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A.GRANULOCYTIC ANGINA— A GENERAL DISCUSSION OF THE 
DISEASE AND TREATMENT 

By BEECKMAN J DELATOUR. M D . NEW YORK, N Y, 


O UR kiionli.(l},'c of .Yfjramilonlie aiigiin 
i.otiics to ns throiigli Werner Scluiltz in 
Gtrnianj, who discovered an apparently 
new s)ndromc winch is described lij A f-eon m 
Angnst, 1923, and he states tint Schnitz lias since 
discovered five other such cases In a paper piih- 
hshcd hj W, Schultz and L Jacobnwitz in Octo- 
ber, 1925, thcv had encountered to date ten cases 
of agramilocjtic angina and regarded onij thir- 
teen other cases m the literature as belonging to 
the category Dr. J H Skilcs, in January, 1925, 
reports a case and refers to an article bj Dr 
Beatrice R Lovett in the Journal of the Anun- 
roil Jilcthcal Assoctahon as the first case described 
in Aincrica Dr Lovett, before describing her 
case, remarks on the findings from reports of 
cases made in Gemiany and from her case draws 
a similanty to the simptoins of those previously 
descrilied Since these dates there Ins been a 
great deal m the literature about agranulocytic 
angina which seems to be generally accepted as a 
clinical cntit> It should have an essential foun- 
dation for its characteristic blood picture, inmel> 
a marked reduction in the leuKocjtes and almost 
an absence, or extremcl) low percentage, of gran- 
ulocytes This, with a close similarity in the symp 
toms and pathological changes of the many cases 
desenbed, permits a classification under the name 
of the blood picture and angina In an article m 
the Bulletin of the Johns Hopkins Hospital for 
1930 on Recurrent Agranulocytosis, it is stated 
by the writers, “Within the last several years the 
literature on agranulocytic angina and on agranu- 
locytosis in general has become voluminous ” This 
IS V ery true How strange it is that more had not 
been written on this subject long before, and not 
left to just these recent years, when careful stud 
les of the blood w ere in existence long ago It is 
unlikely that it is a new disease since 1922 or 
that recently new etiological factors have come 
about to produce it 

I have collected thirty two distinct cases de- 
scribed in the literature as agranulocytic angina 
besides five cases that have occurred in St Luke’s 
Hospital, New York, and one reported to me by 
Doctor James R Scott in his practice, and one 


case of Illy own of .agr.antilocy tosis without aii- 
gin 1 , following pnenmonia In 1927, V. Weiss in 
the ‘/citschrift fur Khmsche Medizin” reports 
41 collected cases, and in 192S C Anbertin and R 
Levy in the “Archives dcs Maladies du Coetir” 
report fourteen similar collected cases to the one 
thcv describe as agranulocytic angina, and U 
rriedcmanii in 1928 in the “Jlcitschrift fur Khii- 
ische Medizm” rev lews 29 cases of the same All 
this shows there has not been a scarcity of ina- 
tcrnl 111 recent years for the compilation of facts 
i here has not been any etiological factor 
piovcii in the decrease in leiAocytes and granu- 
locytes and the accompany iiig clinical syndrone 
G Blunier, in the Amrnean Journal of Medical 
Sciences, in 1930, showed there arc cases of local 
.Old general sepsis with an agranulocytic blood pic- 
ture aside from the recognized group of agranulo- 
cytic anginas, and states tint it is not clear wheth- 
er the sepsis or the loss of power of the bone 
marrow to form granulocytes is the primary le- 
sion N Cliristof, in the “Wiener Khmsche Woch- 
ciischrift” for March 14, 1929 reports a case of 
pyodcrmia two weeks after birth, and two weeks 
later haemorrhagic gastro enteritis and suppura- 
tive adenitis, .and tonsils swollen and red without 
membrane or pus The child recovered completely 
after several weeks Qiristof believed the case 
was due to a streptococcus which w.as cultured, 
and states the study of the case proved that agran- 
ulocytosis IS not a disease sui Generis, but rather 
a symptom of generalized infection Dr Eugene 
C Piette, from observation at necropsy of Dr 
Skiles’ case (reported m the Journal of the Ainei- 
ican Medical Association of May 9, 1925) noted 
a marked development in the cytoplasm of the si- 
nus endothelium and an increase in the size of the 
reticular cells Also b.acterial emboli were found 
in capillaries of the liver, and in the cortev of the 
kidney, and some in the medullary substance In 
the stomach a iiiimber of superficial foci of necro 
SIS penetrated in places as deep as the muscularis 
iiuicosa Gram stain of the ulcers showed gram 
positive stieptococciis and staphylococcus and 
gram negative bacilli He believes the necrotic 
changes made conditions favorable to a mixed in- 
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:tion. He thinks these ulcerations were evi- 
ntly due to bacterial emboli that had occluded 
i corresponding vessels, and further suggests 
' mouth lesions and ulcerations in the vagina ot 
IS case were due to bacterial emboli and were 
:ondary lesions as a consequence of the septico- 
emia. He states that they were unable to obtain 
positive culture and thus identify the causal or- 
nism. Morphologically, they were gram nega- 
'e in paraffin sections, two to four microns long, 
id about one micron thick, with rounded edges. 
Sachs, in 1928, reported a case in which a pure 
ilture of streptococcus was obtained from the 
roat of the patient. L. K. Gundrum in March, 
)28, in the Archives of Internal Medicine re- 
irted a patient with agranulocytic angina. He 
ates that at necropsy a pure culture of B. coli 
jinmunis was obtained from the heart’s blood 
id from the cervical lymphnodes. U. Friedemann, 

I the “Deutsche Medizinische Wochenschrift,” 
lecember, 1927, on a paper on healing following 
lentgen irradiation of the long bones in four 
ises of agranulocytic angina, thinks it probable 
le disease is not an infection but originates in 
ndogenous disturbance, perhaps of endocrine 
ature. H. L. Dwyer and F. C. Helwig in the 
Imerican Journal of the Diseases of Children for 
928 report a case under observation for anaemia 
vith enlarged salivary glands and spleen, that de- 
■eloped Vincent’s angina, leukopenia, and a loss 
3f polymorphonuclear cells in the blood. At ne- 
:ropsj', bacterial 'emboli were seen to have in- 
vaded the heart muscle, liver and kidneys. 

In May, 1928 in the “Zeitschrift fur Klinische 
Medizin” Berlin, U. Friedemann published an ar- 
ticle on twenty-nine cases of agranulocytic angina. 
In 26 cases blood cultures anaerobic and aerobic 
were taken. In twenty cases the blood was nega- 
tive, the streptococcus was found twice, the pneu- 
mococcus, staphylococcus, pyocyaneus and colon 
bacillus one each. 

J. Zikowsky, in the “Wiener Klinische Woch- 
enschnft, Vienna, July. 1928, reported two cases 
m nduch str^tocQcci were found in the blood. 
Herbert M Basse (in the Journal of the Ameri- 
can Medical Association) in December, 1928 re- 
ports a case similar to that reported by Doctor 

culture of B pyocyaneus was obtained from the 
throat. He also stated that injections of B pyoev- 
aneus were made subcutaneously into guinS^oiL 
and produced a slight reduction in the SocSS 
and alwys a relative reduction in the S o 

imtoi-v border. W SdruUz'Vr!'^ rnflam- 
1927 with recoveiw' ™t\’^^POi'ted a case in 

peared late, which he statls'SeSs f oTb“‘ 
that the tonsil is only a pomt of r 
the disease and not a^portal o ent 
were reported by G. T 

y nil, J. 43 cases 

>‘can Journal of Medical Sci- 


reviewed in the A 


men 


dices. He says that the differential diagnosis in 
agranulocytic angina presents points similar to the 
reaction to specific poisons, lymphatic leukaemia, 
and cases of sepsis with leukopenia, and that it 
does not fall within the classification of these con- 
ditions but with the evidence at hand it cannot 
be called a clinical entity^. 

Joseph A. Moore and Henry S. Wieder in the 
Journal of the American Medical Association lor 
1925 report a case which showed staphylococci in 
cultures from the mouth and tonsils. Dr. Beatrice 
R. Lovett reports in the necropsy of her case that 
large numbers of bacteria, all gram negative, of 
different forms and sizes, infiltrated the necrotic 
tissue to the deepest parts. Also, B. pyocyaneus 
was cultivated from the lesions in the throat and 
vagina after death. This, and a pneumococcus, 
were obtained from cultures in the spleen. Exper- 
iments on guinea pigs were made by intra-perito- 
neal injections of broth cultures of B. pyocy'aneus, 
containing an exudate. It had a toxic effect on 
the leukocytes, producing vacuoles and irregular 
.‘.taining. In July, 1929, in the Missouri State 
Medical Association Journal, J. C. Kopelowitz, in 
reporting a fatal case of agranulocytic angina, 
says that he does not believe agranulocytic angina 
is a distinct angina. He feels that there must be 
some factor, allergy, or possibly endocrine factor, 
that renders the haematopoetic system susceptible 
to a noxious agent. Leon Bromberg and Paul 
Murphy, in the Journal of the American Medical 
Association, describe a case following 12 days 
after the first injection of dead typhoid bacilli for 
prophylaxis, and four days after the second injec- 
tion took place. They suggested in this case that 
the agranulocytosis may have resulted from an 
overwhelming foreign protein reaction in a sen- 
sitive individual. Of the five cases at St. Luke’s 
Hospital, New York and the sixth of Dr. James 
R. Scott, the throat cultures obtained showed a 
variety of organisms — staphylococcus, strep- 
tococcus, streptococcus haemolyticus, non-haem- 
olyticus and viridans, also Vincent’s organisms. 
Only one case showed a positive blood culture, 
and that was a streptococcus haemolyticus. From 
the evidence at hand, nothing gives sufficient proof 
to attribute the disease to any one particular or- 
ganism. As cases of agranulocytosis have been 
reported with ulcerations in other parts of the 
body than the tonsils or pharynx, it seems unlikely 
that the tonsils are necessarily the portals of entry. 
In Bromberg and Murphy’s case a sore throat de- 
veloped 12 days after the first injection for 
tj'phoid prophylaxis, and five days later occurred 
an ulceration with a necrotic base around the left 
upper molar, and a pustule of the right nasal ori- 
fice with cellulitis, a necrotic ulcer on the hajd 
palate, and induration of the left major labia. 
Fhis case showed almost a complete absence of 
granulocytes, and two eosinophiles. It was sug- 
gested from this the granulocytosis may have re- 
sulted from an overwhelming protein reaction in 
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a Mii'^itnc imlnuiiiaf It sctnis Itkclv an) bac- 
terial protein could be rcsiionublc foi prodiuinp 
sneb a condition in the blood nlicn tlicic is a 
Micccptiblc bone marrow 

In the hislopatliologiGal rciioit of Eugene C 
I’icite on the case of Dr James II bkiles, winch 
showed ulceration m the stom icli and cervix as 
well as the throat and gnnis, enormous develop- 
ment was found in the sinus endothe'nim of the 
spUcii In some of the sinnsos small masses were 
found which, when stained proved to be mycotic 
(intioli Nnmerons haeterial emboli were found 
in the cortex of the kidncv and some in the 
ineilnlla In the ontermost liver of the necrotic 
foeiis of the ulcers of the stomach, gram stain 
showed gram positive staphv lococci .and strep- 
tococci In tins case it was suggested the mouth 
lesions and v.agma and stomach were due to hac- 
tcrnal cniholi, and were sceondarv lesions as a 
result of the septicaemia In a ease not included 
in this senes of six I am reporting, a w oman had 
had .1 mild jaundice for six months She de- 
veloped a pneumonia which had almost entirclv 
cle.aicd up, lint with it a typical picture of .igr.anii- 
lotvtosis, ven little anaemia no reduction in the 
icd hlood cells, while blood cells ranging from 
2,900 to 3,400 and polymorphomiclear Icnkoeytes 
from 4 to 8% She died in convulsions .and had 
scvtral attacks of liacmalciiiesis the d.ay of her 
death No ulcerations were found at necropsy 
I here was ,a siihacntc vellovv atrophv a hatnior- 
I hagic condition of the entire gastric mucosa ,md 
the oesophageal veins and the anastomoses he 
tween the mesenteric and parietal veins were 
greatly dilated \ cry likely, the septic condition 
of the pncnmonia had an .action upon the hone 
marrow in depressing the granulocytes but did not 
result in ulceration or sore throat 
The dise.asc, as first described, was said to occur 
111 middle aged ami old women starting in siid- 
dcnlv with high fever and general malaise soon 
fo'lowed by ulcerations and gangrene aliccting 
always the pharynx (especially the tonsils) some- 
times the tongue, larynx and vagina The dise.asc 
ended fatally m 3 to 14 days and the bone mar- 
row did not contain leukocytes or myelocytes 
As iiiany more eases have come to light vve sec 
they arc not limited to women and no age is ex- 
empt Of 29 cases reviewed liv Friedemann 5 
w ere men and 24 w omen Uiidoiibtcdly , the most 
frequent site of ulceration is the pharynx and 
mouth, but many other locations have been af- 
fected I have found no record of ulceration of 
the colon and small intestine Skin ulcerations 
have been reported, and ulceration of the vagina, 
vulva, .ind iiiiis arc not uiieoniinon Robert W 
liilik of Boston reports a else of .agr.uiulocylosis 
where the only lesion that was found was an in- 
dolent ulcer of the anus Of the six cases I rc 
port there was uleeration old gangrene of the 
tonsils or jiharviix, or both, in four and redness 
and oedema in the other two cases Two showed 


enlarged cervical glands and one enlarged salivary 
gland with suppuration As to diir.ation of the 
disease, It vanes, .although if death occurs it is 
usually rapid Of these six, one died on the sec 
ond d,ay and the others on the sixth, eighth and 
thirty -sixth d.ay Hie one dying the second d.ay 
bad a positive blood culture of streptococcus 
liacniolv ticiis 'Jhe two other cases recovered 
\ll but one of the cases ran tcmiicratiires troiii 
1018 to 106F That of Dt Scott's was noimal 
until a few days before death, when the tempera 
lure reached 102F 

J.iiindicc has been described m a miniber of 
cases by dilTereiit writers The only one I have 
seen is the case I have mcntioiied of .acute yellow 
atrophy It is generally accepted that the disease 
IS without haemorrhagic diathesis, and although a 
number of cases show a marked secondary 
.inacmia, anaemia is not an outstanding feature 
In some cases the erythrocytes have been in 
ere.ased The platelet count is normal or slightly 
incrc.ascd. which was found in all 29 cases of 
rriedcni inn 'J he outstanding feature of the blood 
count 111 the dise.asc, and of the disease itself, is 
the leukocyte cotiiit and the granulocytic redue 
lion This, of course, is outstanding in all the 
case reports and is a necessary factor in the diag 
iiosis The lowest count m each of these six 
cases ranged from 525 leukocytes to 1,300 and 
granulocytes from zero to 16% One case of 
600 leukocytes and 4 granulocytes, and another 
of 1,100 leukocytes and 2 granulocytes, recov- 
ered Lovett shows m her case that leukocytes 
on an average of four counts reached only 900 
and never rose above 1,350 The bulk of the 
white cells were lymphocytes but with a high per- 
centage of plasma cells 37% Polymorphonu- 
clear leukocytes were always below 5% From 
absolute counts it appeared the reduction affected 
the lymphocytes as well as the granular cells but, 
of course, to a less extent Bliimer draw s atten- 
tion to the difficulty of diagnosis m cases of local 
and general sepsis with an agranulocytic blood 
picture, aside from the recognized group of 
agranulocytic angina, and says it is not clear 
vviietber the sepsis or loss of power of the bone 
marrow to form granulocytes is the pi unary le- 
sion Such cases, he says, cannot be differenti- 
ated clinically from acute aleukaeniic lymphatic 
leukaemia with terminal infectious processes, and 
in some instances he says it may be difficult to 
differentiate between aplastic anaemia with ter- 
iniiial infection On the other hand, Moore and 
Wieder comment on the differential diagnosis 
from aplastic .uiaemia, aleukaemic leukaemia, 
nioiiocvtic angina and septic angina and septic 
jiroctsscs, by its frequent occurrence in middle 
.igcd women, absence of pallor, absence of 
III irked .in,ieiuia lack of liaemorrh.igic tendencies 
.iiid a nonnal platelet count And further, in the 
bone marrow, absence of neiitrophiles, myelo 
cyles, myeloblasts, and the presence of eiythro- 
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^tes, erythroblasts and megacaryocytes are con- 
usive evidence of the disease. 

Aubertin and Levy, on the agranulocytic syn- 
rome of 14 cases from the literature, speak of 
le absence of (1) Important modifications in the 
umber and quality of the erythrocytes and blood 
latelets, (2) Signs of haemorrhagic diathesis, 

3) Metaplasia of the haematopoetic organs, 

4) Common mechanisms of defense about the 
ilceronecrotic lesions, and characterize it by the 
iresence of (1) A marked predominance in the 
emale sex, (2) A severe infectious condition, 

(3) Ulceronecrotic lesions which are usually 
nosl marked in the bucco-pharyngeal mucosa, 

(4) A slight or intense icterus in the majority of 
the cases, appearing any time during the evolu- 
tion of the process, (5) Marked leukopenia with 
similar disappearance of polymorphonuclears, 

(6) Course almost always fatal in a short time, 

(7) An alteration in the bone marrow, charac- 
terized essentially by the disappearance of granu- 
lar white cells. 

Of our six cases, four were females. Onlj^ one 
case was below 59 years. All showed an angina or 
stomatitis or both. Two showed only inflamma- 
tion and oedema of the pharynx, the others 
ulcerations of the mouth, trachea, or tonsils, and 
gangrene of the pharynx in two. Four cases 
showed cervical adenitis and one swelling of the 
salivary glands. Two cases were complicated by 
pneumonia, one of these had a large sacral 
abscess, the latter case recovered. One case had a 
cellulitis around the ear with suppuration of the 
submaxillary gland and this, too, got well. The 
pneumonia that recovered showed an anaemia of 
a moderate degree and recovered from the 
agranulocytosis in one month. One other case 
showed a very slight anaemia, and the other four 
cases none at all. 

A number of cases of recurrent agranulocy- 
tosis have been reported. R. H. Rutledge, O. C. 
Hausen-Pruss and W. S. Thayer, report a case 
of 20 years of age presenting a cyclic agranu- 
locytic angina, beginning at the age of two and 
one-half months and recurring at intervals of 
approximately three weeks during his entire life. 
They found during the height of the attacks a 
large number of large mononuclear and transi- 
tional cells present in the blood and during the 
last two days of the illness, which lasted from 
6 to 10 days, immature mj^eloid cells appeared. 
The red blood cells seemed unaffected and their 
number per cubic millimeter and haemoglobin re- 
mained normal. They mention a slight increase 
in the eosinophilic leukocytes. This case also 
showed as the commonest physical manifesta- 
tions, a sore mouth with swelling and reddening 
of the gums, and shallow ulcerations of the 
gums, tongue, and buccal membranes, and lips, 
associated with a moderate degree of regional 
adenitis. L. K. Gundrum reports a case of a pa- 
tient that died, that had had two previous at- 


tacks. Dr. Minot is reported to have seen in- 
stances of recurrent agranulocytic angina with 
as many as four attacks, never more. In 29 
cases reported by Friedemann, three recurrences 
took place. In one, the recurrence that took 
place six months after the first attack, proved 
fatal. Joseph A. Moore and Henry S. Wieder 
gave a case with two attacks, two years apart. 
The patient in this instance died the 16th day of 
the disease. 

As to the pathology of the disease the findings 
are variable, but with definite outstanding fea- 
tures. Included in the etiology, description and 
course of the disease, the inflammation of the 
mouth and pharynx with ulcerations, and ulcera- 
tions in the gastro-intestinal tract, skin, and mu- 
cous membranes, have been discussed, also the 
association of bacterial emboli. It would seem 
that the ulcerations are more liable to occur in 
places that are exposed to trauma. In one of our 
cases that recovered, the duration of the disease 
being 28 days, a large abscess developed over the 
sacrum, as well as deep ulcerations of the ton- 
sils. Regional swelling of the lymph and sali- 
vary glands frequently occur, and sometimes 
suppuration. Several authors report increase in 
the size of the spleen and liver. In one of our 
six cases an autopsy was obtained, and this 
showed an enlarged spleen with the characteris- 
tic swelling of acute infection. In the autopsy 
described by Piette, mention has been made of 
the enormous development of the sinus endothe- 
lium of the spleen (Irritation of the reticulo- 
entholial system) at the expense of the lymphatic 
tissue. Not a single polymorphonuclear leuko- 
cyte was seen in the spleen or any other organ. 
Cytoplasm of the sinus endothelium was greatly 
developed and many mitoses present. In the 
liver in some places were seen diffuse perivascu- 
lar lymphatic infiltration, while the capillaries 
and lymphatics were somewhat distended. In 
the liver, spleen and kidneys bacterial emboli 
were seen. Degenerative changes were found in 
the cells of the kidneys but no inflammatory 
changes. One writer reports cloudy swelling of 
the viscera with no changes in the tene marrow, 
but from the evidence gathered here it would ap- 
pear there is an alteration in the bone marrow, 
characterized essentially by the disappearance of 
the granular white cells and their precursor, or 
that they are greatly diminished, while the lym- 
phoid and red cell forming elements arc slightly, 
if at all, reduced. Megacarj'ocytes have been 
present. Friedman, in his fourteen autopsies, 
states that erythroblasts and megacarj'ocj'tes were 
present in normal number. In three cases there 
w'as fatty^ marrow, and in seven cases red mar- 
row, and in four cases the information was lack- 
ing. He also states the spleen, liver, and lymph 
glands were normal macroscopically and micro- 
scopically. 

As to complications, pneumonia has not infre- 
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qtiently been mentioned. Abscesses and'snppnra- 
lion of tlic lymph and salivary glands have been 
brought in as in association with neighboring in- 
fected or ulcerated foci. One of our cases, that 
died on the 8th day of the disease, showed oW 
pinhead purpuric spots over the lower extremi- 
ties. Thrombo-poenic purpura is described by a 
number of authors as occurring quite frequently 
in the disease. 

There is no doubt that agranulocytic angina 
(iresents a very grave outlook. But since the 
early descriptions by Schultz and Tcon, with the 
increasingly large number of cases reported, it 
would seem to be of a much lower mortality than 
was first supposed. Leon, in speaking of 
Schultz’s discovery of an apparently new syn- 
drome in 1922, states in 192.3 that he has since 
observed five other cases, and says that the dis- 
ease ended fatally in 3 to 14 days. Of the 29 
]).atients studied by Friedman, in half the cases 
that died death occurred within the 8th day. The 
mortality of the total number of cases was 21.06 
per cent. . The outcome of 32 separate reported 
cases I have investigated was 20 deaths and 
twelve recoveries. Adding to this the two recov- 
eries and four deaths of tiie present reported sc- 
ries gives a ])erccntage mortality of 58.3%. From 
the observation 6f our own cases and those re- 
ported by others, as well as their opinions, it 
seems that the fatality of tlie disease is greatly 
enhanced by extensive ulcerations and gangre- 
nous necroses. 

There is nothing to show, from the literature 
that has been reviewed, that there is any out- 
standing or specific therapy for agranulocytic 
angina. As one author emphasizes, wlio reported 
two cases of agranulocytosis that recovered with- 
out any special blood treatment, that as thera- 
peutic measures are successful only in a small 
number of cases, despite this, as agranulocytosis 
is usually a grave condition, all therapeutic mea- 
sures should be attempted, especially blood trans- 
fusions and radiotherapy. In 1927, Friedemann 
reported four cases treated with roentgen ray 
irradiation of the long bones, all of whom recov- 
ered, and in his review of 29 cases in 1928 he 
mentioned five cases that recovered. Walters 
and Firor in the Johns Hopkins Bulletin for 
May, 1931, draw attention to two cases reported 
later by Friedemann that survived irradiation 
of the long bones, and four which resulted fa- 
tally. These men point out that Friedemann has 
recently reported a series of 43 cases most of 
them treated with roentgen irradiation. Twenty- 
three of the patients died from complicating 
sepsis, and five within thirty-six hours after irra- 
diation. Of the remaining fifteen uncomplicated 
cases, thirteen were reported as cured. They 
suggest it is possible that irradiation niaj' aid in 
the formation of new bone-forming tissue in the 
long bones. Their experience has been limited 
to five cases. Four of them, treated from June 


to November of last year, are still living. The 
fifth case treated by them was in extremist con- 
dition and in an institution where modern thera- 
peutic measures were not available, and died two 
days following the first treatment. They say it is 
impossible to find the role played by the w-ray as 
all these patients had had other types of therapy, 
but they feel that the results of irradiation of the 
bone marrow in agranulocytic angina justify a 
trial with such therapy when necessary. 

Dr. Louis F. Hamburger, in an article on the 
same subject and in the same number of the 
Bulletin, also advocates the cautious irradiation 
of the skeleton by an experienced roentgeno- 
Iherapeutist. 

Wyatt, in reporting the first case at the Peter 
Bent Brigham Hospital in 1928, states that 
despite the low leukocytic count (1,800), the case 
recovered without any attempt at specific therapy, 
aside from surgical drainage of the various local- 
ized areas of infection. It is not within the pur- 
pose of this paper to go into the local treatments 
of our cases, except that local drainage was nec- 
essary in several. Pero.xide of hydrogen, sodium 
perborate, and peroxide of hydrogen with Fow- 
ler’s solution, were used, and throat irrigations of 
hot saline. L. M. Plab, Vienna, observed in 
a case of his, a man 31 years old, that blood trans- 
fusion had no effect on the rapid decrease of 
white blood cells. 

T. N. R., one of the present cases under con- 
.sideration, received his first transfusion of SOO c.c. 
of blood (Linderman method) the 7th day from 
the initial onset of the disease, the 2nd on the 
ninth, and the 3rd on the eleventh day, when the 
blood count the previous day was 700 white blood 
cells and the polymorphonuclear neutrophiles 
20%. The day following the third transfusion 
the white blood cells were 850 and the neutro- 
philes 24%. The fourth day the white blood 
cells and neutrophiles had risen to 3,500 and 
42% respectively. The fourth transfusion took 
place the 16th day of the disease and two days 
following the white blood cells were 5,300, the 
polymorphonuclear neutrophiles 76%, lympho- 
cytes 22%_ and myelocytes 2%. Myelocytes first 
appeared in the blood picture to the amount of 
8% two days after the third transfusion and per- 
sisted up to the fourth day after the fourth, and 
last transfusion. The patient was at no time 
anaemic. The temperature reached normal and 
remained there on the 23rd day after onset. 
The blood persisted in its normal course and 
the patient left the hospital forty-eight days from 
the beginning of his first symptoms. 

A. J., a woman aged 59, with deep ulcerated 
tonsils, complicated with pneumonia, presented a 
white cell count of 600, with polymorphonuclear 
neutrophiles 4%. Two days later a transfusion 
of 500 c.c. of blood was given, and the following 
day the leukocytes were 1,100 and polymorphonu- 
clear neutrophiles 5%. On this same day, liver 
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.'ctract, one ampoule five times a day, was started, 
wo days after transfusion the leukocytes and 
olymorphonuclear neutrophiles were 2,100 and 
2^0 respectively, and five days after 6,600 and 
8%. Three days after the 2nd transfusion, the 
mkocytes rose to 12.800 and the polyneutro- 
hiles "to 76%. Tin's case records no myelocytes 
fter transfusion. Six days later the full count 
•as red blood cells 3.550,000, haemoglobin 69%, 
;hite blood cells 20,400, polymorphonuclear neu- 
rophiles 89%, eosinophiles 1%, lymphocytes 4%, 
nd large mononuclears 6%. There is a very 
ioticeable change as to the reaction of the leu- 
ocytes and granulocytes. This high leukocyte 
onnt may be explained by the broncho-pneu- 
nonia or sacral abscess, or both, that persisted 
fter the bone marrow had begun to react to in- 
ection. This patient showed a moderately well- 
narked anaemia. She recovered from her 
igranulocytosis one month from the onset of 
ler disease. These two cases show at least an 
issociation, with the rise in granulocytic reac- 


tion and transfusion, and the reactions in the two 
cases are similar. In the first case there was little 
response to the first transfusion but, after the 
third transfusion two day’s later, there was a very" 
definite rise in the granulocytes and the first 
myelocytes appeared. In A. j., the second case, 
the rise in granulocytes came two days after the 
first transfusion. 

A third case treated with transfusion died the 
following day, and undoubtedly the transfusion 
was too late in this case to judge of its efficiency 
as to causing a response of- the myeloid-forming 
cells. 

The three of our remaining cases did not re- 
ceive transfusions. One died the day the agranu- 
locytosis gave its first evidence. Another was 
given Squibb’s leukocytic extract subcutaneously 
every day and stopped after nineteen treatments. 
It was quite apparent that this extract had little, 
if any", effect upon increasing the number of 
granulocytes. Of these six new cases, three were 
treated with transfusion. Two of them lived 
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Name 

Sc.v 

Age 

Duration 
Disease be- 
fore enter- 
ing 

lwst>ital 

Mouth and 

T onsils 

Skin and other 
ulcerations 

Glands 

Oiilcoinc 

B. S. 

Male 

21 

4 days 

Ulceration of al- 
veolar margins. 
Tonsils and an- 
terior pillars gan- 
grenous. 

Old pinhead 
purpuric spots 
on lower e.x- 
tremities. 

Tonsillar nodes 
swollen. 

Died 8th day 
of disease. 

T. X. R. 

Male 

62 

5 days 

General redness 
of whole pharynx. 


Swelling left 
salivary gland. 

Recovered com- 
pletely 13th day. 

A. T. 

Female 

59 

2.8 days 

Deep ulceration of 
tonsils (3 days be- 
fore admission to 
hospital) 


Enlarged sub- 
maxillar)' nodes 

Recovered of 
agranulosis in 
about 1 mo. 

1.. M. 

Female 

73 

Symptoms 
developed 
in hospital 

Autopsy. Trachea 
dark and red witli 
greenish menibrane 
on mucosa. In 
right pyriform 
fossa, on lateral 
wall, a small ulcer. 
Spleen enlarged, 
showing character- 
istic swelling of 
acute infection. 



Died 6th day 
of disease. 

M. C. 

Female 

67 

Sore tliroaf 
and agranu- 
locytosis 
developed 
in hospital 

Pharynx very red 
and oedematous. 



Died 2nd day 
following sore 
throat and first 
evidence of 
agranulocytosis. 

Case of 
Dr, Scott 

White 

Female 

78 

3 days be- 
fore taking 
history 

Ulceration of 
tonsils. 


Large anterior 
cervical gland 
enlarged and 
tender. 

Died 36 days 
after onset of 
disease. 
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and a third died llirce days after coming to the 
hospital and one day after the only transfusion 
All the other three «ho did not receive transfu- 
sion died 

It seems well \sorth careful eonsidcration, from 
the results of the casts I ln\c reported here, and 
from fatorable reports of other writers in treat- 
ing the disease, to regard transfusions given only 
a few dits apirt and at the earliest atailahlc mo- 
ment of the disease, as one of the most valuable 
adjuncts in the treatment of agraniilocj tic angina 

SUMMARV 

It seems ruasonahle to accept agramiloet tie 
.uigiiia as a delinitc clinical picture 

No etiological factor has hcen proven as the 
causative agent m the disease, and there is some 
doubt whether sepsis, or the loss of power of the 
bone marrow to form granulocj tcs, is the pri- 
mary lesion Manj different tvpes of bacteria 
have been found in the blood stream as well as 
the local lesions Such a varictj of findings does 
not permit of anj conclusions as to a specific or- 
ganism being the causative agent 
E\pcrimental work on guinea pigs has shown 
that B pyocjaneous has some effect upon the 
gramilocjtes both in reducing the number and in 
Uavuvg a tovic effect on the cells 

Sepsis undoubtedlj plajs a role With recur- 


rent agranulocytosis it would seem the bone mar- 
row of some individuals is very sensitive A 
reasonable explanation, and one most likely, is 
that an overwhelming protein reaction on the 
bone marrow of a sensitive individual takes place, 
or that a scnsitiv e granulocj tic system is affected 
by the noxious agent of a septic process 

It IS unlikclj the tonsils are the necessary por- 
tals of entry, when ulcerations appear m other 
jKirts of the bodv In some cases ulcerations 
have occurred without affecting the tonsils, or 
the tonsils have been a later manifestation, 12 
dajs following foreign protein injection 

The great majoritj' of cases occur in women 
past middle life, but occur m both sexes and is 
not limited to any age 

It IS clnractcnzed by ulcerations, which are 
most frequently m the mouth, pharynx, and buc- 
cal membranes, and which have occurred not in- 
frcquentlj m the skin, vagina, and anus and have 
been described in the stomach 

The disease, if fatal, is usually short Jaundice 
IS seen not infrequently It is generally accepted 
to be without hemorrhagic diathesis although 
.1 number of cases show a secondary anaemia 
anaemia is not an outstanding feature In some 
cases, the erythrocytes have been increased The 
platelet count is usually normal The reduction 
of leukocytes and granulocytes is the outstanding 
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Name 

Vs s 

Tewp 

104 
to 

105 

CompUcaltons 

Pneumonia 

Aitacnua 

5 / 117 / 1 / 

T/iroal 

Culture 

Staphylococcus 
lonp and 
short chain 
streptococci 

Blood 

Culture 

Tt eatment 

Tracheotomy I^acal to 
mouth Day before 
death blood transfusion 
SOO cc Lmderman 
method 

1 N R 

To 

mn 

Cellulitis of car 
Suppuration left 
Submaxillary ghnd 



Staph) lococciis 
hemolyticus 

4 transfusions 500 c c 
each Linderman method 
Incision and drainage 
left submaxillary Soda 
cacodylate 3 days after 
third transfusion 

A I 

To 

104 

Bronclio pneu 
monia, abscess over 
sacrum 

Moderate 

anaemia 


Vincent's organ 
isms on four 
eKimmations 

Abscess opened and 
drained Li\er extract 

2 blood transfusions 
Alpine light treatment 

L M 

To 

105 

Acute dacliry- 
ocystitis 





M C 

To 

106 




Streptococcus 
Iiemolj ticus 

Local throat treatment 

Case of 

Br Scott 

100 

to 

102 




Strep hemolyti- 

CU5 

“ Non hem 
" viridans 
diphtheroid 
bacillus 
Negatu e for 
Vincent’s 

SquibVs leucocytic 
extract subcutaneously 
daily Stopped after 
19th day Peroxide 
throat irrigations with 
Fowler’s solution 
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feature. The extremely low leukocyte count 
along with the absence, or almost • absence, of 
granulocytes, the absence of haemorrhagic diathe- 
sis, the slight change, if any, in the number of 
erythrocytes and platelets, the ulceroneciotic le- 
sions, a severe infectious condition, the predomi- 
nance in females, sometimes an icterus, are the 
important factors in making a differential 
diagnosis. 

Recurrent agranulocytosis Avith angina has 
been reported by a number of authors. The 
pathological reports are variable. Bacterial em- 
boli with ulcerations, resulting from the occluded 
blood vessels, are significant findings. Fre- 
quently, changes of the viscera have been seen 
which go with a septic condition. The most per- 
sistent finding has been an alteration in the bone 
marrow, Avith almost complete disappearance of 
the granular leukocytes. 

Pneumonia, abscesses and suppurations of the 
lymph and salivary glands are the most frequent 
complications noted. 

The mortality is high, but it can no longer be 
considered a hopeless disease. Cases have been 
reported as recovered Avithout any specific ther- 
apy. From past and recent reports of irradia- 
tion of the long bones, it Avould seem this form 
of treatment deserves careful consideration Avhen 
it is in the hands of an experienced roentgeno- 
therapeutist. Transfusions have been sufficiently 
tried to give favorable comment, Avhen they are 
given at the earliest available moment of the 
disease, at only tAvo or three day interA^als. 
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THE EFFECT OF X-RAY ON THE WHITE BLOOD CELLS 
By WILLIAM H. STEWART, M.D., and H. EARL ILLICK, M,D., NEW YORK, N. Y. 


T he effect on the white cells of the blood is 
directly dependent on such factors as the 
quantity of X-Ray and the length of time 
adininittcred ; the size of the surface area (por- 
tal) of the body through which the rays pass; the 
region or organs of the body which arc exposed 
and the frequency of repetition of the exposure. 

In brief, the effect of the X-Ray on the leuko- 
cytes depends on the dosage. The greater the 
quantity, the more frequent the application of the 
rays and the larger the portal, the more profound 
the reaction. There may be a daily c.xposurc of 
the entire body as a doctor while fluoroscoping 
and only a slight amount of A'-Ray be absorbed 
if the machine is manipulated properly. Years of 
experience teaches that there is no perceptible 
change in the leukocytes IF certain rules of pro- 
tection are followed. Too often fluoroscopic ma- 
chines are installed with no other thought than 
its possible helpfulness in diagnosis. No one 
warns the doctor that it is a lethal machine using 
high voltages which may harm the user or pa- 
tient unless certain precautions arc observed. Pa- 
tients as well as doctors have been accidentally 
killed and many more have been injured by fluor- 
oscopes utilized without proper svorking knowl- 
edge. An absolute requisite is a built-in filter 
between the tube and the patient. Leaded glass 
in front of the fluoroscopic screen is also essen- 
tial to protect the doctor. Tlio fluoroscopic dia- 
phragm should be kept closed as far as permissi- 
ble svhile the machine is in use in order to prop- 
erly observe the region being examined so that as 
small a portal of entry' of X-Ray' into the body of 
the patient be employed as practicable. It is 
highly important to uait in a darkened room until 
the pupils are entirely accommodated before 
starting to use a fluoroscope in order to lessen the 
amount of A'-Ray employed and to obtain a 
clearer image. Acquiring complete accommoda- 
tion is often the real reason why one fluoroscope 
seems superior to another when in truth the ma- 
chines are equally efficient. Failure to comply 
with this essential means that the examiner in 
order to obtain clear screen visualization immed- 
iately, uses much more current than he should 
and ri,sks harming the patient and himself by a 
prolonged exposure. Lead gloves should always 
be used even if only infrequent examinations arc 
made. A lead apron is also indispensable, its ob- 
jectionable weight being overcome by hanging it 
over the back of a chair and then stradling the 
chair with the apron in front of the examiner’s 
body. It is only infrequently that fluoroscopy 
alone is persisted in to such an extent that actual 
changes occur in the white blood cells. One 
doing fluoroscopy for prolonged intervals should 
have frequent blood counts taken. He should 


also try Pfahler’s test (1) by carrying around in 
his pocket a dental film facing outwards for two 
weeks ; if upon development there is any fogging 
or blackening of the film he should improve his 
protective appliances as his present are inad- 
equate. Oil-imtnersed fluoroscopic units are ideal 
because they are shock-proof and afford ma.xi- 
nnim protection, Danger of explosion when an- 
aesthesia is being used during fracture reduction 
is also minimized. In such installations an oil- 
immersed foot-switch is also requisite. 

The roentgenologist or worker constantly ex- 
posed to A’-Ray needs additional protection such 
as a lead-lined control booth which is located as 
far as possible from the tube being energized. A 
lead-glass bowl or tube with auto-protective cov- 
ering is a necessity to prevent undue e.xposure. 
The new high-milliamper,age outfits particularly 
need these protective devices for the operator. A 
periodic blood count preferably monthly is advis- 
able and in institutions with proper protection 
where this has been done only slight changes have 
been found in the counts limited usually to a 
higher proportion of lymphocytes and sometimes 
a leukopenia. A. E. Barclay of Cambridge Medi- 
cal Schools (2) as well as other investigators have 
found that when the usual protective devices are 
used the amount of A’-Ray absorbed by the tech- 
nician is practically negligible and does not seri- 
ously affect the blood count. Dr. Barclay aptly 
compares the Icnown slight effect on the blood 
count in cancer cases where there is prolonged 
A'-Ray treatment consisting of massive doses fre- 
quently repeated over some years time with the 
small daily doses which the average technician re- 
ceives. It is Dr. Barclay’s opinion that proper 
ventilation is the most important preventive fac- 
tor in combating the effects of the X-Rays upon 
the blood cells. 

Senn (3) in 1903 was the first to observe and 
report the reaction of the leukocyte count in 
leukemia following X-Ray exposure. 

Ileineke (4) in 1904 from animal experiments 
first demonstrated a decrease in the lymphocytes 
in the circulating blood and destniction of lym- 
phoid tissue in the spleen and lymph glands. He 
found that white cells were decreased after large 
doses of A'-Ray and that the polymorphonuclear 
cells were proportionately increased. After sev- 
eral days the lymphocytes disappeared almost en- 
tirely. The normal proportion was regained 
katcr if no more A'-Ray were administered. 

Roentgen therapy usually decreases the number 
of white blood cells especially the lymphocytes 
and increases the relative number of polymor- 
phonuclear neutrophiles. A leukopenia may en- 
sue after repeated irradiation. Very small doses 
act as a stimulus to the lymphforming organs and 
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cause a lymphocytosis. The^ lymphocyte is re- 
garded as the most radiosensitive cell in the blood. 
Levin (5) explains the mechanism of the action 
of the rays on the leukocytes as a “destruction of 
the Ij'mphocytes which is then followed by the re- 
lease of the poljmiorphonuclear leukocjrtes from 
the bone marrow or by an overproduction of this 
type of cells by the blood-forming organs." 

MacKee (6) notes that “after intensive irradia- 
tion, hyperplastic changes have been observed in 
the bone marrow, while the spleen and lymphatic 
glands show atrophy and reduction in size.” 
Warthin (7) demonstrated that the Z-Rays had 
the same effect on bone marrow as on the cir- 
culating lymphocytes but to less degree. 

Isaacs (8) believes that “the 'quickest response 
in reduction of the white blood cell count after 
adequate therapy comes when the hulk of the cells 
are small and medium-sized (i.e. relatively ma- 
ture) Ij-mphocytes, and the response is but slight 
when the bulk of the cells are large lymphocytes 
and lymphoblasts (young cells).” The explanation 
is that "exposure to roentgen irradiation during 
the primitive lymphoblast and lymphoblast stages, 
causes the cells to reproduce with the rapid pro- 
duction of additional primitive lymphoblasts. As 
the bulk of the cells are in this stage in acute 
Ijunphatic leukemia and the terminal stage of 
chronic lymphatic leukemia, roentgen irradiation 
does not lower the white blood cell count appre- 
ciably. When the bulk of the cells are medium 
or small-sized lymphocytes, roentgen irradiation 
stimulates them to grow old and the count is low- 
ered.” 

Minot and Spurling (9) find that the "most 
important effect of the customarj’^ therapeutic 
doses of irradiation is to decrease the number of 
white blood cells especially lymphocytes so that 
leukopenia may occur.” If the white cells fall 
below 30(W, however, treatment is usually not ad- 
visable with the exception of cases of agranulocy- 
tosis in which the granular white cells are very 
few in number or missing entirely in the blood 
stream. Thomas, Taylor, and Witherbee (10) 
from animal experiments found that polymor- 
phonuclear cells were increased in number for a 
short time after X-Ray application. Friedeman 
in 1927 (11) reported improvement in cases of 
marked leukopenia after irradiation of the bone 
marrow by X-Ray. Waters and Firor (12) have 
also been successful in combating agranulocytosis 
with roentgen therapy. 


Therapeutic doses of X-Ray in the treatment 
of blood cell disorders are employed with benefit 
mainly in the leukemias, lymphomata, lympho- 
sarcoma, Hodgkins, polycythemia and recently in 
agranulocytosis. Anemia whether primary or 
secondary is usually considered a contraindica- 
tion especially if advanced changes are present. 

Summary 

1. Protective devices arc an absolute necessity 
in ever}' fluorosco])e ; also for radiography and 
treatment. 

2. Periodic blood counts should be taken on 
every roentgen worker and patient receiving 
X-Ray therapy. A leukopenia or increased pro- 
portion of lymphocytes or an anemia is indication 
that inadequate protection is in use. 

3. Irradiation is beneficial in certain blood 
dyscrasias either by reducing the number of lym- 
phoc}'tes or stimulating formation of granular 
cells. 
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THE DIAGNOSIS OF CORONARY OCCLUSION* 
By ALFRED M. WEDD, M.D., CLIFTON SPRINGS, N. Y. 


O WING to the many communications that 
have appeared in recent years on various 
phases of the subject, knowledge of cor- 
onary occlusion as clinical entity lias become 
widely diffused. It seems quite certain that there 
has been an increase in the incidence of tliis le- 
sion in all western countries, far greater than 
may be accounted for by enhanced di.ignostic 
acumen. Coronary occlusion is now known to be 
one of the most common causes of sudden death 
and comprises most of the fatal cases diagnosed 
as acute indigestion or acute dilation of the heart. 
The diagnosis of coronary occlusion is made so 
readily by physicians and surgeons that the ques- 
tion may now be raised, whether or not the 
problem has become too simple and the diagnosis 
made loo frequently. For that reason it h.as 
seemed advisable at this time to review the diag- 
nostic criteria and to consider differential diag- 
nosis. 

The typical picture of acute occlusion of a 
large vessel, which includes severe pain, shock, 
fever, leucocytosis, and myocardial failure is now 
familiar to most practitioners. The symptoms of 
coronary occlusion may be apportioned to three 
inter-related sources; the occlusion itself, the sub- 
sequent infarction of the myocardium, and in- 
volvement of the nervous system. Pain, localized 
tenderness, hyperesthesia, and certain disorders 
of the cardiac rhythm are due to disturbances in 
nervous pathways. As to the mechanism of pain 
production, many words have been used, such as 
vascular spasm, vessel distention, arteritis, aorti- 
tis, muscle cramp, ischemia, anoxemia, acid 
metabolites, but a wholly satisfactory explanation 
has yet to be given. This criticism is based on the 
simple fact that there are many more examples 
of advanced coronary sclerosis, aortic disease, 
coronary occlusion, and myocardial insuffi- 
ciency than there are of cardiac pain. The 
mechanism is probably not the same in all 
tj’pes of heart disease. The actual vascular occlu- 
sion is responsible for the state of shock which 
occurs early, with f.all in blood pressure, dyspnea, 
and perhaps the early signs of heart failure. In- 
farction in the myocardinm is responsible for 
fever, leucocytosis, pericardial friction rub, 
changes in the electrocardiogram, the later ap- 
pearance, of congestive heart failure, embolic 
phenomena, and certain alterations in rhythni- 
icity, e.g., heart block when the artery to the A-V 
node has been obliterated. From the clinical 
standpoint coronary occlusion may be divided 
into two main groups, as was done by von Ley- 
den many years ago, those whose onset is ac- 
companied by severe pain, and those which begin 
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with acute licart weakness and in which dyspnea 
is the outstanding symptom. 

Pain which has its origin in the heart or aorta 
is for the most part referred to those areas which 
are supplied by the eighth cervical to the seventh 
dorsal nerves, inclusive. There are also connec- 
tions with the vagus, and in some instances with 
sensory branches of the fifth cranial nerve. The 
most frequent site of pain is substernal, espe- 
cially beneath the upper sternum. Epigastric pain 
is not uncommon. Radiation occurs to the shoul- 
ders, the arms, more commonly the left and most 
often the inner aspect, the neck, face, lower jaw, 
and rarely the mastoid area. The character of 
the pain is subject to wide variation. It m.ay be 
of a burning or gnawing type, called “heart burn" 
and attributed to indigestion. It may be short 
and stabbing, or gripping and vise-like in char- 
acter, with a sense of intense thoracic constric- 
tion. Neither the character of the pain nor its 
severity are constantly related to the size of the 
coronary vessel involved or to the extent of the 
lesion produced. 

Relatively less frequent but actually quite nu- 
merous are those cases of coronar)' occlusion in 
which pain is entirely absent, or insignificant, and 
severe dyspnea is the dominant symptom. These 
cases are usually diagnosed asthma, or cardiac 
asthma and the underlying pathology is not ap- 
preciated. When an attack of severe dyspnea oc- 
curs suddenly in a patient past 45 years of age 
who has not been subject to attacks of bronchial 
asthma, and when there are no reasons for sus- 
pecting pulmonary embolism, coronary occlusion 
should be considered. Tlie following example 
illustrates non-anginal occlusion : 

The patient was a man 56 years of age. For 
several years he frequently had epigastric pain 
which came on about one hour after meals and 
which was usually relieved by bicarbonate of 
soda. For one year prior to his final illness be 
was subject to dyspnea on exertion. On the eve- 
ning of May 20th. 1950. he was taking his family 
for a motor drive when an attack of severe 
dyspnea came on suddenly. He got out of the 
car and for some minutes sat on the running 
board panting for breath. Finally he was able to 
drive his car home. When he returned, he took 
soda, expelled a large amount of gas, and fell 
momentarily unconsciou.s. There was no pain 
associated with this attack. The subsequent 
course was one of progressive congestive heart 
failure from which he died on September 21st, 
1930. Examination of the heart showed an oc- 
clusion of the main left coronary artery about 2 
cm. from the mouth, which had resulted in e.x- 
tensive infarction in the left ventricle. There 
were large patches of replacement fibrosis. A 
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thrombus was present in tiie apex of the cavity. 
The circumflex branch was also entirely occluded. 
In the pyloric ring of the stomach were two areas 
of ulceration with hard indurated walls *, the base 
of one of these was adherent to the pancreas. 
These ulcers explained the digestive distress from 
which the patient had long suffered. 

Pain may occur in any form of heart disease 
and all possible types will be described by pa- 
tients. In the present discussion, the probleni will 
be limited to the differentiation of pain associated 
with coronarjf thrombosis from that related to 
simple anginal attacks, a problem which has been 
created largely by the loose usage of the term 
angina pectoris. Herberden coined this term for 
those who suffered from breast pang which oc- 
curred on exertion — “while they are walking, 
more especially if it be up hill or shortly after 
eating." Angina pectoris should be limited to 
those painful seizures which are produced by ef- 
fort, emotion, food, or cold. If that be done, 
the problem then narrows itself to the differen- 
tiation of occlusion of small or of large vessels. 
When pain is related to occlusion of a vessel, it 
is usually of longer duration, and is more difficult 
to relieve ; rest or nitrites, which terminate simple 
anginal attacks, are insufficient. One or several 
doses of opium may be required. Individual sen- 
sitivity to pain must be taken into consideration. 
Long continued severe pain, or a series of fre- 
quent pains occurring at rest or on slight provoca- 
tion and which continue for several days — the 
status anginosus — is diagnostic of coronary oc- 
clusion. The later symptoms that result from 
infarction have already been mentioned. When a 
small vessi is involved, signs of myocardial in- 
sufficiency probably will not appear. The electro- 
cardiograph may render important service in dif- 
ferential diagnosis. Changes in the electrocar- 
diogram during attacks of simple angina, as far 
as is now known, do not occur or are limited for 
the most part to changes in the direction of the 


“T” waves. Following the occlusion of a ves- 
sel of any considerable size, there is a character- 
istic alteration in the ventricular complexes of 
the electrocardiogram which has been described 
by Pardee and others. In typical examples, there 
is a fusion of the “R" and “T\ waves in which 
"T" takes off from the descending limb of “R” 
before that wave has returned to the base line 
(Figure 1). The change in the ventricular com- 
plex is dependent, at least in part, on the extent 
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Eleclrocardiogram isiith ventricular complexes character- 
istic of coronary occlusion. 


of the muscle involved and so variations from the 
typical occlusion complex are to be expected. 
There is also a time factor to he considered, for 
these characteristic changes may not appear until 
twelve or more hours after the on.set of the at- 
tack (Figure 2) . A syndrome called “angina de- 
cubitus” to describe painful seizures which occur 
at rest has been stressed by French clinicians. 
That it is a distinct form of “angina" may be 
doubted. Such attacks are probably either simple 



Figure 2 

A. Normal electrocardiogram, before coronary 
D, Three hours after onset of pain. 


occlusion. 

C. 'Twenty-four hours after onset. 
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anginal attacks for which the exciting cause is 
not apparent, or they represent occlusion of small 
vessels. However, there will doubtless occur 
many painful seizures in which the differentia- 
tion between a simple anginal attack of the effort 
type and an occlusion of a small vessel will be 
■impossible. 

The sudden replacement of a nonnal cardiac 
rhythm by auricular fibrillation may be followed 
by a stale of partial collapse, fall in blood pres- 
sure, rapid engorgement of the liver, and epigas- 
tric pain. This clinical picture has been mistaken 
for some acute abdominal trouble. In a recent 
case of hypertensive heart disease it was found 
impossible to decide whether the same sequence 
of events resulted from thrombosis of one of the 
branches of the right coronary artery, or whether 
all the symptoms were due to the onset of auricu- 
lar fibrillation. In this instance the fibrillation 
lasted for less than forty-eight hours. Electro- 
cardiograms taken a few hours after the attack 
and during the subsequent weeks showed ven- 
tricular complexes that were similar in all detail 
to those recorded before the attack, nor was there 
any later clinical evidence which pointed to 
thrombosis. The leucocyte count rose to 28,600 
three hours after the attack ; ueutrophiles consti- 
tuted 80 per cent of the white cells, and eosino- 
philes and basophiles, which were not reported 
on admission, were present. It may be noted in 
passing that leucocytosis is probably a constatit 
accompaniment of vascular accidents. The maxi- 
mum number of white cells varies widely, but in 
proved cases a high percentage of neutrophiles 
and the absence of eosinophiles has constantly 
been observed. The various factors responsible 
for leucocytosis arc not clearly understood, but 
that this white blood picture is not characteristic 
of infection is now certain. The role of the sym- 
pathetic nervous system is probably an impor- 
tant one. A second example in which the onset 
of auricular fibrillation was associated with symp- 
toms similar to coronary occlusion may also be 
given. A young woman, 27 years of age, who 
was known to have had mitral stenosis for many 
years, experienced severe twisting pain in the 
arms and later chest soreness, simultaneously 
with the onset of auricular fibrillation. She 
stated that the attack did not "knock her out” 
and she continued up and about for an hour or 
more when her physician arrived. He made a 
diagnosis of coronary occlusion and ordered her 
to bed. The subsequent clinical course has 
brought forth no evidence of such an accident. 
Levine' has frequently encountered auricular 
fibrillation after coronary occlusion, but in my 
own experience it has been rarely observed. In 
the two examples cited there is no proof of ab- 
sence of occlusion. The failure of the electro- 
cardiogram to show changes in the first case does 
not exclude occlusion. Occlusion does seem un- 
likely in the second case ; the pain was doubtless 


of cardiac origin, but not necessarily caused by 
occlusion of a vessel. Because of the profouiid 
disturbance that may follow the onset of auricu- 
lar fibrillation it is not unreasonable to consider 
that at times the picture may imitate coronary 
occlusion. 

There are a number of other vascular acci- 
dents which at the time of onset may simulate 
coronary thrombosis. Rupture of the aorta may 
be mentioned; this accident, also, may occasion- 
ally occur without pain. In two instances sup- 
posed coronary thrombosis was found to be 
thrombosis of the pulmonary artery. However, 
both of these conditions are promptly fatal and 
the differentiation is not practical. Occlusion of 
a mesenteric vessel, particularly when it occurs in 
a patient who has heart disease, may suggest 
coronary thrombosis, but this will soon be fol- 
lowed by signs of peritoneal irritation, which 
never appear after coronary occlusion. Occlu- 
sion of a .splenic vessel, such as commonly oc- 
curs in stdracute bacterial endocarditis, may sug- 
gest coronary occlusion, but usually the pain is 
definitely localized in the left side of the abdo- 
men. Likewise, occlusion of a renal artery by a 
mural thrombus has raised the question of a cor- 
onary occlusion. The later course of these acci- 
dents makes their nature clear. 

Of great importance is the differentiation of 
substernal pain which is of cardiac or aortic ori- 
gin from that which arises in some viscus of 
the alimentary system. The problem results from 
the fact that not only disturbances originating in 
the esophagus but in any part of the alimentary 
canal may reflexly give rise to pain whieh will be 
referred beneath the sternum. Moreover, there 
is some overlap in the spinal connections of the 
heart and those of certain alimentary viscera. 
However, the radiation of pain is usually not the 
same. It is the consensus of most observers that 
substernal or epigastric pain which has its origin 
in the digestive tract does not radiate into the 
arms. This is to be expected, for the sensory 
■spinal connections for the esophagus, stomach, 
gall bladder and small intestine are through the 
fifth to the tenth thoracic nerves. The direct re- 
lation of pain to effort and its radiation to the 
arms speaks for cardiac pain. But many occa- 
sions will arise in which the differentiation of 
cardiac from alimentary pain will be at the same 
time difficult and important, and in this connec- 
tion it should be borne in mind that coronary oc- 
clusion by no means always occurs as an acute 
accident. In the following case substernal dis- 
tress was erroneously attributed to indigestion. 
The history also illustrates the mildness of symp- 
toms in certain cases of conorary occlusion. 

Mr. T. K. had been perfectly well since an 
appendectomy was performed when he was 
twenty-two years of age. At the age of forty- 
four years, he began to suffer from a burning 
sensation beneath the sternum. This was often 
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accompanied by sweating of the head and face. 
At that time he had unusual business worries and 
had become nervous. The substernal distress 
was attributed to nervous indigestion, and it sub- 
sided after about three months during which 
symptomatic treatment was given. The heart 
was said to be nonnai at that time, although a 
thorough examination had not been made. There 
v'ere no definite cardiac symptoms and the man 
was not incapacitated. Some months later he be- 
gan to experience palpitation on exertion and still 
later, dyspnea. He died at the age of forty-six 
from an easily recognizable coronary occlusion. 
From the examination of the heart it seemed 
quite certain that the period of nervous indiges- 
tion corresponded with occlusion of the main left 
coronary artery which had later become canal- 
ized, but which had resulted in extensive fibrosis 
of the wail of the left ventricle. There was also 
an old occlusion of the descending portion of the 
left coronary artery. The final event, which oc- 
curred two weeks before death, caused infarction 
of the interventricular septum and the formation 
of a mural thrombus. 

There are both functional disturbances and or- 
ganic diseases in the esophagus which may give 
rise to substernal pain. The severit}' of the pain 
Avhen it first appears will usually lack the inteii- 
sity of the pain of coronary thrombosis. Pain 
caused by carcinoma of the esophagus is related 
to swallowing movements, at least early in the 
disease, and regurgitation of food or saliva is apt 
to occur. Examination of the esophagus with a 
barium bolus will be helpful. Esophageal pouches 
are usually painless. It is conceivable that a car- 
diospasm may suggest coronary thrombosis. How- 
ever, according to Walton,- cardiospasm is usu- 
ally insidious at the onset and presents a long his- 
tory. The pain at first is intermittent, and fol- 
lows the ingestion of each mouthful of food. 
\^^len the esophagus becomes distended there 
may be dyspnea, together with a stifling sensa- 
tion, and at such times confusion with cardiac 
pain may arise. By this time characteristic 
vomiting is usually present. Likewise, spasm of 
the pylorus may simulate coronary occlusion. 

This problem presented itself once in the case 
of a highly ner\'ous woman of nearly sixtj' years 
of age. She had taken no breakfast and later in 
the morning, following a bath, ate a pear. After 
fifteen minutes she began to have severe epigas- 
tric pain, much flatulence, and later abdominal 
distention. The blood pressure at first rose con- 
siderably above the patient's normal, and then fell 
below normal. Heat was helpful in relieving the 
pain, but pantopon and atropine were finally nec- 
essary. The following day a second attack oc- 
curred ; abdominal distention was not marked and 
it was possible to palpate a tender mass in the 
epigastrium which was believed to be the pylorus. 
There was neither fever nor leucocj'tosis, and no 
subsequent changes in the electrocardiogram. 


One week later a calcified thyroid tumor was re- 
moved and the patient made an uneventful re- 
covery. The severe painful seizures were attrib- 
uted to pylorospasm. 

Inasmuch as coronary thrombosis may be ac- 
companied by nausea and vomiting as well as se- 
vere epigastric pain, there are occasions when the 
differentiation between this lesion and some acute 
surgical condition of the abdomen will be of ut- 
most importance. At the onset, coronarj' occlu- 
sion, rupture of gastric or duodenal ulcer, acute 
intestinal obstruction, or acute pancreatitis may 
present a similar clinical picture. Epigastric ten- 
derness and rectus rigidity usually are not pres- 
ent following coronary thrombosis, and when 
they do occur these symptoms are comparatively 
mild. To differentiate a cardiac accident from 
an “acute abdomen,” one must consider on the 
one hand the radiation of the pain, the absence of 
rigidity and the appearance of signs of myocar- 
dial failure ; and on the other hand, early rigidity, 
followed by other signs of peritoneal involve- 
ment. The electrocardiogram may be of great 
value in such cases and should be obtained before 
laparotomy is performed. The early differentia- 
tion between coronary occlusion and acute pan- 
creatitis does not seem possible. Two examples 
tvill illustrate the foregoing points. 

A hardworking farmer, 38 years of age, who 
had never had any serious illness and was thought 
to be in perfect health was seized with acute pain 
beneath the lower end of the sternum while saw- 
ing wood. Breathing became difficult because of 
increased pain. Partly by walking and partly by 
riding he was able to return to his home. When 
he reached there he was perspiring profusely and 
was nauseated. After taking soda he vomited a 
little food and mucus. The pain was not re- 
ferred to the back or to the arms. He arrived 
at the hospital eight hours later. A preliminary 
diagnosis of ruptured gastric ulcer was made, 
and he was admitted to the surgical service. Mor- 
phine was necessary to relieve the pain. The 
leucocyte count on admission was 16,400, with 
86.7 per cent neutrophiles and 13.3 per cent 
lymphocytes. Fever was only slight. Nine hours 
after the onset of the severe pain the physical 
examination of the abdomen was practicallj^ neg- 
ative. The electrocardiogram was highly abnor- 
mal (Figure 3) . The diagnosis was then revised 
to coronary occlusion. Eleven weeks later the 
patient died suddenly. An examination of the 
heart revealed a plaque and fibrinous material 
obstructing the left main coronary artery, Hvo 
areas of softening in the left ventricle and a large 
mural thrombus on its inner wall. 

An elderly man who was under obseiwation in^ 
the hospital because of an advanced carcinoma 
of the bladder was suddenly seized with severe 
upper abdominal pain and went into a state of 
partial shock. Previous examination of his heart 
had shown nothing of significance. The history 
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of digestive disturbances bad not been impres- 
sive, and because of his age and the mode of on- 
set of the attack, coronary' thrombosis was con- 
sidered. Within one hour the abdomen became 
tender and rigid and, althougli his condition be- 
came rapidly worse, no signs of cardiac failure 
developed, so that it was believed that the trouble 
arose in the abdomen. Death occurred within 
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BIcctrocardhgram from a case of coronary occlusion 
which sitnulaicct a ruptured gastric ulcer. 


four hours and when the abdomen was opened a 
perforated duodenal ulcer was found. 

Coronary occlusion may at times resemble 
cholelithiasis, but Faulkner, Marble, and White’ 
who have investigated this phase of the problem 
considered that usually it did not. Coronary dis- 
ease is more common in men, while gall stones 
are more frequent in women. In gall stone colic 
the pain is usually referred to the back and be- 
neath the right shoulder, and this pain is fol- 
lowed by muscle tenderness and rigidity in the 
region of the gall bladder. Here again, pain is 
not referred to the arms. Except when rupture 
of the gall bladder occurs, immediate surgical in- 
tervention is not required, and there is time to 
establish a diagnosis. 

There is ordinarily little likelihood that cor- 
onary occlusion and acute appendicitis may be 
confused, but when the latter appears in a pa- 
tient in whom one might anticipate coronary oc- 
clusion the question of differentiation may arise. 
The recognition of abdominal complications in 
cardiac patients must always be more difficult 
than when they occur in normal individuals. In 
a recent patient this difficulty was encountered. 


The patient, a man 58 years of age, was known 
to have suffered from hypertensive heart disease 
for some years. He was admitted to the hospital 
two days after the onset of an attack of abdomi- 
nal pain. There were some signs of congestive 
failure; the blood pressure had fallen, auricular 
fibrillation was present, and the ventricular com- 
plexes in the third lead of the electrocardiogram 
suggested the possibility of coronary occlusion. 
Because of the condition of the heart and the fact 
that the abdominal symptoms had been varying, 
it was decided to delay operation until the fol- 
lowing morning. By that time the heart had defi- 
nitely improved, but the abdominal signs had 
progressed and tenderness and rigidity were defi- 
nitely localized in the right lower quadrant, so 
that a diagnosis of appendiceal abscess was cer- 
tain. The patient died from general peritonitis. 
The coronary arteries were patent, and save for 
an area of fibrosis which included the base of the 
papillary muscle in the right ventricle, the condi- 
tion of the myocardium was good. 

Summary 

Substernal or epigastric pain which arises in 
the heart or aorta is related to effort, and ra- 
diates into the shoulders and arms, in contradis- 
tinction to pain referred to the same sites but 
which originates in other thoracic or in alimen- 
tary viscera. Pain due to coronary occlusion is 
usually more severe, of longer duration, and more 
difficult to relieve than cardiac pain not associated 
with obliteration of a vessel; the so-called status 
anginosus is characteristic of occlusion. The sub- 
sequent appearance of fever, leucocytosis, peri- 
cardial friction rub and signs of myocardial in- 
sufficiency is evidence of cardiac infarction, sec- 
ondary to occlusion. 

When the onset of auricular fibrillation is ac- 
companied by pain, the clinical picture may sug- 
gest coronary occlusion. 

Certain other vascular accidents, rupture of the 
aorta, pulmonary thrombosis or embolism, or oc- 
clusion of certain abdominal vessels may simulate 
coronary occlusion. 

The differentiation of coronary occlusion from 
one of those lesions comprised by the term "acute 
abdomen” may at times be necessary. The for- 
mer is characterized by radiation of pain to the 
arms, absence of abdominal rigidity, and signs of 
cardiac failure ; the latter group, by early rigidity 
and signs of peritoneal involvement. 

The electrocardiogram may be of great help 
in differentiating pain associated with occlusion 
of a vessel from other types of cardiac pain of 
less moment. It may also be of value in the dif- 
ferentiation of cardiac from abdominal lesions by 
indicating myocardial disease. 

Coronary occlusion frequently occurs without 
pain, but with severe dyspnea as the dominant 
symptom. The true nature of these cases should 
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be recognized j they should not be dismissed with 
a diagnosis of “asthma.” 
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A STUDY OF THE RESULTS OBTAINED BY THE USE OF ARTIFICIAL ULTRA- 
YIOLET radiation in two HUNDRED NON-TUBERCULOUS CASES 
By SAMUEL I. MULLER, M.D., LONG ISLAND CITY, N. Y. 


F or the purpose of this study we have gath- 
ered two hundred cases. The age began 
with an infant at nine months and extended 
to a limit of 65 years in the adult. The large ma- 
jority came between the age limits of 15 to 30 
years. The sex was almost evenly divided. _By 
occupation, the large majority was non-laboring. 
The social status was almost equally divided be- 
tween single and married individuals, in moder- 
ate to comfortable circumstances. Nationality 
plaj'ed no part in this series. The conditions 
treated were divided into the following three 
classifications: 1. Nutritional. 2. Infectious. 3. 
Nervous. These made up 30 per cent, 65 per 
cent and 5 per cent of our series respectively. The 
classification was made on the most prominent 
underlying condition to be treated by radiation. 
The series was further divide into individuals 
who received artificial ultraviolet radiation and 
those who were advised a change of environment 
at seashore or mountains, with rest, diet, proper 
regimen and medication. A comparative study 
of results of both methods was then made in like 
cases. 

Since we are primarily interested in a study of 
results of this application, the principles of its 
action, technique and contraindications are passed 
over, as elementary and verj'' thoroughly con- 
sidered in available texts. Concerning its appli- 
cation, however, the following points are of 
value. A very thorough study of the individual 
is made preliminary to any treatment. The nec- 
essary regimen of living, diet, rest, activities, etc., 
is instituted together with whatever medical or 
surgical treatment may be indicated, prior to or 
during the course of radiation. No radiation is 
undertaken, where a sufficient time is not avail- 
able, a minimum of two months, to exhibit re- 
sults from its use. The preliminary study of the 
individual may include laboratory and .r-ray ex- 
aminations, where indicated by the condition un- 
der consideration. We consider treatment by this 
modality successful, when we have achieved the 
following results: 1. A destruction of infection 
and its demonstrable changes within the tissues 
by absorption or calcification within the tissues. 
2. General nutritional effects, as better absorption 


and utilization of foods, with an increase of 
weight and invigoration of the body. 3. When 
general complaints of fatigue and depression are 
overcome and replaced by a feeling of well-being 
and we have an individual, able and willing to 
resume his or her usual occupation and social ac- 
tivities. Clinical studies will serve to illustrate 
the three classifications of conditions treated. 

Nutritional: Baby C. was first seen at the age 
of nine months. She was treated for bronchitis, 
clearing up in five days. During general ex- 
amination, weight was noted, nine pounds, two 
ounces. She was five pounds 8 ounces at birth. 
Breast fed for two months and bottle formula 
fed by direction of a prominent pediatrist to 
nine months. The child would not thrive and at 
the time was taking only four ounces feeding 
with difficulty. At baby’s first visit, history dis- 
closed regurgitation of curd. Formula was modi- 
fied to overcome this. Ultraviolet radiation was 
begun and given three times weekly. It is to be 
noted that when the baby was given viosterol by 
the pediatrist, she would take no feeding at all. 
In less than three weeks the baby had gained 13 
ounces. At six weeks the baby was taking seven 
ounces to a feeding. At 9 weeks the baby had 
gained one pound, ten ounces and had cut six 
incisors, where before radiation there were no 
teeth. Where baby was gaining an average of 
1.3 ounces weekly since birth to the time of this 
study, she gained 4.3 ounces for the first three 
weeks and then dentition cut the average down 
to 2.9 ounces for the balance of the two months 
period. At this time excessive heat of the sum- 
mer affected the baby, it began to lose weight, 
the mother had previously stopped radiation of 
her owii accord and for better nursing care hos- 
pitalization was advised. Witii cool days baby 
immediately resumed feeding, but our study was 
discontinued. We note further that from an 
apathetic, fretful bab}’', we developed a cheerful, 
lively baby which began to take formula feedings 
and cereal gruels in a manner hitherto thought 
impossible. 

Infectious: Mr. M., age 35, married, white, 
uremen 1/0 pounds, was treated for grippe, un- 
til another physician disclosed a right otitis media 
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and mastoiditis He had a very hectic post op- 
erative eourse being treated foi a suspected 
nieningitis and later developing fluctuation m the 
right line region, uliicli upon incision drained 
for tuo months He received three transfusions 
of blood On discharge from the hospital his 
weight was lOS pounds He was advised a con 
valesccnce m the country, from which he shortly 
returned because of no improvement, no gam in 
either w eight or strength He came to the writer, 
was ])hccd on proper diet hcnntmic medication 
iiid given artificial ultraviolet radiation In one 
month he had gained IS pounds and at the end 
of si'^ months he was 208 pounds, without evi- 
dence of infection, absorption of toxins or resid- 
ual complaint 

Nervous This classification is further divided 
into 1 Local 2 General Local Mrs W,agc 
64, wadow, houseworker, complained of very se 
acre pain over the right side of forehead, face 
and neck Examination disclosed a herpes zoster 
She had received local treatment and narcotic for 
pain without relief, having spent three sleepless 
nights One exposure to ultraviolet radiation 
gave immediate relief of severe pain and two 
more cleared the condition up entirely, without 
any medication General Mrs H , age 21, mar- 
ried, school teacher, had lost 14 pounds and came 
to the writer with a diagnosis of pulmonary 
tuberculosis X-ray and sputum examination 
proved negative A careful history elicited the 
fact that she sufTered from disparcunia and that 
her complaints began with this factor and her 
marriage, finally involving her nutrition and caus- 
ing a neurasthenia Appropriate advice was given 
to correct the dispareunia and the neurasthenia 
was treated by exposure to ultraviolet radiation 
She gamed seven pounds in six weeks and began 
to look on life more cheerfully The disparcunia 
abated with the measures resorted to During the 
course of radiation Mrs H stopped for an m 
terval of one week going to Atlantic City While 
there she rested, ate according to her own de- 
scription "ravenously ” On her return she had 
lost two pounds 2 Another case which came in 
without any physical complaint but vv itli a set of 
conditions which arose following a physical ex 
amination for life insurance, is the following 
Mr H , age 41, married, interior decorator, 
weight 144 pounds, rejected by an insurance ' 
company on his application He had lost ten 
pounds since and presented a very definite neu 
rasthenia Cause of rejection was a very mild 
mitral stenosis with complete compensation and 
function He was reassured concerning his heart 
condition and received ultraviolet radiation His 
symptoms disappeared and he gamed 22 pounds 

While the study of the above results as case 
records, is interesting, a proportion of the 200 
cases have been studied from a different angle 
Comparison has been made between the results of 
ultraviolet radiation, with proper regimen diet, s 


medication and change of climate, environment 
or vacation, with regulation of activities, diet and 
medication Liainplcs follow Mr B, age 30, 
single, an accountant weight 115 pounds, 25 
pounds underweight for years, had taken posi- 
tions out of the city and annual vacations, in an 
effort to overcome this deficiency, otherwise m 
good health and without complaint He had 
given up all idea of increasing his weight The 
condition was brought to attention again by re- 
covery from a bronchitis Artificial ultraviolet 
radiation was started Within two months he 
had gained 15 pounds, while retaining his post 
lion in the city He continued his usual diet, 
activities and mode of living and after radiation 
had stopped gamed another 25 pounds This 
gam has remained and the increase is permanent 
2 Mr L , age 24, single, mechanic, normal in 
weight, but complaining of a tired, easily ex- 
hausted feeling, with a family history of pulmon- 
ary tuberculosis left this city to live with a sis 
ter m rural New Jersey, to overcome any pre 
disposition inherited from Ins family and re 
ceivcd other medical supervision, to further aid 
the condition He felt well while not working 
and resumed lighter work His improvement con- 
tinued until he resumed his usual occupation, 
when all his previous complaints returned He 
came for the treatment of a relative and in a 
discouraged way brought up his own complaints 
He was exposed to artificial ultraviolet radiation 
After two months he left New Jersey to return 
to this city, resumed his usual occupation and 
had gained 15 pounds He does no longer com 
plain Prior to each w inter season he voluntarily 
presents himself for a course of radiation lasting 
one month, to maintain his physical condition 3 
Mr A , age 21 years, single, broker s clerk, lives 
m the country, had a prolonged convalescence 
from broncho pneumonia following grippe infec- 
tion He did absolutely no work for a year, had 
the benefit of all the best milk and eggs, cared 
for, climate, rest, sunshine, outdoor sleeping porch 
and other advantages calculated to completely re 
store his health, besides medication When well 
Ins top weight was 155 pounds Following pneu 
monia his weight was 121 pounds, that is, after 
three months He was unable to leave lus bed 
before two months His improvement did not 
advance ov er the stage of loss of cough, increase 
in weight, five pounds and increased red cell 
count He was unable to shake off fatigue, irri- 
tability and restlessness, in spite of all his advan 
tages and after a constitutional benefit to him- 
self of residence in the country for ten years 
prior to his pneumonia His improvement re 
mained stationary X-ray examination of his 
chest was negative He was exposed to ultra- 
violet radiation and after two weeks was able to 
come to the office himself After three months 
his weight was 172 pounds He was able to re- 
ime such activities as tennis, swimming, driving 
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and working in his father’s manufacturing plant. 
Every year prior to winter season he receives a 
course of two month’s exposure to ultraviolet 
radiation and has maintained his condition with- 
out even a cold for three years. 

Comparisoji of Results: Qimate, environment 
and vacation involving changes in humidity, alti- 
tude and air cause improvement in 50 per cent. 
Radiation involving the use of ultraviolet light 
alone improves 90 per cent. In both, best results 
are secured when proper regulation af activities, 
diet and habits of living are added. Medication 
further aids the benefits from either. In a study 
of the 50 per cent benefited by climate, etc., ten 
per cent of these are benefited directly by cli- 
mate, etc., while the balance or forty per cent 
attribute their improvement to these factors plus 
especially, proper regulation of activities, diet 
and habits of living, to which they are not amen- 
able or are unable to achieve at home. With 
radiation this is not a prominent factor since 
these individuals are at home. Seventy per cent 
of tliose receiving radiation follow their usual oc- 
cupations. As against this change of climate, 
etc., involves cessation of occupation and disrup- 
tion of family life in nearly all cases. Change of 
climate, etc., is particularly adapted to the treat- 
ment of those who are easily quieted by un- 
familiar surroundings and environment, ultra- 
violet radiation is particularly adapted to indi- 
viduals who desire to retain their usual occupa- 
tion and mode of living and yet receive medical 
care. The mental attitude of the individual some- 
times indicates the choice of methods. 

Our greatest personal satisfaction with results 
from the use of this modality lies in the field of 
preventive medicine, in addition to curative and 
actual treatment. As an example, Preventive: 
Mrs. E., age 22, four months postpartum, came 
in with a diagnosis of pulmonary tuberculosis. 
She had a normal delivery, but her history dis- 
closed the fact that she had not ceased to have 
a uterine discharge, at times blood tinged, since 
delivery. Digital pelvic examination showed a 
soft, enlarged uterus, congested adnexa and ten- 
derness over the entire pelvis. X-ray examina- 
tion of the chest showed marked thickening of 
the stroma, the glands of the lung and at the hila, 
with no evidence pf infiltration of the lung by 
tuberculous infection. Clinical examination of 
the chest gave dullness over the right base with 
crepitant rales. Weight was 109 pounds. We 
have here a picture of a low grade chronic pelvic 
infection, infiltrating other organs of the body 
non-tubercular in type. The baby was placed on 
a formula and bottle fed. Appropriate measures 
were taken for the pelvic infection, rest, diet. 


medication and ultraviolet radiation given. At 
two months, the uterus was firm, small, normal 
in size, the adnexa not palpable and the pelvis not 
tender. The lung sounds had cleared up entirely 
and this woman had gained 14 pounds, normal 
for her height and age. Examination of the lung 
showed evidence of absorption of the infection. 
There was at no time a positive sputum or a tem- 
perature. There are others who come with the 
same complaints, from other causes, but it is 
singular that all come with the diagnosis pf pul- 
monary tuberculosis. X-ray examination in 
these discloses one or more of the following con- 
ditions; thickening of the stroma or bronchial 
tissues, thickening or enlargement of the lym- 
phatic glands at the hila or in the lungs, thicken- 
ing or evidences of inflammation at the hila, 
residual evidences of pneumonia, bronchitis, dry 
pleurisy, etc. In some there has been a history 
of chronic intestinal absorption or infection, gall 
bladder disease, supported or unsupported by 
.r-ray findings of irritability, bowel spasm or 
atony. Others have disclosed focal infection of 
the mouth, sinuses, pelvis of the kidney or as in 
Mrs. E.'s case, chronic pelvic infection. When 
the host shows evidences of effects on nutrition 
as a result of this harbored infection, when more 
jiarticularly the lung becomes secondarily in- 
volved or when this infection is primariW located 
in the lungs and familial or personal history fur- 
ther causes concern, then the use of ultraviolet 
radiation is preventive as well as curative. We 
do not go into the further measures in regard to 
these infections, since our study concerns only 
ultraviolet radiations and we take for granted 
these measures are available in texts and fully 
known. Our study has further brought out the 
fact that many young adults, the host of infec- 
tions, particularly in the chest, whose familial or 
personal history has been suspicious, ivhose nutri- 
tion has been affected so that careful men have 
made tentative diagnoses of pulmonary tuberculo- 
sis, without confirmation by .r-ray or laboratorj' 
tests by sputum, have by appropriate measures 
and the use of artificial ultraviolet radiation, been 
restored to health and actually been saved from 
becoming the victims, W'hile in lowered vitality, 
of pulmonary tuberculosis. This is particularly 
^ true because these individuals could not by their 
own personal means avail themselves of cessation 
of occupation, rest, proper diet, regulation of liv- 
ing and habits, change of climate or environment. 
Ultraviolet radiation here becomes a potent pre- 
ventive therapeutic measure by its ability to de- 
stroy infection, create better nutrition and over- 
come fatigue and depression in lowered vital pre- 
tubercular states. 
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COMMITTEE ON THE HEALTH COMMISSION’S REPORT 


Tlie Joint Committee authorized by the House 
of Delegates on June 1, 1931, has spent several 
months in a study of recommendations of the 
Special Health Commission appointed by Gov- 
ernor Roosevelt on Maj 1, 1930, for the purpose 
of suggesting amendments to the public health 
la\Ns especially those relating to health admin- 
istration by public officials, m distinction from 
the practice of medicine by physicians 


Early in the year 1931, the Commission issued 
a preliminary report which was summarized in 
the Journals of January 15, 1931, page 106, and 
February 15, 1931, page 230, and was printed in 
full in the Journal of October 15, 1931, page 
1208 It IS important to remember that this re- 
port was “Preliminary,” and that a final one has 
not \et been issued Ho\\ever, the preliminary 
report contained recommendations nhich were 
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formulated into legislative bills. Some of the 
bills were enacted into laws during the legislative 
session of 1931. and others were deferred until 
the session of 1932. 

When the House of Delegates of the Medical 
Society of the State of New York met on June 1, 

1931. the information before it consisted of the 
])reliminary report of the Governor’s Health Com- 
mission and the legislative bills which the Gov- 
ernor had signed. The House, therefore, author- 
ized the committee on Public Health and Medical 
education to act jointly with the committee on 
Public Relations and formulate a report by the 
first of January. 1932. The report of that Joint 
Committee is printed on page 29 of this Journal, 
and copies have been sent to the officers of the 
County Societies and to the members of the 
House of Delegates. The report will be con- 
sidered by the House of Delegates which will 
hold a special meeting on Thursday, January 14. 

1932, in the Hotel Ten Eyck, Albany. 


The feature which seems to_ have aroused the 
-greatest discussion is that telating to the form of 
organization of local health departments. The 
Governor's Health Commission _ strongly recom- 
mends that the fundamental unit be the county, 
instead of the town, village, or city as at present. 

The Joint Committee not only approves the 
general ])rinciplc of a county health department, 
but also emphasiz.es the value of local home rule. 
It recommends the gradual adoption of tlic count}' 
plan as experience and natural evolution point 
the way. It objects to the compulsory feature 
of the Commission’s proposal. 

Physicians of New York Stale will be inter- 
ested in the public health developments in the 
State of Maine, in which a Governor’s Commis- 
sion brought about a consolidation of about forty 
scattered commissions into four departments, in- 
cluding one on Public Plealth and Welfare. An 
account of the enactment of the law begins on 
page 40 of this Journal. 


SCIENTIFIC EXHIBIT AT THE ANNUAL MEETING 


A scientillc exhiint will be air important feature 
of the annual meeting of the Medical Society of 
the State of New York to be held on May 23-25, 
1932. in the Hotel Statler. Buffalo. The plans of 
the Chairman of the Committee on Scientific 
Work, Dr. Arthur J. Bedell of Albany, and his 
a.ssociatcs, rvill eliminate the defects of previous 
c.xhibits and will attract visitors. It is not sufir- 
cient to place specimens and charts on view, — 
there must be some one on hand to explain them. 
The Committee plans that a demonstrator shall 
be in constant attendance at each exhibit ready 
to explain the points tlrat are to be emphasized. 

The plan of demonstrators has been followed 
with striking success at the American Medical 
Association meetings. When a demonstrator was 
present, even at a booth of statistical charts, 
a number of doctors were gathered; while spec- 
tacular exhibits without demonstrators were un- 
noticed. The psychology of the sjiectators will 
be readily understood on an analvsis of two con- 
ditions applying to a study of tlic exhibits. 

In the first place, an exhibit is the concentrated 


essence of information; and a great amount of 
time and thought has been given to the presenta- 
tion of essentials and the elimination of unimpor- 
tant features. Every part of an exhibit has an 
important relation to all others, and yet a visitor 
must grasp each part in order to comprehend the 
whole. 

An exhibit must be labelled and charted, like a 
map, but it takes time and effort for a visitor m 
read a written description and identify the im- 
portant parts. What would require five minutes 
to read and comprehend, a demonstrator can show 
in five seconds. 

An exhibit is like a picture in a hook, or a 
diagram of a machine. It is merely an illustra- 
tion that affords transient pleasure, unless it is 
either studied or explained. A demonstrator re- 
lieves the visitor of the work and strain of de- 
ciphering the labels, and enables him to concen- 
trate his mind on the lesson to be taught, rather 
than on the labor of acquiring the knowledge. 
IMoreovcr. a demonstrator will attract scores of 
listeners who would pass a silent e.xhibit unnoticed. 
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MEDICAL WARES 


A doctor’s success depends largely on the medi- 
cal wares which he uses His instruments and 
odice equipment, his books and Ins medical jour- 
his automobile and his clothes arc parts of 
his personalit), for a ph>siciin is known by the 
tangible work of his tools A doctor without a 
well equipped office is like one whose mind is 
not well furnished with medical information 

Afedical research is constantly adding new in- 
lornution and new instruments foi appl>ing it 
Me<!ical schools and medical societies are insistent 
ill urging plusieians to apply theinsehes to gradu- 
ate courses of study in order to keep their men 
t il equipment up to date Doctors aie also of- 
fered graduate courses in medical wares without 
cost and m their own offices It happens that the 
manufacturer of medical wares has a financial in- 
terest m their sale and use, and he is therefore 
willing and anxious to come to the doctor and 
mstnict him m his own office Eiery doctor has 
a list of salesmen whom he respects for tlie ex- 
tent and reliability of the information which they 
bring 

I he mmufacturer also uses the pages of mcdi- 
cil journals in order to inform the doctor of his 
wares — their standards of cxecUeuce and the 
scientific methods of their use Manufacturers 
and dealers are constantly raising tlie scientific 
standard of the literature which they supply to 
the ad\crtising pages of the New YoaK State 
louitNAT or Medicine, and are sincerely grate- 
ful for the same kind of editorial advice that is 
given to the authors of scientific articles The 
ad\erlising pages of a medical journal are essen- 
tial for the graduate education of physicians in 
medical wares and their use 


A third method of graduate instruction m medi- 
cal wares and their use is that of exhibits at 
meetings of medical societies An outstanding 
example of such an exhibit was that at the annual 
meeting of the American Medical Association in 
Philadelphia last June There a whole floor was 
given to those of a purely scientific nature, and 
anothci to commercial exhibits — and both were 
conducted m accoi dance with the strict standards 
of medical ethics Doctors absorbed information 
regarding the use of baby foods and x ra\ 
machines and the newer publications as eagerly 
as they did the inform ition gi\en in the scientific 
exhibits on how to treat rlieiimatic heart disease 
and how to estimate the sugar m the blood of a 
diabetic 'Ihcie is no dividing line between the 
exhibits in medical wares and those m the scien 
tific department 

It is the policy of the New York State Jour- 
nal OF Mpdicinf to recognize manufacturers and 
dealers in medical supplies as essential in the 
practice of scientific medicine The Journal ac 
tepts at tides on commercial products, and has 
comliicted an editorial department on the subject 
of medical wares which it is ready to renew when 
it receives the proper papers written from a sci 
entific standpoint 

The subject of medical wares is closely con 
nccted with that of medical economics, and 
finances are entirely compatible with science and 
ethics Those who are directly concerned with 
the management of the New York State Jour 
NA t OF Medicine recognize the advertisers and 
exhibitors as friends of the medical profession 
and essential supporters of scientific research and 
the practice of medicine 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


1 he Reorganized State Society This Journal 
of Jantiiiy, 1907 contains llie following editorial 
cm the fust \ear of the new State Society, which 
had been formed h\ tlie union of tlie two rival 
societies 

The de jure unification of the profession of 
the State was accomplished a year ago, the dc 
facto unification has gone on continuously ever 
since and this annual meeting will be a proof 
of the solidarity of the reorganized State Soci- 
ct\ and of the wisdom of reorganization 

“The county societies have already felt the im 
pulse of the new regime and the quickening in- 
fluence of the larger advantages of membership 
Ins contributed much to the prosperity of these 
oiKnnizotions The day is here when every repu- 
table plusician must affiliate himself with his 
countv society The combination of these soci- 
eties into the State Society represents an influ- 


ence so potent for the protection of the people 
of the State and a power so great for the con 
ser\ing of the interests of the medical profession 
ukI tlie fostering of high standards m medical 
practice tint no sincere physician can afford to 
withhold his sanction or aid Ihe doctor who 
desires to serve the State and his profession can 
best do so bv becoming a part of the organized 
effort which has that service as its aim The 
doctor who desires the improvement of the con- 
ditions of medical practice and the mitigation of 
the evils which hamper his vcork can best serie 
his personal interests by becoming a part of the 
great movement which makes for these ends 
Every member of the county society should feel 
It his duty to urge upon his unaffiliated neighbor 
the importance of his joining with the whole 
profession He has a field of missionary useful 
ness very near at home “ 
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MEDICAL PROGRESS 


Electrical Treatment of Neuritis and Writ- 
er’s Cramp. — On the basis of an experience of 
nearly 100 cases W. Black Jones recommends the 
galvanic treatment of neuritis and writer’s cramp. 
He employed a slight modification of the method 
advocated by Naughton Davies some thirty years 
ago. The faradic current is so regulated that it 
will excite pain in the diseased spot, but will not 
cause pain in a healthy nerve. When a spot is 
touched with the electrode and pain is felt, the 
position is marked. For the treatment the gal- 
vanic current is used. An insulated needle is 
connected with the negative pole, the large pad 
being positive. A local anesthetic is injected un- 
der the dermis, the needle is inserted, being di- 
rected to the most painful point, and the current 
is turned on. The amount of current used does 
not exceed 1 milliampere, frequently it is 0.2 of a 
milliampere. Five minutes duration is sufficient 
for the treatment. Two painful spots are often 
treated at one sitting. Generallj'’ where only one 
or two spots occur on a particular nerve the cur- 
rent gives immediate and permanent relief. 
Three patients with writer’s cramp came under 
the author’s observation, the most severe being 
that of himself j in two the condition was mild and 
responded easily to the treatment. In his own 
case eleven points were treated on the right fore- 
arm. Improvement was at first very slow. Tinc- 
ture of iodine was administered and massage was 
applied. In a few weeks movement improved, 
and later the whole trouble gradually cleared up 
and there had been no recurrence. When the 
number of spots is multiple, and they are close 
together, relief is often only partial, and then the 
internal administration of iodine is of assistance 
Medical Journal, September 19, 1931 
n, 3689. ’ 


The Poisoning Appendix.^James McDoi 
nell presents investigations into the histories, tc 
gether with roentgenographic findings, in 18 case 
of acute appendicitis which suggest that our vien 
on appendicitis should be recast. Instead of visi 
altzing appendicitis as acute or subacute, to 1 

u f we should realii 

that the first evidence of trouble in the appendi 
IS made manifest by nebulous symptoms whic 
cannot be acemmted for by any other than a to' 
en-iic origin. The clinical picture is one of syt 
ton s arising from a condition of either slow ge 
jUwy~,.g., lassitade, ga„e,al malaise, to 
of enei^gy-^r one of a more advanced toxem 
^ with the additional con 

flSSio“n ^ local it 

ttammation of the peritoneal tissues have 0 ( 


curred. None of the author’s patients have had 
pain, tenderness, or discomfort in the right iliac 
fossa, except when pressure has been applied to a 
full cecum during .v-ray examination. The "poi- 
soning appendix" gives a physical sign which has 
not hitherto been described, namely, increased re- 
sistance_ of the upper segment only of the right 
rectus, in an otherwise normal abdomen. This 
resistance is not easily appreciated, but does not 
in any way simulate the form of resistance found 
in epigastric lesions. The roentgenological evi- 
dence in these cases can be summed "up in the 
expression “a non-functioning appendix’’ — an ap- 
pendix which, on account of some pathological 
changes, will not fill, or, per contra, will not 
empty within the somewhat elastic time limit ac- 
cepted as being the rate of filling or emptying of 
normal appendices; or one of which the outline 
or limitation of movement is due to obstruction 
from within or without — e.g., concretions, con- 
strictions, kinks, or adhesions. Other causes 
having been eliminated, a "poisoning appendix” 
IS a non-functioning appendix, with a toxemic 
symptomatology for which the only treatment is 
appendicectomj. Investigations into the histories 
of patients with acute appendicitis have invari- 
ably shown evidence of toxemic origin over a pe- 
riod, either long or short, before the onset of 
acute symptoms. Acute appendicitis must, there- 
fore, be regarded as a preventable calamity, not 
as a "bolt from the blue." — The Lancet, Scr' 'm- 
ber 12, 1931, ccxxi, 5637. 

Treatment of Migraine with the Anterior 
Lobe of the Hypophysis.—Irma Klausner- 
Cronheim reports that she has treated a number 
of cases of migraine with anterior lobe of hypo- 
physis administered orally. She avoided treat 
m_ent with injections except in one case, as she 
wished to exclude the known effect of parenteral 
administration of protein. All the patients were 
persons_ of active mentality, who had never suc- 

pearance. The dosage was as a rule 1 tablet 3 
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since tliese were patients who had been treated 
in the most various ways previously, and who 
had a quite natural intense distrust of the value 
of any kind of therapy. It cannot be said with 
certainty to which of the hormones contained in 
the anterior lobe the effect of the treatment is at- 
tributable. But since, as Zondek has shown, one 
hormone, called prolan B, is never present in the 
climacterium, and since one of the most signifi- 
cant cases was in a woman at this period, it seems 
probable that it is the hormone called prolan A 
which is responsible. This would agree with the 
fact of experience that in men too at the age in 
which migraine attacks are wont to stop, the lat- 
ter hormone is demonstrable in the urine. That 
7 of the 10 patients responded well to the treat- 
ment demonstrates that the theoretical basis from 
which the author took her point of departure was 
a correct one. The reason for the complete fail- 
ure in the other 3 cases may be that while there 
was the same symptom-complex, the nature of 
the affection present may have been different in 
essence. The administration of anterior lobe is 
not advisable under all circumstances, because of 
its effect upon the ovaries. The author did not 
venture to employ it in children or in young girls 
around the age of puberty, fearing that a sexual 
precocity or too strong a sexual excitement might 
be the result. Even in later years the hormone 
may cause disturbances in the se.xual function. — 
Deutsche mcdhmiscUe Wocheuschrift. August 21, 
1931. 

Fracture of the Neck of the Femur in the 
Aged: The Over-Slung Traction Saddle a Sub- 
stitute for Plaster Spica. — In pointing out the 
defects of the usual methods of treatment of frac- 
ture of the femur in the aged, Earl D. McBride 
states that even the Whitman method, which is 
scientifically sound as a surgical procedure, re- 
quires the use of an anesthetic which seriously 
jeopardizes the physiological reserve of the pa- 
tient. He has devised a modification of the Brad- 
ford frame and the Jones abduction splint which 
makes possible suspension of the legs and trac- 
tion without cumbersome splinting and has the 
fol'owing advantages: The fracture is reduced 
anatomically and thoroughly, withbut an anesthe- 
tic or without any physical strain on the constitu- 
tion. Fixation in abduction, internal rotation, and 
extension is constant. Traction is added to fixa- 
tion. The sitting posture is possible. The frame 
may be used as a stretcher in transporting the 
patient. The frame offers no obstruction to the 
taking of an a--ray. The knee does not get stiff 
and the hip retains much of its normal range of 
motion. The apparatus consists of two sections 
forming a rectangular frame. The upper section 
contains an adjustable headrest and a canvas sheet 
for support of the torso. The lower section is 
attached to the upper section at the level of the 
hips by two upright bars and is suspended out 


over the legs. Attached to this section are two 
adjustable angle-iron arms, from which the legs 
are suspended in muslin hammocks or by straps 
attached to the pulley rope. Countertraction is 
secured by two stirrups of padded duraluminum 
attached by webbing straps to the crossbar above 
the hips and buckled to the canvas sheet on which 
lies the trunk. The leg is not manipulated and 
the position of election is gradually attained by 
frequent adjustments of the leg bar and pulleys. 
The duration of immobilization does not differ 
from that of the cast treatment. — Southern Medi- 
cal Journal, October, 1931, xxiv, 10. 

The Spontaneous Cure of Malignant Neo- 
plasms. — In an age in which the etiology and' 
pathogenesis of malignant neoplasms are still ob- 
scure, there is no justification, says Mariano Cu- 
sani, for rejecting without investigation certain 
observed clinical facts which point to the possi- 
bility of the spontaneous regression of such tu- 
mors. He has recently had under his care a man 
of 65, of robust constitution, who had upon the 
antero-interior aspect of the dorsum of his right 
foot a lesion which had the macroscopic and clini- 
cal character of an epithelioma, and which was 
confirmed as such by biopsy. The patient re- 
fused operation, and was accordingly treated 
with topical medication and sterile gauze dress- 
ings applied to the bleeding surfaces. After the 
lapse of 2 months this entirely negative form 
of therapy was followed by a regression of the 
process: there was a gradual decrease of the ex- 
tensive ulcerated zone, with formation of new 
epidermis at the borders. A second biopsy was 
now performed, and at the end of 6 months, when 
epithelization was complete, a third was carried 
out. It was thus possible in a series of biopsy 
examinations to compare the different stages of 
involution of the neoplastic process, which ended 
in a definitive finding of practically normal epi- 
dermis. We have to admit that the defensive 
forces of nature, whether endogenous, congeni- 
tal, or acquired during the course of years of 
immunization following repeated attacks of fever 
and of local and general infection to which every 
growing organism is more or less subject, are so 
extraordinarily great as to exceed the bounds of 
our imagination. They include organic humoral 
conditions, the biochemical constitution of the 
cell, nervous factors, etc., capable of providing 
resources still undreamed of, and of awakening 
such aggressive activity against a local or even 
a relatively generalized process as to justify fully 
the concept of a spontaneous cure even of a tu- 
mor whose character is malignant. The fact that 
no form of treatment was applied that could log- 
ically overcome the blastomatous stimulus shows 
that if this stimulus ceased or even diminished, 
such effect was due solely to the defensive power 
of the organism. — Rifornm medica, August 10, 
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Measles Serum. — In an article on the “Pre- 
vention and Control of Measles, Scarlet Fever, 
and Diphtheria in Institutions and the Home, 
David N. Nabarro and A. Gordon Singy report 
their results with the prophylactic use of conva- 
lescent measles serum in 625 children. In this 
series 98.1 per cent of the children_ were appar- 
ently protected, while in Gunn’s series protection 
was afforded in 95.7 per cent of the cases. These 
figures give striking and sufficient proof that, un- 
til an efficient animal serum in prepared, conva- 
lescence measles serum is the best weapon at our 
disposal for preventing measles, and should be 
more widely used than it is at present. In the 
few cases in which the serum failed to protect, 
the attack of measles was very mild. As children 
are not suitable donors of adequate quantities of 
blood, the authors obtained their supply from 
adults, only normal uncomplicated cases of 
measles being utilized for this purpose. The 
greatest care was taken to exclude the possibility 
of any other infection, particularly sj'philis or 
tuberculosis. From seven to fourteen days after 
defervescence patients were bled aseptically to 
the extent of 200 to 400 c.c. into sterile oxalate 
solution, this procedure yielding as much as 60 
per cent of serum, after precipitation of the oxa- 
late with calcium chloride. After testing the 
serum for a Wassermann reaction, 0.5 per cent 
phenol was added and the serum pooled with sev- 
eral other serums, to ensure a uniform potency of 
the final product. In order to ensure the produc- 
tion of complete protection, the authors have in- 
creased the dose of serum to 5 c.c. intramuscu- 
larly for children under three years of age and 
to 7 c.c. for those over three. Injected before the 
fifth or sixth day of incubation, the serum affords 
complete protection; injected on the sixth to the 
ninth day of incubation, protection is only par- 
tial, and a very mild attack of measles usually en- 
sues. If injected after the ninth day, no benefit 
may be expected from the serum. Whole blood 
may be used instead of serum, in which case the 
blood of a convalescent is injected intramuscu- 
larly into the recipient, the amount injected being 
double the serum dose . — British Medical JoiirmL 
October 3, 1931, ii, 3691. 

Results of the Use of Stramonium in Par- 
kinson's Disease and Postencephalitic Parkin- 
sonism. — O. J. Menard and L. M. Hurxthal re- 
port their experience with the use of stramonium 
in 23 cases, a few of which seemed to be cases of 
true Parkinson’s disease. Only the powdered 
leaves, at first in capsules, then later in pill form, 
were used. No worthwhile results can be ob- 
tained in giving jess than 5 jo 7 grains per day. 
A.t first 'Zyi grains are administered three times 
a day ; later this dose may be raised or lowered as 
seems necessary. A few of the patients took as 
much as 15 grains a day, and one took 22 


grains. At first most of the patients complain of 
dryness of the mouth and visual disturbance. 
The use of citrus fruits or candy helps to offset 
the excessive dryness. No harmful effects from 
the drug have been noted. Muscular rigidity, 
mental retardation, and excessive salivation are 
almost invariably relieved. Tremor and^ oculo- 
gyria may be lessened. The masked facies and 
stare are rarely changed, although there may be 
a distinct change in the countenance, conveying 
the impression of a more optimistic state of mind. 
Of the 23 patients in the group, 6 experienced 
marked improvement, 6 moderate improvement, 
while 6 received slight benefit, and 4 obtained no 
help from the drug. The authors conclude that 
stramonium in adequate doses is helpful in alle- 
viating some of the symptoms of Parkinson’s dis- 
ease and postencephalitic Parkinsonism, and 
should be tried in all such cases . — Nezv England 
Journal of Medicine, October 15, 1931, cev, 16. 


The Course, Diagnosis, and Treatment of 
So-Called Chronic Appendicitis. — The expres- 
sion “chronic appendicitis,” according to Albert 
Oppenheimer, embraces a number of different 
anatomic and functional changes in the region of 
the appendix which the roentgen ray alone can 
present objectively. This is the only method 
that can establish in each individual case the kind 
of disturbance present, whether, for example, the 
condition is one of irritation or is due to adhe- 
sions, and if the latter is the case, in what way 
these interfere with the normal mechanism. 
The demonstration of cicatrices in the appendix 
is by no means enough for a diagnosis ; functional 
disturbances must also be present, to justify one 
in incriminating this organ. Three cases of 
chronic appendicitis are outlined, all having in 
common the fact that disturbances supposed!}' 
“nervous” had existed over a number of years 
without any acute attack until a fulminating at- 
tack suddenly necessitated appendectoiu}'. Every 
unfilled appendix and, still more, every appendix 
too slow in emptying is open to suspicion. When 
the roentgen picture shows either one of these, 
one should think of adhesions ; but the diagnosis 
must not be ntade if there is free mobility with 
complete absence of functional disturbances. 
What the roentgenologist has to show in the ap- 
pendix is cicatricial changes or their functional 
sequels. Not the establishment of isokJed or- 
pine lesions, but the pathologic function follow- 
ing these IS what determines the nature of the 
disease. _ A cicatrix is not a disease until it inter- 

1 chronic appendicitis the 

manifold localizations of the pains, their varying 
intensity and the more diffuse sensations that are 

serarated^iJn- f explained by the widely 

I P ,, d points of attachment of periappendicn- 
lar adlieaon,. A deformed appjdix may rive 
o the most varied clinical symptoms, such 



Vohime 32 

Nuntbrr 1 


MEDICAL PROGRESS 


25 


as spasm of the cecum, the sigmoid, or the pylo- 
rus ; the author has even seen a total spasm of 
the transverse colon due to the condition of the 
appendix. Less frequently arc states of irritation 
of the mucous membrane and musculature of the 
large intestine recognized in the picture of atypi- 
cal movements. The roentgen findings give pre- 
cise indications for treatment. Stasis in the ap- 
pendix always calls for appendectomy. Reten- 
tion, affecting the cecum also, sliould be treated 
with laxatives (paraffin). If spasm predomi- 
nates (pyloms, colon, colitis symptoms) bland 
diet and atropine often bring relief until some 
fresh attack makes operation necessary. — 
Deutsche mcdieiuische WochctischrifI, Septem- 
ber 18, 1931. 

Progressive Exophthalmos Following Thy- 
roidectomy; Its Pathology and Treatment. — 
Howard C. Naffziger, writing in the Annals of 
Surgery, October, 1931, xciv, 4, finds that there 
is no concurrence of opinion as to tlie underlying 
mechanism of the exophthalmos which is charac- 
teristic of certain types of goiter and which oc- 
casionally persists after thyroidectomy. The fol- 
lowing case, he believes, throws some light on 
this subject. In a woman, 47 years of age, pro- 
trusion of the eyeballs increased after thyroidec- 
tomy. She became nearly blind, the optic discs 
became choked, and there was a considerable de- 
gree of optic atropliy. It was felt that decom- 
pression of the orbit offered botli an opportunity 
to relieve the exophthalmos and perliaps to de- 
termine its cause. When the orbital fascia was 
opened and the orbital contents were exposed it 
was found that the tension of tiie extra- 
ocular muscles was extreme, and it was felt that 
the explanation of the exophthalmos must lie 
here. On deepening the incision it was found 
that instead of a normal muscle, perhaps 1.5 mm. 
in thickness, there was a deep mass of muscle 
filling the entire retrobulbar space. Muscle split- 
ting was continued backward until the optic nerve 
was exposed, and the muscle became progres- 
sively more fibrous and even gritty. Following 
complete decompression of the orbital contents 
and the optic nerve, the eye receded markedly. 
At the end of a week it was found that vision 
was returning rapidly, and in a short time the 
patient was able to read addresses on letters. 
She returned a month later, insisting that the 
same operation be performed on the opposite side. 
The second operation was equally as successful 
as the first. Portions of the extraocular muscles 
on both sides were removed for microscopic ex- 
amination, which showed round-cell infiltration, 
marked edema, destruction of the muscle fibers, 
complete loss of muscle architecture with increase 
in fibroblasts and generalized fibrosis. In specu- 
lating as to the cause of this condition, the author 
notes that most of the patients described in the 


literature as suffering from progressive exoph- 
thalmos have had abnormal or low basal metabo- 
lism. In the case here reported the basal metab- 
olism was low and thyroid had been given. 
Kunde has reported that exophthalmos can be 
produced in rabbits after thyroidectomy by feed- 
ing thyroid. It is also noted that in the patient 
both jugulars had been tied. The fact that the 
venous return from the orbit had a double chan- 
nel to the systemic circulation, one by the intra- 
cranial route, and the other through communi- 
cating veins to the facial vein, might have been 
one factor in the production of the protrusion. 

Agranulocytosis and Aplastic Anemia as Va- 
rieties of Bone-Marrow Failure. — F. Parkes 
Weber, writing in the Practitioner, October, 
1931, cxxvli, 5, holds that aplastic (hypoplastic) 
anemia should properly signify any anemia due 
to deficient formation of red cells in the bone- 
marrow. Deficient production of red cells is 
usually accompanied by deficient production of 
other blood elements derived from the bone-mar- 
row, namely, the granulocytes and the throm- 
bocytes. Between the blood pictures of agranu- 
locytosis and aplastic anemias there are no well 
defined boundaries, and the blood picture of 
agranulocytosis may terminate as one of aplastic 
anemia. Aplastic anemia may be due to old age 
or exhaustion, to a septic process or a toxin 
(arsenobenzol, benzol poisoning, etc.) or to both 
combined, and the same causative factor may be 
followed sometimes by the blood picture of 
agranulocytosis, sometimes by that of aplastic 
anemia. Another reason for regarding agranu- 
locytosis as a variety of aplastic anemia is that in 
some stages of lymphatic leucemia the blood pic- 
ture may show hypoplastic anemia, as in a case 
here described. At one time it was suggested 
that all patients with acute aplastic anemia, with- 
out obvious cause, were in reality in a stage of 
acute lymphatic leucemia with a fatal termination 
before the typical changes in the blood picture had 
developed. This can no longer be maintained 
since patients with aplastic anemia may be kept 
alive by blood transfusions for indefinite periods. 
That ar-rays or radium may cause aplastic anemia 
and agranulocytosis is shown by various pub- 
lished accounts. To these the author adds a 
case of Hodgkin’s disease in which a--ray treat- 
ment was responsible for the development of 
aplastic anemia, and says he would hesitate to 
advise the same treatment in a similar case. He 
suggests the use of blood transfusion for aplastic 
anemia caused by .r-rays or radium. He also 
cites a case in which the application of radium 
was followed by extraordinarily rapid generaliza- 
tion of a lymphosarcoma-Iike growth. This case 
may possibly have been one of Hodgkin’s disease 
in which enlarged lymph glands at times present 
a lymphosarcomatous appearance. 
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FEDERAL AND STATE TAXATION OF GIFTS MADE PRIOR TO DEATH 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


The enormous expenses of our State and Fed- 
eral governments have led to constant endeavors 
to devise legislation by which taxes may be ini' 
posed to provide additional and adequate revenue 
to meet the expenses so incurred. A very clear 
illustration of the trend in our tax laws is found 
in those statutes, both State and Federal, which 
seek to tax gifts made by a decedent prior to 
his death. 

These statutes fall into two classes: First, 
those which create an artificial presumption that 
every gift or transfer made by a decedent within 
a certain number of years of his death shall be 
deemed to have been made in contemplation of 
death, and hence be taxable as part of his estate. 
With the meaning of these statutes, a gift causa 
mortis or in contemplation of death is a gift of 
property made by the donor who, at the time of 
the making of the gift, is in imminent expecta- 
tion of death and makes the gift mindful of the 
expectancy of death in the near future. The pre- 
sumption created by such statutes can, of course 
be rebutted by proof that at the time of the mak- 
ing of the gift the donor was not in danger of 
death and did not make the gift with the expec- 
ta^y that he was going to die in the near future 

The second class of statutes dealing with the 
subject under consideration makes a transfer of 
property in excess of a certain sum, within an 
arbitrary limit prior to death, absolutely taxable. 
In other words, m this class of statutes the tax 
does not depend upon whether or not in fact the 
donor was in danger of death; and even if proof 
could be offered that the donor was at the time 
of the making of the gift in perfect health, under 
these statutes if the gift is made within a cer- 
tain time prior to death it is taxable as part of 
the estate of the donor. The statutes in question 
represent the natural development of attempts to 
evade and avoid the tax on decedents’ estates 
through the medium of gifts prior to death. 

_ In the State of New York the pertinent pro- 
vision of our tax law reads as follows ; ^ 

Any transfer of a material part of his pron 
the decedent within two years S 
to his death, without such consideration shall un 
ess shown to the contrary, be deemed tfhaJ; 
been made in contemplation of death within tVif. 

It will be noted that under thf.; 
sumption there created may be rebutted by prosper 


proof. With respect to the constitutionality of 
such an enactment the Supreme Court of the 
United States has said: 

“*=>■*1116 establishment of presumptions and of 
rules respecting the burden of proof, is clearly 
within the domain of the state governments, and 
that a provision of this character, not unreason- 
able in itself and not conclusive of the rights of 
the party, does not constitute a denial of due 
process of law.” 

As illustrative of how far some States have 
gone in their endeavors to place a tax upon trans- 
fers made at any time prior to death, it is inter- 
esting to consider a statute of one of our mid- 
Western States passed a few j^ears ago. This 
statute declared, in substance, that all gratuitous 
transfers of a material part of a decedent’s es- 
tate made witliin six years prior to death should 
be treated and taxed as though made in contem- 
plation of death. _ This statute, unlike the statute 
in New York, did not merely create a presump- 
tion but laid down the arbitrary rule that all gifts 
made six years prior to the decedent’s death were 
taxable as gifts made in contemplation of death. 
Under this statute it was not possible to introduce 
proof showing that the donor was in perfect 
health and that the gift was not made in expec- 
tancy of death in the near future. The consti- 
tutionality of this statute was challenged on the 
ground that it was violative of those clauses con- 
tained in the Fourteenth Amendment of the Con- 
stitution of the United States guaranteeing due 
process of law and equal protection of the law 
. The Supretne Court of the United States, deal- 
ing solely With the statute in question held that 
to tax gifts within a six-year period of time was 
to deprive the donees of their property withoiU 
due process of law, and that the statute did nS 
afford to them the equal protection of the kw 
The court was divided on the oucRUnn ti/t t 
tices Holmes, Brandeis and Sto 2 e disStiW’fmm 
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ought to be construed innr ^ that it 

been construed in the^past it has 

to me not too late to\rge thaTin 
State legislation upon mafters 
we should avoid with ^ substantive law 

^ with great caution attempts to 




Vohime32 
Jsumlxr 1 


ICGAL 


27 


substitute our judguitiit for that of the body 
whose business it is in the first place with re- 
gard to questions of domestic policy that fairly 
are open to debate 

‘ rite present seems to me one of those ques- 
tions I leave aside the broader issues that might 
be considered and take the statute as it is avrit- 
ten, ])uttnig the taN on the ground of an absolute 
presumption that gifts of a material part of the 
donor’s estate made within six years of his death 
were made m contemplation of death If the 
time were six months instead of six years I hardly 
think that the power of the State to pass the law 
would be denied as the difficulty of proof would 
warrant making the presumption absolute, and 
while I should not dream of asking where the 
line can be drawn since the great body of the law 
consists m draw mg such lines, y et when you real- 
ize that you are dealing with a matter of degree 
\ou must realize that reasonable men may differ 
widely as to the place where the line should fall 
f think that our discussion should end if we ad- 
mit, what I certainly believe, that reasonable men 
might regard six years as not too remote Of 
course many gifts will he hit by the tax that were 
made with no contemplation of death But the 
law allows a penumbra to he enhraced that goes 
iieyond the outline of its object in order that the 
object may be secured A typical instance is the 
prohibition of the sale of umntoxicating malt 
iiquors in order to make effective a prohibition 
of the sale of beer The power *is not to be de- 
nied simply because some innocent articles or 
transactions may be found within the proscribed 
class ’ In such cases and they are familiar, the 
Fourteenth Amendment is inioked in tain I am 
not prepared to say that the legislature of Wis 
consin, which is better able to judge than I am, 
might not believe, as the Supreme Court of the 
State confidently affirms, that by far the larger 
proportion of the gifts coming under the statute 
actually were made in contemplation of death I 
am not prepared to say that if the legislature held 
that belief, it might not extend the tax to gifts 
made within six years of death in order to make 
sure that its policy of taxation should not be 
escaped I think that with the States as with 
Congress when the means are not prohibited and 
are calculated to effect the object we ought not 
to inquire into the degree of the necessity for 
resorting to them 

“It may be worth noticing that the gifts of 
millions taxed in this case were made from about 
four years before the death to a little over one 
year The statute is not called upon in its full 
force in order to justify this tax If I thought 
It necessary I should ask myself whether it should 
not be construed as intending to get as near to 
SIX years as it constitutionally could and whether 
It w ould be bad for a y ear and a month ” 

The Federal Revenue Act of 1926 contains 
similar provisions to those embodied in the stat- 


ute just discussed, except that instead of a six- 
year period the Federal Act reduces the period 
to two years The tax is not based on any pre- 
sumption, but IS an absolute tax not capable of 
being rebutted by proof that the gift was not 
made m contemplation of death This statute 
provides 

“Where within two years prior to his death’'’** 
the decedent has made a transfer*** not admitted 
or shown to have been made in contemplation of 
or intended to take effect m possession or enjov- 
ment at or after his death, and the value or ag 
gregate value, at the time of such death, of the 
jirojierty or interest so transferred to any one 
person is m excess of §5,000 , then to the extent 
of such excess, such transfer or transfers shall 
be deemed and held to have been made in contem- 
plation of death within the meaning of this chap- 
ter " 

Within the last year this statute has been the 
subject of attack on the ground that it is uncon- 
stitutional m three cases in the lower Federal 
courts, and in eaeh case the court held the law 
unconstitutional The facts before the courts in 
these decisions illustrate the operation of the 
statute 

In the first case the deceased, within two years 
of his death, had made a wedding gift of certain 
securities to one of his daughters and at the same 
time had given a like amount to another daugh- 
ter There was no evidence that the gifts were 
made in actual contemplation of death The col- 
lector of internal revenue assessed a tax upon the 
gifts, and suit tvas brought to recover the amount 
paid under protest The court ruled that the 
section of the act under which the tax was im- 
posed was unconstitutional 

Within a few days another district court made 
a similar ruling In that case the decedent had 
died in December, 1928, having in 1927 made 
certain advancements to his sons evidenced by 
notes In the suit to recover the amount of a 
tax paid under protest, the collector conceded that 
the gifts were complete and irrevocable gifts by 
the decedent to his children during his lifetime 
which were not made in contemplation of death, 
but contended that they were taxable under the 
statute 

In the third case, which arose in one of the 
district courts of this State and was decided but 
a few months ago, the action arose out of a 
transfer by the decedent a little less than a year 
and a half before his death, of a half-interest in 
a piece of real estate in New York City to his 
son The record showed that the gift was not 
made in contemplation of death, but as a provi- 
sion for the son upon his marriage The judge 
decided that the tax paid under the statute should 
be refunded, stating that the statute was uncon- 
stitutional as having fixed a purely arbitrary 
period of time, and working as a tax ujion a gift 
without regard to the facts or the actual intent 
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Unless the law is in the meantime repealed, 
the validity of this tax is almost certain to be 
ruled upon eventually by the Supreme Court or 
the United States. The ruling by the court al- 
ready referred to, declaring unconstitutional a 


statute where a six-year period preceding death 
was involved, is not necessarily conclusive on the 
question of the present Federal statute which 
limits taxation to a period of two years preceding 
death. 


ALLEGED NEGLIGENCE IN TREATING FRACTURE 


A man about fifty-five years of age received 
an accidental injury to the lower third of his 
left leg near the anlde, as a result of a kick 
from a horse. Immediately after the injury, a 
nearby general practitioner was called to at- 
tend him and upon examination found the^ leg 
to be in a very serious condition, the injury 
appearing to be a compound fracture of both 
bones of the leg and both bones being shat- 
tered. The doctor placed a temporary splint 
on the leg, put the patient in his car and drove 
him to the nearest hospital. X-rays were im- 
mediately taken and disclosed a compound 
comminuted fracture of the tibia and fibula. 

A surgeon who specialized in the treatment 
of fractures was called in to take charge of the 
case. He examined the leg and the X-ray 
pictures, and informed the patient that the 
fracture was such an extremely bad one that 
better function of the leg would probably re- 
sult from amputation. The patient refused to 
consent to an amputation and thereupon he 
was put under a gas ether anesthesia, and with 
the aid of a fluoroscope the surgeon, assisted 
by the general practitioner, as best he could 
under the circumstances reduced the fracture, 
moulding the bones into the best possible posi- 
tion. A forcible extension of the leg was un- 
dertaken and a light plaster of Paris cast was 
applied after the foot and leg had been well 
protected and padded with sheet wadding, and 
the wound cleaned thoroughly with alcohol 
and iodine. The cast covered the whole foot 
and leg and extended well above the knee. A 
window was provided in the cast over the 
point where the flesh was lacerated by the pro- 
truding bone. 

The plaintiff then remained in the hospital 
for several daj'^s under the care of the surgeon. 
During the entire time of his stay at the hospi- 
tal the patient continually requested that he 
be permitted to go home to convalesce so that 
he might avoid the expense of hospitalization. 
The patient’s progress rvas extremely good 
under the circumstances; no evidence of sepsis 
or suppuration developed in the wound. 

At the end of nine days, at the insistence of 
the patient, the surgeon permitted him to be 


removed to his home with e.xplicit directions 
that he should immediately place himself under 
the care of the first doctor for further observa- 
tion and treatment. The patient did not com- 
municate with said doctor for nearly three 
weeks, when the doctor promptly called at the 
patient’s home and examined the leg. He found 
that the wound had healed, and removed the 
upper part of the cast for the patient’s com- 
fort. About a week later the doctor again 
called and removed the rest of the cast and 
bandaged the ankle carefully for support, at 
that time warning the man not to undertake 
to place any weight on the leg for some time 
and, if he attempted to walk, to do so with the 
aid of crutches. 

The doctor returned a few days later and 
found that the patient had moved from the 
locality. The next he heard of the case was 
about six months later when the patient called 
at his office to solicit aid from the doctor that 
he might enter the county home. At that time 
examination disclosed that the leg was in verj' 
good condition considering the nature of the 
injury. 

Nearly two years later an action was started 
against both of the doctors in question, in 
which it was claimed that due to their negli- 
gence in setting the fracture the plaintiff’s leg 
became stiffened, premanently malformed and 
shortened. It was also claimed that as a result 
of the negligence and malpractice of the de- 
fendants the plaintiff had been unable to per- 
form any work and had become dependent 
upon charity for his support. When the action 
came on for trial before a judge and jury, the 
plaintiff^ appeared in court with his leg some- 
what misshapen, but he was able to w'alk upon 
the same with a very slight limp. The plaintiff 
mled to present any medical testimony to the 
eitcct that either of the doctors had in any way 
departed from proper practice in their treat- 
men of the patient, and upon the motion of 
the attorney for the defendants the complaint 
was dismissed at the close of the plaintiff’s 
j terminating the matter in favor 
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NEWS NOTES 


REPORT OF THE JOINT COMMITTEE TO STUDY THE REPORT OF THE GOV- 
ERNOR’S SPECIAL HEALTH COMMISSION AND MAKE RECOMMENDATIONS 
UPON ALL OR ANY OF THE SUBJECTS PRESENTED 


To the House of Delegates: 

Orgaiihatioii 

lu accordance with your instructions given at 
your last annual meeting that "the Coniinittcc on 
Public Health and the Committee on Public Re- 
lations study the report of the Governor’s Special 
Health Commission and make recommendations 
upon all or any of the snbjects presented and that 
the said comtnittces report their recommendations 
to the House of Delegates not later than Janu- 
ary 1, 1932.” these two committees met in Al- 
bany in the office of the Legislative Bureau on 
September 11, 1931, and after deliberating upon 
the instructions, decided that you intended the 
two committees should combine and undertake 
the study as a joint committee. Accordingly, 
each committee met separately and voted in favor 
of such action. The two committees tlien organ- 
ized as a Joint Committee which hereafter shall 
be the term used in referring to the committees 
in this report. Dr. Thomas P. Farmer w.as 
elected Chairman, and Dr. Joseph S. Lawrence, 
the Executive Officer of the State Society, was 
elected Secretary. The Joint Committee granted 
Dr. William H. Ross’ request, transmitted 
through Dr. James E. Sadlier, that Dr. Ross, 
although a member of the Public Relations Com- 
mittee, be excused from sitting with the Joint 
Committee for the reason that he is a member 
of the Governor’s Special Health Commission, 
.''it the next meeting a sub-committee was elected, 
consisting of Dr. Farmer, Dr, Sadlier and Dr. 
Latvrence, to arrange details of the meetings of 
the committee and such other necessary matters 
as had to be transacted between the meetings of 
the committee. 

Definition of Scope 

The Joint Committee decided that its scope of 
study should include; (1) the Preliminary Re- 
liort of the Governor’s Special Health Commis- 
sion dated February' 19, 1931, and known as 
Legislative Document Number 65 of 1931, and 
vyhich hereafter will be referred to as the Pre- 
liminary' Report; (2) any legislation bearing 
upon the report; and (3) such other matters as 
appear in the minutes of the House of Delegates 
(Section 41) of the annual meeting of the State 
.Society on June 1, 1931, in the discussion pre- 
ceding the adoption of the resolution directing 
this study. 


Mcllioiis of Study 

After careful deliberation the Joint Commit- 
tee decided that it could best obtain information 
for its study from four sources ; 

1. The Preliminary Report of the Governor’s 
Special Health Commission. 

2. Members of the Governor’s Special Health 
Commission. 

3. Individuals well informed and experienced 
with the subjects or activities considered in 
the Preliminary Report. 

4. Representatives of county medical societies. 

■I'he sections of the Preliminary Report were 
a.ssigncd to individual members of the Joint Com- 
mittee for intensive study. The following mcm- 
liers of the Governor’s Special Health Commis- 
sion, upon invitation, appeared before the com- 
mittee: Dr. Livingston Farrand, Commissioner 
Thomas Parran, Jr., Dr. George W. Cottis, Dr. 
Afatthias Nicoll, Jr., Dr. Linsly Williams, and 
Mr. Homer Folks. Dr. William H. Ross was 
invited as a member of the Governor’s Special 
Health Commission, but was unable to be pres- 
ent. Dr. Edward L. Keyes was invited as a mem- 
ber of the Governor’s Special Health Commis- 
sion, but W'as unable to be present and requested 
that the Joint Committee invite Dr. William F. 
Snow, a member of the Sub-Committee on Social 
Hygiene of the Governor’s Special Health Com- 
mission. Dr. Snow was, therefore, invited and 
appeared before the Joint Committee. The fol- 
lorying persons were asked to appear before the 
Joint Committee bec,ause of their special knowl- 
edge of and e,\-perience in certain health subjects 
or activities: Dr. Burton T. Simpson, Director of 
the State Institute for the Study of Malignant 
Disease; Dr. Daniel R. Reilly, Commissioner of 
the Cortland County Health Department ; Dr. 
Arthur T. Davis, Commissioner of the Suffolk 
County Health Department. Dr. Reginald M. 
Atwater, Commissioner of Health of Cattaraugus 
County, was invited but was unable to be present. 
The president and secretary of each county medi- 
cal society were notified of the times and places 
of meetings of the Joint Committee, at which a 
report from their county society might be pre- 
sented. Statements either through personal rep 
resentation or by correspondence w'ere received 
from all county' medical societies e.xcept Colum- 
bia, Delaware, Fulton, Livingston, Oswego, St. 
Lawrence and Schuyler. 
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Meetings 

The Toint Committee has held eight regular 
meetings. The first two were devoted to organi- 
zation, preparation for study, and the considera- 
tion of the various sections of the Prehtnmary 
Report of the Governor’s Special Health Com- 
mission. These meetings were held m Aluany 
and New York City. The next four meetings 
were held in Buffalo, Syracuse, Albany and New 
York City. The morning session of each of these 
four meetings was devoted to executive business 
of the Joint Committee, the Joint Committee’s 
study of the report of the Governor’s Special 
Health Commission, and hearings for members 
of the Commission and other persons especially 
invited by the Joint Committee. At the after- 
noon session of each of these meetings one mem- 
ber of each county medical society represented 
was heard by the Joint Committee, after which 
all members from county medical societies rep- 
resented were given an opportunity to speak. 
The subsequent meetings of the Joint Committee 
have been concerned with the correlation of all 
the data obtained by the Joint Committee and 
formulation of its conclusions. A complete rec- 
ord of the proceedings and hearings of the Joint 
Committee has been prepared and filed with the 
secretary of the House of Delegates. 

Study of Report of Governor’s Special Health 
Cominisston 

The report of the Governor’s Special Health 
Commission which the Joint Committee has 
studied, is designated a Preliminary Report. The 
Joint Committee has learned that a complete re- 
port is yet to be made by the Governor’s Special 
Health Commission. Your Joint Committee finds 
that their instructions from the House of Dele- 


ministration since that time, the Governor gives 
these as reasons for the present study which, in 
the opinion of the Joint Committee, justifies his 
decision. As the Governor’s letter again refets 
to the "outstanding achievements and accurate 
knowledge of modern medical science,’’ it is the 
opinion of the Joint Committee that the Gover- 
nor distinctly had in mind the necessity for rep- 
resentation of the medical profession on the 
Commission. In his letter to the legislature the 
Governor refers to the recommendation regard- 
ing the organization of county boards of health 
as the outstanding feature. Our study of the 
Preliminary Report indicates that this recommen- 
dation has been the one of greatest importance. 

State Aid 

'The Preliminary Report of the Commission 
recommends that state aid be continued for the 
development and operation of county health work. 
The Joint Committee iias given much considera- 
tion to this recommendation and also to the gen- 
eral question of state aid. It realizes that state 
aid may stimulate communities to action earlier 
than might otherwise be had and that it may be 
of particular assistance to some communities to 
obtain service which otherwise they might not 
secure. The Joint Committee cannot foresee the 
ultimate limits to which this debatable principle 
may be extended nor where control may ulti- 
mately center. The Joint Committee, therefore, 
feels that it has not the necessary information 
to make a definite pronouncement on the general 
subject of State Aid, but believes this subject is 
of great importance and merits study by medical, 
economic and legislative authorities. 

Local Health Organisations 


gates definitely refer to the Preliminary Report 
as printed, since the wording of the minutes of 
the House of Delegates is : “Study of the volume 
that was printed.” The Joint Committee re- 
viewed the entire printed volume known as the 
Preliminary Report, discussing it section by sec- 
tion, and after obtaining as much information as 
possible, discussed the Preliminary Report as a 
whole. The Preliminary Report is prefaced by 
a message to the legislature from the Honorable 
Franklin D. Roosevelt, Governor of the State of 
New York, which states reasons why the study 
was made. The Governor calls attention to the 
accomplishments in public health work in New 
Y'ork State, making this statement; “The prog- 
ress which we have made in the last fifteen years 
is nothing short of phenomenal,” and he evi- 
dently believes that much of this is due to “legis- 
lation passed in 1913 upon recommendation of a 
state health commission.” Calling attention to the 
piece-meal amendments made to the public health 
law since 1913, the rapid strides in medical sci- 
ence. and experience gained in public health ad- 


The section of the Preliminary Report entitled 
“Local Health Organizations" considers the ad- 
vantages of county health units and recommends 


cneir ovganizauon in aii counties. I'xova a study 
of the report itself, from information obtained 
from members of the Commission, and from in- 
formation received from county medical societies, 
it is apparent that the major feature of the Pre- 
liminary Report deals with this particular rec- 
ommendation. As a result, a large part of the 
time of the Joint Committee has been occupied 
with a review of this subject. In considering 
county health units it must be remembered that 
the standards of such organizations vary consid- 
erably. ^ The Joint Committee has had in mind 

f I: ^ which 

would be efficient, economical and progressive, ~ 

an organization which through the cooperation of 

n tv the comnni- 

The State Medical Society approved such 
an organization at its annual meeting of the 
House of Delegates on May 9, 1927. The Joint 
Committee does not feel that establishing county 



Volume 32 
Number 1 


REPORT OF JOINT COMMITTEE 


31 


boards of health without regard to standards is 
a progressive step. 

The Joint Committee, from its study and from 
information furnished by county medical soci- 
eties, finds that many of the societies have given 
this matter serious consideration and that many 
arc making progress toward the inauguration of 
county health departments of the projKr type un- 
der the present permissive law. The infonnation 
obtained from the county medical societies has 
been instructive and inspiring. Advantages 
claimed for a properly organized county health 
unit are: Centralization of authority within the 
county itself; coordination of health activities 
within the district ; elimination of duplication and 
overlapping; economies in administration; pro- 
vision for adequate public health nursing under 
medical supervision; provision for safeguarding 
milk and water supplies; better opportunity for 
proper health education; opportunity for the 
county medical society to make its services avail- 
able in an efficient health program. 

Objections offered to a county health unit are: 
Fear of political interference on the ;)art of the 
governing bodies of the county; possibility of the 
county health commissioner assuming absolute 
authority if the county board of health fails to 
meet its proper obligations and duties, and the 
possibility of such an organization becoming 
bureaucratic and invading the field of the practice 
of medicine. It is interesting to note, however, 
that some county societies feel that a county 
health unit is a step away from any bureaucratic 
organization or the possibility of state medicine. 
It should be observed that certain county medical 
societies, while approving the general principle of 
the county health unit, specifically object to the 
adoption of this principle in their own counties 
because of geographical or political conditions, 
the heavy demands of taxation at the present time 
due to mandatory conditions or because of ex- 
pense. In some counties it is feared that the 
work in outlying districts in unfavorable seasons 
would not be done as well under a centralized 
form of administration as under the present 
method. Objection has been offered in certain 
counties that public health nurses might exceed 
their authority. The information obtained from 
county medical societies indicates that there is no 
great opposition to the principle of the county 
health unit, but a majority of those which have 
e-xpressed an opinion oppose the mandatory pro- 
posal. 

In view of the advantages offered in favor of 
a county health department, we believe that the 
county is a proper governmental area on which 
to base public health work and that the existing 
village and township plan is too disconnected and 
lacks the unity essential for proper administration. 
Since much legislation is mandatory, we see no 
reason why a measure which has to do with such 
a vital problem as public health should not have 


the force given it by a mandate. We regret that 
the Commission could not submit its plans earlier 
to the leaders, both lay and professional, so that 
there might Irnve been more time for deliberate 
consideration and discussion before legislative 
action was requested. Furthermore, we consider 
that in a period of great financial depression it 
m.ay be temporarily injudicious to encourage leg- 
islation which of necessity, if it is effective, must 
entail an additional burden upon the taxpayers. 

We are impressed by the fact tliat several coun- 
ties are on the point of developing county health 
dep,artments under the permissive act and we 
think they should be given a chance to work out 
such plan in advance of any mandatory proce- 
dure. Therefore, whilst we are in definite accord 
with the recommendation of the Governor’s 
Special Health Commission with reference to the 
development of county departments of health, 
we would suggest that the mandatory provision 
be deferred. With mandatory action deferred 
we recommend that the Medical Society of the 
State of New York requests its Public Health 
Committee to carry on a campaign of education 
so that the various component county medical 
societies will become fully acquainted with their 
duties and responsibilities and be capable of ex- 
ercising their leadership, which is essential in the 
development of any public health program. We 
also recommend that county medical societies en- 
courage the development from their otvn societies 
of physicians who may qualify as county health 
commissioners and thereby preserve the principle 
of home rule. 

Calling attention again to the desirability of 
home rule, the Joint Committee recommends that 
some plan be developed whereby small counties 
might have a commissioner of health of their 
own selection, possibly by combination with other 
counties or by formation of a consolidated health 
district. Your Joint Committee realizes the legal 
difficulties involved in this recommendation, but 
is of the opinion that they can be surmounted 
by proper legislation. 

Your Joint Committee strongly emphasizes the 
desirability of retaining the present local health 
officer as a deputy under the county commissioner 
of health. 

The Joint Committee is of the opinion that at 
least three physicians should be members of the 
county board of health and recommends that the 
present law be amended whereby county medical 
societies may have the opportunity of nominating 
a panel of physicians from which the county board 
of supervisors may make appointments of medical 
members to the county board of health. 

_ Regarding any provision for e.xcluding small 
cities from county health districts or for provid- 
ing retention of boards of health in villages over 
five thousand population, your Joint Committee 
feels that if the advantages set forth for a county 
health department are well founded, then the en- 
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tire population is entitled to *6 benefits of such 
an organization. Only communities of fifty thou- 
sand population or more, or in which a full-time 
health officer is in charge, should have the option 
of exclusion from county health units. _ 

The attention of your Joint Committee has 
been called to the apparent irregular and mfre- 
quent meetings of the county board of health in 
one county. Believing that this fact may he^ re- 
sponsible in part for the unsatisfactory conditions 
under which that particular county board of health 
is operating at the present time, as well as for 
many other reasons, we recommend that the pres- 
ent permissive law be amended so as to provide 
that county boards of health meet at regularly 
specified monthl}' intervals. 

It has been suggested to the Joint Committee 
that an advisory board of from three to five phy- 
sicians (depending on the size of the county) be 
appointed by the county medical society to advise 
with the county commissioner of health on such 
matters as he may desire. Your Joint Committee 
feels that such an advisory committee would be 
not only an aid to constructive health work, but 
would be also an important factor in maintaining 
harmonious relations between the medical profes- 
sion and the county health department. The ac- 
complishments to be obtained through such har- 
monious relationships are well exemplified in the 
splendid work now being done by physicians in 
several counties. Your Joint Committee favors 
the retention of that part of the present law pro- 
viding for dissolution of county boards of health. 


infectious disease while in a communicable stage, 
but this does not mean that it should necessarily 
follow that the treatment in such stage should 
be provided by public bealtb officicils. Furtlier- 
more, from reliable information obtained, the 
Joint Committee feels that greater progress will 
be made in the control of venereal diseases espe- 
cially in rural and small communities when treat- 
ment is given by an individual physician rather 
than in clinics. 


Cancer 

The Joint Committee is in accord with the rec- 
ommendations regarding cancer and suggests the 
need for maintaining the identity of the State In- 
stitute for the Study of Malignant Disease, lo- 
cated in Buffalo, and that provision should be 
made whereby the qualifications for a director of 
that institution are not made the same as might 
suffice for a director of a division of cancer in 
the State Department of Health. The Joint Com- 
mittee is conscious of what has been accomplished 
among the medical profession from an educa- 
tional campaign directed against cancer and car- 
ried on by the Medical Society of the State of 
New York. ’ Your Joint Committee recommends 
that educational work either public or professional 
on the subject of cancer should be done in close 
cooperation with the Medical Society of the State 
of New York and the American Society for the 
Control of Cancer. 

Maternal and Infant Hygiene 


Health Administration in Cities 

In regard to health administration in cities, the 
Joint Committee reports that it is in favor of the 
principle that full-time health officers be provided 
for cities of fifty thousand or more population. 


Tuberculosis 

The main recommendations of the section on 
Tuberculosis have already been enacted into law. 
The Joint Committee is in accord with these rec- 
ommendations. It feels that the counties from 
which patients come to the new state sanatoria 
should assume complete financial responsibility for 
me maintenance of such patients. The Joint 
Committee regrets that provision for the building 
of preventoria has not received consideration 
from the Commission. The importance of man- 
agmg bone and joint tuberculosis in such a way 
as to avoid crippling deformities is discussed in 
this report of the Joint Committee under the head- 
ing Orthopedics. 


Venereal Diseases 

1 he Joint Committee is opposed to the prii 
ctple of treatment of non-indigent cases by pul 

of accord with the princip 

g mg public health authorities control of ar 


No disagreement can be found with the state- 
ment contained in the Preliminary Report “that 
among the most vital public health problems of 
the present day is that of adequate protection of 
mothers and infants’’ and “that adequate care 
during pregnancy and childbirth will save the 
Jives of many mothers as well as reduce materi- 
ally the deaths among infants in the first months 
of life.” 


Improvement in child hygiene and better medi- 
cal care have brought about a great reduction in 
the death rates in small children, but other sur- 
veys show the undoubted need of more effective 
methods of detecting errors of growth and devel- 
opment in the pre-school and school child. This 
requires intimate cooperation between public 
h^lth agencies and physicians and continued 
efforts are necessary to secure this. 


UL iucLiciiuty care musi 
be coordinated so as to include every stage of 
the process from early pregnancy to the restora- 
tion of the mother to normal health after deliv- 
nnu providing pre-natal care have 

nnH f^u ^ scheme of pregnancy supervision, 
ticnlf? agencies in par- 

of the exclusion 

does not <^are. This fact 

es not appear to be sufficiently or satisfactorily 
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hrouglit out in the report under consideration 
I he fact must not be lost sight of tint the high 
death rate associated nith pregnancy does not 
iiuolve alone the classes of our population that 
would be reached bj public agencies There must 
be some other factor at work to account for the 
high death rates associated with childbearing 
aside from the lack of public clinical facilities 
The confirmation was amply brought out at the 
recent White House Conference and elsewhere, 
that the improved education of doctors and nurses 
was one of the most important fattors m provid- 
ing safe and satisfactory obstetric care It is 
csscnti.al that tins be recognized, and this recog- 
nition is of greater consequence than the recom- 
mendation that adequately organized county-wide 
health services constitute the most important cle 
ment m providing the needed services for reditc 
tion of the maternal and infant death rates The 
function of a health department should be rather 
of a supervisory character, by establishing stand- 
ards for proper obstetric practice and by making 
studies of state wide conditions, the results of 
which may be applied to the solution of local 
prolilems 

School Hygiene 

No recommendations are made m the Prelimi- 
nary Report under the section on School Hygiene 
Your Joint Committee is of the opinion that the 
underlying principle of this section is a satisfac 
tory mutual agreement between the State Depart- 
ment of Health and the State Department of 
1 ducation It will be necessary for this miitu.al 
understanding to extend to cities and it is to be 
hoped that the same definition of authority can 
exist in both state and mimicipal departments of 
health and education 

The Joint Committee approves of the principle 
that school children should be examined more 
thoroughly and that these examinations should be 
made frequently We suggest that efforts be 
made to develop satisfactory cooperation between 
the public health authorities and the practicing 
physicians of the community for the conduct of 
these examinations and of treatment 

Orthopedics 

Of the recommendations in the section entitled 
Orthopedics, vour Joint Committee approves of 
enlarging the Reconstruction Home at West Hav 
erstraw We believe that its services should be 
limited to the unimprovably crippled and to the 
indigent crippled or handicapped children from 
counties that cannot develop their own orthopedic 
services Furthermore, there could be included 
those lequiring long periods of months or years 
of educational and corrective treatment, thus tak- 
ing from the counties particular classes of cases 
which could not be cared for m their own local- 
ity It IS the feeling of the Joint Committee that 
this section is not properly worded, and that 


greater consideration should have been given to 
the prevention of the onset of disabling condi- 
tions as well as their later cure, and that local and 
private institutions furnishing corrective care 
should not be hampered by the state’s program 

Public Health Nut sing 

The recommendations in the section on Public 
Health Nursing are general and indefinite and 
require no special comment 

Industrial Hygiene 

In the section on Industrial Hygiene, three rec 
oinmendations are made, with the first and third 
of which the Joint Committee is in accord The 
Joint Committee feels that recommendation No 2, 
extending the schedule of occupational diseases 
"to include all diseases arising out of employment 
and giving authority to make awards in cases of 
such occupational disease when it is established 
that the particular disabihtv in fact arose out of 
employ ment,” needs clarification and further study 
by a commission 

Sanitation 

Ihc Joint Committee approves all the recom- 
mendations made under the section on Sanitation, 
but regrets that the Commission did not give 
greater attention to the subject of pollution of 
streams by sewage 

Public Health Personnel 

The Joint Committee is of the opinion that the 
Public Health Council is the proper body to estab 
lish qualifications for physicians m public health 
work wherever required, but that such authority 
should be given only when positions are created 
or the necessity arises 

Your Joint Committee also recommends that 
provision be made m the public health law to re- 
quire the Public Health Council to hold open 
hearings upon proposed regulations or changes 
in the sanitary code before their adoption 

Realizing the importance of authoritative medi- 
cal representation on the Public Health Council, 
vour Joint Committee recommends the considera- 
tion of a plan whereby the State Medical Society 
shall have the privilege of submitting to the Gov- 
ernor of the State of New York a list of suitable 
names from which he may make appointments 
when filling the place of a medical member of the 
Public Health Council It is felt that this pro 
cedure will be found advantageous to the Gov 
eiiior and to the public 

General Matters 

The discussion in the House of Delegates in 
connection with the adoption of the resolution 
directing this study mentions general matters re 
gardiiig the Preliminary Report of the Gover- 
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nor’s Special Health Cominission as specific 
reasons for making this stud)’. In this r^ard, 
vour Joint Committee offers the following infor- 
mation which it has obtained: In his message to 
the legislature the Governor has stated amply as 
previously mentioned, his reasons for appointing 
a Health Commission at this time. The Special 
Health Commission was appointed hy the Gov- 
ernor and consisted of fourteen members, eight 
of whom are physicians. Three pf the medical 
members of the Commission are in active medi- 
cal practice, two are public health officials, one is 
a research worker of renou-n, one is an executive 
officer of a medical organization, and one is the 
president of a large universit)'. However, your 
Joint Committee feels that the question of the 
personnel of the Commission should not be a 
matter for or against any real benefits which have 
been derived from or may grow out of their study. 
The cost of the study of the Commission was 
financed by the ililbank Memorial Fund and by 
a small contribution from the Association of 
Women’s Clubs. The point should be made clear 
that the Special Commission is a Governor’s com- 
mission and not a legislative commission. 


has studied very carefully. The Joint Committee 
agrees with the Commission that the "notable 
progress which has been made in the prevention 
of sickness and of death has been due to a vari- 
ety of factors.” The Joint _ Committee cannot 
agree with the Commission in its last sentence 
that “Any further progress will depend upon 
strengthening the w'eak links in the chain by the 
establishment of a satisfactory system of local 
health administration.” Further progress in pub- 
lic health, and in the prevention of disease, cer- 
tainly depends upon a multitude of factors. 


The personnel of the Joint Committee is as 
follows : 

Thomas P. Farmer, Chairman 


From the Committee on Public Health and 
Medical Education: 


Thomas 

George W. Kosmak 
Mahlon H. Atkinson 
Leo F, Schiff 
William A. Groat 


’. Farmer 

Martin B. Tinker 
Clajdon W. Greene 
Edward C. Whipple 
Nellis B. Foster 


Present Status of the Public Health 

The Joint Committee desires to comment on 
tliat portion of the Preliminary Report entitled 
“Present Status of the Public Health,” which it 


From the Committee on Public Relations: 
James E. Sadlier 

Oliver W. H. Mitchell George M. Fisher 
.A,ugustus J. Hambrook William H, Ross 


COUNCIL MEETING 


A meeting of the Council of the Medical Sod- 
et)’ of the State of New York was held on Thurs- 
day, December 10, 1931, in the rooms of the Soci- 
et)’ in New York City. The business of imme- 
diate importance was action on the resolution 
adopted by the House of Delegates on June 1, 
1931, and printed in the Journal of July 1, 1931, 
page 828. instructing the Committee on Public 
Health and the Committee on Public Relations 
to act as a joint committee to study the report of 
the Governor’s Health Commission (see page 
1208 of the Journal of October 1, 1931) and to 
report to a special meeting of the House of Dele- 
gates to be called b}’^ the Coundl. 


Governor’s Health Commission 


Jh’- T. P. Farmer, Chairman of the Joint Com- 
mittee on the Governor’s Health Commission, re- 
ported that the Committee had completed its in- 
vesti^tions ; and that in the near future it would 
submit a formal report. 


The Coundl decided to call a special meeting 
of the House of Delegates on Thursday, Tanu- 
aty 14, at 2 P.M., in the Hotel Ten Eyck, Albanv, 
1 ., to act upon the report. 

Tlie report of the Joint Committee is printed 


on page 29 of this Journal, and a reprint has 
been mailed to every member of the House of 
Delegates and to every County Sodet)'. 


Graduate Educ.ation 


Lr. T. P. Farmer, Chairman of the Committee 
on Public Health and Medical Education gave a 
report on the work of the Committee during the 
Fall, as announced in the program printed in the 
Journal of November I, 1931, page 1344. 

The M ork in Graduate Education was described 
as follows: 


omce juiy hrst post-graduate courses have 
been gwen m the following county societies with 
the subjects and number of lectures for each 
county as listed : 


Monroe Coun- 
ty_ (including 
Livingston, 

Genesee and 

Ontario) ... Pre-Qinical Medicine 4 

Roddand Internal Medicine "4 

^rtland ....Traumatic Surgery g 

^Aoharie ....Dermatology and Syphilology.'^e 

SeS ^ermatology and Sj-philolog>^ .6 

Traumatic Surgery ... 6 

Traumatic Surgery . ""q 


lectures 

lectures 

lectures 

lectures 

lectures 

lectures 

lectures” 
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\11 t>f tliLst i-imrscs Ime bccii completed cn.- 
Lcpt those m Schoharie, Otsego and Cortland 
counties '1 he course m Cortland County wit! be 
loniiiletcd on December eighteenth In Schoharie 
ind Otsego comities the lectures arc being given 
once a month so tint these courses will not be 
compteWd until May , W32 Because of these facts 
It IS impossible to obtain the detailed infonnation 
necessari to tiiake the usual statistic.il compari 
sou of the work of the Committee for the year 
with the jireceding year as has been the custom 
111 the past In the annual reixirt of the Com- 
mittee this inform ition mil be given 

An innovation is being tried in Schoharie and 
Otsego counties in the addition of a clintc.al day 
to the regular course In Schoharie County the 
dav is to be given over to the subject of Pedi- 
atries and the clime is to be conducted by Dr II 
L K Shaw In Otsego County one day in 
December will be given over to surgical subjects 
and one day in January to medical subjects Dr 
\ \V Citing will conduct the Surgical Clinic and 
Dr Nellis B Foster the Medical Clinic On these 
divs the lecturer will not only talk on subjects 
assigned to him but vvill give a practical demon- 
stration in cxanunuig cases and formulating diag- 
noses In a general wav the amount of work m 
graduate education for the first half of this year 
IS about the same as for the preceding two years 

The Committee has already arranged for two 
courses in its Spring program, one in Sullivan 
County, and one m Onondaga County Both of 
these courses will start shortly after January first 

Pot lOMV runs 

Dr Cariner also described the work of the sub 
committee on poliomyelitis whose organization 
w IS described m this Journal of August 15 1931 
jiage 1048 Dr Farmer reported 

“Ihe sub committee considered the question of 
the collection, control and use of immune senim 
arrangements for consulting diagnostic service 
and arrangements for medical meetings at which 
talks on jioliomyelitis were to be given A letter 
was promptly sent to officers of all county medi- 
cal societies, and to the chairman of the Public 
Health Committee of the same societies, advising 
them on matters regarding poliomyelitis and re 
questing the aiTaivgemeiil of special meetings 
when an outbreak of the disease seemed immi- 
nent in their locality Meetings were immedi- 
ately arranged for all the county societies in the 
region of the Hudson River These meetings 
were addressed by Dr Draper, whose services 
were secured by the State Department of Health 
The meetings however, were arranged by Dr 
Shaw for this committee and included the follow- 
ing county societies Schenectady, Albany, Rens- 
selaer, Saratoga Warren, Washington, Ulster, 
Sullivan Orange, and Dutchess Putnam Dr 
Aver of Syracuse addressed the counties of 


Broome, lomjikins, and Chenango Dr Ludluni 
arranged for a meeting in Kings County and a 
meeting was held in Nassau County The re 
ports indicate that these meetings were all well 
attended and that the activity of the committee 
met with most favorable reception from the pro- 
fession especially m the sections where the dis- 
ease occurred There is no question but that 
the committee’s efforts m organizing the medical 
jirofcssion brought about excellent cooperation 
upon the jiart of the profession with the Health 
Department in the latter’s efforts to control the 
disease It is hoped that the Commissioner of 
Health will later arrange another meeting with 
the sub committee on poliomyelitis for the pur- 
pose of studying the experience during the epi- 
demic of last summer and with the thought of 
making recommendations for the control of 
future outbreaks ” 

Hfai tii Examinations 

Dr C W Cramptoii, Qiairman of the Special 
Committee on Periodic Health Examinations, re 
ported that the committee held its regular Fall 
meeting on October 22nd The committee had 
continued its radio work and had broadcast ad 
dresses as follows 

November S, Dr Walter L Niles, New York, 
on "Keeping the School Girl Fit ’’ 

November 12, Dr Thomas P Farmer, Syra- 
cuse, on “Why the Health of the High School 
Girl Is so Important to Her Future Welfare ’’ 
November 19, Dr Nathan B Van Etten, on 
"Modern Medicine for the Modern Girl ’’ 
December 3, Dr Harlow Brooks on “The Im- 
portance of Health Examinations for Developing 
Young Women ’’ 

December 10, Dr John A Card, "The Great- 
est Gift ’’ 

December 17, Di William W Herrick, “The 
Periodic Health Examination and The Health 
Record ’’ 

Press Publicity 

The Council passed the following resolution 
"RESOLVED, That the principles governing 
publicity adopted by the Press Publicity Commit- 
tee and published in the New York State Jour- 
nal OF Medicine on December 1, 1931, shall be 
binding upon every member of the Medictil Soci- 
ety of the State of New York, and be it also 
"RESOLVED, That any member of the Medi 
cal Society of the State of New York who know- 
ingly violates those principles or is guilty of a 
violation of them after warning by competent 
authority, shall be subject to investigation by the 
Censors of his county medical society and be suh- 
jeet to such discipline as the Comitia Minora of 
the Countv Society may determine ’’ 
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SCIENTIFIC EXHIBIT AT 

Arrangements are being made for a scientific 
exhibit to be held in conjunction rvith the annual 
meeting of the ^Medical Society of the State of 
New York, to be held in the Hotel Statler, Buf- 
falo, May 23-25, 1932. Those who wish to par- 
ticipate are urged to send in their requests to the 
Chairman of the Committee on Scientific Work. 

All applications must be received before March 
1st, Thev will be acted upon by March 15th. 
Notification of acceptance or rejection will be 
mailed shortly after that date. 

Each exhibit must be in charge of a compe- 
tent, well-informed demonstrator. The exhibits 
must be completely installed before 9:00 a.m. 
Monday, May 23rd, and must remain intact un- 
til 5:00 p.m. Wednesday, May 25th. 


THE ANNUAL MEETING 

Those whose applications have been accepted 
will receive a letter of instruction as to the loca- 
tion of their exhibit space. 

In sending the application, state the exact title 
.so that it may be published in the program^ and 
appear in our Journal. Describe the exhibit so 
that we may know exactly what you wish to pre- 
sent. State the amount of floor space you desire, 
and also the minimum amount necessary for you 
to display your material adequately. Also state 
if a paper dealing with the material is to be read 
before a section. The Committee invites the co- 
operation of physicians in making up the exhibit. 

.A.RTHUR J. Bedell, 'M.D., Chairman, 

Commiitcc on Scientific Worh. 


OSWEGO COUNTY 


The one hundred and tenth semi-annual meet- 
ing of the liledical Society of the County of 
Oswego was held at the City Club, Hotel Pontiac, 
Oswego, Nov. 24th, 1931, with the President, 
Dr. G. A. Marsdeen, in the Chair. 

A discussion was held on the chiropractic and 
osteopathic actiwties in this county, and various 
complaints by the members against these cults 
who practice medicine and surgery without knowl- 
edge thereof were cited. A committee, with Dr. 
S. D. Keller of Fulton as Chairman, w'as formed 
to inter\'iew the Oswego County Assembljunan 
and the State Senator, and bring before them 
these complaints, and also to urge them to vote 
against any bill introduced which would be of 
benefit to these cults. 

On motion it was decided that the Medical So- 
ciety of the County of Oswego will not adopt a 
fee schedule formulated by the Committee of 
Medical Economics of the County of Oswego. 

On motion it rvas decided to hold our meetings 
quarterly instead of semi-annually. 

The following officers were duly elected and 
committees appointed for the year 1932 ; 
President— Dr. E. A. Galdman, Fulton, N. Y. 
Vice-President— Dr. S. hi. Burns, Oswego, N. Y. 
Treasurer— Dr. J. B. Ringland, Oswego, N. Y. 
Secretar}-— Dr. J. J. Brennan, Oswego, N. Y. 


Delegate to the State Society — ^Dr, G. A. hlars- 
den, Oswego, N. Y. 

Board of Censors — Dr. A. C. Calisch, Dr. L. F. 
Hollis, Dr. H. Albertson 

Medical Economics Committee — Dr, S. hi. Burns 
and Dr. S. D. Keller 

Publicity Committee and Reporter — Dr. T. T. 
Brennan 

Public Health and Relation Committee — ^Dr. Clif- 
ford Hervey, Chairman 

Plwsical Therapy Committee— Dr. H. Wallace, 
Dr. Reuben LaVine, Dr. J. J, Brennan 


un recommendation ot the Board of Censors, 
the following new* members were elected to the 
Society: Dr. Win. Fivaz, Fulton, N. Y.; Dr. Wm. 
Birrell, Central Square, N. Y., and Dr. J. F. Bur- 
den, Oswego, N. Y. 

A very interesting and instructive symposium 
on gall bladder disease was presented from an 
internist’s viewpoint by Dr. Henry Haft, Svra- 
aise. Asst. Physician to the University and Free 
Dispensarj'; the surgeon’s viewpoint by Dr. H 
D. Mitchell, Rochester, N. Y., Staff Surgeon to 
the Genesee Hospital ; the roentgenologist’s view- 
point by Dr. C. F. Potter, Syracuse, N. Y., Ro- 
entgenologist to the Crouse Irrnng Hospital. 

J- J. Brf.nxan, Secrclarv. 
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REFUGE FOR SHORE BIRDS ON LONG ISLAND 


Ihc mcdiLal profession includes man) nature 
lovers who hunt with the camera as well as the 
Long Island doctors arc familiar with the 
snipe, ducks and other migratory birds which 
V isit the bogs and nnrshes iii such numbers that 
their e\tennnntion seems impossible Moreover, 
iinn> kinds, such as terns and bitterns, which 
liav e been rare for >cars, are now plentiful because 
of the protection alTorded to them by law, and 
public sentiment But the abundance of wild 
birds IS due hrgel> to the position of Long Island 
at right angles to tlie line of migration of the 
birds so that in the fall the birds find it to be the 
last resting place before the long flight to the 
Chesapeake marshes It is therefore welcome 
news that a bird refuge will be established almost 
within sight of Greater New York The New 
'iork Hciald Tnbuuc of December 14 sa>s 
“I lie Department of Agriculture has arranged 
with the 'lown of Hempstead and the Hempstead 
i)c\tlopmcnt Commission to lease 2 274 acres be- 
tween Woodinerc and Hewlett, L I for a inigra- 


toiy bird refuge and will take ovci the property 
soon after January 1 it was announced today b} 
lolm Miles P*lynn, of the Biological Survey, who 
eonducted the negotiations The rental will be 
fiom §4 to §6 an acre a }Car and the lease will be 
signed for fifteen )cars 

“borne of the propert) is under water, some is 
marsli hnd and some is higher ground, with abun 
(Knee of food and nesting room 

“Mr Fljnn pointed out that Long Island was 
a favorite spot for hunters and that many birds 
were destroyed there e\er> >car, so that when the 
Dcpaitment of Agriculture acquired funds recent- 
b for ten new refuges m nine states. Long Island 
was one of the first sites considered 

' The new refuge probably will be populous 
with ducks, geese, woodcock, snipe and other 
gaiiiL Inrds, I^Ir Fl)nn slid, adding that it would 
lie better for future generations to sec these birds 
alive thm onl> m photographs or color plates 
With the setting aside of this preserve much of 
I^ng Island will be closed to shooting “ 


FORD’S AID TO UNEMPLOYED 


Ihc New York Twtes of December 17 con- 
tains a description of Henrj Ford’s plan to aid 
the people of Inkster, a village of colored work- 
ers who hid been employed m the Ford plants, 
but who have been out of work for six months 
or more After a lengthy description of the vil- 
lage now, contrasted with its appearance during 
prosperous times, the Time? investigator ascribed 
the jiovert) and suffering to livish expenditures 
for luxuries at the ‘'Olicitation of high pressure 
‘'ilc'^men 

ITundrtds of dolhis of debts hid been m 
1.111 rc<l b\ iinnv of the men — even as high as 
'^1800 111 one case — uid as fist as the men went 
back to work tbcir pav was garnisheed, until not 
a siifiicicnt amount was left to feed and clothe 
their fimihes The women and children suffered 
IS much as ever ALo in soint cases, the feeling 
that hard times were over expressed itself m 
foil} 

“Investigators found a new washing machine in 
a home where there was no food They learned 
tint the housewife had purchased it on easy pay- 
ments because the compan> selling it offered a 
lurkcv free with each machine “ 


The Times then described the remedies insti- 
tuted b} Mr Ford 

“The men were taken out of the $6 a day 
group and work was given to them at 12^ cents 
an hour, §1 a da) being about what was needed 
actually to feed these families 
“Meantime, the Ford ^lotor Company *0 K ’d’ 
all the outstanding accounts — electric, gas, instal 
ment pavments and real estate contracts 

“It has also now established a temporary com 
missarv where food may he ]uircha';ed at prac 
ticall} wholesale prices A hot vegetable kitchen 
has been opened where on Nov 9 1 700 received 
supplies and 647 were cared foi on Dec 14 
“ 1 lie wives of the men cniplo} ed by the Ford 
Motor Company volunteer their services in the 
kitchen, a new crew being used every dav so that 
tlic> arc activel} contributing and are happ> 

“A shoe cobbling department reconditions shoes 
for 65 cents a pair Clothing has been furnished 
in amounts ranging from $25 to $40 a person 
“For these supplies the Ford Motor Compan> 
accepts T O Us ' from such employes Just 
how much each man actuall) earns depends upon 
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himself — his demonstration of willingness to 
work and sobriety of judgment. 

“Nothing is being given to any one free, but 
the entire community is being guided out of inex- 
tricable difficulties to the status of contributing 

citizens. . , , , 

“This is not competition with the regular mer- 
chants of Detroit, because these victims of the 
depression would have no individual purchasing 
power. 

“Henry Ford believes in only three kinds ot 
charity — for hopeless cripples, the aged, and chil- 


dren. For the able-bodied he belicves the greatest 
thing that can be offered is opportunity. 

“So, instead of assuming as a charitable burden 
a rehabilitation of the.se _ people^ so long out of 
employment, a rehabilitation which, so easily ac- 
quired, would doubtless only be temporary, he is 
attempting to make them face soberly the ques- 
tion of their own reinstatement as earners ami 
providers, to impress upon them the facts that the 
grasshopper is not a desirable economic model, 
"and that high wages may be followed by uncm- 
plovment for which they should provide.’ 


EXPOSURE OF PAID TESTIMONIALS 


The New York Herald Tribune of December 21 
contains the following item on giving publicity of 
the pay received for testimonials : 

“WASHINGTON, Dec. 20. — Following an in- 
vestigation of the facts concerning testimonials 
obtained for advertising purposes from four 
women of international prominence, the Federal 
Trade Commission announced today that it has 
ordered no further use of such indorsements un- 
less the advertisements disclose the payments 
made for them. 

“The order is issued against a corporation of 
New York, manufacturers of toilet articles, which 
was found to have paid substantial sums for the 
testimonials in behalf of a manicuring prepara- 
tion. 

“This is the first step in a move by the com- 
mission to enforce full publicity for methods 
used in obtaining advertising testimonials from 


prominent persons. That it will be combated was 
indicated by ■word from officials of the corporation 
involved, who plan an appeal to the United States 
Circuit Court of Appeals.” 

The newspaper prints the amount received by 
five prominent women for testimonials varying 
from SI, 000 to $1.S0, and continues: 

"These advertisements w'erc published at vari- 
ous times from 1928 to 1930. As an illustration 
of the procedure there is quoted a letter from 
an actress, promising to permit the u.se of her 
name and photograph with, a statement to be sub- 
mitted to her and approved. 

“She authorized the use of a statement pre- 
pared to advertise the product in question, but 
also referring to herself as ‘the best loved actress 
on the American stage.’ 

“ ‘Everjthing must flatter us to our finger 
tips,’ she allowed herself to be quoted as saying 
in indorsing the finger nail polish.” 


PHYSICAL DEFECTS OF CHILDREN 


The New York Herald Tribune of December 
9 has the following editorial on defects of chil- 
dren. After quoting statistics of the millions of 
children who are undernourished, and have dam- 
aged hearts and other defects, the writer con- 
tinues his editorial; 

“To list such blemishes is not, of course, the 
whole of the story. Were this age compared with 
almost an}' other in human history it is certain 
that the record would look less black. Perfect 
childhood has never been universal, nor is it likely 
that mankind does worse with its children today 
and in America than before or elsewhere, except 
perhaps in a few^ small and highly favored com- 
munities like Switzerland. This does not mean 
ffiat nothing need be done about the defects which 
Dr. Avenll arraigns, but what needs to be done, 
fearless consideration of biological facts suggests 
IS something much more drastic and much less 
easy than merely to relieve present misfortunes of 


children who arc underfed or deaf or mentally 
defective. 

“The reason why so many children now suffer 
from personal defects is not that the human, 
species is deteriorating, although that may be true. 
Nor is it tlpt civilization is less careful or com- 
petent. It is merely that incompetents, infant or 
adult, now are more likely than formerl)' to be 
kept, alive. It is useless to blink the fact that rigid 
elimination of the unfit, just or unjust, is Nature’s 
method, with which man has interfered, and per- 
haps has interfered at serious peril—none of which 
need be taken to urge return to conditions of sav- 
agery m which all unfit persons are killed or al- 
lowed to die as Nature takes her ruthless course; 
J he point js merely that solutions for these mat- 
ters of inexorable biology are less simple than even 
Dr. iWerill seems to believe, although arguments 
tike this are useful to keep us from forgetting 
Avliat sonic day we must solve or die.” 
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BOOK REVIEWS 


The Doctor and His Investments riiiancial Policy 
and Tedinique for the Phjsician By Merryle Stan- 
ley Rokeyser, BLit, MA 12mo of 330 pages 
Philadelphia, P Bhktston’s Son & Co, Inc., 1931 
aoth, $250 

The writer is a financial editor and has had consider- 
able experience While lie considers the Doctor^s m 
vestment problems dilTerent from those of other indi- 
\iduais, his speaalization in advising the bujing of stocks 
and bonds is stressed a little too much but alwajs with 
caution His knowledge of tlie financial problems of a 
physician is vcr> acute and his advice as to other invest- 
ments IS intelligent 

It is a book tint every phjsician should read Qiap- 
ter 10 (Promises and Woes of Speculation), referring 
to buying stocks on margin, should be forever before 
the reader’s eics, m which the author sajs, ‘The Mcdi 
cal man with a Surgeon’s knife in one hand and the 
Ticker Tape in the other is a sorry spectacle” 

His altitude toward Life Insurance and Real Estate 
should be carefully read and we believe the sooner the 
joung practitioner maps out his course for financnl 
casement along the lines the author suggests and makes 
a detour through Wall Street and the stock question, the 
sooner an income will be assured him and the safer his 
dependents will become M J Dattelbaum 


Treatment of Injury by the General Practitioner 
By Clay Ray ^fURRAY, M D , FACS Two vol- 
umes 12mo of 412 pages, illustrated New York and 
London, Harper &. Brothers, 1931 Cloth, $5 00 
(Harper’s M^ical Monographs ) 

Tliese two volumes represent part of Harper's Mcdi 
cal Monographs, and just why this particular mono 
graph should have been divided into two volumes is 
difilcult to understand 

However, the contents represent a brief, practical and 
concise treatise on this subject There are 404 pages 
with 196 drawings by the author These black and 
white drawings arc excellent illustrations of some of 
the methods of treatment and conditions encountered by 
the general practitioner 

Chapter one in volume one contains mucli “food for 
thought’, particularly for those vvlio liave to deal with 
compensation cases Patient psychology and surgical 
shock arc discussed bnefiy, but m a very practical man 
ncr in tins cliapter 

The modern and accepted treatment for fractures is 
lery clearly illustrated and described 
These two volumes would be au excellent asset to the 
hhrarj of the generil practitioner 

Herbert T Wiklf 

Reclaiming the Drinkir. Bj Charles B Towns 
12mo of 77 pages New York Bimes & Company 
(c 19311 Cloth, $1 00 

Reclaiming the Drinker ’ is a frank discussion of alco 
hoi and its effects Mr Towtis* work with alcoholics 
and other drug habitues over a period of more than 30 
years has given him a clear understanding of these 
maladies and their control He handles his subject m a 
satisfactory and authoritative manner Simply written 
yet presenting a mass of information in an easily read 
and understoM form the book is wortliy of recommen 
dation to the man who drinks as well as to the society 
of which he IS a member rRrnFRic Damrait 


Surgery, Its pRiNcirLts \nd Practicl for Students 
and Practitioners By Astley Paston Cooper Ash 
hurst, ABjMD I ourlh edition Octavo of 1189 
pages, illustrated Phihdelphia, Lea & Pebiger 1911 
Oofh, $1000 

This single volume of surgery, comprising 1189 pages 
and 1063 plates and illustrations appears as the fourth 
edition of the work It vs essentiaU> a text book for 
students and is presented as a means of suppljing a 
source of information to be used or to be supplemented 
b> more complete works and by further practice as the 
requirements of the student or practitioner demand 
There arc twenty nine chapters , the first nine deal 
with general surgery, the next seven chapters discuss 
systemic surgery, such as, surgery of the blood ves 
sels, skin, bursai, muscles, tendops, nerves, fractures, in 
juries of joints, diseases of bone and joints and ortho 
p-cdic surgerj The remaining thirteen chapters deal 
with regional surgerj, including that of the head, spine 
nose, neck, chest hernia, abdomen, the genito-wrinary 
system of botli male and female 
This book has been brought completely up to date 
Man> of the sections have been entirely rewritten and 
all of tliem have undergone extensive revision 
Among tlic new matter introduced might be mentioned 
giant cell tumors, rectal and spinal anesthesia, thrombo 
angiitis obliterans The injection treatment of varicose 
veins the electro-surgical apparatus, hyperthyroidism, 
gastric ulcers, and tumors of the sympathetic nervous 
system arc also introduced 

The specialties of the eye, the ear, the nose, and the 
throat are quite properly not included The surgery of 
the gemto-urinary tract and of gynecology and ortho 
pxdics are discussed only so far as they come within 
the province of Die general surgeon 
The reviewer feels tliat because of the complete yet 
concise, method of presentation, and because of its easy 
reading this book is to be highly recommended for medi 
cal students and as a text book for the general practi 
tioner and surgeon 

Merrill N Foote. 

Pvtholocy, Bacteriology and Applied Immunology 
FOB Nurses By Robert A Kilduffe AB AM 
Octavo of 324 pages, illustrated Milwaukee The 
Bruce Publishing Compan>, [cl93n Cloth, $2^0 
This volume makes a difficult task simple Those who 
teach nurses will best appreciate the advantage of treat 
mg the mterloci ing subjects of bacteriology applied im 
niunologj and pathology m one course Besides being 
of value as a text for lecturers this book can be recom 
mended as a reference book for post graduate students 
of nursing 

SlUK H POLAYES 

IJRfAST FeEDINC By XfARCARET EMSLTF MB Cll B 

12nio of 142 pages, illustrated New York and Lon 
don Oxford University Press 1931 Cloth $200 
(Oxford Medical Publications ) 

A ver^ commonsense little volume, which, m a not 
too comprehensive vva> establishes in ones mind how 
breast feeding may be handled successfully Chapter it 
especially deserves mention and physicians who do ob- 
stctncal work should study it Various types of breasts 
and nipples ire described and illustrated and ways and 
means of preparing ench for 'successful nursing are 
given imple thought Thirmvn B Gi\ \n 
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OUR NEIGHBORS 


HEALTH ADMINISTRATION IN MAINE 


The appointment of a Special Health Commis- 
sion by Governor Roosevelt of New York State 
on May first, 1930, was paralleled by the action 
of Governor WilHani Tudor Gardinei ^ of the 
State of Maine in appointing a Commission that 
should suggest changes in the form of adminis- 
tration in all branches of the State Government, 
including the Department of Health. A brief 
notice of a public referendum on a Code Bill sug- 
gested by the Commission was printed in this 
Journal of December 1, 1931, page 1493. The 
Maine Medical Journal of November states that 
the referendum was carried by a large majority, 
at the general election on November 9, and that 
the reorganization is now a fact. Dr. Philip W. 
Davis, Secretary of the Maine Medical Associa- 
tion, expressed his opinion regarding the new 
Code as follows ; 

'T feel that the passage of the Code Bill and 
its confirmation by the people of Maine Novem- 
ber 9th was a real step forward. This bill cre- 
ated a Commissioner of Health and Welfare, a 
new office. He is to have general supervision of 
all I'lealth and Welfare activities including State 
Institutions. 

"The bill as passed does away with twenty- 
eight departments, bureaus and agencies and re- 
places them with four departments. Of course 
no system is 100% and much will depend upon 
the quality of the man appointed Commissioner 
of Health and Welfare. The Governor has not 
yet made this appointment but I have every 
reason to suppose that he will be a doctor who 
has had wide experience in institutional manage- 
ment.” 

Dr. Davis also sent some descriptive pamphlets 
regarding the new Code, from which the story 
of its adoption was obtained. 

An impartial survey of the administration of 
the governmental organization of the State of 
Mjiine was made by a legislative committee, but 
wlien Governor Gardiner was inaugurated in 
ld29, he .said: “All the State’s activities should 
Ijc iinder constant survey for any possible con- 
■soiidation that might make for efficiency and 
economy,” and he referred to the fact that the 
i)usiness of the State was administered by over 
forty governmental agencies. Later the Gover- 
nor said : 

_ I had neither the time nor the technical abil- 
ity to rnake a complete survey, but learned of the 
work of the National Institute of Public Admin- 
istration which is qualified for such a task to a 
degree which is generally conceded to be un- 


equalled. Their services cost money, the Legis- 
lature was not in session, and the sum seemed too 
large to draw from the contingent fund. I there- 
fore .solicited and received an unrestricted gift 
of §20,000 from the Spelman Inmd, the trustees 
of which are interested in the technical aspects 
of government. The staff of the Institute ren- 
dered a most comprehensive report on all the 
activities of the State, which w'as printed hi a 
pamphlet of 214 pages and distributed as widely 
as jiossible.” 

When the report was received, it was referred 
by the Governor to a committee of seventeen per- 
.sons whom he appointed to study the report and 
to suggest the proper action to be taken. The 
committee conducted jiublic meetings in six sec- 
tions of the State, and con.sulted the people on 
the reorganization to be suggested. On Janu- 
ary 20, 1931, the Committee reported: 

“At the first meeting of our committee ivc dis- 
cussed the scope of legislation which might he 
introduced pursuant to the recommendations of 
the Survey. After reaching our own conclusions, 
wc entrusted tlic task of drafting an administra- 
tive code along the lines agreed upon, to Mr. A. 
H. Buck of the Institute staff, whose qualifications 
and experience in tin's type of ivork are outstand- 
ing. Later, tlie committee, with Mr. Buck, went 
over the Code, di.scussing its terms section by sec- 
tion. The revised bill, entitled the ‘State Admin- 
istrative Reorganization Code’ embodies all our 
suggestions. 

“We have recommended a thorough-going 
financial reorganization which wc believe ivill 
merit the approval of ])ublic finance experts. 
Through the Department of Finance, if estab- 
lished substantially as recommended, we believe 
real economies can be effected. Another impor- 
tant change which we propose in departmental 
organization is the association of health work, 
social welfare work, and institutional administra- 
tion in three coordinated bureaus in a Departmenl 
of Health and Welfare. This present.s an oppor- 
tunity not only for ]ircvcnting further increase in 
our expenditures for those jiurposes, but also for 
going to the very root of the purpose behind all 
those activities, which is the conservation of our 
iiunian lesourccs through reduction in human mis- 
ery, poverty, and disease.” 

suggested by the Committee was in- 
troduced in the Legislature on January 21, 1931, 
0 ? a Passed on April 2 ; but a petition was 
hied that it be submitted to a referendum vote 
(Coiiliinied on par/c 42~Adv. xviii) 
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“If one wishes to fortify cod liver oil, it is far more 
reasonable and efficacious to increase its potency 
by adding a small amount of viosterol, which is a 
specific in the prevention and cure of rickets, as it 
brings about calcification not only of the bone but 
of the proliferating cartilage as well.” (Hess,- 
Alfred R, Am. J. Dis. Child. 41:1081; May, 1931.) 


M EAD’S 10 D Cod Liver Oil with Viosterol is the 
choice of many discriminating physicians because it 
represents the long pioneer experience of Mead Johnson 8c 
Company in the fields of cod liver oil afid viosterol. 

Mead’s 10 D Cod Liver Oil is the only brand that combines 
all of the following features: 

1, Council-accepted. 2. Made of Newfoundland oil (report- 
ed by Profs. Drummond and Hilditch to be higher in vita- 
mins A and D than Norwegian, Scottish and Icelandic oils). 
3. Supplied in brown bottles and light-proof cartons (these 
authorities have also demonstrated that vitamin A deterio- 
rates rapidly when stored in white bottles). 

In addition, Mead’s 10 D Cod Liver Oil is ethically mar- 
keted without public advertising or dosage directions or 
clinical information. With Mead’s, — control the prog- 
ress of the case. 


Mead’s 10 D Cod Liver Oil is therefore worthy of your per- 
sonal and mif ailing specification. T his product is supplied 
in 3-01;^ and 16-o^ brotvn bottles and light-proof cartons. 
The patient appreciates the economy of the large siTp. 


Mead Johnson. & Company VlUmm Reseu'ch Evansville, Indiana, U.S.A. 
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When \itnlitj£is Low 



IressoftK 


Demineralization causes many cases 
of cachexia, debility, undernutri- 
tion, neurasthenia, anemia and other 
run-down conditions. Rcmineraliza- 
tion is the remedy. 

The ingredients of Fellows’ Syrup 
ace sodium, potassium, calcium, 
iron and manganese, together with 
phosphorus, quinine and strychnine. 

Dose: 1 teaspoonful t. i. d. 


Samples on Request 

Fellows Medical Manufacturing Company, Inc. 
26 Christopher Street, New York, N. Y. 


Hows’ Syrup 


Aiwi'i 

"'yj;^2pplies the needed Minerals 
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(Continued from page A2~Adv. xvm) 

The bill also creates ati advisory council of six 
nembers, whose duties are defined as follows • 

“1. To make such investigation of the social 
troblems of the State, rvith the aid of the depart- 
nental staff, as the commissioner of health and 
velfare may request ; 

“2. To advise the commissioner of health and 
velfare with reference to the policy of the depart- 
nent of health and welfare and other matters 
ailing 3 vithin the jurisdiction of said department. 

“3. To recommend to the commissioner of 
lealth and welfare the enactment of such laws as 
nay be deemed necessary relative to the activi- 
ies of the department of health and welfare. 

“4. To make such rules and regulations as may 
te deemed necessary to carry out the intent of 
he public health and welfare laws of the State." 

The sections on the Departments of Fisheries 
ind of Education are extremely brief and do not 
■hange the present system to any great extent. 

Article six creates a fifth Department, — that of 
Vudit. 

The larv closes with a list of twenty-eight agen- 
•ies which are abolished. 

The editor of the Journal believes that the new 
aw will help to make hlaine a good place in 
vhich to live and practice for he says editorially : 


“Young medical men locating in Maine in the 
next decade should prosper. More than one- 
fourth of her present practitioners have passed 
the 60-year milestone. Maine should continue to 
afford a profitable field for the practice of medi- 
cine. An awakened profession cooperating with 
a sympathetic government and intelligent public 
seem to be securing results in establishing a dig- 
nified control of medical affairs. The provisions 
of the Code should now make it possible for the 
profession to exercise with authority in a recog- 
nized advisory capacity a stronger influence for 
good in matters of health and welfare. Our con- 
tinued interest and insistence will maintain medi- 
cal men of character as well as brains in positions 
of trust. Such men will now serve, assured of 
our support." 


HOUSE OF DELEGATES OF KENTUCKY 

The December numlier of the Kentucky Medi- 
cal Journal contains the minutes of the annual 
meeting of the Kentucky State Medical Associa- 
tion held September 7-10, 1931, at the Univer- 
sity of Kentucky, Lexington, An editorial states 
that the Journal contains a verbatum report of 
all that was spoken or read in the House of Dele- 
(Conlhmcd on page AC) — Adi', .r.rn) 


Colloidal IRON in ANEMIAS 



Prescribed in 
8 oz. bottles 


WADE IN DENMARK 


IDOZAN 


REQ INU.g A. 


Dose, 

dr. i. t.i.d. p.c. 


IDOZAN is a stable colloidal iron solution, NEUTRAL, and conteiins 
5% of iron. 


Colloidal iron therapy represents a significant advance over the old 
iron preparations. 


rise 


roOZAN is an active iron preparation wdiich wdll produce a definite 
m the hemoglobin in cases of simple anemia, chlorosis, secondary 
anemia and post partum hemorrhage. 


IDOZAN makes “new blood," better blood; thus acting as a dependable 
“iron tome.” 


Rockville Centre 


STERLING & JENSEN 

Sole Agents for U. S. A. 


Literature and sample on request 


New York 
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ANALGESIC and ANTIPYRETIC ACTION of the CHEMICAL TOLYSIN 

CASE REPORTS nnd CHEMICAL DATA 




T he chart l>eIow graphicallv illuatratcfl the posst* 
hilities of the chemicaU ethyl eater of paramethy!* 
phcnylcmchonimc and (Tolyam). in routine treatment 
of acute rheumatic fever and arthritis 
With this notabI\ increased therapeutic range aa com* 
pared to cinchopiicn and the salicylate, aspirin, the 
>vay 18 paved lor substantially increased oosage to 

1 ■ ’ ■ _ j 

^ chart 

s j ^ “mical 

(Aniencan Journal Medical Sciences, *Fo/ CLXVt pp 
708-7J7) 


CASE V H B , male, age 35, was admitted to 
hospital complaining of nain and swelling of joints 
T>%o weeks ago left foot became painful and swollen, 
that night he bad chills and some lever Next morning 
pam less so ere in foot, but left knee very painful and 
swollen In course of next four or five davsleft shoulder, 
left wrist and hand involved Several dajs later left 
elbow and right knee involved 
Treotraent Tolysin, 2 gm every two hours for 3 doses, 
then 2 gm every four hours Patient relieved of all 
symptoms after 14 gm Drug pushed until SO gm had 
lieen given, no toxic effects were manifest Discharged 
10 days after admission 



In the use of the chemical, Toivsm (ethyl ester of para* 
mcthylphenylcinchoninic acid;, proper dosage is as 
follows 2 or 3 five gram tablets as an initial dose with 
a glass of water, repeating in such quantities as to 
produce a total daily dosage of 12 to 20 tablets. After 
oO tablets, allow a rest penod of several days to one 
week Tor chrome arthntic cases and use in children, 
suitable reductions may 
he made 

Tolysin is a definite chem* 
ical compound, tasteless 
and neutral, with a sig* 
nally greater therapeutic 
range than either asptnn 
or cinchophen (see cnart 
at right) It rarely, if ever, 

E roduccs nausea, does not 
arm the kidneys or heart, 
and seldom exhibits un* 
desirable by^elfects 
Tolysin is one of a group 
of chemicals developed by 
Tbe Calco Chemical Com* 
pany, Inc (subsidiary of 
American Cyanamid Co ) 
and represents a deaded 
advance m chemical ther* 
apy Complete chemical 
literature, including clmi' 
cal reports and a generous 
sample of this chemical, 
sent physicians on request 



Legend Height of the btrs ahowt the comparatire 
therapeutic range of Tol^am, agpinn and aocnophen 
Note that Toljain has 2 38 timet the therapeutic range 
of cinchophen and 6 0 timea that of eapirin * 

• Bated upon the toxicity tcata on dogs by Barbour and Lozintky, 
TAe Jourjutl o/ LahortJlory and Clutteal Afedicinc. V(d VIII, pp 

9i7 * » I * 



ace w » orr 


TOLYSIN 

(ethyl ester of paramethylpbenylanchonmic acid) 

ANTIPYRETIC and ANALGESIC 

Pharmaceutical Dittsion 

THE CALCO CHEMICAL COMPANY Inc., BOUND BROOK, N. J. 

A UnltefAntrUan Cy^nsmid C»mpmny 
dmfrican Manu/aeturtri «/ Dyestufft, C/umieah and 
the Basie Inlermedtates for the vtdt field of 
Orgame Chemisny 
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[Continued from page 44 — Adv. .r.v) 
gates, and the statement is probably true, foi tlic 
minutes fill forty-eight pages. 

Twenty-six reference committees were ap- 
pointed, as follows : 


Credentials 
Scientific Work 
Medico-Legal 
Crippled Children 
fonrnal 
Legislation 
Miscellaneous 
Publicity 
Exhibits 

Medical Education 
Health Examinations 
Hospitals 

Workmen’s Compensation 


Heart 

Cancer 

Jlcalth Problems 

County Hospitals 

Ethics 

Auditing 

Resolutions 

Students’ Loans 

Graduate Courses 

Woman's Auxiliary 

Council 

Veterans 


There is scarcely a mention of any action 
taken by a reference committee. 

Division of Fees: The Secretary’s report men- 
tioned the division of fees as the most serious 
evil threatening the medical profession. He calls 
attention to the following provision of Chapter 
One of the By-Laws of the State Association; 

“No physician may become a member of any 
county society unless he signs and keeps invio- 
late the following pledge; 

“I hereby promise upon my honor as a gentle- 
man that I will not as long as . I am a member of 
the Kentucky State Medical Association pi'acticc 
division of fees in any form, neither by collect- 
ing fees from others referring patients to me nor 
b}' permitting them to collect any fees for me ; 
nor will I make joint fees with physicians or 
surgeons referring patients to me for operation 
or consultation ; neither will I in any way, directly 
or indirectly, compensate anyone referring pa- 
tients 1:0 me, nor will I utilize an}' man as an 
assistant as a subterfuge for this purpose.” 

Division of Fees: The Secretary also calls at- 
tention to a State law of 1916 on the division of 
fees, as follows; 


“Be it enacted by the General Assembly of 
the Commonwealth of Kentucky; 

“L That hereafter any physician, surgeon or 
an}' other person, who carries, sends, or is in any 
manner instrumental or aids and abets in caus- 
ing a patient to go to another physician or sur- 
geon for surgical operation or advice as to or the 
treatment of any physical or mental disease, in- 
jury or ailment, and receives therefor from such 
other physician or surgeon any money, gift, or 
other thing of value for having furnished such 
jiatient or who has any agreement or understand- 
ing with such physician or surgeon to receive 
therefor any money, gift, or other thing of value 
whatsoever from such physician or surgeon, with- 
out the knowledge and consent of the patient pre- 
[Coniinued on page 48 — Adv. .f.rro) 
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WHETHER THE PATIENT IS 


aged feeble or so young 



I that his digestive system works less 




energetically than his limbs or is an 




adult business man healthy but 


deskbound 





— prescribe AGAROL 


with confidence for the relief of constipation 


and to aid in restoring regular bowel function. 


/IGAROL is the original 
mineral oil and agar-agar 
emulsion with phenol- 
phthalein. It softens the 
intestinal contents and 
gently stimulates 
peristalsis. 


Gentle enough for little patients; 
active enough for the chronic 
state of the adult and aged patient. 


A supply gladly sent for trial. 


AGAROL for Constipation 

WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 

Please tnmtion She JOURN'AL uhen nrUtnej lo adterttsers 
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viously obtained, shall be guilty o£ selling the 
patient within the meaning of this Act.” 

The entire law fills a column and a half, and 
provides for a fine of SlOO for each offense for 
both the buyer and the seller of patients. 

The reports of the councilors of the eleven dis- 
tricts fill over three pages ; and the reports of 
delegates from twenty-one county societies fill 
six pages. They make interesting reading. The 
delegate from Gerrard County, for example, re- 
ported ; 

“We have six physicians in Gerrard County, 
all of whom are members of our society. We 
haven’t had a meeting for so long that I really 
don’t know when we did have one.” 

The Bourbon County delegate said; 

have twenty-fir'e doctors in the county: 
twenty-one are regular practitioners; two homeo- 
paths, two cultists. We have nineteen members 
paid out of the twentj-^-one. The other two are 
rather hard to get, some way or other. We are 
going to slide under them and drag them in some- 
time.” 

Crippled Children: The Committee on Crip- 
pled Children reported on the work of the Ken- 
tucky Crippled Children Commission for the year 
ending September 1, 1931, stating that sixteen 
free diagnostic clinics had been held, and that 
the conditions treated and number of cases were 


as follow.s; 

“Infantile paralysis 357 

“Spastic paralysis 100 

“Other paralysis 65 

“Congenital deformities 213 

“Bone tuberculosis 58 

“Injuries SO 

“Osteomyelitis 56 

“Scoliosis 19 

“Arthritis 35 

“Rickets 34 

“Mon-orthopedic and mental 97 

“Miscellaneous 85 


“Total 1,199” 


I do not believe there has been a finer piece 
of medical or medico-sociological work done any- 
where than has been done by the Kentucky Crip- 
pled Children’s Commission. It has been done 
largely under the guidance of this Association and 
])articularly of those of its members who limit 
their practice to orthopedic surgery. It is being 
done without an adverse criticism by anybody.” 
The chairman asked the question; 

What other form of organization can we 
make that would enable us to take care of those 

(Co)itimicd on page 49— Adv. .v.rv) 
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Supporter 

One of three distinct 
types and there are 
many variations of 
each. “STORM” 
belts are being worn 
in every civilized 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 


tions. High and Low operations, etc. 

Each Belt Made to Order 

Ask for Literature 

Mail orders filled in Philadelphia only 

ICatherme L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Street, Philadelphia, Pa. 

Agent for Greater New York 

THE ABDOMINAL SUPPORTER CO. 

47 West 47th Street New York City 


As a General Antiseptic 

in place of 

TINCTURE OF IODINE 

Try 

MeTCurochrome-220 Soluble 

(Dibrom-oxymercuri-Quoretceln) 

Zfi Soltnlaa 

It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It docs not burn, irritate or 
injure tissue in any way. 


Hpson, WestcoH & Donning 

Baltunore, MaryUnj 
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(Coiiljiiitcil from faijc 4R — tih rin) 
very much Krger groups, liccausc the crippled 
children’s group consists of sonic 6 000 to 12,000 
in Kentucky’ Hon far do we propose to go in 
the development of other conimtssions for the 
treatment and allei i ition of the conditions in the 
larger groups tliat compose the disabled, tint arc 
remediable to a considerable degree ’ ’ 

One doctor commented 

■ff this thing IS carried to its logical conclu 
Sion, it seems to me we are right at State medi 
cine If we are going to base commissions that 
.ire going to scour the State with enthusiasm 
which a well organized commission exhibits and 
with the elTiciencj that is developed in these or- 
ganizations, we are going to hare organizations 
which will gather not onlj all those who are 
totall> unable to p,a}, but those for whom it is 
considerable sacrifice to paj, and treat them gra 
tiiitiousl} ” 

Answer was made 

‘ .\s we use the term ‘crippled children,’ it is 
for the orthopedic surgeon I think there we are 
justified in allowing a commission of this kind 
to exist, and I do not think that the average phj si 
Clan throughout our State is qualified or prepared 
to treat the case when it is sent back I base 


seen some \crj bad f iiliires following the turn 
mg oeer of those patients to physicians They 
do not have the qualifications or the equipment 
necessary to handle those orthopedic cases ’ 

A resolution was passed to sponsor a legisla- 
tive bill to raise the limit of medical fees in a com- 
pensation from the present $200 to $700 Medi 
cal ethics collection .agencies, and undergraduate 
education were discussed at length 

Law enforcement Hie report of the Council 
has the following reference to law enforcement 
"For the past seven jears the Association has 
cooperated with the State Board of Health in the 
enforcement of medical practice and other health 
laws The House last year authorized an ex 
penditure not to exceed $1 200 for tins purpose 
Fortunately we were called on to expend onh 
$300 of this amount llie Council recommends 
the appropriation of not to exceed $1,200 for the 
same jnirjiose for the next year 

‘ It will be impossible to improve conditions in 
these sections until public opinion has been edii 
cited as to the importance of the selection of 
competent officials fins year, again our attoi 
neis have assisted in the preparation of moie 
thin 143 cases and they have been effectnely 
(Contmued on fage 40 — Adt xttn) 
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' LIQUID PEPTONOIDS WITH CREOSOTE 

Combines the active and known therapeutic qualities of creosote and guaiacol with the 
nutntive properties of Liquid Peptonoids and is accordingly a thoroughly dependable 
product of definite quantities and recognized qualities as shown by the formula- 


Each tablespoonful represents 


Alcohol (By Volume) 

12% 

Pure Beechvvood Creosote 

2 mm 

Guaiacol 

1 min 

Proteins (Peptones and Propeptones) 

5 25% 

Lactose and Dextrose 

113% 

Cane Sugar 

2 5% 

Mineral Constituents (Ash) 

0 95% 


It acts as a bronchial sedative and expectorant, exhibiting a peculiar ability to relieve 
Bronchitis — acute or chronic It checks as well a persistent wmter cough and without 
harsh or untoward effect It is agreeable to the palate and acceptable to the stomach — 
with merit as an intestmal antiseptic Supphed m la oz bottles 

Samples on request 

THE ARLINGTON CHEMICAL- COMPANY 

YONKERS, NEWYORK 
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CHARLES B. TOWNS 

Pioneer in Dex'elopinent of 
To'ii'ns method of 
Treatment for Addictions 

The Alcoholic, being essentially 
a medical problem phj^sicians 
will find valuable help in this 
book which records tlie observa- 
tions of Mr. Towns in dealing 
Avith alcoholics for over thirty 
years. Recl.AIMING The 
Drixker, includes quotations 
from noted physiologists, hy- 
gienists and laboratory investi- 
gators. It discusses various as- 
pects of alcoholic insanity. It 
reflects a sympathetic and intel- 
ligent understanding of the 
ph^^siological, the psychological 
and the human problems in- 
volved in the rehabilitation of 
the alcoholic. 

CONTENTS 

Why Men Drink. When is a Man Drunk? 

The Mental Effects of Alcohol 
Alcohol As a Deteriorator 
What Animal Experimentation Proves 
Is Alcohol a Food? 

The Truth About Beer 
Prevention of Alcoholic Insanity 
Reclaiming the Drinker 

To any physician especially interested 
in the alcoholic-narcotic problem, a copy 
zeill be sent si’ith the author’s compli- 
ments 

BARNES & COMPANY 

Publishers ! 

521 FIFTH AVENUE, NEW YORK CITY i 

j 
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{Conlimtcd from page 49 — Adv. .r.ti') 
aided by the commonwealth and county attorneys 
in manv sections of the State. 

“The careful management of the Medico-Legal 
C.'ommittee has kept the cost of attorney’s fees at 
practical! V the same figure as the jircceding year, 
S1.125 for 1931 as against SI .025 for the preced- 
ing year. Court costs and expenses_of this com- 
mittee were $190.25 as against SI 54.85 for the 
preceding j^ear. 

“We regret to report that there is no decrea.se 
in the number of such unjust blackmail suits 
against reputable members of the profession.” 

Tile House of Delegates voted to recommend 
the establishment of State institute for the_ study 
of all phases of the problem of the detection of 
criminals, and for making fingerprints, chemical 
analysis, the examination of bullets, and all other 
modern investigations for the detection of crime 
and criminals. 

The greater part of the minutes of the House 
of Delegates consist of reports of the commiii^w.,. 
and of theoretical discussions of the reports. 


DUES IN PENNSYLVANIA 

The November number of the Pennsylvania 
Medical Journal contains the minutes of the an- 
nual meeting of the House of Delegate.s held 
October 5, 1931. in Scranton. The subject of re- 
ducing the annual dues was brought up by repre- 
sentatives of the Philadelphia County Society in 
the following resolution : — 

“Whereas, This Country is experiencing the 
greatest financial stress of its history, and 

“Whereas, This national condition is reflected 
on all medical organizations, especially the county 
medical societies of this State, and 

“Whereas, We in Philadelphia are being par- 
ticularly stressed as our County Society has for- 
mulated certain schedules in the way of scientific 
education for both physicians and laymen, pub- 
licity, welfare, etc., which naturally has put a 
constant drain on our exchequer, and 

“Whereas, These premises through laborious 
work and expenditure of much money have de- 
veloped into an almost well-founded reality, and, 
it would be nigh onto a tragedy if these activities 
were inhibited at this time, and 

Whereas, Other conditions are arising in the 
social and economic side of medicine, insurance 
companies, compensation boards, panel sj'stems, 

I health insurance, foundations established to 
anah'ze the high cost of medicine, and too num- 
I erous allied societies cooperating to dictate the 
I welfare and existence of the physician, and 

M hereas. So it seems to this Committee that 
(Continued on page 52— .r.rt'iu) 
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X'-Ray Proves the Superiority of 
this Colloidal Bismuth Solution 


Bi'Na'Qluconate 
Completely Absorbed 
48 Hours After 
Injection and slowly 
eliminated in Syphilis 


T hu therapeutic value of bismuth 'm 
the treatment of s>'phills is <Icpen<lcnt 
upon the absorbability of the solution 
and its slow elimination, rather than on the 
amount injected. Maximum benefits are 
obtained only when the absorption is rapid 
and complete, coupled with the proper 
starafre of tlie btsmtitb. 

Some of the points of superiority of 
Bi'Na'Glueonate: 

a. Bi'Nft'Glueonate being both water and tissue sol> 
ubie and in Trur Colloiiial Staff, is tpiickly absorbed and 
assiniilated and slowly eliminated. Thus its full thera- 
pi'Utic availability is assured. 

b. BUNa'Gluconale injections are p.iiiiless when given 
I'/j to 2 iiicbcs deep intragluteally. 

c. Bi'Na'Gluconate solution is perfectly stable, not 
affected by heat or light. 

<1. A smaller dose of Bi-Na«Gluconale, which is a 
true colloidal solution of bismuth, is more effective 
than a larger dose of a non-coHoidal or a protective col« 
loidal solution of bisinutli, because of its more rapid 
absorbability and complete utilization, 

e. Bi^Na'GIuconate under the ultramicroscope is more energetic with a finer 
colloidal dispersion than other agueous Insmutb solutions similarly examined. 

f. The toxic dose of Bi-Na-Gluconate is 125 to 150 times the tlierapeutic 
dose. No local induration or systemic reactions are produced. 

I^i’Na’Gliiconnl/' is supplied i 
pnekage. 
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RoentpeneUtficfti 
exB m i n a 1 1 o n 
shoWB complete 
absorption of 
Bi >Na > Gluconate 
in 48 hours. 


Innnediatel)* afti 


< Ilyposoh (ampuls) — 12, 25 aud 200 in a 






48 hours after injections. 

A brochure is available describ- 
ing B(-Na-C(uconate and its 
role In the treatment of 
Syphilis, A copy •will be sent to 
physicians on request. 
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{Coutiiutcd from page SQ—Adv. xxvi) 

this is not the time to put away great reserves, 
but to spend what monies we have to combat the 
influx of these various elements, and 

“Whereas, The State Medical Society is now 
the proud possessor of a reserve fund of some 
$263,000.00, which I take has been accumulated 
for a rainy day ; therefore, be it 

“Resolved, That this Committee feels that the 
rain)’ day is here and we therefore resolve that 
the State Medical Society reduce for one year 
the per capita tax payable to the State Society 
from $7.50 to $5.00.” 

Dr. G. C. Yeager gave the following argunietits 
in favor of a resolution to reduce the annual state 
dues from $7.50 as at present to $5.00: — 

“We know that many of our members are not 
here because of their present financial condition. 
The State Society, we feel, can get along verj' 
well on $5.00 this next year, and $2.50 will look 
as large as this room to the Philadelphia County 
Society. We try to lead you all in scientific 
training and in education. We conduct many 
clinics, and seminars, do broadcasting and all this 
runs into big money. We have an executive sec- 
retary and two stenographers who are busy all 
day with that kind of work. We liave a terrific 


handicap bccau.se we arc the largest society in the 
State. We want to lead in education and in pub- 
licity, which costs us a great deal, and we feel 
that if we are to take care of these malpractice 
suits as the fir.st line of defense we will need a 
little fund to meet it. If these people find out 
that these suits are never won, that they are al- 
ways defeated, they will stop. We want to keep 
on with our publicity. We feel that with the 
splendid reserve fund in the State Society, with 
the handsome home in I-Iarri.sburg, which I under- 
stand is all paid for, we feel that it would be good 
policy to adopt this plan for the coming year." 

Dr. S. A. Rrtimm spoke as follows ; — 

“Our members are dropping away from us be- 
cause of their financial condition. At present we 
have twent}'. members whom we are carrying to 
keep them in good standing in the Stale Society. 
We have twenty more who have begged us not to 
take them oft' the roll because they are unable at 
present to meet their obligations, but who hope to 
be able later to pay their dues." 

Arguments against the reduction of dues were 
given as follows: 

“No other society in tlie State, so far as I 
know, has asked for a reduction. Every article 
of our expense is increasing. I spoke of the 
(Continued on page 53—Adv. .t-.ri.r) 


For Alcoholism and Drug Addiction 

Provides a definite elimination treatment which 
obliterates craving for alcohol and drugs, including 
the various groups of hypnotics and sedatives. 

Physicians are invited to be in attendance on their 
patients. Complete bedside histories are kept. 

Department of physical therapy and well equipped 
gymnasium. Located directly across from Central 
Park in one of New York’s best residential sections. 

Any physician having an addict problem 
ts invited to write for ‘'Hospital Treat- 
ment for Alcohol and Drug Addiction" 

CHARLES B.T0WNS HOSPITAL 
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Fills the need for a dependable 
antacid mineral water 

VICHY CELESTINS 

This long renowned naturally alkaline mineral water 
assists in neutralizing excess acid and in regular- 
izing functions of the digestive tract. 

Bottled at the Spring in Vichy, France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 

Sole U. S. Agents: AMERICAN AGENCY OF FRENCH VICHY, INC. 
503 Fifth Avenue, Rooms 200-212, New York, N. Y. 


{Conltnucd from paje 52— hit rjttii) 
j^reat mcreisc in the Medical Defense cases We 
ire establishing a Kid precedent if we approve 
this reduction now In 1928 when we asked for 
an increase from $5 00 to $7 50, we had a per- 
capita expense of $5 14 At the present time it 
IS $6 54 Our defense case fees are increasing, 
along with e\er} thing else It is }our mone), you 
irt as much intert*'ted as the llnard of Trustees 
I nil sure 1 express the sentiments of the Board 
of Trustees and 1 am positne of t!ie president 
in<l ictning piesideiit in si}mg tint this rcduc 
tion should not be made * 

‘Our medical defense cases haNe increased 
three hundred per cent m number over the 
average in the Hst six }ears These demands 
li ivc to Ik met and approced applicants defended 
Law>erb' fees have gone up in comparison, as iias 
alrcad) been said Of the medical defense cases 
which we ha^e had recently, two thirds have 
conic from Philadelphn County alone ” 

I he motion was lost with a vote of 40 for re- 
ducing the dues, and 41 against the reduction 
It would seem that the Pennsylvania societ> 
uted wiscU in not reducing its animal dues for 
a socjcU cannot woik without inoiu) 


IOWA UNIVERSITY HEALTH SERVICE 

The responsibiht) of college authorities for the 
health of their students is being recognized to an 
increasing degree (For a sur\e) of health serv- 
ice m New York Colleges see this Jounnl, 
November 1, 1910 page 1283 ) Tlie Universitj 
of Iowa organized a service in 1930 and the re 
suits of its first \CTr of operation arc set forth m 
the Jounnl of the low.i Slate iMcdical Sonet) 
foi Ntwemher, 1911. pigc 616 is follows 

NcirU ten thousand \oiing men and women 
from all pirls of Iowa arc enrolled caeli )cir m 
the State Umvcrsitv It is of stitcwulc impor 
tance that strict supervision he kept over the 
health conditions under w Inch these students live 
“The Universit) has organized a Department 
of He dill, condiutcd 1>\ Di Milfoid F Barnes 
head of the Department of ll)giene and Preven 
tive Medicine, and Dr A V Hard>, Associate 
Professor m the same department 
“It operates through five divisions The Divi- 
sions of Comnuinicahlc Disease, Life Extension 
Student Outpatient, Inspection and Records A 
chief heads each division and is aided by a staff 
of assistants drawn from various faculties 
iCooliiimd t n fa /I 5-t — Ult im ) 
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Each truss must hold comfort- 
ably and securely, and you 
and your patient shall be the 
judges. Each frame is care- 
fully selected and accurately 
shaped to the body. Pads 
and covers are chosen to meet 
the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain. 

You are safe in recommend- 
ing a Pomeroy, for with us 
the welfare of your patient 
comes first — and this promise 
is backed by over sixty years 
of Pomeroy Service. 

Insist upon Pomeroy Quality 
— It costs no more 

Pomeroy Company, Inc. 

SURGICAL APPLIANCES 
16 East 42nd Street, New York 

400 E. Fordham Rd., Bronx 
Brooklyn Boston Detroit 

Sprinsfield Wilkes-Barre 


(Coiitimcd from page S3 — Adv. xxix) 

"All cases of diphtheria, tuberculosis and com- 
municable maladies that come to the University 
hospitals are carefully investigated, both as to the 
source of the illness and to the possible exposure 
of other people. 

“In September of 1930, 432 students were 
given complete physical examinations by the Life 
Extension Division of the University health de- 
partment. In October, 626 students were ex- 
amined, and through the rest of the year up to 
May more than 500 additional examinations were 
made. 

“If maladies are found, the person examined is 
advised, but not obliged, to take remedial meas- 
ures. Students are privileged to seek medical 
service of private physicians or at the University 
Hospital. If it is necessary to go to the Univer- 
sity Hospital, minimum rates are charged. 

“Freshmen are all required to take the physical 
examinations and any upper classman may avail 
himself of this opportunity. It is interesting to 
observe that each year a larger number of them 
are realizing the advantages of such an offer. 

“The Life Extension Division requires every 
food handler in the dining rooms of the Univer- 
sity, as well as the fraternity and sorority dining 
rooms, to have physical examinations. In addi- 
tion, this requirement is extended to include 
nurses and all employees of the University' Hos- 
pitals. To be on the positive side, all of the 
workers who arc carriers of typhoid, diphtheria, 
vencral diseases, or tuberculosis are barred from 
service in the hospitals or dining rooms. !Morc- 
over, all employees must agree to notify' the Life 
Extension Division if they come in contact with 
or are affected by' any communicable disease. 
Under these conditions a permit to w'ork is 
granted which is revocable if the employee does 
not live up to his agreement. 

“The .Student Outpatient Division, a unique 
feature of the University Department of Health, 
employs three full-time physicians and a nurse 
and is housed in ten complete outfitted rooms. It 
can readily be seen that the best possible care can 
be given to any students who are ill and desire 
medical attention of any sort. Nominal charges 
are niade for office and’ room calls. Over 6..500 
patients were treated by the division during the 
last school year. 

"Ihc benefits of remedial and preventive work 
of this nature cannot I)e stated definitely'. How- 
ever. it is intere.sting to note that the number of 
services rendered by the Dejiartmeiit of llealtli 
foi the difierent ilivi-,ionb, from September 1. 
1930, to May 31, 1931, ranged as follows: Com- 
municable Diseases, 60 (cases investigated) ; Life 
Extension. 8.533 ; Student Outpatient, 6,871 ; In- 
spection, 3,103. These statistics furnish .some 
insight as to the service rendered. 

(Coufimicd on page 55 — Adv. xxxi) 
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iConlmucd from SA—Adv r^r) 

‘ I he fact tliat tlicrc is a department of tins 
Kind fiinctionmp: in a Inghh cfTiucnt manner 
slionld be rca'^surmg to physicnns md citi7cns of 
all parts of tlie stale that the State Unncrsity is 
not onh a safe place for studcnli,, but also that 
students rclurnmg from the Um\ersit} will not 
disseminate contagious diseases m their rtspt.cti\c 
comniunitiCN " 


STATE JOURNAL OF ALABAMA 

Ihc Journal of the Medical Association of 
the State of Alabama was started in Juh, 1931, 
as the organ of both the State As5>ociation and 
the State Board of Health Ihe ])ublic health 
department occupies the latter pirt of the 
Journal and is conducted b^ officials connected 
with the State Board of Ilcalth Ihat depart- 
ment m the November number contains ar- 
ticles contributed bj the heads of the Bui cans 
of administration, laboratories, \ ital statistics, 
preventable diseases, inspection, child hjgitnc 
and public health nursing, engineering 

Ihc articles arc practical and of informative 
value to general practitioners of medicine 

Referring to aid from the U S Government 
and other outside agencies, the Journ il said 

*Tt was during this growing, fomiativc st igc 
that the Rockefeller roundation and the 
United States Public Health Service, apprcci 
atmg the soundness and strength of our public 
health orgam7ation, donated so hhcrallv, both 
m money and in personnel, to the rapid buihl 
mg up of what they then considered ami what 
the world now concedes, is one of the finest 
pieces of health machinery m cMstciicc So 
liberal were these agencies to Alabain.i that 
her health department was frequeutU referred 
to as ^riie Branch Office of the United States 
Public Health Service and the Uotkcftllcr 
Foundation ' 

“This fact, however, must be borne m niiml 
J hese aids were but temporarj ami those ,ic 
ti\ ities into whieh these e\ti«nuous monies 
wcie poured if eontmiicd, had to he e iu<l fur 
at the States expense lo illustrate begin 
nmg in 1922, through the Sheppard lowiiei 
Act, Alabama reeened annuall} from federal 
sources ?25 83C to be expended for niril hcilth 
nursing This aetivit} provtd of smli f,rt it 
woith md so neeessar\ tint upon ibi dis 
contimianec of this fideial subsid\ lu 1929 
this financial burden became the respoiisibilitv 
of this department In the e)cs of these van 
ous agencies, whose efforts are aimed pnma 
nl) at setting health departments on their own 
feeL Alabama is viewed as, long since having 
passed the crawling stage in public health woik 
if iihnticd nt I'd tc Idi 1 1 
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Ever since 1914, when S. M A. was first 

developed as a diet compound adapted to 
breast milk^ it has always contained enough 
cod-liver oil to make it anti>rachitic and anti* 
spasmophilic. The kind of food constituents 
and their correlation also contribute to pre- 
vent rickets and spasmophilia 
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and 3 pt bottles 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York and London 




XXX— Page 54 


advertising department 


N. Y. Stale J. M. 
January 1, 1932 



Each truss must hold comfort- 
ably and securely, and you 
and your patient shall be the 
judges. Each frame is care- 
fully selected and accurately 
shaped to the body. Pads 
and covers are chosen to meet 
the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain. 

You are safe in recommend- 
ing a Pomeroy, for with us 
the welfare of your patient 
comes first — and this promise 
is backed by over sixty years 
of Pomeroy Service. 

Insist upon Pomeroy Quality 
— It costs no more 

Pomeroy Company, Inc. 
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Brooklyn Boston ’ Detroit 

Springfield Wilkes-Barre 


{Conilnncd from page 53 — Adv. .rxi.v) 

“MI cases of diphtheria, tuberculosis and com- 
municable maladies that come to the University 
hospitals are carefully investigated, both as to the 
source of the illness and to the possible exposure 
of other people. 

“In September of 19.30, _432_ students were 
given complete physical examinations by the Life 
Extension Division of the University health de- 
partment. In October, 626 students were ex- 
amined, and through the rest of the year up to 
May more than 500 additional examinations were 
made. 

“If maladies are found, the person examined is 
advised, but not obliged, to take remedial meas- 
ures. Students are privileged to seek medical 
service of private physicians or at the University 
Ho.'tpital. If it is necessary to go to the Univer- 
sity Hospital, minimum rates are charged. 

“Freshmen arc all required to take the physical 
examinations and any upper classman may avail 
himself of 'this opportunity. It is interesting to 
observe that each year a larger number of them 
are realizing the advantages of such an offer. 

“The Life Extension Division requires every 
food handler in the dining rooms of the Univer- 
sity. as well as the fraternity and sorority dining 
rooms, to have physical examinations. In addi- 
tion, this requirement is extended to include 
nurses and all employees of the University EIos- 
pitals. To be on the positive side, all of the 
workers who arc carriers of typhoid, diphtheria, 
veneral diseases, or tuberculosis are barred from 
service in the hospitals or dining rooms. More- 
over, all employees must agree to notify the Life 
Extension Division if they come in contact with 
or are affected by any communicable disease. 
Under these conditions a j)crmit to work is 
granted which is revocable if the employee docs 
not live up to his agreement. 

“The .Student Outpatient Division, a unique 
feature of the University Department of Health, 
employs three full-time physicians and a nurse 
and is housed in ten complete outfitted rooms. It 
can readil}’ be seen that the best possible care can 
be given to any students who are ill and desire 
medical attention of any sort. Nominal charges 
arc inade for office and room calls. Over 6.500 
pa.tients were treated by the division during the 
last school year. 

1 he benefits of remedial and preventive work 
of this nature cannot he stated definitely. How- 
ever. it is interesting to note that the number of 
services rendered by the Department of I leallli 
tor the dirterciit tli visions, from September 1. 
1930, to May 31, 1931, ranged as follows; Com- 
municable Diseases, 60 (cases investigated) ; Life 
Extension. 8,533 ; .Student Outpatient, 6,871 ; In- 
spection, 3,103. These statistics furnish some 
insight as to the service rendered. 

{Cniiliiiiial on page 35 — Adv. .v.r.ri) 
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{Continued from page 56 — Adv, 
securing speakers. Dr. Flippin will doubtless be 
glad to assist you in selecting a subject and will 
also help you in securing clinicians or speakers. 

“The Department of Clinical Education will 
hold the regular meeting in Richmond in Decem- 
ber, and at that time it will probably be decided 
whether the committee on Postnatal and Prenatal 
clinics will undertake to begin their work during 
the current year. Tliis is a sub-committee of the 
Department of Qinical Education. It is com- 
posed of two members from each of the State 
Medical Schools, two from the Society at large 
and two, added at the request of a spedal com- 
mittee meeting in Roanoke, who are country doc- 
tors. The whole purpose of these clinics will be 
to benefit and educate the physicians through post- 
graduate training. 

“It is contemplated that an able whole-time 
clinician in obstetrics and gynecology shall con- 
duct clinics in designated centers for groups of 
physicians, and at times to meet physicians in their 
offices to assist them, but only at their request. 
The details of the plan will be published later. 
It is our sincere desire in attempting to introduce 
this plan of education to place our profession in 
the forefront of preventive medicine. We hope 
to lower the mortality rate of mothers and tlie 
newborn to such an c.'ctent, and to so impress the 
public with the efficiency and skill of our physi- 
cians, both town and country, that no woman will 
be satisfied to pass through the ordeal of child- 
birth without the supervision and care of a com- 
petent physician.” 


COUNTY HEALTH OFFICERS 
IN WYOMING 

The Wyoming section of the November 
issue of Colorado Medicine discusses the pub- 
lice health administration of the State and 
describes some conditions which are not evident in 
those States which, like New York, have an effec- 
tive ciyil service system. Two features of the 
Wyoming administration are noteworthy : 

1. The violation of the principle of house rule 
in the appointment of county health officers by 
the State Board of Health. 

2. The assumption of the power of appointing 
the county health officers by the governor. 

A hopeful symptom is the awakening of the 
physicians to the necessity of taking an active 
part in both making and administering the public 
health laws. The article says : 

“Some constructive plan should be devel- 
oped in Wyoming to unite more closely the 
State Board of Health and all the physicians 
of the state. At present the State Board of 
(Continued on fage 58 — Adv, xrxiv) 
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is one of the advertisements 
of The Sugar Institute 

The ftdvertiscmont reproduced here is one of 
the scries appearing in publications throughout 
the country. In order to keep the statements in 
accord ^nth modern medical practice, they have 
been submitted to and approved by some of the 
leading authorities in the field of human nutri- 
tion in the United States. The Sugar Institute, 
129 Front Street, New York. 


SCHOOL CHILDREN'S 


appetites are 



...OFTEN DUE, HOWEVER, | 
TO TASTELESS OR 
UNINVITING DIET 

Thonf III rlinrge of icliwil lunc)iron« are 
oficti confronlul willi llic problcoi of geltinjj 
rliiWrwT lo rut alut m for them 
*1 lie lark iif tBsle-Ap^al m the food icmit 
oflcn the reason that foorl i« rijected or j 
at" Cnokeil tomatoes ninv be loo < 
tart, the »trw«! fruit incipul, the xpinnrh j 
ttiiil the carrots Manil | 

Jlv flnionn^ or sciuumiig these estentia] j 
with siifiar thej will be imich improTrtl { 
in fliiur. A dash of siigor to n pinch ufinli j 
n n guo<] rule to follow in >LA<oniiig firm;' 

larroti, pcai, toiiiati>es, soujm and 
meat and rcffclaltr «tc«i Trcsli and cooked 
/not* shnuld br aaeetcncil lo |«»fc 

Doctors and diet authorities appro\c this ■ 
IIS* id suffar U-caujc jt make* tfn.ie fomh 
which an earners of ritamins, minerals and i 
roiJghu;,*c. more rnjoynblc to the child | 
FJaior and season with sugar The Sugar 
Jmtitutc, 129 Front Street, Kew York Cit>. 
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(Continued from page SI — Adv. xxxiii) 

Health consists of a Secretary, who is a physi- 
cian who gives all of his time to the work of 
the Board, with a small office force of clerks 
and stenographers. The Board is made up of 
the Secretary and three regular physicians and 
one osteopath. The professional standing of 
the Secretary and the rest of the Board is a 
fair average of a cross section of the physi- 
cians of the state— no better and no worse than 
the rest of us. 

“The governor makes the appointments of 
this Board and we have no quarrel with him 
for his designations. The law does, however, 
vest rvith the Board the appointment of the 
conty health officers. This right was taken 
away by the late Governor Emerson who 
selected the present county health officers and 
at his wish the list thus prepared was acted 
upon by the Board, and by rubber stamp meth- 
ods appointed. That such county health offi- 
cers thus become political appointments is 
self-evident. 


“Three questions naturally arise. First: Is 
this the way to secure the best men to fill the 
office of County Health Office? Second: Does 
such a system develop to the fullest extent the 
State Board of Health ? Third : Can it be im- 
proved upon? 

“At present there seems to be lacking a 
close contact between the board, the County 
Health Officer, and the Medical Profession. 
Something is wrong when such a condition 
exists. Some of it is the fault of the State 
Medical Society. Some of it is the fault of the 
State Board of Health, and some of it rests 
with all the doctors of the state of Wyoming. 

“We feel the Board should present to the 
Slate Society at the next annual meeting in 
Rock Springs some definite plan for the future 
and at that meeting have a free discussion by 
the State Society of any plans for closer union 
and co-operation. The officers of the State 
Society, therefore, invite the Board of Health 
to present such plans at our next meeting and 
assure them time for such discussion.” 
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ANNUAL REGISTRATION 
IN TEXAS 

The annua! registration law, 
which takes effect on January 1, 
1932, is discussed editorially in the 
Decemher number of the Texas 
State Journal of Medicine, as fol- 
lows : 

“The dues of the State Medical 
Association have been reduced in 
the amount of the fee, namely, 
52 . 00 . Members of the State 
Medical Association do not lose 
anything in the transaction. On 
the contrary, they are due to gain 
a good deal. Heretofore the State 
Medical Association has been con- 
tributing, from time to time, and 
as required, considerable sums of 
money to the State Board of Medi- 
cal Examiners, to enable tliat body 
to administer and enforce the 
Medical Practice Act. The out- 
sider, enjoying the same privileges 
and presumably burdened with the 
same responsibilities to insure to 
the public an adequate medical pro- 
' fession, lias been paying nothing. 
These will now p,iy their share. 
In addition, and what is more to 
the point, it will now be possible, 
any day of the year, to determine 
just who is practicing medicine in 
this state, according to law, and 
where. That has never heretofore 
been the case. It will enable the 
law enforcement authorities to 
separate the sheep from the goats 
without any difficulty. 

"There are many practitioners 
of medicine in this state who have 
for practice under 
the law. These will now be made 
to qualify or desist. Tliat is to 
say, they are due to be made to 
do so. With the money accruing 
to the Board from the registration 
fee, the task should not be an im- 
possible one. Indeed, it is be- 
lieved by those who have studied 
the situation, that the task will be 
much easier than many of us 
think for.” 

Another editorial, a page or two 
further on, comments on the re- 
duction of state dues as follows ; 

"It will be remembered that dues 
for 1932 are $8.00 instead of 
510 . 00 , plus, of course, the charge 
to cover county and district ex- 
penses. That represents a twenty 
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per cent reduction in the cost of 
membership for quite a large pro- 
portion of our members, and a 
twenty per cent reduction of in- 
come from that source for the As- 
sociation. The trustees are finding 
it rather difficult to carry on the 
work of the Association without 
curtailment, on the reduced in- 
come, which is another good reason 
for asking early and prompt pay- 
ment of Dues, Do It Now.” 


GRADUATE EDUCATION 
IN GEORGIA 

Graduate education in Georgia 
is described editorially in the 
Journal of the Medical Associa- 
tion of Georgia as follows: 

"The extension course for the 
physicians of Georgia, put on by 
the University of Georgia and 
Emory, was held in six sections 
of the State. The number of at- 
tendants at each course was as 
follows: Athens, 76; Waycross, 
37; Swainsboro, 45; Albany, 60; 
Macon, 31, and Rome, 66, mak- 
ing a total of 315 physicians at- 
tending. 

“The alumni and venereal di- 
sease clinic week was attended 
by 199 physicians. This gave 
us a total of 514. 

“Through the cooperation of 
Emory University and the Ju- 
lius Rosenwald Fund a five-day 
course of instruction was put on 
for the negro physicians. The 
enrollment was fifty-three, fifty 
being in attendance for each of 
the five days. 

"This makes a grand total of 
567 physicians who have at- 
tended classes by the professors 
of the University of Georgia and 
Emory. 

“In all of these courses the 
State Board of Health had 
charge of the detail and pub- 
licity work. 

"Prof. J. R. McCord, of 
Emory University, did a great 
deal to make the courses a suc- 
cess, giving much time to the 
details of the program. The 
same is true of the service ren- 
dered by J. C. Wardlaw, of the 
University of Georgia. 
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ADVERTISEMENTS 

Classified ads are payable in adrance. To 
avoid delay in publishing, renut wuer. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additionai words, 

WANTED: SALARIED APPOINTMENTS 
EVERYWHERE for Class A physicians. 
Let us put you in touch tvith uivestigated 
candidates for your opening. No char^ge to 
employers. Established 1896. AZNOE SER^ 
ICE is National, Superior. AZNOE 6 
NATIONAL PHYSICIANS’ EXCHANGE, 
30 North Michigan, Chicago. 

OUT OF PRINT ilEDICAL BOOKS, and 
numbers of medical, scientific journals sup- 
plied. We also supply all other medical 
books direct by mail at publisher’s prices. 
List your wants with us. ALBEE BOOK 
CO., 596 Belmont Ave., Brooklyn, N. Y. 

Doctor or Sanitarium 
UNUSUAL OPPORTUNITY 

A distinguished granite facade 2-story bricl: 
building in the West Bronx is now fully com- 
pleted, ready for inspection and immediate 
occupancy. Each story has 6 rooms, extra 
lavatory and hasin, also open sun porch to the 
rear. Large foyers suitable for waiting rooms. 
Drop living rooms with indirect lighting. Wal- 
nut and maple floors, textured walls and 
beamed ceiling, lower floor and vaulted ceil- 
ing upper floor, ornamental wrought iron 
gates connecting with dining rooms, Spanish 
arched dooru-ays, wainscoting effect in dining 
rooms; tiled kitchen and bathroom, colored 
fixtures in bathrooms; shower stalls with glass 
doors. Basement has finished reception room, 
laundry, and oil furnace for heating hot water 
and incineration. Builder will make altera- 
tions to suit buyer’s requirements. Satislaclory 
terms may be arranged. Write Sabyrde, Real- 
ty, Inc,, 2310 Third Ave., Nev? York, or 
telephone HArlem 7-0102. 

MEAD’S 10 D COD LIVER OIL 
IS MADE FROM NEWFOUND- 
LAND OIL 

Professors Drummond and Hilditch 
have recently confirmed that for high 
vitamins A and D potency, Newfound- 
land cod liver oil is markedly superior 
to Norwegian, Scottish and Icelandic 
Oils. 

They have also shown that vitamin A 
suffers considerable deterioration when 
stored in white glass bottles. 

For years, Mead’s Cod Liver Oil has 
been made_ from Newfoundland oil. 
For years, it has been stored in brown 
bottles and lightproof cartons. 
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lilead’s 10 D Cod Liver Oil also en- 
joys these advantages, plus the addi- 
tional value of fortification with s 

Viosterol to a 10 D potency. This id^ 
agent gives your patients both vitamins 
A and D without dosage directions to 
interfere with your personal instruc- 
tions. For samples write Mead John- 
son & Company, Evansville, Ind., 
U. S. A. Pioneers in Vitamin Research. 
See page xvii. — Adv. 

RESEARCHES IN CHEMISTRY 

It can be said quite conservatively 
that chemistry affects every phase of 
our existence. Out of it have come 
wonders that stagger the imagination. 
The relationship between medicine and 
chemistjy is a dose one. The bacteri- 
ologist, the pharmacologist, the physi- 
cian, and the pharmacist make daily use 
of their knowledge of chemistry. With- 
out it, the work of Chen and Schmidt 
on the alkaloids of MaHuang could 
never have been accomplished. 

For ages ephedrine-bearing ephedras 
have been native to Qiina. The Pent- 
sao, or Chinese dispensatory, has long 
recognized the drug. It remained for 
Lilly modem research facilities to make 
available a line of ephedrine products, 
each item of which is suited to particu- 
lar requirements. No one comparing 
the uncertain strength of a messy in- 
fusion of the ancient drug to the con- 
venient forms in which Eli Lilly and 
Company make available the various 
ephedrine products — pure, potent, re- 
fined, and concentrated — would be in- 
clined to doubt the progress that has 
been made in research organizations 
such as Eli Lilly and Company, or the 
part that chemistry has played in that 
forward movement. See page xvi. — Adv. 

TRAUMATIC, INFLAMMATORY 
AND INFECTIOUS 
CONDITIONS 

It would be difficult indeed to find a 
reputable work on medical treatment 
which does not contain favorable ref- 
erences to the application of moist heat 
in inflammatory and congestive condi- 
tions. Indeed, its use forms an impor- 
tant phase in the modem treatment of 
diseases and of injuries. 
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Exerting a powerful influence on the 
body in part and as a whole, the appli- 
cation of moist heat assists in repair- 
ing the tissues of the body, in relieving 
pain, increasing phagocytosis, diminish- 
ing congestion and in restoring function. 

Wherever the application of moist 
heat is indicated, Antiphlogistine offers 
the physician a therapeutic agent cap- 
able of yielding optimum results. Due 
to the osmotic, hygroscopic and bac- 
teriostatic action of its glycerine con- 
tent, and to other ingredients entering 
into its composition, Antiphlogistine 
plays an important role in the_ modem 
treatment of a host of traumatic condi- 
tions such as sprains, contusions, frac- 
tures, traumatic arthritis, myositis; and 
in inflammatory' and infectious condi- 
tions such as boils, sinusitis, bronchitis, 
tonsillitis, otitis media, various forms 
of arthritis, neuritis and local septic 
infections. Antiphlogistine is an essen- 
tial remedy in the armamentarium of 
the physician and may be prescribed 
with confidence for all those conditions 
for which it is indicated. 

Members of the medical profession 
are invited to write to The Denver 
Chemical Mfg. Co., 163 Varick Street, 
New York, for sample and literature. 
See page ii. — Adv. 

ANNOUNCEMENT 

The Department of Medicine of the 
New York Post-Graduate Medical 
School and Hospital of Columbia Uni- 
versity announces the opening of a 
Clinic devoted to the study of the 
Capillaries in a variety of diseased con- 
ditions, Representatives of the follow- 
ing specialties will study the Capillary 
changes in the diseases in which they 
are interested: 

Diseases of Metabolism. 

Diseases of the Cardio-Rcspiratory 
system. 

Diseases of the Endocrine Glands. 

Migraine, Arthritis, Tuberculosis, 
and Allergic conditions. 

Diseases of the Nervous System. 

Surgical conditions of the extremities. 

_ Cases or groups of cases of sufficient 
interest will be studied in greater de- 
tail in the Capillary Laboratory already 
established at this institution.— 


Mendham Road, MORRISTOWN, NEW JERSEY 

7.00 feet; only one hour 
from New York. Open all year. Diet, electro- 
therapy and hydro-therapy. Personal medical super- 
vision. Suitable for convalescence, compensated heart 
Iwians hypertension, rheumatism, diabetes, anemia, 
etc. Homelike atmosphere. No bed-ridden con- 
tagious or mental cases. 
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Telephone— MORRISTOWN 3260 
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A BRIEF REVIEW OF THE PHYSIOLOGY OF THE GALL BLADDER’'- 


By LESTER LEVYN. M.D. 

T he functions of the gall bladder have been 
investigated from the seventeenth century to 
the present, but the very fact that there still 
remain so many puzzling uncertain factors is evi- 
dence of the complexity of that viscus. 

Knowledge of the physiology of the gall bladder 
has made great strides during recent years, but 
even today there is much about this apparently 
simple organ that is baffling. It is known that the 
gall bladder stores and concentrates bile during 
the intervals of digestion and expels it into the 
intestines as required. Ordinarily, during fasting 
the gall bladder is distended with concentrated 
bile which tends to become inspissated if the vKi- 
cle fails to empty. During this process varying 
amounts of mucus are secreted. This mucus sup- 
posedly prevents excessive inspissation or acts as 
a lubricant to facilitate the expulsion of the con- 
centrated bile during digestion. 

In 1905 Hammarsten stated that the gall blad- 
der concentrated the bile and he noted a marked 
difference between the weight of the dried residue 
of hepatic and gall bladder bile. 

Rous and McMaster utilized an anatomical 
peculiarity of the hepatic ducts in the dog whereby 
a ligature placed at a certain point on the common 
bile duct allows bile secreted by one part of the 
liver to enter the gall bladder and from the re- 
mainder of the liver to be collected in a rubber 
bag. Using the concentration of pigment as an 
index they showed that bile which remains in the 
gall bladder for a number of hours is concen- 
trated as much as ten times and that the mere 
passage of bile through the gall bladder may 
double or even quadruple the concentration. 

Mann summarized the different views concern- 
ing other functions of the gall bladder as follows : 

1. The Reservoir Hypothesis 
It is evident that this view is tenable only in a 
restricted sense, but inasmuch as the great concen- 
trating power of the organ is now generally 
Imown and accepted, it seems certain that the gall 
bladder does act in the role of a collector of bile. 


* Read at the Annual Meeting of the Medical Society of the State 
of New York, at Syracuse, N. Y., June 2, 1931. 


, F.A.C.P., BUFFALO, N. Y. 

2. The Absorption Hypothesis 

There is definite proof of the absorption of 
water in concentrating the bile, but proof of ab- 
sorption of cholesterol or other important biliary 
constituents is as yet inconclusive. 

3. The Secretory Hypothesis 

The epithelium of the gall bladder is not of the 
usual secretory type and, therefore, it is unreason- 
able to assume that the wall of the gall bladder 
secretes important substances into the bile, under 
normal conditions. 

4. The Bile-Flow Regulation Hypothesis 

This view by itself is inadequate except when in- 
cluded in that next to be described, viz : 

5. _ The Pressure Regulation Hypothesis 

This theory is reasonable to accept considering 

our knowledge of the concentrating power of the 
gall bladder and especially if we believe that the 
gall bladder acts as a reservoir to regulate the flow 
of a fluid constantly secreted by the liver, but only 
intermittently discharged into the duodenum. It 
is also reasonable to suppose that the gall bladder 
by slight contractions or relaxation may act as a 
buffer or pressure regulator of the biliary tract in 
respect of respiratory movements or changes in 
intra-abdominal pressure generally. 

When the proper stimulus arises, usually as a 
result of the ingestion of food, the gall bladder 
contents are expelled in varying amounts over 
variable periods of time. Bile may be evacuated 
from the gall bladder almost as quickly as food 
begins to leave the stomach or it may be retarded 
for an hour or even longer after feeding. 

Since it is known that emptying of the gall 
bladder is as a rule associated with feeding it is 
of interest to note which foods are most effective 
in stimulating evacuation of bile. 

In 1923 Boyden in experimenting on cats dis- 
covered that feeding a mixture of egg-yolk and 
tteam would induce the gall bladder to empty. 
This was verified by necropsy. Lean meat had 
less effect and rice scarcely any. In 1925 a group 
of men lyorking in the surgical clinic of the Peter 
Bent Bngham Hospital discovered by means of 
the Graham-Cole method of cholecystography tliat 
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a meal rich in iat would cause a marked redurtion 
in size of the gall bladder shadow in man. Con- 
tinuing their experiments they found that pure rat 
was most effective, protein considerably jess so, 
and that carbohydrates were apparently ineffec- 
tive to this end. 

There has been much controversy over the 
question as to whether the passage of bile from 
the gall bladder is an active function of the 
musculature of the vesicle itself or ivhether it re- 
sults from extrinsic factors. At present^ tlie 
weight of experimental evidence definitely indi- 
cates that the contents of the gall bladder are ex- 
pelled mainly by the contraction of its own 
musculature. The wall of the gall bladder con- 
tains a large proportion of smooth muscle the 
function of which regardless of its distribution is 
contraction. Contraction in the gall bladder has 
been demonstrated frequently. That muscular 
contraction is capable of expelling the contents of 
the gall bladder has been demonstrated as follows : 

A. The administration of smooth muscle stim- 
ulants such as barium chloride has produced ex- 
pulsion of iodized oil. 

B. Contraction rings in the vesicle have been 
demonstrated during evacuation of its contents. 

C. Spasm has been noted during the process 
of emptying. 

D. Elongation of the gall bladder occurs dur- 
ing emptying and relaxation during rest. 

E. Actual measurements have shown a marked 
increase in pressure in the gall bladder after 
feeding. 

F. Contraction after feeding with alteration 
in shape and reduction in size has been observed 
in the exposed viscus. 

G. Peristalsis has been observed in the gall 
bladders of certain animals. 

One good reason for doubting a passive mech- 
anism for emptying the gall bladder is that an 
effective active mechanism has been demonstrated 
and another is that if the gall bladder emptied 
passively it would be the only hollow viscus in 
the body containing smooth muscle to function in 
this manner. 

Extrinsic factors as effective expulsive agents 
can be ruled out for the following reasons : 

a. Changes in intra-abdominal pressure such 
as might be due to respiration, have no effect. 

b. Elimination of the sphincter of the common 
bile duct by cutting or an inlying tube or cannula 
produces no emptying of the gall bladder by 
elastic recoil or in any other manner. 

c. _ Intestinal peristalsis has little effect because 
certain foods may pass through the alimentary 
tract without effect on the gall bladder. Drugs 
that stimulate peristalsis do not alter cholecysto- 
grams. 

d. Administration of bile salts to induce in- 
creased flow of bile from the liver does not cause 
the cholecystogram to disappear. 


e. The gall bladder shadow becomes denser 
as the vesicle becomes smaller in size after 
feeding. 

£. The gall bladder empties normally after 
feeding fats even with the hepatic ducts tied off 
to prevent any washing-out effect of bile from 
the liver. 

It has long been believed that the stimulus re- 
sponsible for gall bladder evacuation is reflex, 
due to the presence of food or acid chyme in the 
duodenum and traveling over nerves to the gall 
bladder. While this theory has not been dis- 
proved the evidence available is largely against it. 
Denervation of the gall bladder does not inhibit 
normal emptying after feeding. 

It has also been thought that there exists a recip- 
rocal nervous mechanism whereby the gall bladder 
is made to contract when the sphincter of the 
common bile duct is opened. 

This is contradicted because; 

1. Duodenal peristalsis in itself which sup- 
posedly opens the sphincter does not induce the 
gall bladder to contract. 

2. Opening of the sphincter by the adminis- 
tration of bile salts does not cause the gall bladder 
to contract. 

3. The sphincter may be destroyed and yet 
the gall bladder contracts normally during diges- 
tion. 

Is the motor stimulus to the gall bladder fur- 
nished by a hormone? It is difficult to conceive 
how it could be stimulated in any other manner, 
with the gall bladder denervated. Fats empty the 
gall bladder readily whereas porteins have but 
slight action and carbohydrates practically none. 
It has been shown experimentally in animals that 
one intravenous injection of only a few c,c. of 
highly emulsified olive oil or of egg-yolk induces 
as marked a response as the ingestion of a much 
larger amount of the same substance. In spite of 
this it does not appear that fat in the circulation 
is the real gall bladder stimulus as the gall blad- 
der may empty without any increase of fat in 
the blood. 

_ The presence in the circulation of a secretion 
like product developed by food or hydrochloric 
acid in the duodenum has been thought of as stim- 
ulating^ the musculature of the gall bladder. 
Emptying of the gall bladder has been induced by 
the intravenous injection of a purified fat-free 
extract of duodenal mucosa and by applying 
hydrochloric acid to the duodenal mucosa. 

It has been shown that crossing the circulation 
in dogs by allowing the blood of one dog to flow 
into the vessels of another and applying deci- 
normal hydrochloric acid to the duodenal mucosa 
of the one dog that the gall bladder of the other 
was found to contract. It would therefore seem 
that gall bladder contraction is brought about by 
the presence of some substance in the circulation, 
which theory is fortified by the knowledge that 
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the gall bhdder will empty after feeding though 
denervated 

However, the question still remains as to 
whether a specific hormone is produced by the 
action of h) (Irocldoric acid in the duodenum or m 
some other manner 

The intra\enous injection of highl) emulsified 
fat and extract of duodenal mucosa are equally 
efficient in cmpt}ing the gall bhdder 

Spontaneous empt>ing of the gall bladder has 
occurred even after da3s or weeks of fasting The 
gall bladder has emptied even when the gastric 
contents have been strongly alkahmzcd 

It seems reasonable to theorize that if gall 
bladder contraction is stimulated by a hormone 
developed by hydrochloric acid in the duodenum 
the stomach would play an important role, but cer- 
tain workers have demonstrated that removing 
the stomach and anastamosing the esophagus and 
duodenum have not prevented gall bladder con- 
traction after fats have been fed the animals 
From the above it is apparent that the normal 
stimulus responsible for gall bhdder contraction 
has not as yet been concHisively demonstrated 
One of the most important functions of the gall 
bladder is that of concentration Water is readily 
absorbed The concentrating function enhances 
the function of the viscus as a storage reservoir 
but if normal emptying does not occur over con- 
centration and precipitation miy result 
Another important function is that of the secre- 
tion of mucus Tlie gall bladders of normal ex- 
perimental animals are found to contain mucus m 
large or small amounts In some instances the 
vesicle has been filled with almost pure mucus 
containing only a small quantity of bile 
The three significant functions of tlie gill-blad 
(ler therefore are 

1 The evacuation of its contents brought 
about by contraction of its muscuhture 

2 Concentration of its contents through the 
absorption of water 

3 The secretion of mucus 

Some workers have shown that dyes placed in 
the lumen of the gall bladder find their way into 
the lymphatics and that there is a probability that 
cholesterol is also absorbed from the bile It is 


uncertain, however, if this is a normal function 
or if this phenomenon indicates very early gall 
bladder disease 

The earliest pathologic changes in the gall blad- 
der undoubtedly are directly related to disturbance 
of function and cholec>stograph> is of inestimable 
value as a functional test 

Boyd advanced the theory that cholesterol is 
absorbed from bde by the mucosa until peduncu- 
lated masses arc developed in the rugae which 
eventually break off and form the nucleus of 
cholesterol gallstones He also contends that the 
formation of stones is due to the deposit of choles- 
tenn m the mucosa from an overloaded bile, the 
function of the mucosa being altered by inflam 
matory changes 

If stasis of the bile occurs with no undue in 
crease of cholestenn active concentration maj in 
duce precipitation of other constituents of the bile 
with the formation of other types of stones 
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ACUTE POLIOMYELITIS NAMES AND SYNONYMS — INFANTILE PARALYSIS: 

HEINE-MEDIN DISEASE 
By IRVING PARDEE, MD, NEW YORK, N Y 


A cute poliomyelitis IS an acute generalized 
infectious disease which occurs both sporad- 
ically and in epidemics affecting largely 
children and adolescents A characteristic paral- 
ysis ensues in the majority of instances, due to 
the selective pathological localization m the cells 
of the anterior grey column 

The first accurate description of this disease 


was made by Von Heine' in 1840, though paral 
yses, indefinite in type, were described in the 17th 
and 18th centuries The focal lesions in the an 
tenor horn were noted by Prevost and Vulpian 
and later StnimpelF m 1884 described the infec- 
tious nature of the disease The name poliomye- 
litis (polios grey) was suggested by Kussmaul 
who was impressed by the lesions in the grey 
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matter. Very little further progress in the under- 
standing of the disease was made until Medin® in 
1890 studied current epidemics and gave the first 
good clinical description of its course. Because 
of the undoubted contributions of these writers 
the disease has become known as Heine-Medin 
disease, especially in Europe, although the desig- 
nation of Acute Poliomyelitis is urged by the 
United States Census Bureau. Large epidemics 
occurred in Norway and Sweden and we are in- 
debted to Wickman^ for so complete a report of 
the disease after these epidemics that little ad- 
vance has been made since. 

In this country there were sporadic small 
groups of cases occurring for twenty years be- 
fore the larger epidemic of 1907. Since that time 
the disease has been endemic so that every year 
or so there occur outbreaks in different states, the 
largest occurring in the summer of 1916. There 
was a total of 27,000 cases reported with 6,000 
deaths, — half of these were in New York City 
alone. 

Etiology 

Susceptibility to the disease is noteworthy be- 
tween the ages of one to five years, during which 
period 75 per cent of the cases occur, while; 95 
per cent have occurred under sixteen years of age 
in certain epidemics. Contact infection is con- 
sidered to be very rare, though the report of the 
New York Committee'^ which studied the large 
1916 epidemic extensively, is of interest in this 
regard. Children’s institutions and separate com- 
munities such as the military post on Governor’s 
Island were isolated during the epidemic with the 
result that no cases occurred. However, there are 
numerous reports of two, three, and even five 
cases in one family. The seasonal occurrence of 
poliomyelitis is of note, July, August, September 
and October being the months when the disease is 
at its height. 

An extensive literature has developed on the 
subject of the mode of transmission of the disease, 
but we are yet far from a final conclusion. Milk- 
borne epidemics are reported here and in Eng- 
land The common fly is also accused of being 
the carrier of this disease, but only further 
studies -will serve to elucidate this important 
factor. 

The virus of the disease is present in the naso- 
phaiymx of humans, and remains so for months 
or years following the infection. The upper 
respiratory tract is considered the site of entrance 
of the virus and the infundibulum is the pathway 
for cerebral involvement, according to Mari- 
nesco®. 

Experimental transmission of the virus of the 
disease was first successfully performed intra- 
peritoneally by Landsteiner and Popper^ while 
Flexner and Lewis® injected suspension of central 
nervous tissue into the brain of monkeys. Thus 
it was found possible to establish a strain of the 


•virus which was passed through several hundred 
animals who presented a picture of the disease. 
By means of this it seems conclusively proven 
that it was a living virus and not a toxin of the 
disease. No stainable organism has been found, 
but it has been proven by experiments that it is 
filter-passing and ultra-microscopic. Flexner, 
Noguchi and Amoss® found uniformly what they 
termed globoid bodies which produced experi- 
mental poliomyelitis in monkeys. However, it 
has been impossible to establish their relationship 
to the virus, or as the causative agent in human 
poliomyelitis. 

A polymorphic streptococcus-like organism has 
been isolated and described by Rosenow, Nuzum 
and Mathers^®, but other research studies have 
failed to confirm their work, so doubt may be cast 
upon the specificity of thi.s organism in poliomye- 
litis. 

Until further research reveals the real facts as 
to the organism and its mode of transmission, we 
remain still pathetically in the dark as regards a 
solution of the problem of this di.sease. 

Pathology 

The gross appearance of the brain and spinal 
cord at autopsy is notable only for edema, con- 
gestion of the capillaries, and scattered petechial 
hemorrhages. The meninges may likewise show 
congestion. On cross-section of the spinal cord 
the greatest involvement is seen in the lumbar 
and cervical grey enlargements, no doubt due to 
their greater blood supply. Here an occasional 
capillary hemorrhage is seen ■with all degrees of 
destruction up to a hemorrhagic i-nyelitis. 

Microscopically, the outstanding lesion is a 
round cell infiltration, especially around the pial 
vessels. In the posterior root ganglia there is 
nerve cell destruction and lymphocytic infiltra- 
tion. Of note is the interesting obseiA'^ation by 
Amoss^^ that this is the first nervous tissue at- 
tacked and also the first to recover, which allows 
one readily to understand the distressing hyperes- 
thesia present early in this disease. 

The white matter in the cord shows perivascu- 
lar infiltration, while the grey matter is most 
strikingly involved in both posterior and anterior 
horns. There are observed focalized and diffuse 
infiltrations of round cells, while the nerve cells 
first show edema, granulation of the cell proto- 
plasm, neuronophagia, with final scar tissue re- 
placement of the neurone. The early edema of 
the celHs considered to be the cause of the initial 
paralysis while the rapid recovery of the muscle 
is explained on the subsidence of its swelling. 

The distribution of the lesion especially in the 
lumbar and cervical cord enlargements has al- 
ready been noted, but also there are frequent 
changes in the medulla in fatal cases. Likewise 
lesions are seen in the subcortical region in cer- 
tain cases. 
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In recent jears considerable interest has been 
aroused over the visceral lesions observed in this 
disease A hyperplasia of all the lymphatic struc- 
tures of the body is generally noted , the histologi- 
cal picture resembling typhoid fever Occa- 
sional necroses are found in the liver and lym- 
phatic nodules Observations on the total 
pathologj of poliomyelitis would indicate that 
there is a generalized disease affecting the paren 
chymatous organs and lymphatic tissues with a 
special preference for the central nervous system 

SVJIPTOVrATOLOGV 

The incubation period of pohomjelitis is short, 
averaging about two weeks, but three to ten days 
IS more usual Rare cases have developed within 
twenty-four hours after exposure 

The onset is usually sudden with symptoms of 
a generalized infection The child feels out of 
sorts, has no appetite, and wants to do nothing 
Fever develops almost immediatelj , though it is 
101 to 103 degrees, it may be very transitory over 
night, or It may last until the fourth or fifth day 
w ith return to normal temperature The pulse is 
rapid, more so than the fever would warrant 
With the onset and in the first few dajs, there 
may be a convulsion, though it is rare, but nausea, 
vomiting, constipation or diarrhoea are common 
Ij observed sjmptoms This initial period may 
pass rapidly and should no paral)sis occur it 
might have been unrecognized 

Meningeal irritative signs are frequently seen 
at an early stage with the occurrence of stiffness 
of tlie neck, — Kernig and Brudzmski's sign 
Headache is often very troublesome, and of note 
IS the distressing pain at the back of the neck and 
between the shoulders This often gives the im- 
pression of rigidity, but is really not a true sign, 
only another evidence of the pain and IijTiercs 
thesia Pain is a troublesome symptom for it not 
only occurs spontaneously and on movement, but 
deep pressure reveals an acute sensitiveness 
Sedatives frequently must be given for this 
Hyperesthesia of the skin is exceedingly uncom 
fortable and may last five to ten days Profuse 
sweating or flushing of the skin may occur 
Paralysis of the bladder is rare The tendon re- 
flexes are often exaggerated early but later on as 
the paralyses occur, inequality or a complete loss 
may be present in the paralyzed group of muscles 
Paralysis, the outstanding symptom of the 
disease, has its onset in seventy per cent of the 
cases before the fourth day It is not essential for 
the diagnosis of the disease, as it is only a symp- 
tom in the course of an infectious process and 
many abortive forms will be recognized by early 
spina! fluid studies The paralyses are often pre 
ceded by twitching of the muscle groups which 
later show paralysis The most frequently in 
volved groups of muscles are in order,— those 
about the hips, the legs (both about equally^, and 
the arms, (more often one) Often it is difficult 


to determine which muscles are paralyzed be 
cause portions of several muscle groups are 
involved rather than any single muscle An ana- 
tomical explanation for this clinical finding is the 
knowledge that the cells m the cord are arranged 
vertically through several segments while the ves- 
sels around which the infection centers are ar- 
ranged horizontally It is frequently necessary 
to stimulate the limbs of young children with a 
pm to make them move, m order to determine 
the amount of paralysis The back muscles are 
very often paralyzed and when recovery takes 
place, it ma) do so unilaterally, resulting m a 
scoliosis 

Cranial nerve p iralyses are not infrequent 
Radovici'- having reported fifteen cases of 
isolated facial nerve paraljsis 

We have seen in the foregoing description that 
the disease may be differentiated into three 
stages, one of general infection, one of invasion 
of Uie subarachnoid space, and lastly invasion of 
the neuraxis itself Its progress may become ar 
rested at anj stage and only in the latter will 
paraljsis occur 

There is much discussion in the literature on 
the subject of separating poliomyelitis into several 
types, but it seems quite futile, for it only con 
fuses the clinical approach If we consider that 
the picture presented by the patient depends 
upon the location of the imolvement of the ner- 
vous sjstem, it brings to the mind a clearer con 
cept of Its anatomical pathology Those cases in 
which meningeal signs predominate have been 
noted, while the bulbar type is one of extreme 
gravity In this the medulla is chiefly invohed, 
with rapid heart, difficulty m swallowing and res 
piratory paralysis often resulting in fatality A 
so called encephalitic form is seen in which there 
IS a clouded sensonum delirium, or stupor, and 
often a paralysis of a spastic type (upper motor 
neurone pjramidal lesion) This form usually 
has a favorable outcome 

The well known syndrome of Landry’s ascend- 
ing paralysis has become of late more and more 
referred to as a form of poliomyelitis In this 
condition there is a successive involvement of the 
legs, trunk, arms and lastly the bulb with fatal 
termination More rarely a descending type is 
seen, which bears a good prognosis A careful 
differentiation must be made from similar clinical 
types of epidemic encephalitis, toxic myelitis, or 
polyneuritis 

Abortive forms of this disease are seen in large 
numbers in epidemics, more probably because they 
are better recognized then These may or maj 
not show meningitic signs and do not develop 
paralysis Potts described a peculiar form of 
intrauterine poliomyelitis 

Diagnosis Examination of the patient is of 
great value m coming to a diagnostic conclusion 
Close observation must be made for respiratory 
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paralysis, e.g-, of diaphragm and intcrcostals, and 
for abdominal rvail iveakness, etc. The back, as 
before noted, is verj' painful, and being supported 
stifHy on movement gives the impression of cer- 
n'cal rigidity-, which is not a true sign. Careful 
neurological examination is essential to determine 
the quantity and location of parenchyinatous in- 
Yoivemenf of the spinal cord and brain. Thus 
only can the progress of the disease be deter- 
mined. 

Spinal puncture is one of tire most important 
diagnostic aids in poliomj'elitis and should be 
performed early- and repeated frequently’. The 
pressure is uniformly increased. The color of 
the fluid is dear, opalescent, or rarely yellow and 
a fibrin web may form on standing. Albumin 
and globulin are' increased and Fehling’s is re- 
duced well. The number of cells is apt to be high 
in the early stages, from 100 to 1000, and there 
is a preponderance of lymphocy-tes, 75 to 90 per 
cent, according to various estimations. Men- 
ninger^^ says that within the first twelve to twen- 
ty-four hours the polyunotphonuclear leucocytes 
predominate. Large mononudear and endothe- 
lial cells are frequently found. After the first 
week the cell count returns to normal. The col- 
loidal gold curve is usually of the luetic type, 
and the blood picture of this disease is one upon 
which observers are evenly divided, e.g.. as to 
whether tliere is a leucocytosis or a leukepenia. 
A relative lymphocytosis is also noted. The urine 
shows no variation. 

Diffcrenilal Diagnosis 

(A) . Epidemic meningitis. True rigidity of 
the neck combined with marked Kemig's sign in 
a patient usually very- much more acutely iU is 
found. The spinal fluid shows a higher cell count 
with considerable polynuclear increase and a 
marked decrease in globulin. 

(B) . Tuberculous ISIeningitis. A history of 
a slow onset witlr headache, continuing fever and 
obdotis meningeal signs. The early spinal fluid 
examinations are the same, but later the globulin 
is much increased, and sugar reduction is dimin- 
ished. 

(C) . Epidemic encephalitis is characterized 
by a diffuse lesion with an associated stupor and 
lethargy ; the encephalitic form of poliomyelitis is 
only seen in the presence of an epidemfc. The 
cell count in the spinal fluid is low, 0 to 150, and 
is normal in 50 per cent of the cases. 

Tre-vtmext 

The treatment of poliomyelitis falls naturally 
into tliree stages: (a) acute stage; (b) con\*ales- 
cent stage; (c) chronic stage. 

In the acute stage tlie therapy is general and 
specific. The former is directed to a symp- 
tomatic approach, the most important factors be- 
ing^ absolute rest and quiet. Hyperesthesia, 
which is so distressing a symptom, must be re- 


lieved by protecting the sensitive skin with cotton, 
while the pain is" best combated by codeme or 
morphine. When the respirations are embar- 
rassed morphine will often give much needed 
rest. IS^Iuscular rest for the weak or paralyzed 
muscle so as to relieve strain is essential, 3vhile 
support for the back and neck, which are exceed- 
ingly sensitive, is productive of much comfort. 

Warm salt batlis should be given as soon as the 
pain and tenderness have disappeared, combined 
with slight under-water movement. iMedical 
therapy has proven of no avail, though hcxa- 
methylamine has been tried internally and adre- 
nalin* hypodermically and intraspinaily. 

Spinal puncture as a diagnostic procedure is of 
great value, but the author, Menninger^^, Dively^® 
and Crothers^® strongly believe also ip its effi- 
ciency as a therapeutic agent, combined with 
spinal drainage. 

The paralyses must be treated with rest. Sup- 
port of the tension on the muscles and the limbs 
is of great importance and no message should be 
^ven until after three or four weeks. LovetF", 
whose wide e.xperience in these cases has resulted 
in making many advances, has noted “muscles 
are more often Aveakened tlian totally paralyzed.” 
Therefore the muscle must not be fatigued or 
strained. 

Serum Therapy, (a) Prophylactic. Convales- 
cent serum has been largely used in animal ex- 
perimentation where it has proved somewhat ef- 
fective, In human poliomyelitis, hoAvever, it has 
proved impracticable. The most effective method 
of prevention is to avoid contc t with body secre- 
tions, especially nasal secretions. Good respira- 
tory manners must be cultivated, especially' 
around children, who should be avoided. Nasal 
douches have been recommended. Isolation in the 
presence of epidemics is the most effective method 
to avoid infection. Three to six weeks’ quarantine 
for recovering cases, while contacts should he 
quarantined for two weeks. 

(b). Serum treatment of acute cases. In 
animal research it was found that monkeys who 
had recovered from the disease could not be rein- 
fected. Netteri® Avas the first to supply serum 
therapy- to human cases. Convalescent blood 
serum has been quite largely employed and it 
should preferably' be obtained from recently' re- 
covered cases. If possible, several sources may' 
be successively used in one case with advantage. 
Flexner and Amoss^® sbOAved that poliomyelitis 
antibodies in the blood Avould pass into the spinal 
fluid if the meninges were inflamed, and it is gen- 
erally' recommended that both intraspinous and 
mtravenous injection be made. If necessary, the 
injections may- be made every' twelve hours — ^the 
intraspinous jnjection to be 15 to 30 c.c., and the 
intravenous 50 to 200 c.c. in order to obtain the 
maximum benefit, I\Iuch emphasis is made upon 
the early' administration of the serum, as cases 
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treated within forty-eight hours of the onset 
would seem to have the best chance of improve- 
ment. 

The horse serum prepared from Rosenow^s 
streptococcus has been extensively used, but there 
is still a strong skepticism concerning it. 

The entire question of scrum therapy will be 
subject to further review at a far later date as it 
is still in the experimental stage, and whether it 
lias a specific effect or is due to a non-specific 
protein influence is yet to be proven. However, 
in so serious a disease, where at best the approach 
is inadequate, anything which holds out hope is 
worth a thorough trial. 

A recent suggestion in treatment by Bordier*® 
is radiotherapy applied according to his special 
technique to the spinal cord level involved. Dia- 
thermy to the affected muscles combined with 
low voltage current of desired frequency and 
wave form continued over a long period has been 
suggested. Numerous other contributors have 
reported success with radiotherapy given early. 

Treatment during the convalescent stage is 
carried out as follows: Rest must be continued 
until tenderness is gone. Muscles weak or paral- 
yzed must not be allowed to be stretched nor 
must fatigue occur. Walking must be en- 
couraged as soon as possible, and no deformity 
must be allowed in any position, either lying in 
bed, sitting, or walking. Lovett^’ and Wright** 
have stressed in their writings that muscle train- 
ing is the most important factor in recovery^ and 
deformities must be prevented. Massage is of 
inestimable value after the first month, and 
should be regularly employed to improve th^ir- 
culation and support the muscle tone. ^Heat 
locally applied is also of benefit and faradism to 
cause complete muscle contraction may be help- 
ful, but must not be given too strong. 

Spontaneous improvement will continue for 
several years and operations should be put off till 
the maximum recovery has taken place and the 
condition is permanent. Treatment in the chronic 
stages is a problem of correction of deformities 
by operation and the proper application of braces. 
Only a well trained orthopedic surgeon with a 
thorough knowledge of the mechanics is capable 
of properly carrying this out. 

Prognosis 

The mortality in this disease varies greatly, de- 
pending upon whether or not an epidemic is in 
progress. In the New York epidemic of 1916® 
the rate was as high as seventy-seven per cent, 
while the average could not be more than ten to 
twelve per cent. It is highest in adults and in the 
bulbar forms of the disease. 

The expectancy of paralysis is a much mooted 
question, the statistics varying from sixteen per 
cent to forty-four per cent which will recover 
completely without residual paralysis. Again the 


figures of the New York epidemic show that in 
1223 reported cases, sixty-seven per cent had 
residual paralysis. Recovery from the paralysis 
depends largely upon the type of care which the 
patient receives. The chances of functional re- 
covery are six to one in cases with proper muscle 
training, under guidance of an expert; otherwise 
it is three to one. These figures of Lovett and 
Martin are very important and striking. 

In conclusion, the best prognosis is obtained by 
proper treatment, and avoidance of infection, 
during an epidemic, by isolation. 
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LEPROSY IN A CHILD— KVGELM ASS 
PROVISION FOR THE TREATMENT OF THE SYPHILITIC AND GONORRHEIC 


Bv ALBERT PFEIFFER, M.D., DIRECTOR, DI' 
STATE DEPARTMENT OF 

P HYSICIANS frequently write the Division 
of Social Hygiene asking how they are to 
receive paj’ment for the treatment of the in- 
digent syphilitic and gonorrheic. Section 343-p 
of the Public Health Law as amended April 13, 
1931, is as follows: 

“Any person who is suffering from a venereal 
disease who is unable to pay for treatment may 
make application for care and treatment to the 
board of health or health officer of the health dis- 
trict in which such person resides, and such board 
or health officer shall promptly institute treatment. 

It shall be the duty of each county and city board 
of health to provide facilities adequate for the 
diagnosis, care and treatment of persons suffering 
from venereal disease, who are unable to pay for 
treatment by a private physician, which facilities 
shall meet such standards as may be prescribed by 
the state commissioner of health.” 

This section places the responsibilit}- upon local 
health departments of providing treatment for any 
case of gonorrhea or syphilis unable to pay ir- 
respective of whether the case is infectious or 
otherwise. Provision in the law has therefore 
been made to take care of the paretics, tabetics, 
the congenital and cardiovascular cases. 

It will be noted that the word “indigent” has 
been changed in the amended law to “who is un- 
able to pay” and this term is interpreted as applj'- 
ing to patients who cannot pay customary fees 
for the continued treatment which is usually 
necessary. The Department is much concerned 
ndth the inadequate treatment of not only the 
indigent but of patients able to pay but a dollar 
or two for their treatments wliich for the best 
interests of themselves and the community should 
extend for a year or more. 


7ISION OF SOCIAL HYGIENE, NEW YORK 
HEALTH, ALBANY, N. Y. 

Our studies show that the vast majority of 
patients with syphilis are not diagnosed until com- 
paratively late in the disease. In the interest of 
the patient, the objective is mainly to prevent de- 
generative changes and possible premature cardiac 
death, but from the point of view of the tax payer, 
whom the state represents, the objective is the 
prevention of tabes, paresis and blindness requir- 
ing institutional care, a big factor in our cost of 
government. 

Many health officers have arranged with their 
boards of health to pay practicing physicians a 
nominal sum ranging from §1.50 to §5.00 per 
treatment. Physicians having patients unable to 
paj' regular fees for extended treatment must re- 
ceive authorization from their local health officer 
and have a fee arranged before a claim can be 
made. Having all of these patients come at a 
definite time everj* week is usually most con- 
venient and effective, and when the number of 
cases warrant it, the establishment of a treatment 
center or clinic is indicated as an economical 
measure. It is often noted in places where the 
health officer selects a practicing physician to see 
indigent cases and a treatment center is estab- 
lished, that a physician will raise objections to so- 
called clinics, but nothing is said regarding the 
previous neglect in diagnosing and adequately 
treating these cases, the result often being that 
the)' become derelicts and charges on the com- 
munity. 

The State Health Department supplies to up- 
State physicians for the treatment of these cases, 
bismuth in both the soluble potassium sodium tar- 
trate fonn and the insoluble salic)date, arsphena- 
mine, sulparsphenamine and to a limited degree 
tryparsamide. 


LEPROSY IN A CHILD 
By 1. NEWTON KUGELMASS, M.D., NEW YORK, N. Y. 

(From the Department of Pediatrics, The Fifth Avenue Hospital. New Yort.) 


T ropical diseases should always be 
considered^ in the analysis of atypical 
manifestations in recent arrivals from 
foreign lands. Since the influx of children 
from southern countries there has been a great 
stimulus in the study of diseases occurring 
amongst them in their native habitat because 
of the problems their clinical conditions have 
presented on admission to the hospital. Our 
eyes have^ thus been opened to striking de- 
ficiency diseases, strange infectious diseases 
and severe alimentary disturbances. The 
present case is illustrative of what might have 
been considered luetic in the light of the clini- 


cal manifestations only to be confirmed by a 
positive Wassermann which not infrequently 
occurs in leprosy. 

Edith S., a ten-year-old girl, was admitted 
to the hospital August 6th, two weeks after 
her arrival from Porto Rico. She had been ill 
for three months with a patchy, erythematous 
rash over the trunk, buttocks and extremities 
and a thickening of the fingers which inter- 
fered with their usefulness. As far as it was 
possible to ascertain from her parents she had 
had no fever, alimentary upsets, pains, respira- 
tory or infectious disturbances. The parents 
were more concerned about the unaesthetic 
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appearance of the child’s hodj' rather than about 
any severity of the child’s illness. There was 
no history of contact with anyone of equivalent 
symptonitology. 

The girl was fairly nourished, alert, respon- 
sive. The reflexes were normal. The pharynx 
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was ingested and there was some cervical 
lymphadenitis. The heart was normal ; the 
lungs were clear; the abdomen was soft; the 
spleen was palpable and the liver was not en- 
larged. She showed a generalized maculo- 
papular eruption especially profuse over the 
buttocks and lower extremities. The macules 



were yellowish in the center and bright red 
at the border, distinctly dry, smooth and shiny. 
Some of the macules appeared pale in the cen- 
ter tending to clear up but most of them were 
distinctly anesthetic to the prick of a pin. 



Over the lower extremities were several round 
nodules varying in size from a small shot to a 
filbert. They were raised above the level of 
the skin, elastic to the touch but anesthetic to 
the prick of a pin. The face was free from 
lesions and the eyelashes, eyebrows, conjunc- 
tiva; and mucous membranes were unaffected. 

Roentgenograms of both hands showed no 
bone or periosteal changes. There was a 
swelling of the soft parts particularly over 
the middle portion of both little fingers, more 
marked on the right than on the left side. The 
film of the chest showed a marked thickening 
about both roots; the peribronchial markings 
were accentuated particularly on the left side. 
The appearance was that of an acute infectious 
process. The Wassermann and Kahn reactions 
were negative. The blood showed a hemoglobin 
of 86 per cent; red cells 4,400,000; white cells 
8,000; polys 37 per cent; lymphocyte? SI per 
cent and eosinophiles 12 per cent. The urine 
was normal in every respect. Biopsy of one 
of the nodules failed to show the acid-fast 
lepra bacilli, but the inflammatory process was 
characteristic. Attempts at isolating the organism 
from the nasal discharge were also without avail. 

We are indebted to Dr. W. E. Woodbury 
and to Dr. F. E. Bartlett for their clinical contri- 
butions; to Dr. Howard Fox for the dermatologic 
consultation and to Dr. D. J. D. Jessup for tlie 
pathological e.xamination. 
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RESULTS OF A RECENT HYGIENE EXAMINATION 
By PAUL B. BROOKS, M.D., ALBANY, N. Y. 

Member o£ the State Board of Medical Examiners. 


A STUDY of papers in hygiene submitted by 
155 candidates in the last State medical 
licensing examination raises some interest- 
ing questions as to what recent medical grad- 
uates do, and should, know about hygiene and 
public health. The public is accustomed to look 
to practicing physicians for advice and guidance 
in this field, and practically all medical schools in 
the State have undergraduate courses covering it. 

The examination questions, summarized, were 
as follows; 

(1) Difference bet\veen active and passive im- 
munit}’-, with examples. 

(2) Four physical defects commonly found 
among children entering school and likely to im- 
pede progress. 

(3) Which one of the several vitamins present 
in m^Ik is destroyed by pasteurization and how 
may it be replaced in the diet of the infant? 

(4) Three diseases in which sore throat is an 
early and prominent symptom. 

(5) What is meant by “Preventive medicine”? 

(6) What is the state sanitary code? By 
what official body is it enacted? 

(7) Purpose of Schick, Dick and tuberculin 
tests. 

(8) Two important features in construction of 
a sanitary privy. 

(9) Would you advise an apparently healthy 
adult to have periodic physical examinations? 
Explain answer. 

(10) Ages of greatest susceptibility to diph- 
theria and means of providing protection. 

(11) Mention two possible explanations of a 
failure to secure a “take” in vaccinating a person 
who has never had smallpox. 

(12) Three diseases apiiarently incited by the 
hemolytic streptococcus. 

The candidates had a choice of ten questions. 
That the examination was relatively easy was 
indicated by the fact that only 15 out of 155 failed 
to attain a pass-mark of 75. Two rated 100%, a 
mark attained by none of the more than 400 can- 
didates in the June examination; 38 received 
marks of 90% or over ; 24 i-eceived marks of 
75%. 

The most striking observation was that 132 of 
the 155 candidates passed up” question number 
6. Of the 23 who attempted to answer it, not one 
answered it correctly and only one or two ap- 
proximately correctly. Yet the sanitary code im- 
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poses important duties on physicians^ practicing 
everywhere in New York State, excepting in New 
York City. Inability to answer this simple ques- 
tion might be explained on the assumption that 
most of the candidates lived in New York City, 
where the State code is not effective ; still, if they 
had had any knowledge of the nature and origin 
of the New York City sanitary code they could 
have made a better guess as to the answer than 
most of them did. 

Fifty passed over question number 12, — three 
diseases apparently incited by the hemoly'tic 
streptococcus; and 31 answered it incorrectly. 
Even without courses in public health it would 
seem that the average medical student, somewhere 
in his course, would have stumbled upon the re- 
lationship between the hemolytic streptococcus 
and scarlet fever, septic sore throat, and ery- 
sipelas. 

The question avoided by the next largest num- 
ber, 37, was number 3; the one vitamin in milk 
destroyed pasteurization. It was answered 
correctly by 42 and fifty percent correctly by 18 
others. The answers of 37 were wholly wrong. 
This result is interesting because physicians are 
frequently called upon for advice as to the rela- 
tive virtues of raw' and pasteurized milk and it is 
not unusual to find one advocating raw milk be- 
cause “all the vitamins are intact.” 

Perhaps of greater practical significance W'as 
the fact that 33 passed over the question on vac- 
cination, and only 86 answered it either correctly 
or approximately correctly. This certainly is a 
matter upon which every physician hoping to 
practice medicine should be thoroughly informed. 

Fortunately there is “another side to the pic- 
ture.” Nearly all candidates selected question 
number 1 and answered it correctly. I question 
whether, five years ago, many would have been 
able to give a clear explanation of the difference 
between active and passive immunity. A large 
majority selected and answered approximately 
correctlj' the questions on physical defects in 
school children, preventive medicine, diphtheria 
in children and purposes of Schick, Dick and 
tuberculin tests. 

Another interesting point was that nearly all 
answ'ered the question regarding periodic physi- 
cal examinations and without exception staled 
that they would advise such examinations, giving 
valid reasons for this position. I feel certain 
that if this question had been presented a few' 
years _ ago many w'ould have answered in the 
negative. 
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THE MICROSCOPIC SLIDE PRECIPITATION TEST FOR SYPHILIS 
WITH SPINAL FLUID 

A Comparative Study with 500 Spinal Fluids 
By JOSEPH JORDAN ELLER, M.D., AND CHARLES ROBERT REIN, M.D., NEW YORK, N. Y. 

From the Department of Dermatology and Syphilology, New York Post-Graduate Medical School of Columbia Univerjity. Read at 
the Annual Jfeeting of the Jifedical Society of the State of New York, at Syracuse, N. Y., June 2nd, 1931. 


T he microscopic slide precipitation test for 
syphilis with spinal fluids has been found 
by us to be more sensitive than the Wasser- 
mann reaction, Kahn test, albumin-globulin ratio 
and colloidal gold reaction. The purpose of this 
paper is to present a comparative study of this 
test with the accepted complement fixation and 
precipitation tests with special emphasis on the 
agreement of the tests with clinical findings. 

This precipitation test recently described by 
one of us* “is simple in detail, requiring no 
titrated hemolytic system of cells, amboceptor or 
complement. Furthermore, it requires no concen- 
tration of the globulins of the spinal fluids, it is 
performed with antigen emulsions that are satis- 
factory for use for twenty-four hours, and the 
results of the reaction magnified about 120 times 
by the microscope are read accurately with ease." 

The spinal fluids were obtained from hospital 
and private practice and also from Dr. Leo 
Spiegel. The majority of the fluids were derived 
from cistern punctures which yielded sufficient 
material for the various tests employed in this 
series. 

The patients were divided into a neurosyphilitic 
and non-neurosyphilitic group. The latter was 
comprised of patients with systemic syphilis but 
no evidence of central nervous system involve- 
ment and patients who presented themselves for 
syphilitic investigation who proved to be nega- 
tive botli clinically and serologically. 

The microscopic slide precipitation test for 
syphilis with spinal fluids was performed accord- 
ing to the technic described* with the Kline anti- 
gen,= as follows : 

"Peeuminary Procedures with Spinal 
Fluids 

“Spinal fluids turbid with blood, exudate or 
bacteria, or containing injected substances in- 
cluding horse serum are unsatisfactory for test- 
ing.^ Spinal fluids with slight turbidity of few 
particles are centrifuged at high speed for ten 
minutes and the clear fluid withdrawn or decant- 
ed. All clear and cleared spinal fluids are tested 
as follows: 

“Place the required number of test tubes 6 x ^ 
inch each containing 5 c.c. of Benedict’s solution 
(1926) in a beaker (Pyrex). Add water half- 
way to the top. Heat. Keep the tubes in vig- 
orously boiling water five minutes. 

“Place the tubes in a rack. After making cer- 
tain no copper reduction has occurred in any of 


the tubes, add to each tube properly numbered 
0.5 C.C. of spinal fluid. Shake the tubes individ- 
ually vigorously for ten seconds. 

“Replace the tubes in the beaker. Add water 
halfway to the top. Heat. Keep the tubes in 
vigorously boiling water five minutes. 

“Replace the tubes in the rack, inspecting each 
immediately upon removal from the beaker for 
precipitate indicating presence of sugar. 

“Spinal fluids giving a negative reaction for 
sugar in the above test are unsatisfactory for test- 
ing for syphilis. These are fluids that have been 
acted upon by bacteria either inside or outside of 
the body. In the foimer case of the various bac- 
terial mcningitides in which organisms and fer- 
ments of the exudate have acted upon the sugar, 
the fluids may contain .substances giving positive 
or unsatisfactory reactions in various tests for 
syphilis. In the latter case of bacterial contami- 
nation subsequent to withdrawal, spinal fluids 
from cases of syphilis show a steady loss both 
of sugar and of the specific reacting substance if 
the fluids are kept at room temperature. 

"On the other hand spinal fluids containing 
sugar when withdrawn from the body kept at 
low temperature (8 degrees to 12 degrees C.) 
continue to give a positive reaction for sugar 
with the test described above for several weeks, 
and syphilitic .spinal fluids under these conditions 
show no appreciable loss of specific reacting sub- 
stance for at least a week. 

“The clear and cleared spinal fluids which give 
a positive reaction in the sugar test described 
above are then tested as follows : 

“MicROsconc Slide Precipitation Test for 
Syphilis with Spinal Fluid 

“Into each of twelve chambers on six glass 
slides, deliver 0.05 c.c. of 1 per cent glacial acetic 
acid solution from a 0.2 c.c. pipette graduated in 
thousandths. 

“Into each of the twelve chambers allow 0.25 
C.C. of the spinal fluid to be tested to fall from a 
1 c.c. pipette graduated in hundredths (six fluids 
in duplicate). Hold the pipette directly above the 
acid and lastly touch the tip of the pipette at some 
dry portion of the chamber. 

“Rotate the slides in a holder on a flat surface 
with moderate vigor for one minute. 

“One drop of the diagnostic test antigen emul- 
sion (about 0.0075 c:c.) is allowed to fall from a 
Wright pipette into one half of the fluids. Into 
each of the other six duplicate fluids a similar 
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drop -of the exclusion test antigen emulsion is 
allowed to fall. 

“Rotate the slides in the holder on a flat sur- 
face with moderate vigor for one minvrte to dis- 
tribute the antigen and then for four minutes 
move the holder gently, hut rapidly (about three 
complex movements a second), back and forth 
a distance of one-fourth to one-half inch. 

“The results are examined at once through the 
microscope at a magnification of about 120 times 
(eyepiece I2X, obj^itive 16 mm.) with the light 
cut doum as for the study of urinary sediments 
and recorded in terms of pluses according to the 
degree of dumping and the size of the clumps. 
For ease in reading tlie results, the slide is tilted 
on a piece of metal one-eighth inch thick, one inch 
wide and four inches long, placed on the stage.” 

The Wassermann tests were performed by 
Drs. Osamu Ishii and Eugenia TrouvelJer at the 
New York Post-Graduate Hospital Laboratories. 
Two antigens were used, one an alcoholic extract 
of beet heart and the other a similar antigen re- 
inforced with 0J2 per cent cholesterin. The tests 
with both antigens n-ere kept in the ice-box oi’er- 
night for the period of fixation. 

The ICahn tests were performed by Dr. Osamu 
Ishii® according to die modified technic described 
by him. 

The albumin-globulin ratios were performed 
by _Dr. Leo Spiegel according to the technic de- 
scribed by Exton and Rose.* 

The colloidal gold reactions were done accord- 
ing to the standard technic, with colloidal gold 
solntion prepared by the method of Wuth and 
Panpel.® 

Results 

Table I shows the veiy" close agreement 
(94.80%) of die diagnostic microscopic slide 
precipitation test with the clinical findings of the 
patients. The one false positive (a two plus re- 
action) occurred in a case of tuberculosis menin- 


gitis. One doubtful reaction (one plus) oc- 
curred in a patient with epileptiform attacks but 
with no evidence of syphilis. There were twenty- 
four negative reactions in cases which had been 
diagnosed as some type of neuros}>phjlis. Six- 
teen of these cases had received considerable 
treatment and were not only negative in the diag- 
nostic slide precipitation test but were also nega- 
tive in all the other spinal fluid procedures in- 
cluding the non-cholesterinized and cholesterin- 
ized Wassermann, colloidal gold reaction and 
total protein-globulin ratio. 

Table 11 correlates the results of the exclusion 
microscopic slide precipitation test with clinical 
findings. In this series the total agreement (95.6) 
is slightly higher than with tlie diagnostic anti- 
gen. There were 16 fluids with negative reac- 
tions from patients who had been diagnosed as 
neurosyphilitics and were under treatment. Four- 
teen of these cases were negative by other spinal 
fluid findings including the cholesterinized and 
non-cholesterinized Wassermann reactions, colloi- 
dal gold reaction, albumin-globulin ratio, and cell 
count. The other two gave positive Wassermann 
reactions but were negative with the colloidal 
gold reaction. There were three false positives, 
one occurring in a case of tuberculosis menin- 
gitis and tn'o in patients with epilepsy. 

Table 111 summarizes the increase in sensitive- 
ness of the exclusion slide test over the diagnos- 
tic slide test. There was an increase of 6.4% 
in the strongly positive cases wliile there were 
ten more negatives with the diagnostic procedure 
than with the exclusion test. 

Table IV shows the very close agreement 
(99.59%) of the diagnostic microscopic slide 
precipitation tests with the non-cholesterinized 
Wassermann reaction in patients with no evi- 
dence of neurosyphilis. There is a relatively 
lower agreement in the proven neurosyphilitics. 
There were 31 disagreements, twenty-eight of 


TABLE I 

CORREL&TIOK OF DIAGNOSTIC MICROSCOPIC SUDB pREdPITAKOX TEST 
With Clinicai. Findings Based on 500 Spinal Fluids 


Reaction 


Pour Plus. . , 
Three Plus. . 
Two Plus. . . 
One Plus.... 
Plus Minus. 
Negative 


AGRESaiBNT 


Clinical Findings 


Neurosypbilis. . , . 
Neurosyphilis. . . . 

Neuresyphilis 

Neurosyphilis 

Neurosyphilis 

No Neurosyphilis. 


Tests 

Per Cent 

181 

36.2 

18 

3.6 

13 

2.6 

12 

2.4 

8 

1.6 

242 

48.4 

474 

94.8 


Total Agreement. 


Pour plus indicates strongly positive reaction. 

Three plus Md two plus indicate weakly positive reaction. 
One plus and plus minus indicate doubtful reaction. 


Disagreement 


Clinical Findings 


No Neurosyphilis. 
No Neurosyphilis. 


Neurosyphilis 

Total Disagreement. 


Tests 


1 

1 

24 


Per Gent 


0.2 

0.2 

Ts 



Volume 32 
Number 2 


PRECIPITATION TEST FOR SYPHIUS-ELLER AND REIN 


13 


TABLE II 

ConnELATloN 01^ Exclusion Micnoscopio Slide PnEolpiTAtioN Test 
With Clinical Findinos Based on BOO Spinal Fluids 


Reaction 

Agreement 

Disaoreement 

Clinical Findings 

Tests 

Per Cent 

Clinical Findings 

Tests 

Per Cent 



212 



1 




8 



2 




13 



2 




4 

0.8 


1 




1 

0.2 




Negative 

No Neurosyphilis 

240 

48.0 

Neurosyphilis 

ie 

i2 

Total Agreement 

478 

95.G 

Total Disaoreement, 

22 

4.4 


Four plus indicates strongly positive reaction. 

Three plus and two plus indicate weakly positive reaction. 
One plus and plus minus indicate doubtful reaction. 


TABLE III 


Increase in Sensitiveness of Exclusion Slide Test 
Over Diagnostic Slide Test With 600 Spinal Fluids 


Reaction 

exclusion Test 

Diagnostic Test 

Teste 

Per Gent 

Teste 

Per Cent 

Four Plus 

213 

42.6 

181 

86.2 

Three Plus 

10 

2.0 

18 

3.6 

Two Plus 

16 

8.0 

14 

2.8 

One Plus 

6 

1.0 

13 

2.6 

Plus Minus 

1 

0.2 

8 

1.6 

Negative 

256 

61,2 

266 

53.2 

Total 

600 

100.0 

600 

100.0 


Four plus Indicates strongly positive reaction. 

Three plus and two plus indicate weakly positive reaction. 
One plus and plus minus indicate doubtful reaction. 


which were positive with the diagnostic micro- 
scopic slide precipitation test and negative with 
the Wassermann. Thus, if the diagnostic slide 
test alone had been done, only three cases of 
neurosyphilis would have been missed, while if 
the Wassermann test alone had been done, 
twenty-eight cases of neurosyphilis would have 
been missed, This shows the increased sensi- 
tivity of the diagnostic Slide test over the non- 
cholesteririized Wassermann test, and the impor- 
tance of doing both a precipitation test and a 
complement fixation test on all fluids in order to 
report the most accurate results to the clinician. 
There was one false positive in the diagnostic 
slide precipitation test occurring in a case of 
tuberculosis meningitis. 

Table V shows the very close agreement 
(98.77%) of the exclusion microscopic slide pre- 
cipitation test with the cholesterinized Wasser- 
mann in the non-neurosyphilitic caSes. There 
were thirty-four disagreements in .the proven 
neUrosyphiliticS, 31 of which were positive in the 


slide test and negative in the cholesterinized 
Wassermann, This table shows the increased 
sensitivity of tlie exclusion slide test over the 
Wassermann reaction and that the Wassermann 
reaction alone, even with a sensitized antigen, is 
not adequate and should be supplemented by the 
more sensitive slide precipitation test. 

Table VI shows the very close agreement of 
the diagnostic microscopic slide precipitation test 
with the albumin-globulin ratio. In the neuro- 
syphilitic group there were fourteen disagree- 
ments, thirteen of which Were positive with the 
slide test and negative with the total protein- 
globulin ratio. Thus, if the latter test alone 
would have been used, thirteen cases of neuro- 
syphilis would have been missed, while if the 
diagnostic slide test would have been used alone, 
only one case of neurosyphilis would have been 
missed. 

Table VIT shows a similar close agreement of 
the ■ exclusion microscopic slide precipitation test 
with the albumin-globulin ratio. This more sen- 
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TABLE IV 

Comparison op 500 Diagnostic Slide Tests and 
Wassermann Tests (Non-Cholesterinized Antigen) 



Neurospyhilitic Group 

Non-Neurosyphilitic 

Group 

Combined Groups 

Absolute Agreement 

Relative Agreement 

Dis- 

agreement 

Absolute Agreement j 

Relative Agreement 

Dis- 

agreement 

Absolute Agreement 

Relative Agreement 

Disagreement 

Positive Slide Test 
Anticomplimentary 
Wassermann 

Negative Slide Test 
Anticomplimentary 
Wassermann 

Total Tests 

Positive Slide Test 
Negative Wassermann 

Positive Wassermann 
Negative Slide Test 

Positive Slide Test 
Negative Wassermann 

Positive Wassermann 
Negative Slide Test 

Tests 

187 

34 

28 



2 

1 

0 

429 

36 

32 

3 

0 

500 

Per Cent. . 


13.48 

11.11 



0.81 

0.40 

0 

85.8 

7.2 

6.4 

0.6 



Tests 

221 

31 

244 


1 

465 

32 

3 

0 

500 

Per Cent. . 

87 

.69 

12.30 

99 

.59 

0.40 

93 

.0 

6.4 

0.6 

0 



Evaluation According to the Methods op Kahn op the Results op the Above Tables 
Positive Reaction four plus, three plus and two plus. 

Doubtful Reaction one plus and plus minus. 

Agreement =■ Positive or negative by both methods. 

Relative Agreement » Positive or negative by one method and doubtful with the other. 

Disagreement ^Positive by one method and negative with the other. 


TABLE V 

Comparison op 500 Exclusion Slide Tests and 
"Wassermann Tests (Cholestbrinized Antigen 0.2%) 



Neurosyphilitic Group 

Non-Neurosyphilitic 

Group 

Combined Groups 


Absolute Agreement 

Relative Agreement 

. 

Dis — 

agreement 

Absolute Agreement 

Relative Agreement 

Dis- 

agreement 

Absolute Agreement 

Relative Agreement 

Disagreement 

Positive Slide Test 
Anticomplimentary 
Wassermann 

Negative Slide Test 
Anticomplimentary 
Wassermann 

Total Tests 

Positive Slide Test 
Negative Wassermann 

Positive Wassermann 
Negative Slide Test 

Positive Slide Test 
Negative Wassermann 

Positive Wassermann 
Negative Slide Test 

Tests 

204 

15 

31 

3 

239 

2 

3 

0 

443 

17 

37 

3 

0 

500 

Per Cent. . 

80.63 

5.92 

12.25 

1.18 

97.95 

0.81 

1.22 

.... 

88.6 

3.4 

7.4 

.6 



Tests 

219 

34 

241 

3 

460 

37 

3 

0 

500 

Per Cent. . 

86 

.56 

13.43 

98.77 

122 

92 

.0 

7.4 

.6 




sitive slide test gave a larger number of positive 
reactions in the neurosyphilitic cases. There were 
four false positives with the albumin-globulin 
ratio, two of which occurred in spinal fluids 


from a case of encephalitis lethargica, one in a 
bloody spinal fluid and one in a fluid with a high 
leucocyte count which was thought to be due to 
the presence of a cerebral gumma. Further 
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TABLE VI 

Comparison of 127 Diagnostic Microscopic Slidc Precipitation Tests and 
Albumin-Globuun Ratio (Exton-Rosd Speioeb) 


NerirosTphiutic Group 

Non-Neuhosyphilitic Group 



Absolute Agreement 

Relative Agreement 

Disagrepmfnt 

Absolute Agreement 

g 

1 

£ 

Disagreemfnt 


Positive Slide Test 
Negative 

Protein-Globulin 

Negative Slide Test 
Positive 

Protein-Globulin 

Positive Slide Test 
Negative 

Protein Globulin 

Negative Slide Test 
Positive 

Protein Globulin 

Tests 

62 

17 

13 

1 

40 

0 

0 

4 


Per Cent 

62 65 


15 66 

1 20 

90 90 

0 

0 

9 09 


Tests 

GO 

14 

40 




Per Cent 

83 

13 

16 

86 

90 90 

9 

09 



Combined Groups 


I Absolute Agreement 

Relative Agreement 

Disagreement 

92 


1 18 

72 44 


' 14 17 






A 


a> 

E-< 



127 


127 


TABLE VIX 

Comparison of 127 Exclusion Slide Tests and 
Albumin-Globulin Ratio (Exton-Rosb Speigel) 



Neurosithilitio Group 

NoN-NEunosvpnamo Group 

1 Combined Groups 

Absolute Agreement 

Relative Agreement 


Absolute Agreement 

1 

1 

2 

c 

n 


Absolute Agreement 

4^ 

c 

01 

5 

o 

6 
<5 

s> 

> 

43 

C3 

’3 

B 

Ol 

E 

S 

a 

£3 

Q 

Total Tests 

Positive Slide Test 
Negative 

Protem-Globulm 

Negative Slide Test 
Positive 

Protein Globulin 

Positive Slide Test 
Negative 

Protein Globulin 

Negative Slide Teat 
Positive 

Ihtjtein-Globulin 

Tests 

49 


16 

1 

40 

0 


4 

89 

17 

21 














127 

Per Cent 

59 03 


19 27 

1 20 

90 90 

0 


9 09 


13 39 



Tests 

66 

■■ 

40 

4 


106 

21 


Per Cent 

79 61 

mM 

90 90 

9 

09 

83 46 

16 63 



studies will have to be carried out m this last 
patient before a definite conclusion can be made 
Table VIII shows the increase in sensitiveness 
of the diagnostic microscopic slide preapitation 
test over the Ishn modification of the ]^nn test 
Of twenty-nine fluids which gave strongly posi- 
tive reactions with diagnostic slide test, ten gave 
similar reactions, six gave weakly positive reac- 
tions and thirteen gave doubtful reactions with 
the Kahn test Of 9 fluids which gave weakly 
positue reactions with the diagnostic slide test. 


2 gave similar reactions, 4 gave doubtful reac- 
fions and 3 were negative with the Kahn test 
Of 5 fluids that gave doubtful reactions with the 
diagnostic slide test, 1 gave a similar reaction and 
4 were negative with the Kahn test Of 103 
fluids that were negative with the diagnostic slide 
test, five gave doubtful reactions and 98 were 
negative with the Kahn test This table also 
shows that the slide test gave 19 86 per cent four 
plus reactions as compared with 684 per cent 
With the Kahn test, or an increase m 13 02 per 
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TABLE VIII 


ti 


INCKBASB IN' SENSITIVENESS OF DIAGNOSTIC SLIDE TEST 

Over Ishii ^Iodification of Kahn Test With 146 
Spinal Fluids 


Dlagnostic Slide Test 

Kahn Test 

Reaction 

Number 

Per Cent 

Reaction 

Number 

Per Cent 

Four Plus 

29 

19.86 

Four Plus 

Three Plus or Two Plus. . 
One Plus or Plus Minus . . 

10 

6 

13 

6.84 

4.10 

8.90 

Three Plus or Two Plus . . 

9 

6.16 

Three Plus or Two Plus . . 
One Plus or Plus Minus. . 
Negative 

2 

4 

3 

1.36 

2.73 

2.05 

One Pins or Plus Minus . . . 

5 

3.42 

One Plus or Plus Minus. . 
Negative 

1 

4 

0.68 

2.73 

Negathe 

103 

70.54 

One Plus or Plus Minus. . 
Negative 

5 

98 

3.42 

67.12 

Tot.al 

146 


Total 

146 

— 


Total Reactions Compiled From Aboi-e Table 


- 

_ _ 

Fole Plus 

• 

Three Plus 

Two Plus 

Plus Mines 

O.NE Plus 

Negative 

Tests 

Per Cent 

Tests 

Per Cent 

Tests 

Per Cent 

Tests 

Per Cent 

Slide Test. . 

29 

19.86 

9 

6.16 

5 

3.47 

103 

70.54 

Kahn Test 

10 

6.S4 

8 

5.47 

23 

15.75 

105 

71.91 


cent. In the ^se of the iveakly positive reactions 
the^iiicrease m sensitiveness was onlj- 0.69 per 

facilitate tiie compari- 
scnn?r and the diagnostic micro- 

^ prcapitation. the observations of the 

ThT wW a four plus basis, 

ihus, Mhere one or more tubes-showed comnlete 
prmpitation tlie results were rid affour pSs 
(strongly positive), while ivhen the precipitations 
"Ti""" they were read L See X 

fdiubiun li th— ■ positive), and one flus 
fui and in “5 doubt- 

Si '‘'""'“'r "oi-n^uroSlidc 

There were oo doubtiul reactions in spin'S Cdi 

douSrT'i’""- ^ ive 

doubtful or positive reactions with tlie micro 
scopic slide precipitation tests. Of the 25 dis 
agreements m the neurosvphiliticiair?! ^ 

more senchh-f^ h,,^ ^ uot only 

colloidal gold reaction^" ThT 
the comb” „ed SrosjpMW »' 
sjphilitic groups „ns 9 J 51 p„ non-neuro- 


Discussion 

The various spinal fluid procedures are indis- 
I^nsable aids in diagnosis and are sometime' 
the sole rn^ns of detecting early as^•mptomatic 
neurosjphihs. In this series tlie microscopic slide 
precipitation test showed not onlv a high de<Tee 
of sensitivitj- and specificity, but also gave imme- 
diate evidence as to the diagnosis and e.xcIusion 
of neurobypfuhs. In this comparative studv. the 
slide test performed alone would have given'more 
correct information than the combined Wasser- 
m^n, Kahn and colloidal gold reactions. 

definitelv positive 

SiTs Th-fi diagnostic 'of neuro- 

diT and Jcip" ? considerably more .sensi- 
me and agreed more closelv with the clinical 

acSoftdl S' P"'® «'= W.4erLt ri 

PYcli, • uon-cholesterinized antigen The 

no?Hc teVlJd'T ‘hanfhe dfaS' 

nosnc test and consequently there was a mrr? 

■" s orth/frr:n 1 ; 

P^mda before the a“p“eS?„™ Sf AiStC 
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TABLE IX 

CoMPAUisoN OF 497 Diagnostic Microscopic Slide Precipitation Tests 
AND Colloidal Gold Reactions 


Neurosvtuiutic Gkoup 

Non-Neurosyphilitic 

Group 

Combined Groups 


Absolute Agreement 

Relative Agreement 

Disaoreement 

Absolute Agreement 

Relative Agreement 

Disagreement 

Absolute Agreement 

c 

a> 

B 

4> 

Oi 

Id 

<5 

0) 

> 

a 

Disagreement 

Total Tests 

Positive Slide Test 
Negative Colloidal Gold 

Negativ e Slide Test 
Positive Colloidal Gold 

Positive Slide Test 
Negative Colloidal Gold 

Negative Slide Test 
Positive Colloidal Gold 

Tests 

147 

69 

mm 

4 

196 

27 

0 

10 

343 

96 

35 















Per Cent 

GO 99 

28 G3 


1 66 

84 12 

12 01 

0 

4 29 

72 36 


7 23 
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Tests 

216 

B| 

■1 


mmm 

439 

35 

PI 














Per Cent 

89 62 




92 

G1 

7 38 
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toms or before the disease lias had the oppor- 
tunity of progressing to such a degree wlicn treat- 
ment ^\ould be inadequate 

The exclusion test ga\c positive reactions uhen 
the other spinal fluid procedures were negative in 
a reasonable number of cases of old talies, s>phi 
litic ocular palsies and asjmptomatic ncuro 
syphilis 

With the exclusion test an occasional doubtful 
and positive reaction was obtained in syphilitic 
cases free from an> clinical evidence of ncuro 
sjphihs Such reactions should not be used for 
the diagnosis of neurosyphihs. Init rather when 
negative, as indicating the absence of ncuro 
s>philis A positive exclusion test might, how- 
ever, prove to be an indicator of verj early in- 
volvement of the central nervous system, but con 
siderable more study will have to be made for 
an extended period of time along these lines be- 
fore any significant deductions can be made 

In cases of neurosjphihs under treatment, espe 
cnlly in the meningo-vascnlar t>pe the Wasser- 
mann reactions, Kahn tests, colloidal gold reac- 
tions and albumin globulin ratios became nega- 
tive before the microscopic slide precipilalion 
tests, and therefore, when the latter became nega- 
tive thej^ bad a greater value as to diagnosis and 
prognosis Further study will he required to de- 
termine the amount and tune of treatment neces- 
sary in such patients after slide tests become 
negative, but the amount of treatment will un- 
doubtedly be much shorter than was necessary, 
when less sensitive spinal fluid tests were used 

The diagnostic slide precipitation tests were 
negative m a number of nons)phiht!C spinal fluids 
which gave positive colloidal gold reactions such 


as multiple sclerosis, tumors and encephalitis 
Doubtful and even positive colloidal gold rent 
tions in the absence of clinical or other serologi- 
cal corroborative evidence must be interpreted 
with a grevt deal of caution 

Conclusions 

2 The microscopic slide precipitation test with 
spinal fluids has been found to be more sensitive 
than the Wassermann reaction, modified Kahn 
test, colloidal gold reaction and albumin-globuhn 
ratios 

2 This test gave results which agreed more 
frequently with the clinical condition of tlie pa- 
tients than those of the other spinal fluid tests 
used in this series 

3 The test is simple in detail and tlie results 
magnified b) the microscope are read accnratel} 
with ease 
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CISTERNAL PUNCTURE--^' 


By MORRIS A. LYONS, M.D., NEW YORK, N. Y. 

. T, n „ <svnMtntn!rv oi Ac 'Nt« York rost-Gradiiatc Medical School ami Ilosiiital, Dr. G. M. Mackee, 
l-rom t).c Dcpaetiaent of Dermato ogy • d S p Professor of Dermatology and Syphilology. 


Q UINSKE' in 1890 Avas tlie first to sug- 
gest the possibility of entering the cister- 
na magna to obtain cerebrospinal fluid. 
He considered the procedure too dangerous and 
abandoned it in favor of lumbar puncture which 
he originated and believed to be safe. Ayres- 
and Eskuchen^ however devised the present meth- 
ods of performing cistern puncture. Westen- 
hoeffer* in 1905 cut a window in the atlanto-occi- 
pital membrance for drainage purposes while 
Obregia'^ claims to have done a suboccipital rach- 
icentesis in 1908. In 1913 Dixon and Hallibur- 
ton" demonstrated that cerebrospinal fluid could 
be successfully obtained from the cerebral reser- 
voirs by direct puncture through the occipito-at- 
lantoid ligament of a dog and this technic was 
extensively used by them and Weed^ in 1914. 
Chartier® performed a spinal puncture at the level 
of the 8th dorsal interspace and obtained spinal 
fluid in two instances, while Revaut and Krolunit- 
sky® obtained fluid by puncture at the 7th inter- 
space. Netter^" in 1916 successfully used both 
lumbar and suboccipital routes. Canzamian^ in 
1916 obtained cerebrospinal fluid via the sphe- 
noidal route, as did BerrieE® by inserting a needle 
from in front and below the eye. Purves-Stew- 
arP* obtained cerebrospinal fluid by entering the 
cavum Meckelii through the foramen ovale in 
1925. Herrick,” Cushing and Sladen,^^ Amber- 
tin and Chabanier,^" Capitan,^" Franco,^' and 
Miller^® very early used cistern puncture alone or 
together with lumbar puncture in cerebrospinal 
infections. 

Ayres performed numerous cistern punctures 
on the cat prior to 1919 with only 10 injuries to 
the medulla. He thought the method could be 
successfully used on the human which he de- 
scribed together with Essick and Wegeforth in 
1919. This method is frequently called the “Di- 
rect Method.” The needle is inserted just above 
the spine of the axis in the median line in the 
back of the neck. The upper edge of the external 
auditory meatus and the glabella are valuable 
guides for directing the forward stroke of the 
cistern puncture needle, for a plane passed 
through them and the point of insertion on the 
back of the neck will pass through the occipito- 
atlantoid ligament. The depth of cisterns varies 
with the individual and on cadavers (2) the aver- 
age was 4 c.m., rarely 5 c.m. or less than 3 c.m. 
from the skin surface. The stillette remains in 
the needle to the very end of the procedure and 
tactile impression alone or "give” is the only 
guide the operator has upon passing through the 


ligament and dura. ' Ayres also remarks that the 
head could be moved in any direction without 
altering the position of the needle to the nerve 
structures; an important thing to know when 
puncturing unruly patients. Not more than 5 
c.m. depth from the skin surface is advised. That 
the stillette remains in the needle to the end of 
the puncture and tactile sense alone is relied upon 
removes an important safety factor when the 
“give” is hard to note; besides some cisterns are 
more than 5 c.m, deep. 

Eskuchen in 1923 published his description of 
a new technic for cistern puncture, known as the 
“Indirect Method.” It is essentially accomplished 
in two stages.- The point for the insertion of the 
needle is selected by passing the index finger of 
the left hand down the back of the head and neck, 
starting at the posterior occipital protuberance, 
until it enters the hollow just above the tip of the 
second cervical vertebra. With the index finger 
still in this position, the needle is inserted in the 
median line of the head to the occiput at an angle. 
The stillette is then withdrawn and by upward 
pressure on the shank of the needle and by push- 
ing the needle forward very slowly, the cisterna 
magna is entered. Cerebrospinal fluid can be seen 
dropping from the free end of the needle at this 
stage. The object in the second stage is to fol- 
low the under surface of the occipital bone very 
closely. The exact angle at which the first stroke 
is made is not given clearly by Eskuchen but it is 
advised to reach the bone too soon rather than 
miss it altogether, for in the later event the 
cistern may be entered directly. It is essential in 
order to perform the Eskuchen method to reach 
the occiput. Sometimes puncture of the skin 
meets with difficulty and in such cases a quick 
stroke through it at_ a right angle is advisable. 
The needle with this technic should enter the 
cistern at the posterior rim of the foramen 
magnum and it is at this point that the occipito- 
atlantoid ligament and meiiingies are penetrated 
with at times the feeling of a “give.” Too great 
pressure at this stage should be avoided in order 
not to ‘overpass.” In the second stage the 
cistern may be reached in either a few m.m. to 
1.5 c.m., more than this distance should be car- 
ried out very cautiously. 

Roentgenographic studies of every step in the 
l^rformance of cistern puncture clearly shows 
that the point of the needle enters the cranial 
cavity through the foramen magnum and that 
this point is more superficial than is generally be- 
lieved. It is therefore a procedure where the 
greatest caution must be exercised in technic and 
asepsis. Of 679 cistern punctures performed 
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nearly all were reached within 3.5 c.ni. to 5 c.m. 
from the skin surface, only a few were 6 c.m. to 
7 c.m. deep and one 7.5 c.m. 

The space through which the cistern puncture 
is performed is triangular in shape. The apex is 
in the fossa suhccrehellari.s magna and the base 
on the skin of the neck. The upper boundary is 
made up of the posterior occipital protuberance 
and the crest on the under surface of the occipital 
bone. The inferior boundary is the upper surface 
of the spine of the axis and the posterior and 
upper part of the rudimentary spinous process of 
the posterior arch of the atlas. The lateral walls 
of this triangular space are made up of the 
trapezius, complexus and rectus capitus posticus 
minor muscles (19;20). The base is the skin on 
the back of the neck between the jMsterior oc- 
cipital protuberance and the tip of the spine of the 
second cers’ical vertebra. The structures pene- 
trated by the needle arc skin, cervical fascia, 
ligamentum nucae, loose connective tissue, oe- 
cipito-atlantoid ligament and mcningics. Such 
important structures as the vertebral arteries, 
posterior occipital nerves and lower end of the 
medulla are in the vicinity of the end of the 
cistern puncture needle. The space between the 
incningies and the brain structures at this point 
is estimated as from 0.5 c.m. to 1.5 c.m. (12). 
The space through which the cistern puncture 
needle passes between the atlas and the posterior 
rim of the foramen magnum of the occipital bone 
as seen on a wet specimen of a sagittal section of 
the head and neck was 3 m.m. With flexion of 
the head on the living subject this may appear 
greater as shown on .v-ray examination of a thin 
patient as being 7 m.m. on the film, which with 
the factors used in taking the film would give an 
actual distance in this patient of nearly 2 m.m. 

A modification of the e.xisting technics to- 
gether with a general improvement in asepsis not 
only aids in the performance of cistern puncture 
but insures the patient against possible infection. 
The patient is placed on his right side and shoul- 
der with his head on a block of wood in such a 
manner that the sagittal plane of the head, cendcal 
vertebrae and dorsal vertebrae are on a horizontal 
plane and at right angles to a plane through the 
spines of the scapulae. The head is then flexed 
so that the chin rests on the chest. The point 
for cistern puncture is then palpated and a dime 
sized tuft of hair removed. The back of the head 
and neck is thoroughly washed with first alcohol, 
then iodine and again alcohol. A sterile cap, 
triangidar in shape with a window the size of a 
silver dollar cut in the center of the long side, is 
adjusted to the head .so that only the suboccipital 
depression is exposed. The shoulders and sur- 
rounding field are covered with sterile sheet and 
towels and the operator besides wearing a short 
operating room coat, wears sterile gloves. The 
cistern puncture needles are sterilized in glass 


tubes and done up twelve to a package. With 
the gloved index finger of the left hand held firm- 
ly over the tip of the spine of the axis, the cistern 
puncture needle is inserted in the center of the 
hollow just above the second cervical vcrtchra 
and below the posterior occipital protuberance, for 
2.5 c.m. in the median sagittal idanc of the head, 
with the needle point directed one inch above the 
glabella. No attempt is made to reach the oc- 
ciput. The stillette is then withdrawn and by 
slightly raising the handle of the needle so that 
the point is just below the glabella, very slow 
pressure is applied to the needle which enters the 
cisterna magna very readily. Cerebrospinal fluid 
immediately escapes from the free end of the 
needle at this stage and the procedure is com- 
pleted. The index finger of the left hand can be 
removed after the stillette is removed. With the 
collection of the spinal fluid completed, the needle 
is quickly withdrawn, the puncture hole painted 
with collodion and a small piece of sterile gauze 
pressed firmly against it. The patient may then 
get up and leave. 

One of the great assets of cistern puncture is 
the almost total absence of headache. Probably 
not more than once in one hundred cases does 
this happen. In one instance this persisted for 
two d.iys but in the few other cases for only an 
hour or two. This headache when it occurs is 
prompt in its onset upon the sitting up of the 
patient after the cistern puncture and is referred 
to the frontal region. Drinking of water and 
lowering the head between the knees frequently 
relieves it. This of course is in marked contrast 
to lumbar puncture headache which is much more 
frequent and severe. The cerebrospinal fluid 
(19;20;21) obtained by cistern puncture from 
the fossa subcercbellaris magna is in direct com- 
munication above with the fourth ventricle 
through the foramen of Majendie and below with 
the central canal of the spinal cord. From the 
lateral ventricles the fluid enters the third ventricle 
through the foramen of Monro and thence the 
fourth ventricle through the aqueduct of Sylvius. 
By way of the lateral recesses and the foramen 
of Luschka, the cerebrospinal fluid enters the 
subarachnoid space. To a great measure the 
fluid is absorbed into the venous circulation 
through the Pacchionian bodies. Because of the 
intimate relationship of the fluid within the fossa 
subcercbellaris magna and the fourth ventricle 
through the large foramen of Majendie, change; 
in the amount of fluid as a result of cistern punc- 
ture are referred to the intraventricular system or 
reservoir.^ The subarachnoid space retains its 
spinal fluid cushion for the brain and headache 
is avoided. 

Studies on the quantity of cerebrospinal fluid 
were made by Mestrezat and Frazier’'” who esti- 
mated_ that the fluid renews itself six to seven 
times in 24 hours, the average amount of change 
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beine 125 c.c. to 175 c.c. so that about 1000 c.c. 
were formed in 24 hours. The rate of from 
the Sj'lvian fissure of two dogs"® was 0.231 c.c. 
to 0.192 c.c. Reese®^ demonstrated that in normal 
fluid the cell count, globulin and Wassermann re- 
actions were the same whereas in pathological 
fluids, that obtained by lumbar puncture was more 
strongly positive in cells, globulin and Wasser- 
mann reaction. A later study on a greater senes 
of cases®® by Saunders showed that the colloidal 
gold and Wassermann reactions were the same in 
both specimens but that cells and globulin were 
found in greater amounts in the fluid obtained by 
lumbar puncture. Kubie®“ speaks of the rise^ in 
the protein content of the spinal fluid following 
glucose injections while following the intravenous 
injection of hypotonic saline solution, the flow 
of cerebrospinal fluid is renewed with a still 
greater percentage of lymphocrtes, after it has 
almost ceased. 

The amount of cerebrospinal fluid that can be 
■withdrawn without any bad effects upon the 
patient varies. Ebaugh®' removed 60 c.c. to 80 
c.c. by cistern puncture followed immediately by 
intravenous hypertonic saline, without any bad 
effects on the patient. In one patient where 40 
c.c. of fluid were removed, the patient had severe 
chills, headache, pallor and a weak and rapid 
pulse. After stimulants by mouth were given, 
the patient was able to leave but remained in bed 
for 24 hours. Parasthesia of the right 
hand, which persisted for several days was 
noted in an outside case. Pfister®® had 
one case where artificial respiration had 
to be done for several hours, following cistern 
puncture. A case of death is reported 
due to an abnormal cerebellar artery®®. In a col- 
lection of 10000 cistern punctures®® there were 
only 7 bad results reported. Of 679 cistern 
punctures performed at this clinic, no mishap oc- 
curred except for four headaches and weakness 
in the right leg of one patient which cleared up in 
an hour. Death occurred in one case of cranial 
hemorrhage and another of meningitis following 
cistern puncture at another hospital. In view of 
the man}* thousands of cistern punctures being 
performed, greater care must be urged upon those 
in this work especially the beginners. 

Cistern puncture possesses certain advantages 
over lumbar puncture. These are the ease with 
which cerebrospinal fluid can be obtained for 
diagnosis, lack of headache and its therapeutic 
applications. So simple is it to obtain cerebro- 
spinal fluid for diagnosis, after the technic is 
acquired, that the procedure becomes an office or 
out-patient clinic operation. For the syphilologist 

oniy for diagnosing 
s\*pmhtic involvement of the cerebrospinal axis, 
but it IS also an easy method for obtaining fluid 
for serological tests as a guide in the treatment 
where syphilis involves the central nervous 


system. Before discharging a treated syphilitic 
patient this route senses as an excellent means of 
obtaining cerebrospinal fluid. 

The intracisternal treatment of optic atrophy 
due to sy'philis has been described by Gifford,®^ 
Viner and McMurtry,®® Gifford and Keegan,®® 
Gifford®^ and Hume.®= Marie and Leri®® con- 
cluded that the first lesion in the nerve is an 
endovascularitis of tertiary syphilis causing sec- 
ondary^ atrophy; a conclusion also reached by 
Staigart. Paton believes that the toxic theory 
should be abandoned, while Igersheimer fouml 
spirocheta near the optic nerve but not in it. 
Sucker replaced salvarsan by mercury. The pro- 
cedure ATOS to allow ten drops of a solution con- 
taining one-fiftieth of a grain of bichloride of 
mercury to gravitate into the fossa subcerebellaris 
magna by way of cistern puncture, after ten 
cubic centimeters of cerebrospinal fluid was re- 
moved. The conclusions reached by Gifford with 
the intracisternal injections of mercury bichloride 
in syphilitic optic atrophy were that these injec- 
tions have given better results than any other 
method ; that intracisternal injections are relative- 
ly' simple to do; that improvement in A'ision is 
evidence of an active infiltratir'e lesion; that the 
best results are obtained in early cases Avith defi- 
nite defects in part of the field of vision and rela- 
tively good A’ision in one eye and little evidence of 
other nervous invol\'’ement. The reactions follow- 
ing this treatment Avere at times severe. 

The suboccipital route has lieen used extensively 
in the treatment of paresis, tabes dorsalis and 
cerebrospinal syphilis. Ebaugh®* mentions Ber- 
riel as having injected arsphenamized serum by 
Avay of the sphenoidal route and also credits 
McKusker for haA’ing published the first case. 
The arsphenamized serum A\'as prepared in the 
regular manner Avith the addition of 0.5 to 1.0 
milligram of arsphenamine and diluted to 25 c.c. 
Avith saline. The same amount of arsphenamized 
serum Avas introduced as spinal fluid drained A*ia 
the suboccipital route. FolloAving this procedure, 
50 c.c. of saline Avas injected intraA'enously, to 
encourage an increase in the floAv of cerebrospinal 
fluid. Trj'parsphenamized serum prepared in a 
similar manner AA'as also used. Besides Ebaugh, 
Edge,®® StCAvart®® and others haA'e Avorked along 
this line and AA'hile theoretically a good method, 
y'et their results AA'ere discouraging in the adi'anced 
paretics they treated. Drainage folloAving the 
intravenous injection of saharsan, sih'er sah'arsan 
and try'parsamide has been more encouraging in 
neurosy'philis. In a general Avay the procedure 
Avas to do a suboccipital drainage in 20 to 30 min- 
utes following the intraA'enous injection. The 
amount of cerebrospinal fluid removed varied 
from 15 c.c. to^ 35 c.c. From six to eight in- 
traA'enous injections at Aveekly interA'als A\’as con- 
sidered a course Avith a rest intervening of from 
three to four Aveeks. 
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Bleeding causing contaminated cerebrospinal 
fluid is more frequent with cistern puncture than 
with lumbar puncture in the hands of the same 
operator. From 2 to 3 percent of such eases is a 
fair estimate. It seems tliat the short bevel of 
the cistern puncture needle pushes the meningies 
ahead of it in these bleeding cases, causing a 
small lacuna of venous blood to form. With* 
drawing the needle and performing another 
cistern puncture hy a different method frequently 
results in clear fluid. No bad effects have been 
noted oven, in those, where the cerebrospinal 
fluid was blood tinged. 

Conclusions 

1. Cisterna puncture is i>crformed through a 
definite anatomical space. 

2. The modified technic is simple to do and 
safe. 

3. The almost total lack of headache is a great 
advantage in cistern puncture over lumbar punc- 
ture. 

4. Cistern puncture has been a great aid in the 
diagnosis and treatment of intra^cranial infections. 

5. Serious injuries following cistern puncture 
are rare, 
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EECOEDED AND EESIDENT DEATH RATES IN NEW YORK STATE 
By J. V. DE PORTE, Ph.D., ALBANY, N. Y, 

Director, Division of Vital Statistics. New York State Department of Health. 

NO. I-ALL CAUSES, 1926-1930 


T he generally accepted measure of the risk 
of death in a given period of time and in 
a given place is the fraction obtained by 
dividing the number of deaths in that place dur- 
ing the stated time by the number of people re- 
siding there. Thus, if one states that the death 
rate in the State of New York in 1930 was 11.7 
per 1,000 population, it means that the risk of the 
“average” person dying in the State in 1930 was 
as 11.7 is to 1,000 or about 1 in 85. If one were 
to define the “average” person within certain ages 
or limit him to one racial group or occupation, 
the risk of death would be expressed by relating 
the number of deaths occurring in the group to 
which the “average” person is now confined to 
the number of persons in that smaller population. 
In addition to the total death rates, based on mor- 
tality from all causes in the entire population, 
there are, therefore, specific death rates by sex, 
age, cause of death, occupation, etc. 

The rate of mortality would be a precise meas- 
ure of the risk of death provided the numbers 
upon which it is based were exact. It is, how- 
ever, generally recognized that these numbers are, 
inevitably, open to a certain degree of error. The 
populations employed in the computation of an- 
nual rates are estimated as of July 1 of each year. 
The accuracy of these estimates depends directly 
upon the size of the population and the interval 
of time separating the period considered from the 
last census. Also, even with a perfectly func- 
tioning system of registration, the total number 
of deaths ascribed to a certain cause does not nec- 
essarily represent the true mortality from this 
rause. Accuracy of diagnosis is one factor of 
importance; another is the fact that a disease may 
be contracted in one place and the death occur 
in_a different place. The Public Health Law of 
this State provides that a death must be recorded 
in the city, town, or village in which it occurs. 
The official death rate, based on the number of 
deaths occurring in each administrative unit, 
therefore, frequently underestimates or overesti- 
mates the actual volume of mortality among the 
population. In 1926 the Division of Vital Statis- 
tics of the State Department of Health com- 
menced to allocate deaths according to the resi- 
dence of the decedent or the place in which the 
disease leading to death was known to be con- 
tracted or the fatal injury sustained. 

The present article deals with recorded and 
corrected death rates from all causes. It will be 
toliowed by a similar presentation of the death 


rates from tuberculosis and cancer and of infant 
mortality and maternal mortality. The table be- 
low shows the death rates from all causes per 
1,000 population, recorded and corrected for 
residence, in New York City and in the urban 
and rural up-State territories in 1926-1930; 



New York City 

Rest of State 

Urban 

Rural 


Re- 

Rest* 

Re- 

Resi- 

Re- 

Resi- 

Re- 

KCSI* 

Vear 

corded 

dent 

corded 

dent 

corded 

dent 

corded 

dent 

1926 

11.8 

12.0 

14.0 

13.8 

13.8 

13.5 

13.0 

14.4 

1927 

10.7 

10.9 

13.0 

12.7 

12.6 

12.3 

12.3 

13.7 

1928 

11.6 

11.9 

13.3 

13.0 

13.2 

12.7 

12.3 

13.9 

1929 

11.3 

11.6 

13.7 

13.4 

13.4 

12.9 

12.8 

14.6 

1930 

10.8 

11.0 

12.8 

12.5 

12.5 

11.9 

12.1 

13.8 


Main Divisions of ihe State: In 1930 the resi- 
dent death rate of New York City was higher 
than the recorded rate by 0.2 while up-State the 
resident rate was lower than the recorded figure 
by 0.3. The rate of the urban up-State territory 
is reduced from 12.5 to 11.9; the rate of rural 
New York is increased from 12.1 to 13.8. Thus, 
while the recorded death rate of urban up-State 
was 3 per cent higher than the rural rate, the 
resident urban rate is 14 per cent lower than the 
resident rural rate. 

Cities: The resident death rates of most of 
the cities were less than the recorded rates. Below 
are listed cities over 25,000 population whose resi- 
dent rates in 1930 were less than the recorded 
figures by 10 per cent or more ; 


Albany 

Recorded 

14.8 

Resident 

13.1 

Amsterdam 

12.2 

10.4 

Auburn 

14.6 

12.5 

Elmira 

16.8 

14.4 

Jamestown 

12.0 

9.8 

Kingston 

21.5 

16.1 

Newburgh 

16.7 

14.3 

Rome 

16.6 

13,3 

Watertown 


13.4 


Rural Area of Counties: The resident death 
rates of the rural areas of counties were higher 
than the recorded rates with the following ex- 
ceptions : 

Recorded Resident 

Dutchess 1(59 14 y 

franklin 16.0 14.2 

12.2 11.1 

Westchester 12.2 9 4 
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THE OUTLOOK 


The year 1932 opens auspiciously for the 
Medical Society of the State of New York and 
its constituent County Societie.s. The most 
encouraging omen of the new year is the 
number of objectives which the members are 
seeking to reach. Physicians always respond 
when there is something to be done, or a 
needed policy is to be popularized. The older 
activities in public health and graduate educa- 
tion will be continued more vigorously than 
ever; while the public relations of practicing 


physician.s will be extended as a result of the 
studies of the Governor’s Health Commission. 
The Medical Societies are also entering the 
new field of medical publicity, and are seeking 
practical ways of informing the people how 
they may secure the benefits of scientific medi- 
cine. There is every indication that the med- 
ical societies will assert a controlling influ- 
ence in the development of the policies of the 
civil authorities in their administration of 
health matters. 
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A MEDICAL MUSEUM 


The vision of a central medical museum under 
the auspices of the New York Academy of Medi- 
cine was suggested by Dr. Linsly R. Williams 
at the annual meeting of the Academy on Janu- 
ary seventh. That the idea is both practical and 
popular is shown by the amount of space given 
to it on the following day by the New York news- 
papers. 

New York is a great center of everything that 
is progressive and modern. It has more centers 
than one realizes, unless he stops to enumerate 
them. Its reputation as the center of the world’s 
business and finance is so great that it is often 
said that money submerges all other features of 
the city. But where great wealth is centered, 
there the humanities also flourish under the 
patronage of those having the financial means to 
indulge their avocations. Men who build great 
business enterprises are successful to the degree 
that they supply widespread needs of mankind. 
When a man has accumulated wealth far beyond 
his own needs, he naturally makes provision that 
the public may share in the culture in which he 
finds gratification. If he is musical, he endows 
a music center ; if he delights in art, he gives his 
collections as the nucleus of an art gallery; or 
if science appeals to him, he establishes a museum 
of natural history or endows a university founda- 
tion for teaching and research. It is but natural 
that New York, the financial center of the world, 
should support the American ^Museum of Natural 
History, the Metropolitan Museum of Art. the 
Botanical Garden, and great universities, all 
established for the benefit of mankind gener- 
ally. 

New York also has its medical centers. The 
Rockefeller Institute for Medical Research seeks 
to develop newer and more exact means of diag- 
nosis and treatment which the family physician 
can apply in his practice. Columbia University 
has developed its College of Phj^sicians and 
Surgeons into a medical center in which under- 
graduate teaching, hospital service, and scientific 
research are combined in one group of buildings ; 
and other universities are developins: similar 
plans. 

The New York Academy of Medicine is an- 
other great medical center; and its membership 
IS composed of leading practitioners in all branches 
of medicine. Its meetings have been forums for 
the discussion of medical problems of a civic 
nature as well as those applying to sick individ- 
uals. The Academy is a powerful force in influ- 
encing the action of civic bodies in adopting 
measures relating to health. 

One of the greatest activities of the Academy 
has been the development of a Medical Library 
which ranks second only to the Library of the 
Surgeon General in Washington. The Library 


of the Academy contains the germs of a great 
medical museum whose influence shall appeal to 
the people generally as well as physicians. Al- 
ready the Library is open to the public at cer- 
tain hours and is used by research workers, es- 
pecially those interested in the broader phases of 
medical history. 

An essential element in the development of the 
Library into a public museum will be the prepa- 
ration of indexes and bibliographies so complete 
that untrained readers may readily find the refer- 
ence to any medical subject that they may wish 
to investigate. 

There will also be needed a staff of trained 
librarians who will be familiar with the literature 
of medicine, and will be ready to assist readers to 
find information on all subjects. 

The popular conception of a museum is that 
it is a collection of specimens of a spectacular 
nature. A medical museum will never appeal to 
the sightseeing visitor; but yet it will contain 
models and charts which will explain the living 
action of the body according to the laws of 
chemistry and physics. There will be models of 
the heart pump, and of the chemical factory of 
a gland, and the propagation and transmission of 
nerve impulses. To dispel the mystery of living 
action within the body is the first step in com- 
bating the influence of the quack and the cultist. 

The medical museum will also enter the great 
field of sanitation and its relation to health. The 
successive steps of the development of sanitation 
of New York City are still being repeated over 
and over everywhere as new towns develop. 
The camper and the lone farmer practice the 
sanitation of the New York City of one hundred 
years ago. The country village that installs a 
water system follows the example of New York 
when it introduced croton water in 1842 ; and 
the householder who builds a cesspool is somewhat 
in advance of the New York City of today which 
has not yet provided the up-to-date sewage dis- 
posal system for its people. The medical museum 
will visualize unsanitary conditions and the 
measures for improving them. 

_ There is no museum anywhere that is to medi- 
cine what the American Museum of Natural His- 
toiy is to biolog}' and its subdivisions such as 
zoology, ornithology, paleontology, and anthro- 
pology— and there never will be until other physi- 
cians join Doctor Williams in presenting the 
vision of a medical center to which the people may 
turn for information and inspiration, just as they 
mw look to the American Museum, of Natural 
History and^ the Metropolitan Museum of Art. 
H hen physicians include a medical museum 
among their major plans for the future, the busi- 
ness men of New York City will provide the funds 
for its establishment. 



NitmJjcr 2 


nniioRiALs 


85 


MEDICAL LEGISLATION 


Since the Lcgtsl.ilurc of the State of Nc\\ 
Vork IS in session, the usual run of medical 
bills ma> be expected On the one hand arc 
bills sanctioned b> go\crnmentaI officials and 
lay health organuations dealing ^\lth adminis- 
tralue machinery ^^hlch the covnnumitv 
nil} do Its duty to people who are sick or are 
threatened uith illness '1 his class of bills in- 
cludes those sanctioned b} Go\crnor Roosc- 
^elt’s Health Commission 'Ihe Medical pro 
fession approves the principles of tlicsc bills, 
although some change of details may be pro- 
posed as a result of the deliberations of the 
House of Delegates 

In contrast to the medical bills introduced 
by experienced administrator^ arc those pro- 
posed by cultisls and quacks asking for special 
privileges for ignorant healers Tlic argu- 
ments for these bills consist of testimonials 
from the minont} of persons w ho sa} thev feel 
better after having taken the treatments Mod- 
ern advertising is based on testimonies If the 
wife of a man prominent m business or the 
government advertises her confidence in a 
preparation used on the skin or m the kitchen, 
other women bu} that article even though 
half a do/sen rival articles are advertised m a 
similar \va} m the same maga/inc 

A person goes to a cultist or a quack because 
some friend or ncighboi says that he was 
helped by the healer A legislator supports 
cult bills because he hears the testimony of his 
neighbors that the} have received benefit from 
the cultists after the doctors had given them 
up Such tcstimoii} is hard to refute for what 
a person secs or experiences is accepted in a 


law court as of gicatci weight than the 
opinions of doctors who have not seen the 
case 

Cultists seek to giv e the impression that 
they arc successful with the great majority of 
cases which they treat A legislator gets this 
impression when he receives testimonial let- 
ters from a dozen patrons of a cultist m his 
district If a doctor were to combat this evi- 
dence in a law court, he would have to pro- 
duce over one hundred witnesses to testif} 
that the} had not received benefit and so 
to prove that improvement follows the 
alleged treatment m onl} a small proportion of 
the cases Ihe cultist evidently has the best 
of an argument based on the witness of ordi- 
nar} citizciih 

1 he influence of personal contacts is greater 
than that of reason The legislator is natur- 
ally biased m favor of the doctor, and he 
values the evidence of the patients of the 
ph}sician far higher than that of the patrons 
of the cultist Who can estimate the value of 
a number of letters from prominent citizens 
asking a legislator to oppose the granting of 
special privileges to cultists? The present 
medical practice act was passed because doc- 
tors influenced their prominent patients to 
write to their legislators and ask them to sup- 
port the bill 

The doctor will be successful m legislation 
when he heeds the example of the cultist and 
induces his patients to state their wishes to 
their legislators Effective machiner} for 
doing this IS provided b} the Tubciculosis and 
Public Health Associations of the counties 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Ptrsl Year of Autalgauiatcd State Soctcty The 
}car 1907 was the second year of the amalgama- 
tion of the former State Society with its rival, 
the State Association Wlnt the annlgamation 
did for New York Count} in the first >ear is 
loUl m an article m tins Journal for Januar), 
1907 The President, Dr Flo} cl M Crandall, 
summarized the results as follows 

“To summarize the inquir} regarding the effect 
of amalgamation upon the Medical Society of the 
Count} of New York we find 1 lliat the re- 
ceipts from membership dues the first fiscal jear 
after amalgamation vvere $2,189 greater than the 
average receipts for the five }ears preceding it, 
and $1,803 greater than for the vear immediately 
preceding it 

“2 That 6 8 per cent of the membership was in 


arrears of dues on December 31, 1906, as com- 
pared with 21 per cent in arrears at the end of 
the year preceding amalgamation 
“3 That 2,178 members paid dues for the first 
vear after amalgamation as compared with 1 476 
for the } ear immediatel} preceding it , that is 702 
more members paid dues m 1906 than m 1905 
“4 That this increase of 702 was but partialK 
due to the members received from the Associa- 
tion of whom 387 paid their dues 
“5 That prior to 1906, the total paid memher- 
ship never reached 1,500 
“In New York County, therefore, union and 
the new s}stem of organization have brought a 
larger membership and greater income than ever 
before, and the percentage of members who have 
paid then dues has been unprecedented ” 
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The Three Phases of Hypertensive Disease. 
— Chronic progressive hypertension should be 
considered, says A. Dumas, not so much a symp- 
tom as a veritable disease. While its original 
cause is still little known, it appears to consist in 
humoral troubles which place it in the class of 
diatheses. Thus understood, hypertensive disease 
passes through three successive phases, which 
may be termed (1) solitary or functional, (2) 
organic, with visceral lesions, and (3) invoki- 
tive or declining hypertension. Each of these 
has its own characteristic symptoms and lesions, 
and its own special complications, each requiring 
its own treatment. Owing to the long time cov- 
ered by the evolution of the disease, each of 
these phases has been mistaken for a different 
affection. Thus we have seen described the hy- 
pertension of chronic nephritis, or hypertensive 
nephritis, which proves to be only the second 
phase of the general hypertensive disease, the 
organic or cardiorenal phase. More recently a 
solitarjf hypertension has been recognized which 
is in reality only the initial phase of all hyper- 
tension, while the third stage has long been de- 
scribed under the name of arteriosclerosis. The 
hypertensive disease is essentially hereditary, the 
antecedents of the subj'ect having been diabetic, 
gouty, or arthritic individuals, suffering with an 
unbalanced humoral condition which all shared 
alike, whatever the particular manifestation. The 
nature of these humoral imbalances is not yet 
well understood. Treatment produces its best 
results in the first phase, provided the presence 
of hypertension has been recognized, which is not 
always the case, since the beginnings are insidious 
and objective symptoms few. It should consist 
of appropriate regimens, such as iodated medica- 
tion, insulin, angioxyl, oxycyanide of mercury, 
together with a rest-cure, thermal baths, and the 
like. This phase may begin around the age of 40, 
and pass insensibly into the second stage, perhaps 
after a number of years. The second phase is 
better known, and here treatment is most fre- 
quently ineffective. Its complications are cerebral 
hemorrhage, pulmonary edema due to insuffi- 
ciency of the left ventricle, heart block, or acute 
asystole, by reason of which many subjects do 
not reach the third or involutive stage, in which 
hypertension may give place to hypotension, with 
arterial cachexia and a state of progre.ssive de- 
jiression no longer calling for hypertensive rem- 
edies. Joujjial cIb medeciue de Lyon, September 
20 , 1 93 1 . 

The Action of Iodine in Experimental Arte- 
riosclerosis. — With a view to determine the 


value of iodine in arteriosclerosis, Hans Liebig 
produced arteriosclerotic lesions in rabbits by 
administering a mixture of cholcsterin and lin- 
seed oil. To some of them he administered con- 
temporaneously a preparation consisting of iodine 
and a fatty acid, which appeared particularly well 
adapted for the purpose, because it circulates a 
long time in the blood and thus has opportunity 
to exert a particular influence upon the vessels. 
Lesions developed in 100 per cent of the control 
animals, chiefly in the aorta but also in arteries 
of medium caliber. The first doses of the iodine 
preparation were too weak to have any effect, and 
no difference was observed between the experi- 
mental animals and the controls. In later series 
of animals strong doses amounting to 50-100 mg. 
iodine per day per kilo body weight could be 
reached without ill effect, although these would 
have been lethal but for the special form of the 
preparation. In 75 per cent of the 28 animals 
used for the experiment, no lesions were produced 
in the aorta, or only lesions of little importance, 
notwithstanding the rabbits had been fed with 
cholcsterin 1 gm. daily for 6 or 7 months and in 
some cases 11 months. Complete success may be 
expected only when the iodine treatment is begun 
very early and followed up without interruption. 
Care must also be taken that the amount of iodine 
reaches a certain high level. It is still impossible 
to say to what extent the experimental results can 
be applied to human beings. Nor can a definite 
interpretation be made of the mode in which 
the iodine acts upon the arteriosclerosis. Two 
possibilities present themselves to the mind: that 
of a direct action upon the vessel wall, and that 
of a general favorable effect upon the metabolism. 
It is probable that smaller doses of iodine than 
those administered would have been sufficient, 
such as could be prescribed for an arteriosclerotic 
without fear of injury.— medico, Sep- 
temlxir 14, 1931. 

The Physiology of Painful Sensation.-r-In 
discussing the nature and distribution of the 
pains that may result from injuries to the nerve- 
fibers of the sensory pathwa}', C. P, Synionds 
selects examples from different levels. In caii- 
salgia which may follow injury to one of liie 
Deripheral nerves there are three phenomena — 
spontaneous pain referred diffusely (o the whole 
distribution of the nerve instead of to the spot 
stimulated, a raised threshold for all forms of 
cutaneous^ sensibility, and painful over-reaction 
to such stimuli as are able to cross the thresliold. 
Analogous phenomena are observed in tabes in 
which the lesion is of the posterior roots, prob- 
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ably at tlieir point of entry into the spinal cord, 
and also in lesions of the spinal cord and brain 
stem As ^ve get near the optic tlnlamns this 
s>ndrome is found most constantly and m the 
most marked degree Clinical observation indi- 
cates that the essential condition for the produc- 
tion of this syndrome, at whatever level, is a 
certain degree of incompleteness of the lesion 
The necessarj degree of incompleteness may de- 
velop ab imtio, or it nny be attained only at a 
certain stage of recovery In the case of a 
progressive lesion, the syndrome may appear and 
later disappear as the lesion becomes more severe, 
for example, in advancing degeneration of the 
posterior root-fibers in tabes Occasional!} the 
lesion may become stable at the essential degree 
of incompleteness and the syndrome persist in- 
definitely These clinical observations arc con- 
sistent with the hypothesis, original!) suggested 
by Trotter and Davies, that the phenomena of 
raised threshold and over-reaction observed in 
the skin supplied by a regenerating nerve are due 
to a certain pathological state m the nerve-fibers 
themselves Turther support for this hypothesis 
IS afforded b) the finding of Adrian and his col- 
laborators that the action of electric currents m 
afferent nerves behaves on the whole m ver) 
much the same wa) as in the efferent fibers He 
found tliat the mam feature of the stimulus which 
causes pain in the intact animal must be of rela- 
tively long duration, that is, it must possess a 
certain massiveness Adrian also found that 
freeing the nerve from surrounding tissues, cut- 
ting, etc , caused spinal reflex movements in the 
animal and would be likely to cause pam m man 
iiiese findings suggest that the pain and painful 
over-reaction resulting from a partial lesion of 
the sensory fibers may be due to loss of insulation 
and consequent contact of naked axis cylinders 
with surrounding connective tissue — The Lancet, 
October 3, 1931, ccvxi, 5640 

The Surgical Treatment of Angina Pectoris 
— In view of the uncertainty as to the patho 
genesis of angina pectoris, it seems rational, says 
Gino Pien, to consider the problem of its treat- 
ment as one of the aspects of the surgery of pain 
m other words, to treat the symptom of pain by 
interrupting the afferent sensory tracts of the 
cardio aortic plexus In carrying out this method, 
it seemed wise to avoid, so far as possible, the 
destruction of the sympathetic ganglia of the 
htero vertebral chain, since their function, prob- 
ably a trophic one, is not definitely known, and 
to sacrifice them, especially the stellate ganglion, 
might do incalculable injury In a case described 
m which he adopted this conservative principle, 
he sectioned (1) all the raiui comniumcantes 
that are directed outward from the stellate gang- 
lion and from the ganglion intermediale above 
it, (2) the cord of the sympathetic near the 
lowct pole of the ganglion supenus, (3) a bun- 


dle of nerve fibers directed medially and down- 
ward from the lower part of the ganglion su 
peiius, (4) a nerve filament coming from the 
vagus at the level of the hyoid bone and descend- 
ing into the thorax The rami from the lateral 
margin of the stellate and intermediary ganglia 
contain the sensitive cardio-aortic fibers which 
pass through these into the roots of the brachial 
and cervical plexuses, and from these to the spina! 
centers (fibers whose stimulation during an attack 
also produces the pain radiating into the left 
upper extremity) The second of the sections 
mentioned above seeks to intenupt those afferent 
fibers which, joined to the stellate ganglion, are 
directed upward toward the upper part of the 
neck and head The third section, cutting the 
nerve bundle which probably represents the group 
of superior cardiac nerves, interrupts the afferent 
fibers winch bv way of the ganglion ma) reach 
alike the neck and head (along the cervical plexus 
and the carotid nerve) This section may cut a 
few of tlie less important vasomotor and cardio 
accelerator nerves Ihe fourth section suppresses 
centripetal paras) mpatlietic tracts related to the 
bulbar centers, which probably have also a vector 
function for cardio aortic sensibility All these 
procedures were designed to intercept the sensory 
fibers which conduct the violent sensations of 
pain from the cardio aortic system to the centers 
of consciousness It is possible that a certain 
number of fibers eluded section under this tech 
nique, but the great majority of these must have 
been cut, as the patient’s satisfactory condition 
shows, 14 months after operation during which 
time there has been no attack — Riforma vicdica, 
September 7, 1931 

Studies m Sinus Infection — In a stud) of 
101 cases of sinus disease, and 135 cultures taken 
therefrom, T Wynne Pugh sought to correlate 
the bacten.i recovered with the reaction of the 
diseased sinus Of the cultures 37 were pure and 
98 mixed Prom the tabulated figures he deduces 
the conclusion that the range of hydrogen ion 
concentration compatible with a full, happy, and 
useful life for all the bacteria recovered is identi- 
cal with that of human cell life, and that no bac 
teria thrive especially, or are unusually dis- 
couraged, in any one pH In correlating the type 
of sinus content and its reaction is was found that 
almost always the foul broken down, cloudy re 
turn from an acute or recrudescent sinusitis has 
an acid reaction relative to the normal healthy 
average pH of 7 5, the pH varying from 6 9 to 
7 4 On the other hand, the healing sinus, which 
tends to have a firm clot of nnicopus has a pH 
varying from 7 5 to 8 1 , so that the use of the 
alkaline lotion in the nngation of infected sinuses 
may have biochemical as well as mechanical rei- 
sons for its employment Another and more 
startling discovery was that the bacterial flora of 
a diseased sinus clianges continually Several of 
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the cases investigated had cultures and pH esti- 
mations at intervals of one to two weeks, and it 
was decidedly the exception to find the same tec- 
teria present at different examinations. 1 he 
importance of this finding is seen when one con- 
siders the preparation of autogenous vaccines, it 
suggests that in the preparation of autogenous 
vaccines repeated cultures be taken first, and then 
only those vaccines be used which prove their 
specificity by the degree of reaction they cause on 
injection in trial doses. In seeking for the pre- 
disposing cause of sinus disease, Pugh observes 
that they have very much less sinus trouble in 
England than we do here. Pie is inclined to think 
that central heating is the cause of a good deal of 
sinusitis, though so far there is no proof. It 
might be possible to humidify some public schools 
and to use non-humidified pupils as controls, and 
rabbits might be subjected to similar investiga' 
tions . — The Laryngoscope, October, 1931, xli, 10. 

The Beginning of Chronic Renal Disease.— 
All renal disease, acute or chronic, is preceded by 
a disturbance in the regulatory apparatus of the 
vascular system, says R. Siebeck. in the Deutsche 
vtedizinische Wochenschrift of October 16, 1931. 
This vascular disturbance is wholly independent 
of the kidney condition, and furnishes a constitu- 
tional foundation for functional derangements 
and organic disease. The morbid picture which 
develops under these conditions frequently re- 
sembles that of so-called essential hypertonia, with 
general palpitation, loss of strength, tendency to 
air hunger, vertigo, and headache. In acute 
nephritis many of the symptoms arise not from 
the kidney disease but from tliis independent dis- 
turbance in the vessels. The lieart, burdened by 
the increased blood pressure, may be reduced to 
a condition of permanent weakness, the more so 
if the resistance of the myocardium has been 
lowered by the attack of renal infection; the 
changes in the retina can be attributed likewise to 
vascular disturbances ; the edema is apparently 
due to alterations in the metabolic exchanges be- 
tween blood and tissues, not dependent on the kid- 
neys but related to disturbances of the hwetioa 
of the endothelium. If the symptoms in severe 
acute nephritis are thus due in large part to the 
state of the vascular system, this system must play 
a decisive role in the development of chronic 
nephritis. Although the causes of chronic nephri- 
tis are not perfectly understood, Siebeck takes his 
stand with Volhard in regarding the vessels and 
the blood circulation of the tubules as of primary 
importance. It is reasonable to assume that the 
persistent almornial engorgement of the vessels 
has brought aliont organic changes in them and in 
the tissues, changes that are irreversible and 
which further induce a greater tendency to dis- 
turbances of circulation, thus creating a viciou.s 
circle. Frequently the acute stage of nephritis 
passes unrecognized, and the pliysician is not 


called in until chronic changes have resulted from 
the insidious course of the disease. For a ^ong 
time these cases must he judged chiefly on the 
basis of the blood pressure as the most important 
consideration. The hope of improvement in all 
these cases lies in reaching a diagnosis early 
enough to make it possible to institute a sparing 
treatment, calculated to save the kidneys and heart 
from overexertion. In any case, the leading 
symptom to be attacked in chronic kidney cases is 
nearly always the increased blood pressure. 

Premature Contractions of the Heart in 
Children. — F. Antell reports three cases of 
premature systole of the heart in children. He 
states that the condition is relatively infrequent 
in children. In a series of 400 consecutive cases 
studied in the out-patient pediatric services of 
Beth Israel and Gouverneur hospitals no case of 
extrasystole was discovered. The largest number 
of cases are encountered during or shortly after 
acute infectious diseases. In the absence of other 
cardiac signs, the condition is usually benign and 
of little significance. Occasionally, however, pre- 
mature contractions may be precursors of definite 
myocardial disease, as in one of the cases here 
described. This child developed a .state of decom- 
pensation, a dilated heart and most irregular 
rhythm, resembling auricular fibrillation. What 
causes these premature contractions in apparently 
healthy hearts is still unknown. In recent years 
considerable evidence has been brought forward 
to prove that they may be explained on the basis 
of local circulatory deficiency resulting in in- 
creased irritability. Antell believes that heredi- 
tary influences play a part in idiopathic cases. In 
his first case there was a questionable family his- 
tory of similar trouble in an unde of the patient. 
In appraising the clinical and pathological signifi- 
cance of these premature contractions, there is an 
array of conflicting opinion. Antell is of the 
opinion that cases of idiopathic origin are of no 
importance clinically, require no treatment, .should 
get no restriction of exercise, and can be prac- 
tical!}' disregarded. Cases of toxic or nervous ori- 
gin call for treatment of the causative agent. 
Cases that follow in the wake of infectious disease 
require caution. In these the position of the car- 
diac borders should be the guide. A slight en- 
largement spells definitely caution for several 
weeks.—Archives of Pediatrics, October 1931, 
xlviii, 10. 

A New Treatment of Carbon Monoxide 
Poisoning.-— Pometta, writing in the Schzoeiber- 
tsche medizinische IPochcnschrift of October 24, ‘ 
i 931, calls attention to the excellent results ob- 
tained by Artault de Vevey and others with the 
use of sodium hyposulphite in cases of acute car- 
bon monoxide intoxication. According to the 
.^verity of the symptoms a solution of 8 to 
20 gw. or the l)ypo.siilphite in a liter of water is 
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administcrcfl in the course of 24 hours Ihus each 
indniduat dose is 100 cc, amounting to % to 
2 gm of the substance, administered at mter\als 
until the s>mptoms disappear, \\luch in milder 
cases will be m 6 to 10 hours, and at most within 
24 hours To patients m a state of conn the rem* 
cd} can be administered b> means of a stonnch 
tube or by cnenn, or if necessar} it can be injected 
mt^a^ cnousl} , giMug 20 cc of a 10 per cent solu- 
tion at each injection The results are trul> aston- 
ishing, the consciousness returning promptly In 
some cases a state of depression and of muscular 
weakness remains for 2 or 3 da}s, hut the head- 
ache disappears absoluteh Other untoward se- 
quels disappear little b) little upon administration 
of coffee and the like For a week the patient 
should still continue to take the sodium hyposul- 
phite m dosage of 2 or 3 gm per dav The mtia 
\enous use of this substance is useful also in other 
t)pes of cases in which the tissues suffer from lack 
of o\)gen winch is at the bottom of carbon mo- 
noxide poisoning It appears however, that the 
action of sodium hjposulphite is not of a chemical 
nature, as ^vas formerly hclic\ed but that it has 
the effect rather of overcoming the state of shock 
of the organisms Its action would thus be biologic 
rather than chemical This method of treating 
carbon monoxide poisoning lias quickly become 
widespread, and favorable results arc reported 
from manj directions 

Infarcts of the Myocardiuna — Attention is 
called by L Gallavardin and Roger Fromont to 
cases of myocardial infarct of which the essential 
if not the onI> sign is paroxysmal ventricular 
tachycardia It appears that no author has jet 
pointed out the absolute difference between such 
tachycardia in cases of grave heart disease and 
what may be called autonomous ventricular tachy- 
cardia There is a close relation between coro 
nary trouble (infarct of the myocardium) and 
ventricular tachycardia occurring in non asys- 
tohe subjects, who are m a state of general good 
health By outlining 6 ty pical cases the authors 
show that these \entTic\i\ar paroxysms have all 
the characteristics of paroxjsms of Bouvcrct’s 
disease, the sudden appearance in a patient who 
is in sinus rhythm and who presents no sign of 
cardiac insufficiency, the long duration of the at- 
tack, the monomorphism of the electric ventric- 
ular complex, which m fact betrays the existence 
of a center of abnormal excitation Cases of this 
kind quite frequently follow crises of frank or 
concealed angina, but may also appear as isolated 
phenomena , in the latter case we are dealing cer- 
tainly with myocardial infarct causing this form 
of paroxysmal ventricular tachycardia In the 
absence of an earlier history of an attack of com- 
plete arrhythmia, the only certain sign by which 
the nature of the condition can be recognized is 
the dissociation which exists during tlie attack 
between the count of the heart beats at the heart 


itself and that at the jugular notch , if tlie jugular 
beats (representing tlie auricles) are less in num- 
ber, or about half, those of the ventncules, we 
can affirm that the patient has an attack of ventric- 
ular paroxysmal tachycardia Apart from this 
finding, the diagnosis can be made onlj by the 
electrocardiograph, whose tracing will show in- 
dependent auricular waves with a rhythmic value 
less than that of the ventricular waves In more 
rare cases, these ventricular tachycardias symp 
toniatic of infarct may appear m patients who are 
already asystolic, or they may give place to extra 
systoles and to brief attacks simultaneously with 
attacks of long duration such facts establish the 
close relation that exists between mfarctoid tachy 
cardia and extrasystohe explosions of the com 
mon grave cardiopatliies In the present state of 
our knowledge, qiiinidme seems to be the only 
remedy capable of arresting one of these ventric- 
ular paroxysms of long duration — Archives dcs 
maladies du cocur, des vaisscau\ et du sang, 
October, 1931 

Copper Treatment of Anemia in Infants Pre- 
maturely Born — E Schiff and N Joffe state 
that their own experiments have fully confirmed 
the good results recently reported by Lewis in 
America in the treatment of voung children be 
tween tlie ages of 6 months and 7 years suffering 
from anemia Although Smith administered both 
copper and iron, these authors found no advan- 
tage m this combination over the use of copper 
alone The observation that small amounts of 
copper arc effective in the prophylaxis and treat- 
ment of milk anemia argues that the development 
of this disease is not due to a lack of building 
materials which are necessary for the formation 
of htmoglobm (which in human beings contains 
no copper), but that the favorable effect of small 
amounts of copper is due to a catalytic action of 
this substance, which may be supposed to have an 
influence upon hemoglobin synthesis So striking 
was the good effect of copper that the authors 
were induced to try its effect upon anemia in in- 
fants prematuTely born, winch has hitherto 
proved refractory to treatment The mode of 
development of this type of anemia has never 
been explained, and the various hypotheses that 
have been presented have been for the most part 
untenable The authors accordingly administered 
10-20 drops of a 1 per cent copper solution once 
or twice a week to 12 prematurely born children, 
over a period of several months The protocols 
of 3 of the cases in children 3, 3J^, and 4 weeks 
old are given In no ciise was any salutary effect 
observed with reference either to prophylaxis or 
to cure of the anemia Hence it may' be assumed 
that unlike alimentary anemia which is influenced 
favorably by administration of copper, tlie anemia 
of prematurely born infants remains wholly un- 
affected by such a treatment -^Khmschc IVochen- 
schnfi, Octobei 17, 1931 
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INSANITY — LIABILITY OF PHYSICIANS MAKING EXAMINATION 

By Lorenz J. Brosnan, Esq. 


Counsel, Medical Society < 

Physicians who make mental examinations 
for the purpose pf determining sanity or in- 
sanitj'^ of an individual are sometimes there 
after confronted with a claim based upon 
alleged negligence in the making of such ex- 
amination. That there is nothing new about 
claims of this character is clearly illustrated 
by a case that came before one of our Appellate 
Courts over twenty years ago. 

In the case in question the husband of a 
woman came to a physician and said that he 
feared he would have to send his wife to a 
sanitarium; that for three or four years she 
had been acting strangely and for two or 
three years they had had a great deal of 
trouble. He further said there was nothing 
he could do to please her, that she had at- 
tacked him, had threatened him, and also 
threatened to injure herself. He told the physi- 
cian that city life not agreeing with his wife, 
he purchased a home for her in the country. 
Instead of improving her health, this move 
proved detrimental to his wife’s condition, for 
she insisted upon operating a wheelbarrow 
filled with heavy stones and that his advice 
that she desist in this ■was entirely disregarded. 
He further told the physician that for some 
years his wife refused to speak to him, but 
that she left notes in the house in the form of 
agreements which, although utterly ridiculous, 
he signed in order to keep peace in the family. 
The further history obtained by the physician 
disclosed that the man’s wife had been a con- 
stant source of trouble and annoyance to the 
neighbors since on many occasions she 
screamed and screamed although there 
was no reason for her to do so. Sub- 
stantially the same story the husband repeated 
to another physician. Neither physician was 
acquainted with either the husband or the 
wife. A short time thereafter, the husband re- 
quested the two physicians in question to 
make an examination of his wife to the end 
that if they found that she was insane and a 
proper subject for custody and treatment in 
some institution for the insane that she might 
be committed, after compliance with the legal 
requirements pertinent to the situation. The 
two physicians, _ pursuant to the husband’s re- 
quest made a joint examination of the wife, 
and after such examination certified that she 


the State of New York 

was insane and a proper subject for custodial 
care in an institution for the insane. Upon the 
husband’s petition and the physicians’ certifi- 
cate the woman was committed to an insti- 
tution. 

Some time thereafter she brought an action 
against the two physicians in which she 
charged that the defendants made a false, pre- 
tended and grossly negligent examination of 
her as to her mental condition; that she was 
not insane at the time of the examination, or 
at any time, and that the defendants wilfully 
failed and neglected to use or exercise reason- 
able and ordinary care to ascertain her true 
mental condition. She further charged that 
the defendants failed to make a prudent and 
careful inquiry and to obtain proof as to 
whether she was sane or insane, and failed to 
exercise their best judgment as to her sanity, 
and further tliat with gross and culpable neg- 
ligence they based their opinions upon false 
and interested statements made to them by the 
plaintiff’s husband. The action came to trial 
and the jury awarded the plaintiff a verdict in 
the sum of $25,000. 

From the judgment entered upon this ver- 
dict, the defendants appealed to the Appellate 
Division. On the trial the plaintiff, after testi- 
fying that the defendants were introduced to 
her as nerve specialists, gave her version of 
the examination conducted by the physicians 
substantially as follows; 

She said that the examination took less than 
fifteen minutes. That one of the doctors did not 
ask her any questions and the other physician 
asked her only a few. She further testified 
that the physicians took no notes and that she 
was asked by one of them on two or three 
occasions whether she ever thought of ending 
her life. She also testified that she was asked 
a few questions with respect to her experiences 
with her husband. 

_ riie defendants testified with respect to their 
joint examination substantially as follows: 

The plaintiff was lying on a sort of lounge 
chair or steamer chair, covered with blankets. 
She seemed anxious. She Avas A'^ery pale in 
appearance Avhen they Avent in, and then her 
face Ihished, her Avhole manner changed and 
she showed intense anger and excitement. 
Alter the husband left the room the defendants 
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i;a\e their mines ami said that her husband 
had ashed them to tnaUc an examination, 
avhich the} iiould be glad to do if she were 
a\ ilhng, but thal the} did not i\ ish to distress 
her, avhcreupon she said it was one of her hus 
band’s schemes to aiino} her and he aaould 
ultimatel} dm c her insane When ashed about 
her health, she said it was not \er} good, that 
there was sulTicient cause — her husband — who 
forced lier to worh out of doors, and that she 
had to haul stones She then rose and showed 
the path she had made outside She said her 
husband had deliberate!} walhed across the 
lawn to anno} her Dr X ashed her again 
about injuring herself, and she said she would 
not, that she would not bring disgrace on her 
faniil} 1 he husband returned and she acted 
very aiigrj towards him She said she had 
to mo\e her bed because of a leak m the roof 
She became a er) much excited at four separate 
times during the examination She would 
pale and flush and her pupils w ould dilate and 
iter muscles would contract and she would sit 
up In regard to her ph) steal condition, she 
loohed fairly well excepting that she was pale 
and a cry anxious, and she looked to be all right 
excepting during the period of excitement, 
avheti she aaould become excited and speak 
in a aery loud aoice She became excited to 
the extent that she spoke and shouted in a 
very loud aoice, and she showed great excite- 
ment during this time, and then again she 
avould become more composed As regards 
her ph} steal condition, It aa as a er} fair They 
did not make a record of her pulse, but Dr X 
took her pulse and its avas somewhat accelerated 
She appeared anmmic aalien Dr X looked at 
her first, but in looking at her again he found 
her color aaas ver} good, that her pupillary 
reflexes avere all right, and the various reflexes 
avere all right Dr Y testified that after he 
and Dr X came to the plaintiff her husband 
said "I have brought these taao physicians to 
examine } ou, because I thought you aa ere sick, 
the} aaill talk avith }ou and avill see if any- 
thing can be done for } our good " Mrs A 
seemed out of patience She appeared angry 
and made a remark to Mr A but made no 
other objection to their remaining there 
Mr A stepped doavnstairs and left them alone 
avith hts avife Dr Y permitted Dr X to do 
most of the questioning, nevertheless folloaa- 
ing aahat was said very closely Mrs A aaas 
asked hoaa she felt ill, and aaas asked to dis- 
cuss the matter in general She said that she 
had been feeling bad, had been neraous for 
some time, that she had a great many troubles 
at home, and that she avas aerv much aaorried, 
that Mr A had been making trouble for her 
for a number of years, and that he aaas gradu 
all} getting aaorse, that, in her opinion, he avis 


anxious to obtain control of her property and 
aaas taking steps to drive her to commit some 
act aahich avould permit of Ins obtaining the 
property, that it aaas part of the scheme for 
him to control her property, that these troubles 
had come on her avithm the past feav years , 
that he had been annoying her in all sorts of 
avays, for instance, that on one occasion he 
entered her room, after having been avorking 
out of doors, removed a shirt in avhich he had 
been avorking and tlireav it on a chair on avhich 
one of her dresses aaas placed, she thought he 
did this avith some malign intention to exasper 
.ate her, this had occurred a }ear or taao before 
if the avitness remembered rightly, and yet 
she brought that up as one of his supreme 
insults, as she called them 

The plaintiff, on the trial, called a number 
of lay avitnesses, most of them her acquain 
tances and friends, aalio testified that in their 
opinion, specific aaords and acts of the plain 
tiff before and about the time of the examina 
tion aaere rational The plaintiff did not offer 
any proof in support of the allegation in the 
complaint that the statements made by the 
husband to the physicians were false and pre 
tended Neither did she offer any proof that 
the defendants lacked the learning and skill 
ordinarily possessed by the average examiners 
in lunacy The plaintiff did not offer any 
scientific or expert ei idence showing or tend 
mg to show that the defendants had failed to 
follow proper practice in the making of their 
examination In commenting upon this point, 
the court said 

"A striking feature m the plaintiff s case 
IS the omission of any scientific or expert evi- 
dence as to the course pursued by the defend- 
ants in the examination, as to what was done 
that the average examiner in lunacy would not 
have done, or as to what was not done which 
such an examiner would have done under the 
circumstances of the case We know insanity 
IS a mysterious disease , that it may exist with 
out physical indications, is often cunningly 
concealed so as almost or altogether to baffle 
detection even by a specialist, or may be so 
occult as to cause most eminent alienists to 
clash as to its existence m an instance The 
diagnosis of it is recognized as a difficult task 
(Balfour Browne, Medical Jurisprudence of In 
sanity, 320, Mann’s Medical Jurisprudence, 
113) Wharton & Stille on Medical Jurispru- 
dence (Vol 1, Sec 1240) write ‘In brief, the 
task of a physician when he examines a patient 
for certification is to make a diagnosis If, 
for any reason, he is not able to make a diag 
nosis, he should not sign the certificate The 
whole art of diagnosis may be inxoUed m the 
case, and there is no rule for it except to have 
a reliable know ledge of insanity ’ It seems to 
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me that the very nature of the subject the 
question of negligence in a diagnosis — vi'ould 
almost preclude a jury from passing upon it by 
their common knowledge unaided by any 
scientific or expert information whatever, or 
by the testimony of any witnesses of special 
knowledge and skill. Yet there is not in evi- 
dence any standard for comparison of the con- 
duct of the defendants with that which was 
required of them.” 

The court concluding that the plaintiff had 
failed to prove any negligence in the making 
of the examination on the part of the defen- 


dants or either of them, reversed the judgment 
and ordered a new trial. 

It is of the utmost importance for the pro- 
tection of the examiners that they should 
make a very careful examination of the pa- 
tient so that if any claim thereafter arises they 
will be in a position to fortify and sustain 
their findings. 

An examiner in lunacy who is not given an 
opportunity to make the thorough examination 
which he deems necessary should refuse to 
sign a certificate in connection with such 
examination. 


BURN FROM DIATHERMY TREATMENT 


In this case a physician, specializing in 
x-ray work and diathermy, was consulted b)'' 
a woman about forty years of age who com- 
plained of a pain in the back and right arm. 
The doctor examined her and found that she 
was suffering from distortion of the joints of 
both hands and clubbing of her fingers. He 
diagnosed her condition as arthritis and rec- 
ommended diathermy treatment. He admin- 
istered to her a treatment with his machine, 
which was a standard make, attaching one 
plate from the machine to her arm and the 
other to her hand, using sheets of tinfoil on 
heavy zinc which was wet and soaped, band- 
aging the plates to her arm and hand. He 
then applied the current and gave her a 
500 m.a. dosage of about twenty minutes 
duration. The patient made no complaint of 
the heat and appeared to suffer no ill effects 
from the treatment, the doctor watching her 
meamvhile. She left the doctor’s office with- 
out any complaints, but about two hours later 
she returned, exhibiting to him a few small 
blisters on her wrist close to the spot where 
the zinc plate had been bound to her hand. 
The doctor dressed the blisters which seemed 
to be trivial in extent and sent her home. 

Apparently the burn occurred by reason of 
the woman moving her hand during the treat- 
ment, causing the electrode to become dis- 
lodged and permitting a spark to jump through 
to the wrist. 

Subsequent investigation of the matter dis- 
closed that the patient had been suffering from 
syringomyelia, a rare disease of the nervous 
system, which had de-sensitized the skin that had 
been burned so that she was unable to tell during 
the application of the treatment whether the heat 
was excessive. 


The patient subsequently consulted a .sur- 
geon with respect to said burn. Upon exam- 
ination of her wrist he found considerable 
swelling and ulceration, with a condition of 
septic arthritis. At his advice the patient sub- 
mitted to an operation to remove so much of 
the burn from her wrist as had become ne- 
crotic. Under a general anaesthesia he operied 
up the affected area and found a bad condition 
of necrosis and removed a large amount of 
bone from her \vrist and sawed off the end of 
the radius. The condition thereafter improved 
normally, but the end result was that the pa- 
tient lost all motion in her wrist. She was 
able to move her fingers but unable to grip 
anything with her hand. Likewise, the mo- 
tion of her elbow had become somewhat 
restricted. 

A law suit was instituted against the doctor 
who had administered the diathermy treat- 
ment, claiming that through his negligence 
she had sustained a serious burn on her arm 
due to which she had completety lost the use- 
fulness of the said arm. Damages were de- 
manded in the total amount of $60,000. 

The case came on for trial before a judge 
and jury and the plaintiff proved the admin- 
istration of the treatment by the defendent and 
her injuries, but introduced no proof showing 
that the doctor was in any way negligent. At 
the end of all the testimony the court directed 
judgment for the defendant. 

An appeal was taken to the Appellate Division 
on behalf of the plaintiff, but rvas never actuallj’ 
brought on for argument. After a year had 
elapsed a motion was made to dismiss the appeal 
for want of prosecution which was granted, 
finally terminating the matter in favor of the 
doctor. 
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NEWS NOTES 


TEACHING THE PUBLIC THE NEED FOR PROPER MATERNITY CARE 


In 1918 the ilnternity Center Association 
organircd through the effort of a group 
of obstetricians nho, after making a study of 
conditions in Ntu York, interested some 
pnbhc-spiritcd citizens in a plan for improved 
maternity care among certain groups of people 
to nhom such facilities ncre lacking 

In 1919 the Association became incorporated 
and for five years conducted demonstration 
prenatal rsork, endeavoring to reach prospec- 
ti\c mothers early m prcgnancj and then get 
them under medical super\ ision 

In 1922 emphasis on prenatal care alone nas 
discontinued The Association concentrated on 
a program of complete niaternitj care in one 
small district and expanded the scope of its 
educational work 

A study of the records of 4,726 pregnant 
nonien cared for by the Association vas made 
by Dr Louis I Dublin and published in the 
Amcncan Journal of Ohs! chics and Gynecol- 
ogy (December, 1930) This report showed a 
maternal mortaht> rate of 2 4 for mothers 
cared for by the Association as compared with 
a rate of 62 for the mothers in the same dis- 
trict not under its care Hie ob'ioiis differ- 
ence in the care recieied by the two groups 
was that the Maternity Center Association 
group had early and constant medical super- 
\ ision 

In 1930 the Maternitj Center Association 
launched a } ear’s campaign, which culminated 
on Mother’s Da) in 1931, during which efforts 
were made to reach as many persons m this 
country as possible through publicity methods 
which stressed the facts that the puerperal 
death rate in the United States was unneces- 
sarily high, that It could be reduced greatly by 
adequate and skilled obstetric care, and finally 
to educate the public m the essentials of such 
care Daily and weekly newspapers, maga- 
zines and trade journals all over the country 
carried the material which the Maternit) 
Center Association sent out The Metropoli- 
tan Life Insurance Conipanj , the Borden 
Company, and Parke Davis and Compaiij de- 
voted newspaper and magazine display adver- 
tising to the importance of adequate maternity 
care Gov ernors and mayors issued proclama 
tions and health commissioners wrote articles 
and broadcast over the radio, ministers 
preached sermons , new s reels in ev ery theatre 
111 the United States showed Mrs Theodore 
Roosev elt, Sr , speaking at the Association’s 
luncheon in New York on Mav 19 of last 


jear in behalf of the work of the organization 

In Its campaign for the current year the 
Maternity Center Association asks the support 
of the members of tbe Medical Society of 
the State of New York It will endeavor 
to enlist the interest and help of every 
practising physician in the State by cir- 
culating among tbem in reprint form, for 
distribution among his or her patients, the 
statement which follows It is hoped by this 
means to develop a better knowledge of the 
need for adequate maternity care which will 
result in a situation mutually helpful to pa 
tients and their physicians During the month 
of January, press releases all over the State 
will call attention to this campaign and to the 
participation of the State Medical Society m 
this movement 

The medical activities of the Association are 
under the immediate and close supervision of 
a Medical Board, made up ol the lolloning 
members Dr George \V Kosmak, chairman , 
Drs S Josephine Baker, George L Brodhead, 
Haven Emerson, Caroline S Finley, James A 
Harrar, Leon S Loizeaux, Pliilip Van Ingen, 
George Gray Ward, Wilbur Ward Benjamin 
P VVatson, Herbert Wilcox, and Hen ey C 
Williamson 

Dr Kosmak submitted a draft of the pro 
posed circular statement to the Committee on 
Public Health and Medical Education of the 
Medical Society ol the State ol New York on 
October 8, 1931 The Committee approved 
and authorized its distribution to the prac- 
ticing physicians m New York State, to be 
given by them to their pregnant patients 
Later in the day the action of the committee 
was approved by the Executive Committee of 
the Council 

The following is the text of the circular, 
copies of which may be obtained from the 
administration headquarters of the Maternity 
Center Association at 1 East 57th Stieet, New 
York, telephone, PLaza 3 2066 

A MESSAGE TO EXPECTANT MOTHERS 
AND FATHERS FROM THE NEW YORK 
STATE MEDICAL SOCIETY 

Motherhood is natural and should be normal 
If you do as your doctor advises, vou should 
have no reason to worry about having your 
baby- 

Every Pregnant Mother Needs a Doctor — 
the best one available — to care for her from 
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the time she believes she is pregnant until he 
says she is able to resume her regular activities 
and responsibilities and to care for her baby. 
Her doctor will make a complete examination. 
He will take her blood pressure and examine 
her urine, measure her in order to determine 
whether the passages are large enough for 
the baby to be born without difficulty. He will 
make an internal examination, too. He will 
want to see her every three or four weeks or 
oftener throughout pregnancy to examine her 
urine and take her blood pressure, so he ma.y 
know all about her condition as the bab}-- is 
developing and be able to give her the best 
of care when the baby is being born. He will 
help her to decide whether to go to a hospital 
or to stay at home for the baby’s birth. He 
will want to see her and the baby several 
times after the labor. He will examine her two 
and three months later to make sure every- 
thing is all right before she undertakes the 
full care of her home and baby. 


Prospective mothers should observe the fol- 
lowing directions in addition to what the doc- 
tor may order; Eat simple balanced meals — 
meat once a day, two green vegetables, canned 
or cooked fruit and one quart of milk. Sleep 
eight hours every night with windows open. 
Rest one-half hour morning and afternoon. If 
you are not tired, take a daily walk. Bathe 
daily, preferably a shower. Do your work with the 
windows open. Wear clothes that arc light 
and loose and hang from the shoulders. 

Labor begins with a pain in the back, with 
or without discharge. As soon as labor begins, 
send for your doctor. Take things easy until 
he gets there. 

Ask him NOW for his card or telephone 
number so you will be able to call him imme- 
diately. 

ATTACH HIS PHONE NUMBER TO 
THIS CIRCULAR AND PLACE IT IN A 
PROMINENT PLACE. 

BABY’S SUPPLIES 

The following list of baby clothes and toilet 
necessities may be modified as to material, 
quantity and quality to suit the individual 
taste and pocket-book; 


48 Diapers, 20 inches by 20 inches 
3 Slips 

3 Bands 6 by 7 inches 

3 Shirts size 2, cotton and nvooI, or silk and 
wool 

3 Night dresses 
3 Dresses 

3 .Squares, 36 by 36 inches 
6 Quilted Pads 11 by 16 inches 
2 Rubber Pads, 11 by 16 inches 
1 Hair pillow or felt pad, or folded blanket, 
for mattress. 

1 Basket or box for bed IS by 30 inches 

■ 1 Oilcloth or rubber pillow case lor mattress. 

2 Muslin pillow cases for mattress. 

2 Crib blankets, small size 

2 Towels, soft 

2 Wash cloths, old pieces of linen or under- 
wear 

1 piece pure white soap 
1 package absorbent cotton 
1 package of toothpicks 
Yz pint albolenc 

1 Covered pail for soiled diapers 
1 box of 20 Mule Team Borax 
O'Dilet Tray to be fitted with ; 

Jar of boiled water 

Jar for large cotton swabs 

Jar for small cotton swabs 

Jar for cotton 

Soap for pincushion 

Bottle for boiled water 

Jar for nipples 

Flat dish for soap 

Flat dish for oil 

Safety pins 

Nursing bottle 

Paper cornucopia 

Anticolic nipples 

Bottle caps 
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MEDICAL ECONOMICS 
Two Quotations and Some Comments 


“I here is a pcrfcttlj appalling ignorance m 
e\cry quarter about economics, about the uajs 
n Mhieh men Mork and live together 
“Indeed, il there is one stark fact that stands 
out m the world’s c\pcntncc of the past two 
years, it is that the number of people on the 
planet who understand clearly ti/iaf has been 
Inppcnnig and iiVij must he a pitiable handful 
— and that among them are probabh not to 
be included most of our soi disant 'experts ’ 
111 other words, we now see that this great 
world-machine, human societ) — a nncliine that 
nobody made, that made itself — has been lum- 
bering forward through time, creaking, groan- 
ing, emitting fearsome e\plosions etery now 
and then" and suddenly it has become clear to 
most of us, appreliensiee passengers, that there 
IS not even a dneer’s seat on the immense con- 
traption, that there is not a soul at the helm 
of It who understands competently how it 
works, that its distracted tenders (whom we 
have heretofore blindly trusted) know no more 
than we do, and often less, about its complev 
mcchanisni, but are simply running about, 
worried and quarrelling, fastening a bolt here 
or loosening a screw there — one not knowing 
nor caring what another does In certain 
departments of know ledge, ob\ lously , it is not 
of any immediate importance if the great body 
of liMiig human beings happen to be in 
abysmal ignorance It may bo a sad fact, for 
instance, that only a dozen people in the world 
can understand Mr Einstein s theories, but 
at least there is no very pressing reason (so 
far as we can see) why more should, at this 
time This is true of many things It is not 
true of economics Here a general ignorance 
matters, matters vitally, affecting so intimate- 
ly, as It does, the present and future of every 
single one of us — Harry Sherman 

“Since the Great War, the economic stresses 
of the world ha\e become more and more 
painful and distressing By comparison, pre 
ceding ages are beginning to assume an air of 
the most idyllic tranquillity Now we all 

begin to realize we are living m the brcnkiip of 
w hater er system existed before our time, and 
that m great disorder a new system may be 
coming into being All sort? of forces are at 
work disorganizing us now, but with a tanta- 
lizing air of producing some larger strange or- 
ganization to which we must adapt our lires 
We work, and the things we make are taken 
away and we see no more of them Our streets 
are full of strangers who pass and give way 
to other strangers Great factories arise m 
our familiar landscape, and we do not under- 


stand whv they have aiisen or what thev 
produce We buy' and consume exotic foods 
We are employed, wc are thrown out of em 
ploy merit things become dear, or cheap, or 
inaccessible and w e cannot trace the causes of 
these fluctuations 

“It seems all beyond our control We can 
not find out who controls it Is anyone con 
trolling it’ The newspapers tell us this or that 
about it Ihcv are disturbing and alarming 
Vast multitudes, we learn, millions are being 
thrust out of employment There is plenty , 
locked up There are dire want and misery 
Then wc find ourselves called upon to decide 
between politicians who demind that this shall 
be done and politicians who demand that that 
shall be done It appears that wc m our 
muddled niultitudinousness are being called 
upon to make decisions 1 his immense tangled 
affair, we gather, is onr affair In various 
rather obscure ways we have been made 
responsible for it We have to vote 

“But how can we vote when we do not get 
the Iniig of It’ Has anyone got the hang of 
It’ Are there any people anywhere m our 
world today who have a really comprehensive 
vision of the economic world process as one 
whole’ Apparently not And yet we ordi- 
nary people liav c it thrust upon us, that w hat- 
cver control can be exercised ovei this 
immense comiilex tuimilt of world change, 
must be cxciciscd through our voting and our 
assent’ G IVcUs 

With some such appicciation of the magni- 
tude and chaos of the problem, the State So 
ciety Committee on kfedical Economics has 
undertaken its job 

No magic solution of the ills of society nor 
even of the lesser field of medical economics 
has been contemplated Our most ambitious 
hope IS that w e may lay a foundation, a plan, 
upon which we and our successors may build 
At every turn of our thoughts vve are con 
fronted with the need of facts from which to 
analyze or upon which to predicate coiiLlusions 

III the present organization of society iiiain 
vexatious and injustices fall to the lot of the 
doctor W^c may seek relief from some of 
these by recommendation of change in the 
statute law In others our only recourse will 
be found m n clear statement of principle, with 
the hope Ih it as the organization of Inmianitv 
progiesses it may shape that growth In 
every instance tliere is the outstanding need 
of compiled facts or data upon vv hich to estab 
lish our point of view 

The late President Wilson gave high recog- 
nition to the principle of policy of “collective 
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bargaining.” Thoughtful observers of current 
events have noted the baneful sequences o 
fanaticism fostered by_ a srnall but 
financed and well-organized minority. hat 
a different thing we can make of a group con- 
sciousness, of a united and expressed ^yill of 
a highly educated and broadly experienced 
class of men and women? A collective judg- 
ment balance by living contact with every level 
of human life, with every industry and hunmn 
effort, with every vocation and avocation 
known to the mind of man. 

We, a part of this great living mass, must 
now sense our group-being, our group-privi- 
leges, and our group-responsibilities. An in- 


telligent class of citizenry, too long we have 
been only professionally minded. _We must 
surely assume our more complete life-experi- 
ence. We must open our minds and apply 
our influence to the affairs of the community 
and of the world. 

Medical economics cannot be a mere quasi- 
philosophy of ways and means to greater profit 
from sick-care. No! It must be the estab- 
lishment of principles and laws to relate medi- 
cine to the growth and maintenance of family 
and community life, wherein there is a fair 
and proper balance between work and awards, 
with justice to all — Frederick E. Elliott, 
For Hie Cornmttcc on Medical Economics. 


COMMITTEE ON LEGISLATION 


Dr. Harry Aranow, Chairman of the Commit- 
tee on Legislation, has sent the following letter to 
the secretaries of the County Medical Societies; 

Condition of Medical Practice: The Committee 
on Legislation has been entrusted with the task 
of ascertaining how the medical practice act is 
operating in the state We think of no better way 
than to inquire of the secretaries of the County 
Societies. 

Will you please let us know what the condi- 
tions in this regard are in your count}'? If the 
law is not being properly enforced or adminis- 
tered, let us have the particulars, using the en- 
closed envelope for your reply. 

While we are writing you, we wish to suggest 
that there is great need for each County Society 
to develop some concrete plan for taking care of 
the sick unemployed this winter. By so doing we 
ca.n anticipate the flood of relief bills we expect 
will be presented to the legislature. If a consid- 
erable number of County Societies adopt a relief 
program and inform us of their action, we shall 
be in a better position to prevent the enactment 
of a general uplift program in which the physician 
traditionally receives little consideration. 

IVill you please bring these matters to the at- 
tention of your County Society at its next meeting 
and inform us of the action taken? 


Dr. Aranow has also sent the following letter 
to the Chairman of the Legislative Committees of 
the County Medical Societies : 

Chiropi actic : Let us remind you of the urgent 
necessity of immediately calling upon I’onr As- 
sembl} men and Senator with well prepared argu- 
mentatii e^ proof that chiropractic is a fraud and 
has no scientific basis whatever. 

1 ?■ 'Is originator and promoter, 

claimed to be able to heal by laying on of hands 
from which probably comes the name “Chiroprac- 


tic.” In developing his philosophy he helped him- 
self liberally from osteopathy. His son, “B. J.”, 
took over the school while his father was in prison 
and sold widely a correspondence course in chiro- 
practy. The school at Davenport — and there is 
no other that was ever nearly so large — ^lias gone 
into decline in the last few years. 

Chiropractors do not believe in germs as the 
cause of disease, but do teach that the spinal ver- 
tebrae become displaced as to press on the spinal 
nerves and all disease is the direct result of such 
pressure. Anatomists contend that displacement 
that would cause such pressure is impossible, ex- 
cept as a result of trauma, and that the ligaments 
bind the vertebrse together so tightly that no man 
can move one upon another even a fraction of an 
inch. Chiropractic is pure quacker}' and hum- 
buggery 

Impress upon your legislators, also, the great 
injustice that would be done to the public by per- 
mitting osteopaths, who have never learned to 
use the knife or believe there can be any virtue in 
drugs, to practice Surgery and prescribe drugs. 
Osteopaths, you know, take the same examinations 
under the Medical Examining Board as physi- 
cians, and because of this they claim they should 
not be denied any privileges accorded us. but they 
neglect to state that they are required to present 
fewer qualifications for entering the examina- 
tions ; namely, no knowledge of operative surgery 
nor the two years of pharmacy and materia medi- 
ca required of us. 

The legislators will appreciate the danger of 
granting anybody a license to jirescribe drugs who 
knows no more than the legislator himself. 

Do not delay in securing the cooperation of the 
legislators' family physicians, and impress upon 
them that they must do more than simply tell the 
legislator to vote against such bills. He, too, must 
give reasons for his opposition. 
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THE NEW YORK ACADEMY OF MEDICINE 


The annual meeting of the New YorI> 
Academy of Medicine w as held on the evening 
of Thursdaj, Janiiarj 7, in its building at 
2 East ]03rd Street, New York City The 
formal meeting was preceded by a testimonial 
dinner gisen to the Director of the Academ), 
Dr. Linsl> R Williams, which was served m 
the eNliibition hall, and was attended by over 
two hundred Fellows 

The business before the annual meeting was 
the reception of the reports of the ofiiters and 
committees Since these dealt with a multi- 
tude of details of the broad field of the activi- 
ties of the Academy, they were presented by 


title only, but will be published later The 
exception was the remarks of the Directoi 
who paraphrased his formal report by giving 
an informal rev icw of the work of the Academj 
during the eight years of his directorship He 
also gave a picture of the plans for the future 
including the ultimate development of the 
Academy into a Medical Museum w ith the 
scope of the Metropolitan Museum of Art, 
and the American Museum of Natural History, 
after plans which have been urged by Dr D 
Brjson Delevan (See page 84) 

The reports will be published in an early 
issue of the Bulletin of the Academj 


OTSEGO COUNTY 


The annual meeting of the Otsego County 
Medical Society was held at the Fok Memorial 
Hospital on Tuesday, December 8th The fol- 
lowing officers were elected for 1932 
President — Dr Harne V Frink of Richfield 
Springs 

Vice-ftesident — Dr James Greenoiigh of Coop- 
erstovvn 

Secretary-Treasurer — Dr F E Bolt of Worces- 
ter 

Censor — Dr E C Winsor of Schenevus 
Delegate to the State Convention — Dr A F Car- 
son of Oneonta 

Alternate — Dr L C Warren of Franklin 


Dr J H Powers and Dr Charles A McCoy 
of Coopertown were elected to membership 

At the scientific session Dr Arthur W Eltiiig 
gave a clinical lecture of dressing and treatment 
of wounds resulting from automobile and gun 
shot accidents The talk was most interesting and 
instructive Dr Elting brought out many new 
ideas of modern surgery that have been adopted 
since the war 

A very satisfactory duck dinner was served in 
the dining room at the hospital to the thirty-two 
members present 

This meeting had the largest number of mem- 
bers present in several years 

A H BnowNrat, Seciclaiy 


RENSSELAER COUNTY 


The annual meeting of the Medical Society of 
the County of Rensselaer was held in the Troy 
Health Center at 8 40 p m , December 8, 1931 
The officers of the society as presented by the 
nominating committee at the last meeting were 
regularly elected to their respective position 
They are as follows 
President — Dr J B Burke 
Vice-President — Dr W W St John 
Secretary — ^Dr C J Handron 
Treasurer — Dr O F Kmloch 
Censors — Dr J H Bissell and Dr C W Hamm 
Delegates to the House of Delegates — Dr A J 
Hambrook and Dr J H Reid 
Alternates — Dr J J Quinlan and Dr F W F 
Caird 

President-elect, Dr J B Burke, gave a tvvo- 
minute speech asking for the cooperation of the 
membership, and for suggestions relative to 
monthly programs during the coming year 


The censors repoited favorably on Dr Charles 
R Lewis, Dr Win B McDonald, and Dr Frank 
Davenport, and they were elected to the regular 
membership Dr F J Scott was elected to the 
Associate membership 

Dr W W St John, representing the Econom- 
ics Committee, gave a detailed report on "The 
Relation Between the Physician and Insurance 
Carrier ” 

The meeting then adjourned to reconvene in 
the ballroom of the Hendrick Hudson Hotel at 
7 00 pm, December 9, 1931, at which event 
nearly the entire membership attended At the 
close of a turkey dinner. Dr John B Harvie of 
Troy , N Y , gave a very interesting talk entitled 
"After Fifty Years ” 

Dr Gabriel Tucker of Philadelphia, Pa , gave 
an excellent address on “Bronchoscopy,” with a 
lantern slide demonstration 

Wm B D Van Aukfn, Aeporte; 
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dutchess-putnam counties 


A re^lar meeting oJ the Dutchess-Putnam 
Ivledical Society ivas held Yi'ednesdav eYenitig, 
December 9, 1931, at St. Franas Hospital, 
Pouffhkeepste, N. Y., and ^vas called to order u} 
the Vice-President, Dr. V - A. Kneger, at 
9 :00 p.m. 

The minutes of the previous meeting ivere read 
and approved. 

The following was a report of the nominating 
committee : 

President— -Dr. William A. Krieger 
Vice-President — Dr. Samuel E. Appel 
Secretari'-Treasurer — Dr. Howard P. Carpenter 
Associate Secretary — Dr. E. Gordon HacKenzie 
Delegate (1932-33-34)— Dr. William A. Krieger 
Alternate Delegate (1932-33-34) — Dr, J. N. 

Boyce 


Censors— Drs. A. L. Peckham, A. Wh Thomson, 
Scott Lord Smith 
Councilor — Tudge G. V. L. Spratt 

Dr. Charles Lerner, Instructor in Dermatology, 
N. Y. Post-Graduate Medical School of Colom- 
bia Universitt', gave a paper on “The Etiology" 
and Treatment of Nevi,” illustrated with lantern 
slides. 

The meeting adjourned at 11:00 p.m. for re- 
freshments. 

Present: Drs. Tooraey, Rosenthal, J. N. Boyce, 
Maloney, Boyce, R. Deyo, J. H. Dingman, Card, 
Sadlier, Roberts, Brown. Stoller, Appel, Voor- 
hees, Borst, MacKenzie, Krieger, Simon, Davi- 
son, Thomson, Sobel, Cavanaugh, C. E. Lane. 
H. P. Carpenter. Lerner. Poucher, Stibbs, Gosse, 
Leonidoff, Harrington, Benson, Smith, Harold 
Crispel), G. E. Lane. 33, 

H. P. C.ARPEXTER, M.D.. Sccreiary. 


TIOGA COUNTY 


The Annual fleeting of the Jledical SocieU' of 
the Count}' of Tioga was held at the Green Lan- 
tern Inn with a dinner at seven-tlurty P, !M., 
Tuesday. December 1, 1931. Thirty members and 
guests were present making the largest attendance 
on record for the Sodet}’, 

The toliowing officers were elected for the vear 
1932: 

President — Dr. W. A. iMoulton, Candor, A^. Y. 
Vice President — Dr. F. C. Carpenter, IVaverlv, 
N. Y. 

Secretaiy-Treasurer — ^Dr. I. A*. Peterson. 

Owego, N. Y. 

Censors — Drs. C. Hartaagle. Berkshire, 

X. Y.; E. E. Bauer, Ow^o. N. Y., and E. S. 
Beck, Owego, N. Y, 

Delegate to State Sodetv — Dr. G. S. Carpenter, 
Waverly. N. Ah 

The President Elect appointed the following 
committees : 

Public Health — ^Drs. .A. C. Hartnagle. Berk- 
shire, N. Y.; H. L. Knapp. Sr.. Newark Valley, 
N. Y.x E. E. Bauer, Owego, N. A'. 

Public Relations— Drs. G. S, Carpenter. Wav- 
erly, K. Ah: .A. M. Fisher. Spencer, X. Ah; C. J. 
V. Redding, Owego, X'. Y. 

OSWEGO 

Dr. J. J. Brennan. Secretarv of the Medical 
SocieW of the County of Oswego, asks that a 
correction be wade in the third paragraph of 
the report of tlie meeting of the SocieW 
printed on page 36 of the Tanuarv first 
Journal so that the para^aph will read ; 

“On motion it was decided that the Medical 


Legislative — Drs. G. M. Cady, F. A, Carpenter 
and F. H. Spencer. 

Medical Economics — ^Drs. L. S. Betowski, 
IVaverly, Ah Ah : H. L. Knapp, Jr., Newark Val- 
lex', N. A'., and IV. D. Brown. Nichols, N. A'. 

Program — ^Drs. L, D. Hyde, Owego, N. Y., and 
E. S. Beck, Owego, for March meeting; Drs, 
W. L. Seil, Waverly, Ah Ah, and W. H. Doolittle, 
Lockwood, Ah Ah, for June meeting; Drs. L. S, 
Betowski. Waverh'. N. A'., and G. S. Carpenter, 
IVaverly, A*. Ah, for September meeting; Drs, 
G. M. Cady. Xichols. N. A''., and A. C. Hartnagle. 
Berkshire, A*. A"'., for December meeting. 

The report of the Treasurer showed a balance 
on hand of $6.70. 

Dr. W. L. Seil. "Waverly, X. Y.. wa.s elected to 
membership in the Societ}’. 

Dr. C. S_. Johnson, Spencer. Ah A’'., had his 
name transferred from membership in the Liv- 
ingston County Society to membership into this 
Societ}’- 

_ The srientific program consisted of the exhibi- 
tion of se.v reels of medical moHes bv Dr. D, W. 
Stark of Buffalo. 

ErcEXE B.vtjER, Acting Secretarx. 

COUNTY 

Societ}' of the Count}' of Oswego will not 
adopt the fee schedule formulated by the Com- 
mittee on Medical Economics of the Medical 
Society of the State of A'en^ York and the 
Insurance^ Company carriers; but our County 
Socie^- w'ill be guided by a fee schedule formu- 
lated by our own Committee on Economics. 
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ORANGE COUNTY 


Ihe following account of the meeting of the 
Orange Countj Medical Society, at which forty 
doctors were present, appeared in the Middle- 
town Ttmes-Haald of December 2, 1931 

"Dr Samuel W Mills of Middletown was 
elected president of the Medical Society of 
Orange County at the hundred twenty'-fifth an- 
nual meeting of the organization last night at 
Mitchell Inn Dr Mills succeeds Dr E C 
Waterbury of Newburgh, retiring president He 
was vice-president in 1931 

“Dr Hilton J Shelley, citv health officer here, 
was elected for the twenty -fifth consecutive year 
as secretary and treasurer of the organization 
Dr M R Bradncr of Warwick was chosen vice- 
president 

“Ihe Board of Censors for the 1932 term in- 
cludes Dr W W Davis of Chester, Dr Harry 
Pohlnian of Middletown Dr Edgar Cuddcback 
of Port Jervis and Dr W H Snyder of New- 
burgh 

“Dr M A Stivers and Dr J B Hiilett were 


chobcii delegates to the State society, with Dr L 
C Waterbury of Newburgh and Dr J D Mars 
of Florida as alternates Dr Robert Cordner 
school health officer here, was elected first dis 
trict branch delegate 

“During the business session, which followed 
dinner at seven o’clock, four new members were 
elected 'lliey arc Drs E 11 Douglas and Leo 
C DiiBois of Newburgh and Raphael Spano and 
Lawrence Lief of Middletown The Committee 
of the County Unit was to continue to function 
under chairmanship of Dr J B Hulett, it was 
decided Drs W W Davis, H J Shelley, Frank 
Bullard and Myron Osterhout comprise the 
health committee, and were to meet today at two 
o’clock with the Board of Supervisors to discuss 
ways and means of obtaining financial backing for 
their work 

“Dr Charles McKeiidrec, consulting neurolo- 
gist of Roosevelt Hospital, New York, was a 
guest at the meeting He led a brief discussion 
of brain lesions” — H J Siih-lev, Secretary 


CHAUTAUQUA COUNTY 


'llie annual meeting of the Chautauqua County 
Medical Society was held on Wednesday, Decem- 
ber sivtceiith, at the Hotel Jamestown, James- 
town, N Y Dinner was sened at 12 30 P M, 
followed by a business meeting and scientific scs 
Sion, with about fifty members in attendance The 
following officers were unanimously elected 
President — Dr Joseph Rieger, Dunkirk 
1st Vice President — Dr E L Ilazcltine, 
J.miestovvn 

2nd Vice President — Di W J Sullivan, Dun 
kirk 

Secretary — Dr Edgar Bicber, Dunkirk 


Treasurer — Dr F J Plistcrer, Dunkirk 

Censors — Drs L W Powers Westfield , J H 
Kellogg, Bemus Point, and L D Bowman, 
Jamestown 

Delegates to Stale Society — Drs D W Buck 
master, Jamestown , and Dr Edgar Bieber, Dun- 
kirk 

Drs J N VanderVeer and Albert Pfeiffer of 
Albany presented a most interesting and instruc- 
tive symposium on syphilis its symptoms and 
treatment, from the viewpoint of the State Society 
and the State Health Department 

Edgar Bieder, Secietary 


ULSTER 

The annual meeting of the Medical Society of 
the County of Ulster, held on December 8, 1931, 
was outstanding m that it proved that the physi- 
cians of the county were interested in the admin- 
istration of the Public Welfare Law The Soci 
cty appointed a committee to meet the Kingston 
City Board of Chanties and the Ulster County 
Board of Supervisors and arrange to have the 
attending physician paid whether caring for indi- 
gents in their homes or m hospital wards 

The Medical Society of the County of Ulster 
pledged the amount of four hundred and sixty 
two dollars to furnish the lobby of the new Ulster 
County Tuberculosis Hospital, and it was duly 
collected at once 


COUNTY 

The question of caring for the sick uiieni 
ployed m the present emergency was discussed, 
and the society finally voted tint the County So 
ciety cooperate with the local Emergency Wel- 
fare Board and render any services they may 
look for 

Dr Thomas F Crowley of Kingston, N Y , 
was appointed Reporter for the County Society 
for the year 1932 

The election of officers was followed by the 
retiring President’s address The attendance was 
fifty-eight per cent of our membership , some men 
driving over thirty miles to attend 

R H Voss, Secretary 
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ALBANY COUNTY 


The annual meeting of the Medical Society of 
the County of Albany was held in the auditorium 
of the Albany College of Pharmacy on December 
14, 1931, with the president. Dr. Charles K. Win- 
nie, Jr. presiding. , , • x oen 

The secretary reported a membership ot /bu 
with an average attendance of 91 at the meetings. 

It was pointed out that during the year 26 sub- 
jects relating to scientific and economic medicine 
were presented by 28 speakers ; and of these 18 
were members of our society and 10 visiting 
speakers. It is worthy of note that one entire 
meeting was devoted to a consideration of the 
much discussed workmen’s compensation problem, 
and an opportunity was provided for an enlight- 
ened membership on certain phases of tin's subject. 

The high water mark of the year was the cele- 
bration of the 125th anniversary of the founding 
of the society. This took the form of a dinner 
at the De Witt Clinton Hotel, on October 28, 
1931. Over ISO physicians gathered to commem- 
orate this event. The principal address was made 
by Dr. George W. Crile of Cleveland, and he 
was followed by Dr. William D. Johnson, Presi- 
dent of the Medical Society of the State of New 
York, and the Honorable John Boyd Thatcher, 
2nd, Mayor of Albany Our President, Dr. 
Charles K, Winnie, gave an address which was a 
notable resume of contemporary local and medi- 
cal history during the first century and a quarter 
of our existence. 


The Committee on Public Health reported that 
the State Department of Health had made a pub- 
lic health survey of the City of Albany. 

Dr. Arthur J. Bedell, Chairman of our Board 
of Censors, reported that twenty-two physicians 
had registered in the County Clerk’s office during 
the year. It was also reported, with pleasure, that 
no member had been brought before the board of 
censors. 

Dr. Francis W. Dodge, Secretary of the Com- 
mittee on Medical Economics, stated that as a re- 
sult of a conference with members of the society, 
it suggested that the president appoint a commit- 
tee of physicians to meet rvith a similar committee 
selected by a group of insurance carriers for the 
purpose of modifying the compensation practice 
so that there would exist : 

1. A competent free choice of phj'sician by the 
patient. 

2. The formation of an appeal board by the 
parties concerned (ph)'sicians and carriers) to 
which questions of mutual interest or differences 
may be referred for discussion or adjudication. 

No steps in this direction have as yet been taken. 

The following officers were elected for 1932; 

President — Dr. Arthur M. Dickinson 

■Vice-President — Dr. Richard A. Lawrence 

Secretary — Dr. Homer L. Nelms 

Treasurer — Dr. Fi-ances E. Vosburgh. 

Homer L. Nelms, Secretary. 


BRONX COUNTY 


A regular meeting of the Bronx County Medi- 
cal Society, held at Elsmere Hall, on December 
16, 1931, was called to order at 9 p.m., with the 
President, Dr. Smiley, in the Chair. 

The following physicians were elected to mem- 
bership; Drs. Jacob H. Ackerman, Abraham L. 
Ceasar, Jacob Claim, John V. D’Angelo, David 
Louis Engelsher, Philip Factor, Charles Kent 
Gould. Isidore Koulack, David Mesnik, Edward 
A. Pfeiffer, Pasquale A. Piacentine, Morris A. 
Raif, Henry Reiter, George Schwartz, Samuel 
Sherman, Solomon B. Singer, Anthony P. Ver- 
naglia, Max J. Weinstein, H 3 nnan Willinger, and 
Philip B. Wahrsinger (Associate Member), 

Dr. Lefcourt, Chairman of the Social Commit- 
tee, reported on the beefsteak dinner and show 
held on December first. The profit is to be de- 
voted to the relief fund. 

Dn L. A. Friedman submitted a report for 
the Committee on Public Health. He referred 
to the recommendation of the committee that the 


society again favor the passing of a regulation by 
the Board of Education to the effect that chil- 
dren on admission to school present a certificate 
of immunization against diphtheria. 

Dr. Bick, Chairman of the Special Committee 
on Physiotherapy, reported on a recent meeting 
of the State Physical Therapy Committee, at 
which a plan was drawn up whereby a course 
will be given on physiotherapj', which will be 
open to all members of the county societies. This 
course will be given at six hospitals in New York 
City. 

The scientific program proceeded as follows ; 

1. The Role of the Adrenals in Health and Dis- 
ease, Max A. Goldzieher. 

2. Disease of the Pituitary with Special Refer- 
ence to Tumors, Leo M. Davidoff. 

The papers were discussed by Drs. Emanuel D. 
hriedman and Cornelius G. Dyke. 

I. J. Landsman, M.D., Secretary. 
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ROCKLAND COUNTY 


The Aiimial Banquet of tlie Medical Socict) 
of the Coiintv of Rockland was held at the Hotel 
St George, N>ack, on the afternoon of Wednes- 
day, December 2nd, 1931 Hurt} -eight members 
of the Societ) were present 

The following odicers were elected for the je.ar 
1932 President, Dr S R Monteith of N>ack, 
Vice-President, Dr George M Richards of Stony 
Point, Secretary (re-elected). Dr William J 
Ryan of Pomona, Treasurer (re-elected). Dr 
Dean Miltimore of Ny.ack, Chairm.an of the 
Board of Censors (re-elected), Dr R R Feltcr 
of Pearl Riser, Chairman of the Legislative 
Committee (re-elected). Dr C D Kline of 
Ny.ick, Chairman of the Committee on Public 
Health and Public Relations (re elected). Dr 
Royal F Sengstacken of SufTern, Chairman of 
the Membership Committee (re-elected). Dr G 
F Blanscit of Nyack, Delegate to the State So 
ciety (re-elected). Dr George A Leitner of 
Pierinont, Alternate Delegate (re-elected). Dr 
C D Kline of Nyack 

The Society voted to contribute ?200 00 from 
the funds of its treasury to the Unemployed Re- 
lief Bureau of Rockland County, and $5000 to 
the Rcconstniction Hos|)ital at West Haverstravv 
for the children’s Christmas Fund 

Different phases of Public Health was the 
topic of discussion for the day, and the speak- 
ers were as follows 

“Public Health and the Phvsiciati,” William J 
Ryan, bf D , of Pomona 

“Public Health and the Lav man,” A J Miller, 
Esq , of Ramapo 

“Public Health and the State,” Richard Sice 
MD, Deputy Commissioner of Health, West- 
chester County 

Dr Ryan stressed the close rekation that exists 
between curative and preventive medicine He 
stated that the public he.alth work cannot be con- 
fined to tbe few local health officers and boards 


of health, but that the practicing physician who 
is daily coming into intimate contact with fain 
dies IS in the position to teach preventive inedi 
cine The State Medical Society in the last few 
years is appieciatiiig more and more its respon- 
sibility' in this field of work .and is urging the 
organiration of coinmittces m the county medical 
societies for the purpose of surveying the local 
health situation and to adopt progressive pro- 
grams 

Mr A J Millci, an official of the Rockland 
County Branch of the State Cliarities Aid Asso 
ciation, and a member of the Child Welfare 
Board, and who was a guest of the Society, dis 
cussed the activities of the Social Welfare Or 
ganizations in Rockland County The work of 
the State Chanties Aid Association in the place- 
ment of dependent children and the Mother s 
Allowance was especially emphasized Jlr Mil 
ler made an appeal to the medical profession to 
cooperate in the niicmploycd relief situation 
which IS now existing in the county 

Dr Richard Sloe, Deputy Health Commissioner 
of Westchester County, where a county health 
unit IS now in ofieration, explained the great 
value of the centralized organization Dr Slee, 
who had been a District State Health Officer for 
many yeais and at one time in charge of Rock- 
land County, showed his enthusiasm of the county 
unit system over the town and village health de 
partments which now exist m most counties of 
New York State Dr Slee demonstrated the 
value of organized nursing service m public 
he,alth bv its work in Westchester County While 
the doctor did claim a county health unit to be 
more expensive than the present system, he feels 
that there is no comparison in its results 

The entertainment presented by Mr Francis R 
King was voted as the best ever presented at an 
Annual Banquet The members of the Society 
had a very enjoyable and profitable afternoon 
Wil-riAM J Ryan, S'metoy 


CLINTON COUNTY 


The Clinton County Medical Society at its 
annual meeting on November Sth, elected the 
following officers for 1932 
President, Dr I S Haynes, Plattsburg, 
Vice-President, Dr I A Rovvlson, Plattsburg, 
Secretary, Dr A S Schneider, Plattsburg, 
Treasurer, Dr F K Ryan, Plattsburg, Dele- 
gate, Dr A S Schneider, Plattsburg, Alter- 
nate, Dr L r Schiff, Plattsburg, Censors 


Drs G D Dare, W F Ladue K M Clough 
At this meeting the committee on Public 
Welfare Charges reported the probability of 
securing an arrangement at a meeting of the 
County Supervisors, which was then m ses 
Sion, for the compensation of phy sicians taking 
care of indigent cases throughout the county of 
Clinton 


Lfo r ScHirr, ‘Secretary 
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HERKIMJiR COUNTY 


The 125th Annual Meeting of the Medical So- 
ciet)' of the County of Herkimer was held Tues- 
day evening, Dec. 8th, in the Guild Room of 
Christ Episcopal Qiurch in Herkimer, N. Y. 
The Annual Banquet, a delicious turkey dinner, 
was served by the Ladies’ Guild at 6:30 P.M. 
and about 35 members of the society were present. 

At the business meeting which followed, the 
matter of compulsory county health units was 
discussed ; and while no specific action was taken, 
the consensus of opinion was that the previous 
action of this society in September, 1930, oppos- 
ing the formation of compulsory county health 
units, be allowed to stand until the State Legis- 
lature rules otherwise. 

A committee consisting of Doctors Sabin, Diss, 
and Santry was appointed to confer with the 
Herkimer County Board of Supervisors regard- 
ing amendments and revisions to the present fee 
bill. 

A motion was carried that the society accept 
the gift of a safe from the widow of the late 
Dr. Ingham of Little Falls and that it be removed 
to the office of our Secretary, Dr. W. B. Brooks, 
at Mohawk, to be used by the society for the 
safeguarding of the records of the past 125 years. 

The following officers were elected for the en- 
suing year: President, T. B. O’Neil, M.D.; 1st 
Vice-President, O. H. Love, M.D.; 2nd Vice- 
President, C. C. Whittemore, M.D.; 3rd Vice- 
President, Henry Field, M.D.; Secretary, W. B. 
Brooks, M.D.; Treasurer, A. L. Fagan, M.D.; 
Librarian, W. H. Petrie, M.D.; Censors; F. C. 
Sabin, F. H. Moore, Henry Field, J. L. Crofts, 
P. B. Conterman; for Delegate to N. Y. State 
Afedical Society, T. B. O’Neil, M.D.; for Alter- 
nate, O. H. Love, M.D. 


Doctors Aloisio and McDonald, both of Herki- 
mer, were elected to membership in this society. 

The retiring President, Dr. H. C. Murray, 
after thanking the members and committees for 
their cooperation during the past year, proceeded 
to the reading of his paper, “The Physician and 
the Public.” He showed that the present day 
medical profession was being imposed upon, be- 
sieged and exploited for selfish gains by cultists, 
lay organizations, lay press, State legislatures, 
politicians, welfare organizations, free clinics, etc., 
and warned the members to be alert concerning 
such encroachments upon our rights. He also 
brought out the fact that apparent lack of ethics, 
pett}’- jealousies and commercialism among the 
members themselves were harming the profession 
in the esteem of the public. 

Doctors Love and Qrattaway escorted the new 
President, Dr. T. B. O’Neil, to the Chair. Dr. 
O’Neil appointed the following committees to 
serve for the coining year; 

Executive; Doctors O’Neil, Brooks, Murray, 
Sabin, Fagan, Conterman, Santry. 

Membership : Doctors Albones, Diss, and Gallo. 

Public Relations: Doctors Graves, Parkinson, 
Vickers, Barney, Albones. 

Publicity: Doctors Sabin, Moore, and Conter- 
man. 

Legislative: Doctors Crofts, Fagan, C. G. 
Strobel, Eveleth, Jones. 

Obituary: Doctors Love, Moore, and' Jones. 

Program: Doctors Love, Whittemore. Henrv 
Field. 

The meeting adjourned at 10:15 P.M. 

F. B. Conterman, Publicity Committee. 
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DARWIN’S CENTENARY 


The Nl« \ork Hciald tribune of December 
27, 1911, Ins a descnptnc article on the one him 
(Ircdth anmversart of the beginning of the scien- 
tific career of Charles Darn in I lie nriter si)S 
“On the 27th of December, 1831, the British 
sunejnng ship Beagle sailed for South America, 
with Charles Darwin, twentj-two years old, on 
board as naturalist “riie aoyage of the Beagle,” 
said Darwin in his autohiographj , "has been the 
most mil ortant event of ni) life and has deter 
mined iii) whole career ’ Consequently it was one 
of the most important events in modern liistoi) — 
to be mentioned after battles and birtlidajs are 
forgotten During those fiv e j ears Darwin’s mam 
interests were est iblished. Ins careful habits of 
observation were developed, and he began to brood 
over those basic questions which he afterward an 
swered, for the approval or dismay of the world 
"Among the few books m the crowded cabin 
he shared with FitzRov, Darwin had the first vol- 
ume of Charles Lvell's ‘Principles of Geology,’ 
recently puhlished That work will never receive 


Its due from the general public, but it was epoch- 
making 111 geology, and it prepared the way for 
‘riic Origin of Species’ From Lyell Darwin 
learned to interpret the past m terms of the pres- 
ent, to understand that the formation of the earth 
was the result of slow, gradual changes over vast 
periods of time rather than the result of Biblical 
catastrophes which took place within a few tlioii- 
s.and years The power of all-conquering time is 
easier to appreciate than the occasional finger of 
God ” 

The Beagle arrived in England on September 
2, 1836, and Darwin spent the next few years m 
writing Ins observations The newspaper article 
closes with the following paragraph 

"In 1838 Darwin read Malthiis on the “Prin- 
ciples of Population,” and only then did he have 
a key to the "mystery of mysteries,” for if the 
birth rate increases more rapidly than the fond 
supply, a ceaseless struggle for existence will 
ensue, leatlmg to the ‘appearance of new beings on 
this earth’ ” 


MEDICAL PUBLICITY 


The effects of premature publicity arc described 
m the following editorial m the New York Herald 
Tribune of December 27, 1931 
“A few weeks ago a Middle Western physician 
whom we leave nameless and unlocated to save 
him further trouble, had the somewhat doubtful 
good fortune to discover what may be a successful 
way of treating baldness with certain gland prod- 
ucts A conservative, carefully guarded and en- 
tirely proper notice of this fact was issued through 
the American Medical Association One result 
the phy sician now writes to the association, is that 
he has received several thousand letters which he 
IS totally impossible to answer Commercial or- 
ganizations interested m exploiting the supposed 
cure have besieged the unfortunate discoverer 
Less scrupulous individuals have claimed to be as- 
sociated with him Undoubtedly he and his asso- 
ciates are greatly, and rightly, annoyed All of 
which IS an object lesson m why scientific men 
even outside the field of mediane and whose work 


deals with matters of less insistent interest than 
the hair on the jmbhe’s head, are acquiring grave 
distrust of publicity, as a sword with two sharp 
edges 

"Abundant publicity and corresponding public 
interest m scientific advances have been respon- 
sible no one doubts, for much of the present pros 
peritv of scientific research m money and m men 
It IS inevitable that these boons like most others 
in this world, must be bought The fear is that 
the price is too high, for more is likely to be paid 
tlian mere inconvenience like that of the bedeviled 
discoverer of the possible baldness cure What 
happens to scientists, after all is not of any great 
importance, even, perhaps, what happens to 
saence Fai more significant, no philosopher can 
douht, IS what happens to public thinking Too 
much attention to science which is still raw and 
indigestible may easilv' result m new varieties of 
superstition under which clear thinking again 
may drown ” 


MODERN MAGIC 


The New York Times of December 22, 1931 
has the following comment on the reaction of 
modern man to ideas of magic 


"Slogans such as ‘an apple a day keeps the doc- 
tor away’ and admonitions to ‘brush your teeth 
twice a day’ are no more than modern survivals 
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of the magic of the primitive savage, who, when 
common sense failed him, fell back on amulets 
and talismen, according to Dr. Clark W issler, an- 
thropologist, who delivered the address as retir- 
ing president on ‘the primitive background of 
civilization’ at the annual dinner last night of the 
New York Academy of Sciences and affiliated 
societies at the Hotel Biltmore. 

“The savage had his slogans, and we still have 
them in slightly different form. The savage used 
common sense on anything he could^ verifj’’ b}' 
experience. When common sense failed he re- 
sorted to magic. Thus he distinguished between 
being struck by a bear and being hit b)’’ lightning. 
For defense against the former he used practical 


weapons. For defense against the latter he em- 
ployed amulets. His slogan was: Put feathers 
in your hair and keep lightning away. 

“The savage attempted to build up interpreta- 
tions of life and experiences, and we do the same. 
These attempts are divided into four groups of 
main idas — common sense, magic, the supernatur- 
al and the aesthetic. 

“As science and civilization progress, the com- 
mon sense and aesthetic ideas grow stronger, while 
the magic and the supernatural elements grow 
weaker. But they are never fully eradicated and 
they lurk somewhere within us, buried a little 
deeper than before, but yet ready to assert them- 
selves at the proper moments.” 


HEALTH AND BUSINESS DEPRESSION 


The New York Tmes of January 5 has an edi- 
torial comment on the favorable showing con- 
tained in the annual report of the New York City 
Department of Health, saying: 

“When the full record of the year 1931 is writ- 
ten, no chapter will be more striking than the one 
dealing with public health. The country was in 
the grip of the most serious industrial depression 
in a generation. No large area was exempt from 
its effects. Town and counting farmer and 
mechanic. East and West, North and South — ^all 
were affected. Everywhere poverty was accen- 
tuated. Family budgets had to be sharply reduced. 
Men and women skimped their own rations to 
provide for their children. The demands on char- 
itable organizations were without parallel, coming 
often from families who never before knew the 
meaning of want. By all the signs and all the 


precedents, hard times so seriously prolonged 
should have brought in their 'train disease and 
death. Actually, 1931 was one of the healthiest 
years in the history of the country. 

“No one can say how long the present favor- 
able health conditions rvill last. ‘Sooner or later 
we must expect evidences of increased morbidity 
and mortality if the economic stringency is much 
prolonged,’ Dr. Dublin warns. Nor is the other 
side of the picture to be ignored. Providence may 
be kind to man, but man is still ruthless enough 
in his dealings wdth his neighbor and himself. 
Murders and suicides reached an all-time peak in 
New York State last year, and in New^ York 
City the deaths resulting from automobile acci- 
dents exceeded those from typhoid fever, measles, 
scarlet fever, diphtheria, whooping-cough, cere- 
bro-spinal meningitis and childbirth all combined.” 


ALMS-GIVING 


The laws of both the State and the City of New 
York forbid public begging; and yet the practice 
is openly carried on. The New York Times of 
January 5 makes the following editorial comment 
on the warning and advice issued b)’^ the Welfare 
Council of Nevr York City : 

“Any one can easily satisfy himself that no 
needy person, man or woman, must beg in the 
streets for food or lodging. There are available 
more beds and more free meals than have ye± 
been required. On the coldest nights this Winter 
hundreds of beds have been unused and facilities 
for sendng warm food indoors have not thus far 
been fully used. Within an hour the homeless 
man asking for food and lodging at the Central 
Registration Bureau at South Ferry has both. 
If he happens to be nearer to one of the forty 
offices cooperating with the central bureau, he can 


get what he needs quickly. The full list of agen- 
cies was published in yesterday’s Times. 

“The Welfare Council is opposed to giving 
awaj'_ meal and bed tickets as well as to the in- 
discriminate handing out of cash. ]\Iany sugges- 
tions for books of such tickets, to be carried bj' 
citizens who are asked for alms, have been made 
and some have been tried. The Welfare Council 
has discovered that any such plan provides an 
incentive for begging. Tickets are used for money 
in card and dice games, and three nickel tickets 
sell among men on the Bowery for a dime. One 
who feels that he does not condone begging when 
he gives a meal ticket is in reality encouraging it. 
If instead he directs the beggar to the nearest 
agency of the Welfare Council, the man will be 
cared for, not only rvith an immediate meal, but 
until he is able to provide for himself.” 
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BOOKS RECEIVED 


.AcknowlcilfifT'ciil of all books rcceixed will he marfe in thin column and this will be tlecnicd by us a full cfiuivaleiit to those sending 
them. A selection from this column will be made lor review, as dictated by their merits, or in the interests of our readers. 


A Thousand ^lAnRiAnES. A Medical Study of Sex 
Adjustnient. By Rorert Latou Dickinson and Lura 
Beam. Octavo of *182 pajjes, illustrated. Baltimore, 
The Williams & Wilkins Company, 1931. Clotli, ^5.00. 
(Medical Aspects of Htinuin Fertility Scries, issued 
by the National Committee on Maternal Health, Inc.) 


Criteria for the Interfretation of Electbocardio- 
CRAMS-' Prepared with the aid of the Committee on 
Rcscarcli of the Heart Committee by Arthur C. De 
Graff, M.D. 12mo of 13 pages, illustrated. New 
York, New York Tuberculosis and Health Association, 
Inc.. 1931. Paper, 35c. 


Essentials of Psychiatry, By George W. Henry, 
A.B., M.D. Second edition. Octavo of 304 pages. 
Baltimore, The Williams & Wilkins Company, 1931. 
Cloth, $4.00. 

Surgical Clinics of North America. Vol. 11, No. 5, 
October, 1931. (Pacific Coast Surgical Association 
Number.) Published cverj* other month by the \V. B. 
Saunders Company, Philadelphia and London. Per 
Clinic Year (6 issues). Cloth, $16.00 net; paper, 
$12.00 net. 


Preparation of Scientific and Technical Papers. By 
Sam F. Trelease and Emaia Sarepta Yule. Second 
edition. 12mo of 117 pages. Baltimore. The Williams 
•& Wilkins Company, 1930. Cloth, $1.50. 

CiHLD Health and the Community, An Interpreta- 
tion of Cooperative Effort in Public Health. By 
Courtenay Dinwiddie. Octavo of 80 pages, illus- 
trated. New York, The Commonwealth Fund, 1931. 
Cloth, $1.00. 


How's Your Blood Pressure? By Clarence L. An- 
drews, M.D. Octavo of 225 pages. New York, The 
^facmillan Company, 1931. Cloth, $2.50. 


The Medical Pecord Visiting List or Physicians* 
Diary for 1932. Revised. 16mo New York, Wil- 
liam Wood & Company, [1931]. Flexible Cloth, $2.00. 

PiiANTAsncA Narcotic and Stimulating Drugs. 
Tlwir Use and Abuse. By Louis Lewin. Octavo of 
335 pages. New York, E. P. Dutton & Company, 1931. 
Cloth, $3.75. 


The Conquest of Old Ace. Methods to effect rejuvena- 
Uoii and to increase functional activity. By Peter 
ScHWiPT, M.D. Translated by Eoen and Ceoar Pavu 
Octavo of 307 pages, illustrated. New York, E. P 
Dutton & Co, Inc.. 1931. Cloth, $5.00. 

Reclaiming THE Drinker, By Charles B. Towns. 

[iTwa Cli'tiri'i.oa'"' 


itoicAL Clinics of North America. Vol. 15, No. 3 
November, 1931 . (Chicago Number.) Published even 
^ by the W. B. Saunders Company, Phila- 

ifP, London. Per Clinic Year (6 issues) 

Cloth, $16.00 net ; paper, $12.00 net. ^ 


Applied Physiology. By Samson Wright, M.D 
Xf.R.C.P. Fourth edition: Octavo of 552 pages, iliu« 
trated New York, Oxford University Press. 193* 
Cloth, $5.50. (Oxford Medical Publications.) 


The Great Physician. A Sliort Life of Sir William 
Osier. By Edith Gittings Reid. Octavo of 2W 
pages, illustrated. New York, Oxford Universitv 
Press, 1931. Cloth, $3.50. 


Guide to Radiologic Diagnosis in Heart Disease. 
Prepared with the aid of the Committee on Research 
of the Heart Committee by Geza Nemet, M.D. 12mo 
of 25 pages, iJJustratciJ. New York, New York 
Tuberculosis and Health Association, Inc., 1931. 
Paper, 35c. 

Introduction to the History of Science. By George 
Sarton. Two volumes in two parts, from Rabbi Ben 
Ezra to Roger Bacon. Quarto of 1251 pages. Balti- 
more, The Williams & Wilkins Company, 1931. 
Cloth, $12.00. (Carnegie Institution of Washington 
Publication No. 376.) 

Emergency Surgery. By John William Sluss, A.M., 
M.D., .and John Walter Martin, M.D., F.A.C.S. 
Assisted by David Hart Sluss, M.D., F.A.CS., and 
Camilius Bowen DeMotte, B.D., M.D. Fifth edi- 
tion. 12mo of 879 pages, illustrated. Philadelphia, 
P. Blakiston’s Son & Co., Inc,, 1931. Flexible cloth, 
$5.00. 

A Survey of the Medical Facilities of San Joaquin 
County, California, 1P29. By Nawian Sinai, 
D.P.H. Octavo of 214 pages. Chicago, The Univer- 
sity of Chicago Press, [c.lP311. Paper, $1.00. (Pub- 
lications of the Committee on the Costs of Medical 
Care: No. 12.) 

The Surgical Clinics of North America. Vol. 11, 
No. 6, December, 1931. (Philadelphia Number.) Pub- 
lished every other month by the W. B. Saunders Com- 
pany, Philadelphia and London. Per Qinic Year 
(6 issues): Cloth, $16.00 net; paper, $12.00 net. 

The Vitamins. By Ethel Browning, M.D. Quarto 
of 575 pages, illustrated. Baltimore, The Williams 
& Wilkins Company, 1931. Paper, $10.00. (Mono- 
graphs of the Pickett-Thomson Research Laboratory, 
Volume I.) 

The Human Voice; Its Care a.vd Development. By 
Leon Feldkrman, M.D. 12mo of 301 pages, ilhis- 
trated. New York, Henry Holt and Company, [c.l931]. 
Cloth, $2.50. 

A Non-Surgical Consideration of Prostatic En- 
largement; Including a lecture on The Myth of the 
Bladder Neck Bar. By Edwin W. Hirsch, M.D. 
Octavo of 79 pages, illustrated. St. Paul, Minn., 
Bruce Publishing Company, 1931. Boards, $2.00.' 

Handbook of Skin Diseases. By Frederick Gardi- 
ner, M.D, Third edition. 12 mo of 283 pages, illus- 
trated. New' York, William Wood & Company, 1931. 
Cloth, $3.50. 

Modern Medical Treatment. By E. Bellingham- 
Smith, M.D., F.R.C.P., and Anthony Feiling, M.D., 
F.R.C.P. Tw’O volumes.^ Octavo of 1406 pages, illus- 
trated. New York, William Wood and Company, 1931. 
Ooth. $12.00. 
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Recent Advances in the Sruor of the Psychoxeu- 
ROSES. By Millais Culpin, M.D., F.R.C.S. Octavo 
of 348 pages. Philadelphia, P. Blakiston’s Son & Co., 
Inc., 1931. Cloth, ^3.50. (The Recent Advances 
Series.) 

As the name of this book indicates, the author presents 
the modem advances in the study of the psychoneuroses. 

The first chapter is a historical review including the 
contribution of Charcot and Freud to our knowledge. 
There tlien_ follows a discussion of the psychoneuroses 
of war. This leads to a presentation of the author’s con- 
ception of the present position of psychoanalysis with 
which he is extremely sympathetic. 

In the last two chapters of Ihe book the author dis- 
cusses the psychoh^ ol childhood and the set-up of a 
psychotherapeutic clinic. He traces the development of 
interest in child behavior during the post-war years, with 
the establishment of child guidance clinics. 

This book is of value to the physician interested in 
keeping up in a general way with the recent advances 
m the psychoneuroses. Stanley S. Lamm. 


Medical Administration of Teaching Hospitals, Bi 
Emmet B. Bay, M.D. Octavo of 136 pages. Chicago 
Tl’/ U^fersity of Chicago Press, 1931. Cloth, $2.00 
(Medical Economics Series.) 

utilize clinical material in affiliatei 
In student instruction. Dr. Bay submits i 
report of an investigation of medica 
ntntteen hospitals connected with medi. 

clmiMl material in hospital and out-patient department" 
iud£ an/ schools has beer 

This report, in one small volume of 130 pages is om 
studies known as the “Medical Economic' 

fhrniiwt, preparation and issue was made possible 

‘Hospital superintendents were found tn ho too e, 

research fuS "f thdr fcSiol 

to engage our attention, concludes' 

other JmMstrnhTSl^mmt ta^ry 

of these activities.” carry the supervision 

the report, '^diahenges^dfe consid^r^*-^ submitted ivith 

boards of hospitals and tn oon^'^cration of governing 
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medicine depends on the clinical opportunities of the 
affiliated hospital, it is clearly shown there must be 
strong, vigorous representation of the needs of the medi- 
cal school to secure cases in kind and quantity to meet 
its requirements. If the hospital administrator envisions 
these needs, if he exhibits a sympathetic cooperation in 
meeting them fairly and impartially no additional ad- 
ministrator is needed. Failing to secure satisfactory 
consideration, tlie medical school is forced to protect its 
interests in securing adequate clinical facilities through 
representation primarily responsible to it. 

Those interested in the clinical aspects of medical edu- 
cation, both undergraduate and graduate, will find this 
book interesting. It is not dry, and will cause the reader 
to pause, think, and possibly stimulate to further study. 
It win at least urge the introspective hospital admin- 
istrator to ponder. John E. Daugherty. 


Text-Book of Histology for Medical and Dental Stu- 
dents. By Eugene C. Piette, M.D. Octavo of 466 
pages, illustrated. Philadelphia, F. A, Davis Company, 
1931. Cloth. $4.50. 

_lhe subject matter of this book is presented in a 
bnef style. The essentials of histological technique are 
given in a short chapter of about fifteen pages. This 
’s followed by another short chapter on cytology. The 
following five chapters are devoted to general histology 
and fourteen chapters to special histology'. 

Nothing new or original in histology is presented in 
this work. Original illustrations arc very scarce. There 
are numerous excellent illustrations carefully selected 
o,-?’ tne well-known works of authors such as: Schafer, 
Stohr-Mollendorff, Gunvitsch, Bdhm-Davidoff, Triepel 
Schmaus-Herxheimer, Landois and others 
Being partly intended for the dental student, the au- 
thor dwells at relatively fair length, on the subject of 
Teeth whiA phase, some other te.xt-books on histology 
tend to neglect. Silik H. Polayes 

Modern Pk^ology. By Marion C. Pruitt, M.D., 

‘'^“strated. St Louis, 

The C. V. Mosby Company, 1931. Cloth, $8.00. 

In this volume of 404 pages with 233 illustrations the 
author--according to his preface— aims to present a con- 
cise, yet comprehensive te.xt-book on proctow" fL ibo 
student and busy practitioner As such ^ 

ir-' 

it has been custoraarj heretofor/'^^S'"- as 

cessfuHy compete with thl ^ . i ‘o suc- 

possess an up-to-date knnwlpri'^^^-'^^h physician must 
diseases and this is the the treatment of these 
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facilitate the reader’s understanding of tlie patliology 
or operative tcclmique. Among tlic newer methods of 
treatment the author includes four methods of electric 
treatment of Hemorrhoids, the injection treatment of 
Pruritis Ani and the vaccine treatment of Ulcerative 
Colitis. . , , . 

It is a well written and instructive book and is a dis- 
tinct contribution to Proctologic literature. 

Micjiaei. Canick. 

Cutaneous X-Ray and Radium Tiieraty. By Henry 
H. Hazen, A.M., M.D. Octavo of 166 pages, illus- 
trated. St. Louis, The C V. Mosby Company, 1931. 
Qoth, $3.00. 

It is indeed surprising that so small a book as this 
gives one the feeling that tlic subject of X-Ray and 
Radium therapy of the skin has been rather completely 
covered. The author has given the history of both the 
X-Ray and Radium, described the apparatus, given the 
estimation of dosage and dealt with the technic of ad- 
ministration. He has considered the action of these 
agents upon the normal and diseased^ skin, and, Anally, 
after a resume of their cfTcct on various diseases lie 
lias discussed these diseases individually, describing the 
intensity of the single treatment and the number of 
treatments permissible within the zone of safety. 

The book leaves little else to be said except the dis- 
courses on the man>' theoretical problems facing the 
dermatological therapist, and is well worth possessing. 

R. Alsiore Gauvain. 

A Text-Book of Pathology. By Francis Delafield, 
M.D., LL.D., and T. MnenELU PRunnEN, M.D.» LL.D. 
Fifteenth edition, revised by Francis Carter Wood, 
M.D. Octavo of 1339 pages, illustrated. New York, 
William Wood and Company, 1931. Cloth, $10.00. 

In the 15th edition of the Text-Book of Pathology by 
Delafield and Prudden, edited by Francis Carter WoojI, 
the original edition of this work has almost completely 
lost its identity because of tlie tremendous increase in 
knowledge in tissue patholog>* since that first edition 
was publishc<]. 

The present edition consists of three parts : the first of 
which is devoted to general pathology; the second to 
special pathology, and the third to post-mortem tech- 
nique. The field is very well covered although the indi- 
vidual subjects are treated tersely and briefly. This 
must be expected, however, in a work which covers so 
much ground and is intended mainly for students. A 
number of subjects, such as immunology and parasitology 
are included. The space devoted to these may have been 
better utilized for more detailed discussion of pathology 
itself. Over 800 illustrations, very clearly and compre- 
hensively amplify the test.s. Many of them are new and 
depict the pathology in an unusually excellent way. The 
section on post-mortem technique is complete. The pro- 
c^ure is described as carried out by the author and 
therefore is not to be viewed too critically. A^ mass of 
references to outstanding articles on the various sub- 
jects are Incorporated. 

As a whole, the work reflects the excellent standard 
set by Delafield and Prudden and ser\’cs to carry on the 
tradition of these noted pioneers. The book as a whole 
can be highly recommended to both students and prac- 
titioners as an exceedingly valuable text-book for the 
study of pathology. TifAX Lederer. 

Communicable Disease Control. Report of the Com- 
mittee on Communicable Disease Control, George H. 
Bigelow, M.D., Chairman. White House Conference 
on Child Health and Protection. Octavo of 243 pages. 
New York, The Century Co., fc.l931]. Cloth, $2.25. 
This committee seems to have found that its duties 
might be quickly and well done by recommending that 


tlie various cities and states adopt and live up to tlie 
program of the American Public Health Association 
as expressed in the “Handbook" of the Association. 
Comparative morbidity, mortality and case fatality tables 
arc included to prove the universal success in Smallpox, 
Diphtlicria and Typhoid prevention and the need for 
more painstaking application of Quarantine and Isola- 
tion to lower the fatality of Whooping Cough and 
Measles in the younger age groups. The chapter de- 
voted to the definition of terms used to designate vari- 
ous control procedures is illuminating. For example, 
Quarantine iS now used to mean the limitation of the 
freedom of movement of human or animal^ contacts for 
a period equal to the longest usual incubation period of 
the disease; whereas Isolation means the limitation put 
upon tlic movements of the sick person or carrier. Indi- 
vidually tabulated are the advised control measures in 
fifty-two communicable diseases, excellent for ready ref- 
CTcnce to standard practice. We learn that fumigation 
has been generally abandoned and that placarding Is 
rapidly being discarded. Where good medical supervi- 
sion of sdiool children obtains, selective quarantine is 
increasing the freedom of movement of adult contacts 
who arc probably immune to children's diseases and of 
immune contacts among the children; the loss of school- 
ing is being reduced by allowing non-immune contacts 
to continue at school until a day or two before the ex- 
pected onset of prodromes especially in tlie milder dis- 
eases like German Measles, Chickenpox and Mumps in 
which the incubation period is relatively long. The usual 
plea is made for better trained Doctors of Public Health, 
better salaries for them, well-staffed laboratories, more 
public health nurses for follow-up work, better standardi- 
zation of the laws governing reporting, minimal quaran- 
tine and isolation periods, and finally for gradual educa- 
tion of the governing bodies and of the people in general 
so that the laws may be more effectively enforced. In 
general the publislicr lias done everything possible to 
make the book easily readable and interesting. Very lit- 
tle attention has been given to the General Practitioner’s 
part in control and In some places the English construc- 
tion is awlavard. The index Is well done. 

Kenneth G. Jennings. 

A Clinical Study of Addison's Disease. By Leonard 

G. Rowntree, M.D., and Albert M. Snell, M.D. 

I2mo of 317 pages, illustrated. Philadelphia and hon- 

don, W. B. Saunders Company, 1931. Cloth, ^.OO. 

(Mayo Qinic Monographs.) 

In the foreword of this excellent study we find the 
following statement, “We often marvel at those physi- 
cians who, only a few decades ago, were so capable in 
the art of medicine that they could make a diagnosis 
of an obscure disease almost without accessory aids. In 
1855 Thomas Addison was able, with great accuracy, to 
describe a syndrome of disease of the suprarenal glands.” 
The authors give a review of the scant knowledge of the 
suprarenal glands before the time of Addison’s descrip- 
tion of the disease which he believed due to pathology 
in the suprarenal glands. So valuable and accurate is 
this description clinically and at post-mortem examina- 
tion, as given by Addison that the authors state, “Be- 
^wse of its great intrinsic >^1116 and its relative inacces- 
sibility this article is presented in full.” 

A study of 117 patients having Addison’s disease is 
presented in this volume. Thirtj'-three of these patients 
were examined post-mortem. The histories, symptoms 
and physical findings of all of the patients are given in 
detail, and a careful review of all this data is made. This 
volume will well repay a careful study as it is one of the 
most complete works on the subject ever presented. It 
has been carefully prepared, is well written, witli excel- 
lent tables, diagrams and figures, and presented in the 
best manner of tlie publishers. 


Henry )»f. Moses. 
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^tVhile the Chinese drug Ma Huang has are supplied in convenient boxes of one 
been used for centuries, the value of ephed- dozen and can be used anywhere at any 
rine — its active alkaloid — has only recently time. These flexible, long-necked gelatin 
become kno^vn, Investigation has shown that capsules provide a simple, effective means 
it is effective in the treatment of nasal of applying ephedrine without the use of an 
congestion. atomizer. 
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DIGITALIS 

ADOPTION OF AN INTERNATIONAL 
ASSAY STANDARD 

W ITH a view to promoting a more accurate 
method of standardizing digitalis, the 
Frankfurt Conference of 1928 proposed: “That 
when the dosage of digitalis or its preparations is 
expressed in units of activity, the unit employed 
for any preparation and in any country should be 
an international unit, which should be defined as 
the specific activity contained in 0.1 gramme of 
the International Standard Powder.” 

Since 1928 a powder equal in strength to the 
international Digitalis Powder has been used as 
an official standard in Germany. 

Adoption of the international standard has 
likewise been recommended by the French Codex 
and the Sub-Committee on Digitalis of the Brit- 
ish Pharmacopoeia. 

In the belief that the international unit pro- 
vides the clinician with greater uniformity of 
strength, Upsher Smith are pioneering this 
method of standardization. 

We now put one international unit of digitalis 
in one cc. of tincture and in one capsule or tablet. 
Note how this simplifies dosage: 

1 International Unit = 2 grains U.S.P. Digitalis 
Powder 

1 cc. Tincture = 2 grains U.S.P. Digitalis 
Powder 

1 International Unit Capsule = 2 grains U.S.P. 
Digitalis Powder 

J4 International Unit Tablet = 1 grain U.S.P. 
Digitalis Powder 

Full information on the International Unit is 
supplied in our new booklet. “New Thoughts on 
Digitalis Action and Dosage.” 

Write for your copy today and for clinical trial 
package of Upsher Smith Digitalis. 


Smith Co. 
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examination, with notation of defects which 
require attention. The detailed record of the 
examination is to be held and filed by the ex- 
aminer. However, if the patient decides to 
take treatment elsewhere, a copy of the com- 
plete record of the examination must be 
forwarded to the doctor treating that patient 
should he request it. This is proper and eth- 
ical and cannot fail to materially increase 
confidence in our efforts along these lines.” 

The discussion was confined to a motion, 
which was carried, to invite Doctor Waters to 
present the plan to the State Society. Dr. 
H. J, Perlberg, of Jersey City, described the 
same publicity done in Hudson County, as 
follows: 

"“Hudson County, during the past spring, 
waged a vigorous and, we believe, a success- 
ful campaign for prophylactic diphtheria in- 
oculations using the press by means of paid 
advertisements. The newspapers helped along 
by frequent editorials. A special rate of $6 
for the 3 inoculations was agreed upon by the 
members of our society, and immunization was 
so advertised. I know that the response was 
most encouraging. We now intend to go ahead 
on a plan of boosting periodic health examina- 
tions, each to be made by the patient’s own 
private physician. We believe that this should 
also prove successful, but it must be borne in 
mind that the patient must receive a bona fide 
examination, and not a cursorj'^ physical inspec- 
tion. Permit them to learn the difference be- 
tween a hurried, slipshod looking over and a 
really competent, physical examination, from 
head to toe-nails, and the people will remain or 
become our friends, instead of regarding us 
with suspicion, as is often the case nowa- 
days.” 

Dr. J. M. Kuder, of Mount Holly, described 
the medical publicity conducted by the 
Burlington County Society, through its Com- 
mittee on Public Relations and Information : 

“This Committee is prepared to furnish a 
speaker at any time, at any place, on any ques- 
tion of public health, or any reasonable request, 
made by any responsible lay organization 
presented to the secretary of the society. 
Furthermore, this committee is promulgating 
a series of free public lectures on health mat- 
ters, to be given during the coming autumn 
and winter months, by members of the Burling- 
ton County Medical Society, in as many towns 
and communities throughout the county as 
shall express a desire to have such a series 
of lectures. It is our endeavor to educate the 
public to look to the County Medical Society 
as headquarters for health information. 

(Continued on page \\\—Adv. xiii) 
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"In the Bnrlington County Medical Society, 
the agency ■which -ivc have employed witli very 
gratifying results has been the Woman’s 
Auxiliary to the Medical Society. These 
women, as loyal as a group to our organiza- 
tion as they have been to us individually in our 
private practices, should receive no small credit 
for the encouraging prospects which we antici- 
pate. Through the ramifications of their per- 
sonal and individual interests in civic and 
social organizations, and frequently their iden- 
tification with program committees, these wo- 
men have been .able to place members of our 
local society, as speakers on health subjects, on 
the programs of many lay organizations. This 
has paved the way for wider publicity, and 
now requests for simihar talks are coming in 
independently of the efforts of the Auxiliary; 
so that the increase in requests is multiplying 
in geometric r.ather than arithmetic progres- 
sion. 

"Our county society has also been fortunate 
in being able to bring its message of health 
education before Rotary Clubs, Y’s. Men’s 
Clubs, and other service organizations. 

"Our county is wide in extent and but 
sparsely populated. It contains no metropol- 
itan center. It posseses but one community 
of wealth. We have but a few dozen members 
in our medical society. We have no funds to 
finance broadcasting, to purchase publicity 
space, to placard communities. All the coop- 
eration we receive must come from tlie hearts 
and intelligence of the people. And perhaps 
our satisfaction is not entirely unmi.xcd with 
a little pardonable price, in that our publicity 
has been attained without an appeal to agencies 
of publicity through their purses, but perhaps 
through their conviction that the service which 
we are rendering is above price. 


PRESS PUBLICITY IN FLORIDA 
The December number of the Journal of the 
Florida Medical Association, Inc., contains a 
report on press publicity made by the Public 
Relations Committee of the State Association : 

“There have been approximately twenty 
papers handed in of about'400 word.s each, for 
press publication. It was moved bj’ Dr. 
McEwan and seconded by Dr. Holden that 
these articles start in the press at once. Passed. 
The secretary was instructed to arrange them 
in chronological order and send them to the 
Business Manager of the Journal for release 
as per his arrangements. Tlie time when 
these articles should appear was thoroughly 
discussed. Moved by Dr. Irwin and seconded 
(CoJIlijnicd on page 112 — Adv. xiv) 
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The author is particularly well quali- 
fied to write this book because of his 
recognized ability as trial counsel and 
the experience gained by years of suc- 
cessful handfing of mal-practice suits 
against doctors. 

Dr. Charles Gordon Heyd,, Presi- 
dent-Elect of the Medical Society of 
the State of New York, saj's in the 
preface, “The book should not only 
be owned but read by every doctor 
as a means of informing liimself as 
to his inherent rights and privileges, 
and the conditions under which he 
might invite a suit; and finally, for 
tl)e sane advice that the author has 
been able to present by example and 
precept, whereby a physician may, in 
a measure, protect and fortify himself 
against shameless attacks upon his 
professional conduct, art and skill 
.... I heartily recommend it to my 
colleagues of the medical profession.” 
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by Dr. McEwan that the articles should appear 
in the Sunday editions insofar as possible. 
These articles, therefore, would leave the busi- 
ness manager’s office on or before the Wednes- 
day preceding the Sunday of publication. 
Passed.” 

"This committee is not functioning for one 
month or one year, but it is laying the ground 
work for functioning on a much larger scale, 
as time goes on, for some years in the future. 
At present, we are doing the ground work, and 
literally re-writing and fitting articles to our 
own Florida needs from articles that have been 
previously used, largely by the Illinois State 
Society. It is indeed a kindness for these com- 
ponent states to thus enable Florida to make 
a better start by using their articles and their 
experience of years back. These articles, how- 
ever, will soon be exhausted, and Florida must 
build up her own library and use her own 
articles, so that we can function independently 
and so that we can be in a position to help 
other State societies from time to time, as the 
States now functioning have helped us. With 
this end in view, we now request all county 
societies to send in articles, however short or 
long, that are of interest to the medical pro- 
fession, which have appeared in their local 
society meetings, or which have been broad- 
cast over local radio stations. These articles, 
that can be collected from the past, will be 
appreciated and the articles and talks that ap- 
pear from time to time ir the future should be 
sent in by the county society secretary to Dr. 
Wells, Daytona Beach, so that he may arrange 
them in their proper position, and thus keep 
up the sequence of press articles for the 
months and the years to come. 

"Three local radio broadcasting stations 
report as follows: Orlando is broadcasting 
ever}'- Tuesday and Thursday at 11 A.M.; 
Tampa has started ; Miami started the week of 
December 7, 1931.” 


CHIROPRACTIC IN MASSACHUSETTS 

The N'ew England Journal of Medicine of 
October 29, 1931, contains the following edi- 
torial description of a proposed attempt of 
the chiropractors to get recognition b}’’ means 
of an initiative petition ; 

A recent item in the daily press reported 
that the chiropractors were about to file an 
initiative petition seeking passage of a law for 
the establishment of a state board of registra- 
tion in chiropractic. It is suggested in the 
report that the board would consist of three 
persons to be appointed bj^ the Governor to 

{Continued on page 114 — Adv. sevi) 
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DETOXIFICATION 

A Clinical Fact 


W HEN confronted with 
one of those indefinite 
toxemias as manifested by 
headache, vertigo and general 
malaise — where you feel cer- 
tain that the condition is due 
to an absorption of toxin from 
the intestinal tract — is it not 
reasonable to expect relief 
from intestinal detoxification ? 

Larson, through the discov- 
ery of the detoxifying proper- 
ties of sodium ricinoleate, and 
Morris and Dorst by their 
demonstration of the practica- 
bility of detoxifying the intes- 
tinal tract, have offered to the 
medical profession a new solu- 
tion of the problem of intes- 
tinal toxemia. 

The detoxifying principle, 
sodium ricinoleate, has been 
made available for clinical use 
under the name Soricin — of- 
fered in two forms — Soricin 
Capsules and Soricin Surgical 
"Solution. 


Soricin Capsules adminis- 
tered orally detoxify the con- 
tent of the bowel, preventing 
the absorption of this material 
from the enteric tract. 

Soricin Surgical is intended 
for colonic irrigation — to clean 
out the colon and to detoxify 
it. This is recommended in 
stubborn cases in conjunction 
with Soricin Capsules by 
mouth. 

In administering Soricin 
Capsules it is important that 
they be given in cold water, 
and on an empty stomach, 
about one -half hour before 
meals. 

The average dosage of 
Soricin Capsules is three to 
four 10-grain capsules daily 
during the first week or two, 
and followed by three to 
four S-grain capsules over the 
balance of treatment, the 
WM. S. MERRELL COMPANY, 
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pass upon tbe qualifications of applicants 
desiring to practice as chiropractors. The 
qualifications required were a_ preliminary 
'equivalent of a high school education and to be 
grounded in the subjects of physiology, anat- 
omy. chemistry, sjanptomatology, hygiene, 
sanitation, patholog}^ and chiropractic analysis. 
The measure also provides that the applicants 
are to be graduated from a reputable chiropractic 
school giving a course of twentj’-t^vo hundred day- 
light h0UTS^ 

“Article 48 of the Constitution defines the 
difference between an initiative and a refer- 
endum. The former is an attempt to have new 
legislation referred on a ballot to the voters 
for their approval or disapproval, whereas a 
referendum is an attempt to change an existing 
law by the same method. An initiative peti- 
tion must first be submitted to the attorney- 
general and must be signed by ten or more 
registered voters. If this subject has not been 
presented to the voters for at least three }''ears 
and the signatures are those of registerd vot- 
ers, it is accepted by the attorney-general as 
proper material and the petitioners are so noti- 
fied. This petition with the signatures of 
twenty thousand registered voters must be 


placed in the office of the Secretary of State 
before 5.00 o’clock on the first Wednesday in 
December. Not more than five thousand sig- 
natures may be obtained in any one county. 
The bill then goes before the next session of 
the Legislature and, if accepted by it, goes 
on the ballot. If the action is adverse, five 
thousand more signatures must be obtained 
and submitted to the Secretary pf State’s of- 
fice before the first Wednesday in August. It 
rvould then be legally approved and the in- 
itiative placed upon the official ballot in No- 
vember. 

“There has been but one standard for the 
qualification of fitness to practice the healing 
art in this Commonwealth, namely, passing the 
examinations given by the Board of Registra- 
tion in Medicine, This method has been ac- 
ceptable to the Homeopaths, Osteopaths and 
members of the regular school of medicine. It 
would be a definite step backward to change 
this policj'. The official stamp of approval is 
thus placed upon every legalized practitioner 
of medicine in the State of Massachusetts; and, 
if a minor or a stranger calls a registered phy- 
sician in an emergency, the public realizes that 
that physician has been examined and author- 
ized to alleviate suffering and cure disease." 
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BOOKS FOR DOCTORS 

The ANcekly Bulletin of the Wajne Countj 
Medical Society (Detroit, Michigan) for Octo 
ber^ 1931, contains the following list of one 
hundred books, ncarl} all of which were writ 
ten by doctors, and ha\e to <Io with doctors 
and medicine 

History of Medicine — Fielding Garrison 
Annals of Medical Historj — Piul Hoeber, publisher 
\tcdical Leaders — Lambert and Goodwin 
Essa>s in the History of Medicine — Newburger Gar 
rison 

Fssass in the History of Medicine — Sudhoff Garrison 
Medical Historj of Michigan— 2 ^olllmcs 
Dcvilsj Drugs and Doctors — Haggard 
^fagicians and Leech — W Dawson 
Stalkers of Pestilence — Wade W Oliver 
History of Medicine in the United States— Francis R 
Packard 

Medicine, a- ‘ — i r» .i «« \t r C5eelig 
Historj of ' 

The Doctor Collin 

The Doctor Looks at Literature — ^Joseph Collin 
Taking the Literary Pulse — Joseph Collin 
Luke the Phjsician — W M Ranisaj 
With Sabre and Scalpel — ^John Allan Wjeth 
Samuel Rejnolds House of Siam— -Pioneer Medical 
Missionary — George Haw Fcllus 
Microbe Hunters— Paul De Kniif 
Labrador Looks at the Orient— Sir William T Grenfel 
The Genuine Works of Hippocrates— Adam 
The Infancy of Medicine — Dan McKenric 
Life of William Osier— Cushing 
Bibliography of the Writings of Sir William Osier— 
M W Biggs 

The Work of Gerber — Richard Russell 
Paracelsus — His Life and Doctrine — Franz Hartman 
The Religio Medical hfasquerade— Frederick Peabody 
Christian Science — Mark Twain 
Mary Baker Eddj— Dakin 
Gilbertus Anglicus — Harr> E Henderson 
Montaigne and Medicine — ^james Spottswoode T3>lor 
Moral Principles and ^Icdical Practice — Rev Charles 
Coffers S J 

The Meaning of Disease — William A White 

The Memoirs of a Phjsician — ^Vikerty Veressayew 

Book on the Physiaan Himself— D W Cathell 

Francis Rabelais — Albert Jay Kock and C R Wilson 

Sir Victor HorsIe\ — Stephen Paget 

Doctor Versus Folks — Robert T Ikforris 

San Michele — Axel Munthc 

^lemories and Vagaries — \xel Munthe 

The Gold Headed Cane — ^William Macmichacf 

The Quacks of Old London — C J S Thompson 

Arrowsmilh— Sinclair lewis 

The Medicine Man— E C Dudley 

Goethe — Carre 

Guy Palm 

Doctors Dilemma— Bernard Shaw 
Mohere — Malade Imagtnaire 
Biographic Climes— George Gould 

Budding a Profitable Practice— Redly 
Chronologia Medica— Sir D’Arcy Powers 
The Papers and Speeches of John Chalmers DaCosta 
M D etc 

The Recovery of Myself— Marian King 
Sorrel and Son — Warwick Deeping 
Health Heroes — Edward L Trudeau 
The Book of My Life — ^Jerome Cardan — b> Jean 
Stoner 

Florence Nightingale — ^^fr I B O Malley 
Jungles Preferred— Janet Miller 

{Conitmed on page 116 — Adv xvm) 



cfeveloped as a diet compound adapted to 
breast milk/ it bas always contained enough 
cod-Iiver oil to make it anti-rachitic and anti- 
spasmophilic. The kind of food constituents 
and their correlation also contribute to pre- 
vent rickets and spasmophilia 
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Medical Man in the Time of Christ— ^Robert N. 
Vilson. , , , , , 

Maimonides— David Gellin and Israel Abraham. 
Syphilis — ^Hieronymus Fracastor. 

Postmortems — C. MacLaurin, M.D., etc. 

Mere Mortals — C. MacLaurin. 

Fads, Frauds and Physicians — Harding. 

Life of Pasteur— D. Vallery Radot. 

My Easy Chair — ^James H. Dempster. 

Pathfinders of Physiologj'— James H. Dempster. 

Doctors Recreation Series — 10 volumes. 

Doctor Serocold — Helen Ashton. 

Freud and His Time. 

Noguchi — Gustav Eckstein. 

Hatter’s Castle— Dr. A. J. Cronic— novel. 

Sherlock Holmes — ^Doctor Watson. 

Laennec — Gerald B. Webb. 

Ambrose Pare — ^Travels — 5 Foot Library. 
Autobiography of a Quack — ^Weir Mitchell. 

A Doctor of the Old School — Ian MacLaren. 

The Human Mind — ^Karl A. Menningcr. 

The Human Body — ^Logan Clendening. 

Percival’s Medical Ethics. 

Peaks of Medical History — Dana. 

Medieval Medicine — W alsh. 

Cures — Walsh. 

Anatomic Illustration — Garrison. 

Atlas of History of Medicine — ^I. S. DeLint. 
Consecratio Medici — Harvey Cushing. 

The Doctor in Court — ^Williams — Excellent. • 
Confessio Medici — ^Unknown Author. 

Our Medicine Men — Paul de JKxuif. 

Domus Doloris — Compton Leith. i 

The Charaka Club — ^Transactions of. 

Evolution of Anatomy — Singer. , i 

The Beloved Physician — Sir James MacKenzie, bry A; 
MacNair Wilson. 

Writings of Oliver Wendell Holmes — especially 
Essays. 

Story of a Surgeon — C. Cope. 

Havelock Ellis — Sex — ^Evolution of Modesty, etc. 
Religio Medici — Sir Thomas Brown. 

Life of Claude Bernard — Sir Michael Foster. 

William Harvey — D’Arcy Power. 


PUBLIC HEALTH PRACTICE 
IN ARKANSAS 

The December issue of the Journal of the 
Arkansas Medical Society contains the follow- 
ing report of a subcommittee of the Council 
of the State Society; which was adopted by 
the Council : 

“At the Texarkana meeting of the Arkansas 
Medical Society a subcommittee of the Council 
was appointed to investigate the activities of 
the County Health Units of the State Board of 
Health, including those of the County Health 
Officers and County Health Nurses, and report 
back at a subsequent meeting of the Council. 

“Much objection was found to the activities 
of the health agencies. The activities objected 
to may be briefly stated as follows : 

“1. The free immunization of large numbers 
of people against typhoid and diphtheria with- 
out attempting to diflferentiate between those 
able and those unable to pay for such services. 

(Continued on page 117 — Adv. xix) 
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“2. The activities of iinsupcrviscd County 
Health Nurses. 

“3. The practice of curative medicine by 
full-time salaried health officials. 

"4. The conducting of tonsil-removing and 
other clinics without consultation with physi- 
cians resident in the locality where the clinics 
arc held. 

"Of these, the greatest part of the objection 
was to the immunization program, and a minor 
part to the actual practice of medicine by 
health officers and nurses, and the manner in 
which the clinics were conducted. In fair- 
ness to the health authorities it was found that 
in certain counties the health work has been 
approved by the county medical society. 

“The causes for the objections to the health 
activities may be briefly summarized as 
follows : 

"1. Physicians feel that everything pertain- 
ing to the health, public or personal, of the 
community in which they reside and practice 
should be within the sphere of their activities, 
and that preventive and curative medicine 
should not be practiced without tbcir knowl- 
edge, cooperation, and consent. 

"2. Physicians believe that the esamination 
of .school children and other persons for 
physical defects and the administration of im- 
munizing substances arc a part of the prac- 
tice of medicine and should not be done by a 
nurse or other unlicensed person. 

“3. Physicians believe that providing med- 
ical services of any kind for persons able to 
pay for such services is an injustice and should 
not be permitted.” 

The Council adopted the following recom- 
mendations : 

“1. Public health programs can be better 
carried out with the cooperation of the medical 
profession and the health authorities than 
with the antagonism or non-support of the 
physicians. For this reason, we believe that 
plans should be perfected by the Board of 
Health w-hereby the physicians of the different 
counties may, if they wish, have active partici- 
pation in any health program that is instituted. 
We believe that the physicians can be utilized 
in the examination of school and pre-school 
children for remedial physical defects. We 
would recommend that, in those counties 
where objection has been raised to the whole- 
sale immunizations by health nurses, this 
work be done by the physicians. 

"2. Your committee would recommend the 
retention of the health nurses in those commu- 
nities in which they are already at work, and 
that plans be instituted for securing nurses 
where there are none now. We believe that 
the services of the nurses will be invaluable in 
a cooperating health program. By defining 
the activities of the nurses so that there will 
(^Continued on page \\^~~Adv. xx) 
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bones, and carious teeth. 


m itseli is an essential source of calcium. 

Recommend this delicious chocolate flavor food 
drink to expectant mothers. Not only does it 
contain Vitamin D — not only docs it add 70% 
more nourishment to milk— not only is it tempt- 
ing to finicky appetites — it supplies extra hody- 
buihJmg proteins, carbohydrates ana minerals so es- 
sential to the mother and to the coming child. 

Recommend Cocomalt to your young patients, 
too. They’ll love it. Cocomalt is high in concen- 
trated food value — low in cost. At grocers and 
leading drug stores — S' lb., 1 lb., and 5 lb., family 
or hospital size. 

Free to Physicians 

Wc will be glad to send you, without obligation, 
a trial-size can of Cocomalt. Use this coupon. 


(ocomait 

DELICIOUS UOT OR. COLD 



ADOS 70’'- 
MOn.E 

XOUMSHMENT 
XD MILK. 


R. a DAVIS CO, Dept. 71A. Hoboken, N.J. 

Please send me, without chirge, a trial can of 
Cocomalt, 

Namt 

Addrm — 

Oty Suit 



XX- 


■Page 118 


advertising department 


N. y. state J. M. 
January 15, 1932 


In Dropsical Conditions 



(theobromine-calcium salicylate) 


An eflFective diuretic for 
the reduction of ascites and 
edema. May be used in 
large doses. Well tolerated. 

7% grain Tablets and Powder. 

Dose: to 15 grains t. i. d. 

and up to 75 grains per die. 


Council Accepted. 


literature and samples upon, request. 

BILHUBER-KNOLL CORP. 

J 

w .Ak. ^ ^ ^ ^ 


The Lockwood Colon Tube 



N-8015 

This perfectly moulded colon tube made by 
TIEMANN of an exclusive, secret rubber com- 
pound, and embodying the famous “Velvet Eye” 
feature, may now be purchased at the follow- 
ing prices, postpaid. 

Kos. 34, 35. 36 $2.00 ea. 

37, 38, 39, 40 2.50 ea. 

41, 42, 43, 44 3.00 ea. 

45, 46, 47, 48, 49, 50. 4.00 ea. 

Send for descriptive circular, or better still, let 
us send you a tube so that j'ou can actually 
examine it. 

GEORGE TIEMANN & CO. 

ESTABLISHED OVER A CENTURY 

107 E. 28TH STREET NEW YORK, N. Y. 


(Continued from page 117— Adv. xix) 
be no conflict with those of the physicians, 
invaluable aid will be rendered by them. In 
publicity work, in house visitations, in dietetic 
management, and in many other ways, the 
nurses should be used. 

“3. Your committee would recommend that 
County Medical Societies actively participate 
in the management of tonsil-removing and 
other clinics. 

“4. Your committee feels that it would be 
unwise to complete this report without 
cautioning the members of the different county 
medical societies that they must abandon their 
traditional position of isolation, and must take 
an active part in preventive medical and_ other 
health programs. We believe these activities 
will be conducted, preferably under the leader- 
ship of regularly licensed phj'sicians; but when 
such leadership is not available without the 
cooperation of physicians and in spite of their 
antagonism. Such leadership entails planning, 
foresight, Avork. and cooperation to such an 
extent possibly not heretofore undertaken by 
the medical profession.” 


COLLECTING AGENCIES IN WEST 
VIRGINIA 

The President’s page in the September issue of 
the West Virginia Medical Journal contains the 
following remarks by President C. H. Maxwell, 
on collections : 

“I suppose I have not used proper discernment 
in placing my accounts for collection. I find that 
a justice of the peace or a constable has better 
success than regular collecting agencies, and their 
commissions are less and success is greater. The 
law specifies their commissions, which are ex- 
tremely reasonable. If suit is brought the ex- 
pense is borne by the doctor, and no commission 
goes to the officer. Often when a careless one 
finds the grist in the mill ready to grind, he will 
become interested at once in the amount of toll 
to be taken. 

"If one makes a regular custom of seeing that 
bills are paid promptly, there will be little com- 
plaint of poor collections except in grievous times 
like the present. Personal appeals have worked 
best in most cases. Yet some substantial private 
citizen with discretion is satisfactory. 

I sometimes envy the adeptness of some doc- 
tors in getting pay for what they do. Certain 
ones have everybody understand that if their 
serA'ices are to be had they must be paid for. This 
is fine from a purely financial business proposi- 
tion. 

\Vhen I think of the immense amount of work 
done by some of us that has never been paid for, 

feel enAuous of those Avho have met Avith finan- 
cial success by making those that OAve them come 
^ross Avith the goods, thus alloAving them and 
their families to live in ease and comfort. 
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CONFERENCES OF COUNTY SOCIETY OFFICERS IN IOWA 


The December number of the Jonnial of the 
Iowa State Medical Societj describes a new form 
of count) socict) conferences in which two new 
features are introduced. 

1. All the officers are included instead of the 
secretaries only. 

2. The meetings are held in each of eleven 
councilor districts, instead of one for the 
whole State 

The description reads' 

"The 1931 conference of count) society officers 
was held in a series of councilor district meetings 
instead of in Dcs Moines as in the past; and the 
remarkable attendance at these conferences as 
well as the resultant interest and activity, proved 
the plan highly successful Secretary Parker pro- 
posed the district conferences as a means of pro- 
moting freer and more practical discussions of 
matters of common and local interest and the 
trustees approved the plan since it would greatly 
reduce the cost of the annual conference Despite 
the fact tliat 245 county society officers, repre- 
senting 87 county societies, attended the eleven 
councilor district conferences, the total cost to the 
Iowa State Medical Societv was only 5207, .as 


compared with the 51.S58 cost of the largest pre- 
vious conference, that of 1929, when 106 county 
society officers represented 73 counties 

"It IS a noteworthy fact that of the 97 compo- 
nent county societies, 87 were represented at the 
various conferences, but still moie significant was 
the active and general participation by all pres- 
ent in the discussions of State and county medical 
society activities In several districts considera- 
tion was given to the formation of councilor dis 
trict societies which are made practicable by the 
new division of the State into compact councilor 
districts 

"The programs of the conferences were prac- 
tically the same, consisting of a presentation of 
State society activities CNpenditures and future 
programs, by various officers of the State society, 
followed by free discussion of these subjects and 
numerous local problems In each case Dr 
Parker pointed out that in future conferences the 
ideal would be to devote the entire time to a con- 
sideration of local questions of medical organi- 
zation and medical economics, which would be 
made the more feasible by the fact that such meet 
ings are held in small compact groups ” 
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STUDY CLUB 


A physician’s club is described in an editorial 
in the December Journal of the Iowa State Medi- 
cal Society, as follows; 

“With the advent of better means of communi- 
cation through the use of the automobile over 
hard surfaced roads, there is little in the way of 
medical education and medical contacts which is 
denied the pltysician in the smaller communities. 
At one time, not so long ago, it was felt that the 
physician who did not locate in or very near to 
a large city became ‘buried in the country,’ and 
unless he n^as sufficiently progressive to make fre- 
quent pilgrimages to a Slecca of learning soon 
became obsolete in his practice. It is, indeed, 
pleasing to know that here in our State a group 
of physicians, quite removed from the larger 
medical centers, have, through coordinated cooper- 
ation developed a Medical Study Society, pat- 
terned after and apparently functioning as suc- 
cessfully as the medical clubs in teaching centers. 

“Several months ago the progressive physicians 
of Fayette, Oajdon, Delaware and Buchanan 
counties developed a plan of organization for a 
study club in which any member in good stand- 


IN IOWA 

ing with his respective county society might ob- 
tain membership. 

“Members of the club must participate in the 
preparation and discussion of all club programs, 
and that each member would assist any other 
member with advice or counsel upon request. Re- 
alizing that the life of such an organization de- 
pends upon maintaining a very active member- 
ship, their constitution provides that any member 
absenting himself more than three meetings dur- 
ing the year without good cause becomes auto- 
matically expelled, thus making room for the 
election of a new member. 

“The club held its first meeting in May of this 
year, and has continued with punctuality to date. 
Current reports would indicate that the society 
is eminently successful and that great benefit is 
being derived by participants in the club’s activi- 
ties. The following lists the subjects and speak- 
ers at the meetings held since the new club came 
into existence: 

“Arrhythmias, ear conditions, hyperthyroidism, 
pulmonary tuberculosis, A'-ray in chest tuberculo- 
sis, obstetric anesthesia, and medical experience 
in Samoa.” 
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MEDICAL ECONOMICS 
OF COLORADO, INC. 

The December number of Colorado Medicine 
contains the proceedings of the Annua! Meet- 
ing held on September lS-17, 1931, in Colorado 
Springs. The report of the Committee on 
blcdical Economies discussed fee bills, ac- 
counting, collecting, professional advertising, 
hospital relations, the indigent, and public 
health units. 

The Committee also gave much thought to 
a plan for incorporating the department of 
economics to the State Society, and presented 
the following outline of the organisation and 
scope of the corporation. 

“Medicai. Economies or Colorado, Inc. 
"Organization 
"(A) Executive 
"1. Board of Directors 

"a. Seven members; one each from 
Denver, El Paso, Pueblo, four 
from state other than above 
counties. 

"b Method of election, by stockhold- 
ers through House of delegates, 
from nominations by advisory 
council (Board of Trustees, Colo- 
rado State Medical Society.) 

"2. Advisory Council (the Board of Trus- 
tees of Colorado State Medical Society 
shall constitute the advisory council of 
Medical Economics.) 

“(B) Financial 

"1. Authorized capital, $1,000,000.00 
“2. Authorized sales, 1,000 shares. 

"3. Par $100.00, quote $150.00, $100.00 
into capital stock, $50.00 into surplus. 
“4. Initial paid-in capital, $100,000.00. 

“5. Initial paid-in surplus, $50,000.00 

“Object and duties of Board of Directors 

"1. Transact all business of the State 
Society. 

“2. Direct all policies pertaining to Hospital 
Relations. 

“3. Direct in cooperation with the Advisoiy 
Council all policies pertaining to Public 
Relation with allied professions. 

"a. Legislative Program. 

“b. Public Health, Boards and other 
similar activities. 

"c. Relations with Executive Staffs of 
Federal, State, County and Munici- 
pal hospitals. 

“d. Relations with State Board Medical 
Examiners. 

“e. Professional advertising. 

(Continued on page 122 — Adv. x.viv) 



P HYSIOLCXIISTS long have known that the 
best Iron for blood building is to be found 
In the green leaf of certain vegetables. 

The trouble Is in getting patients to eat or 
tolerate the excessive amounts of soinach, etc., 
which their anemic condition would demand. 

However, it Is possible to reinforce the organic 
iron in the regular diet by simply adding the 
scientifically prepared food-iron concentrate 

FOOD-FERRIN 

Extracted and concentrated from the chloro- 
phyll of plants, Food-Fcrrin has been described as 
a natural and physiologic source of Iron. 

Food-Ferrin Is easy to take, easily assimilated 
— free from the well-known objections associated 
with the old-fashioned iron preparations. 

Let us send you a physician's sample bottle. 


MAIL COUPON TODAY 


THE BATTLE CREEK FOOD COMPANY 
Dept. NYM-I-32, Battle Creek, Michigan 

Send me without obligation, literature and 
trial bottle of Food-Ferrin. 
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PROGRAM OF ANNUAL 

MEETING IN TEXAS 

The December number of the 
Texas State Journal of Medicine 
has the following editorial descrip- 
tion of a new feature of the scien- 
tific program of the annual meet- 
ing to be held May 5-7, 1932, in 
Waco : 

“The Council on Scientific Work 
has decided upon a radical change 
for the scientific work of the ses- 
sion. It is believed that the inno- 
vation will be received by our 
members as a splendid solution of 
our greatest problem. It is a sort 
of compromise between clinics or 
scientific assemblies, and the char- 
acter of meetings heretofore held. 

“First, the Council will request 
the House of Delegates to so ar- 
range its meetings as to interfere 
as little as possible with the scien- 
tific work of the Association. A 
plan has been devised which it is 
believed will help to do this and 
to which the House of Delegates 
will likely accede. One of the 
criticisms usually advanced in con- 
nection with our annual sessions, 
is that delegates are not able to at- 
tend the meetings of the scientific 
sections, which is a two-edged 
sword. 

“Second, the meetings of the 
sections have been so arranged as 
to leave clear the last two after- 
noons of the session. 

“Third, the scientific sections 
will join in the General Meetings, 
on these two afternoons, the two 
programs being filled by the dis- 
tinguished guests of the Associa- 
tion. In order to do this, it has 
been found necessary to crowd 
things a bit, beginning the meet- 
ings a little earlier and adjourning 
a little later, with a minimum time 
for discussions. It is believed 
that_ those who attend the annual 
sessions will warml}' approve of 
the change.” 

It is requested that those who 
have papers to offer communicate 
with the proper section officers 
without delay. The program will 
be closed irrevocably January 15th. 
Other things being equal it is, of 
course, a matter of first come, first 
sen-ed. 


The 

Clinical Society 
OF 

The New York 
Polyclinic Medical 
School anef Hospital 

345 WEST 50th STREET 
NEW YORK, N. Y. 


STATED 

MEETING 

Monday, Feb. 1st, 1932 

8:30 P. M. 

‘Program 

1. duodenitis. (Lantern 

Slides) , Edward Leland 
Kellogg, M.D. 

2. S O M E PATHOLOGI- 
CAL LESIONS IN SUD- 
DEN NATURAL 
DEATH. Thomas A. Gon- 
zales, M.D. (by invitation) 

3. ESOPHAGEAL STEN- 
OSIS. (Motion Pictures 
and Lantern Slides). 
Chevalier L. Jackson, M.D. 
(by invitation) 

o 

Discussion opened by Harlow 
Brooks, M.D. General Dis- 
cussion. 

Collation 


QUACKS IN IOWA 

The editor of the Journal of the 
lorua State Medical Society has 
written an editorial for the Decem- 
ber issue in which he proves that 
Iowa is getting a reputation for 
getting rid of quacks. He writes ; 

“In the Omaha World-Herald 
of November l5th appears a full- 
page feature article headed, 
‘Rounding Up Medical Quacks in 
Iowa.’ The article was prepared 
by one having access to the confi- 
dential files of the Law Enforce- 
ment Division of the Iowa Depart- 
ment of Health and accurately 
deals with the recent activities of 
this department. It is significant 
that these law enforcement activi- 
ties should have been considered 
of sufficient interest and impor- 
tance to constitute copy for a full- 
page story in the Nebraska daily. 
Our sister state evidently approves 
of our stand on law enforcement 
and our effort to rid Iowa of the 
public bloodsucker — the nredical 
quack. 

"An editorial in the Mason City 
Gazette entitled ‘Iowa Lures Can- 
cer Quacks,’ states ‘Iowa is “get- 
ting played for the sucker” by the 
cancer cure quacks. Whenever the 
authorities of another state clamp 
down on the faker, he invariably 
makes tracks for this state.’ If this 
statement is true one can readily 
appreciate the attitude of the 
neighbor state in seeing news in 
the Iowa cleanup. 

“With our State Department of 
Justice cooperating wholeheartedly 
with the Department of Health’s 
investigators, positive action has 
been obtained of which we may 
justly be proud. The record is a 
good one and we have made and 
are making rapid strides toward 
giving the citizens of the state the 
protection in health matters that 
their lawmakers provided. Iowa is 
cleaning up and before long will 
be definitely off the sucker list of 
medical quacks.” 

Iowa seems to have been the 
happy hunting ground of the il- 
legal practitioners; but within the 
last two years the State authorities 
have made great progress in elim- 
inating the illegal practitioner, the 
quack and the faker. 
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patient, there is a tendency to get away £rorn using 
any one anesthetic routinely and to study the 
requirements of each case individually, espeaally 
the poor-risk patient. If any anesthetic is to be 
used routinely it should be selected from the rev- 
ocable group. However, there are two_ agents 
in the irrevocable group namely, novocaine and 
quinine urea hydrochloride, whose toxicity when 
used for local anesthesia is so slight that their 
use routinely is justifiable. 

The routine use of spinal, intravenous or rec- 
tal anesthesia is, in the writer’s opinion, not jus- 
tifiable for the reason that these methods of anes- 
thesia are not yet sufficiently well developed as to 
make them entirely safe. They should be em- 
ployed only in those cases where their special ad- 
vantages more than out-weigh the danger incurred 
by their use. 

Ether and nitrous-oxid-oxygen are the two most 
widely used anesthetic agents in this country and 
Canada. Each has distinct advantages and dis- 
advantages. Used together they are capable of 
satisfying both the patient and the surgeon. 
Nitrous-oxid furnishes a pleasant induction for 
the patient and ether furnishes relaxation for the 
surgeon. 

The advantages of nitrous-oxid-oxygen over 
ether are that it is pleasanter to inhale, is less ir- 
ritating to the respiratory mucous membranes, 
disturbs metabolism less, does not interfere with 
the function of impaired kidneys as much and 
is more quickly eliminated. 

The advantages of ether over nitrous-oxid-oxy- 
gen are that it is more reliable in producing mus- 
cular relaxation, is safer in the hands of the 
novice, does not require an expensive apparatu'i 
for its administration and is less costly. 

Their comparative safety is dependent upon the 
qualifications of the one administering them. A 
report of deaths from anesthesia means very little 


if the qualifications of the anesthetist are left out 
of the picture. 

It is impossible to obtain a correct mortality 
rate for any anesthetic for the reason that the 
deaths are not published. 

Dr. Keen has compiled records of 262,002 
ether anesthetics with a death rate of one in 7,705. 

Dr. Teter collected reports totaling 1,161,820 
nitrous-oxid-oxygen administrations with but two 
deaths. 

Dr. Buxton reports a compilation of 1,001,000 
cases of nitrous-oxid-oxygen anesthesias with but 
one death. 

Dr. Gwathmey estimates the rate in major sur- 
gery as being one in 20,000 with nitrous-oxid- 
oxj'gen. 

The death rate from nitrous-oxid is, no doubt, 
much greater than these figures indicate. 

In the hands of the qualified anesthetist the 
death rate from both ether and nitrous-oxid should 
be practically nil, the one having no advantage 
over the other as far as the safety of the patient 
during the operation is concerned. 

The writer believes, however, from his experi- 
ence of approximately 30,000 anesthesias, that the 
postoperative mortality and morbidity are less 
with nitrous-oxid-oxygen than with ether. 

Although it has been repeatedly emphasized 
during the past twenty years that nitrous-oxid is 
a dangerous anesthetic in the hands of the un- 
trained, yet surgeons have not become aware of 
this fact generally and many are willing to em- 
ploy the novice who is equipped with a gas-oxygen 
apparatus. 

The reason why nitrous-oxid-oxygen anesthe- 
sia is not safe except in the hands of those rvho 
have been properly trained is that the signs of 
deep anesthesia and approaching consciousness 
closely resemble each other and the novice is in- 
clined to push the nitrous-oxid when he should 
be administering pure o.xygen. 


AVERTIN ANESTHESIA 
By ELMER H. STUMPF, M.D., BUFFALO, N. Y. 


M uch interest has been aroused in Europe 
and this continent in the basal anesthetic 
avertin or tribromethylalcohol first pro- 
duced by Willstaetter and Duisberg in Germany 
four years ago. Many reports of pharmacologic 
studies, clinical observations, together with arti- 
cles by anesthetists, have appeared in medical 
journals, mainly European. In this country its 
use has been increasing rather rapidly in the past 
two years. Investigation of this drug, even 
though reports have been made of over 300,000 
cases, is being continued in order to throw light 
on certain aspects of its action, indications and 
contraindications. 

The early investigators were naturally handi- 


capped by lack of knowledge of its effects, and 
in the attempts to produce complete anesthesia 
with this drug, a number of fatalities resulted. 
It was not until the dosage was reduced to a 
point where its action became basal, requiring the 
addition of either general or regional anesthesia 
to produce the complete anesthetic effect, that its 
use became widespread, first in England, then in 
the United States and Canada. Anesthetists gen- 
erally, we have found, use a moderate dosage of 
70 to 90 milligrams of avertin fluid per kilo- 
gram of body weight for the average adult pa- 
tient, the variation depending upon physique, age, 
and general physical condition; but the Germans 
are now advocating from 85 to 95 milligrams. 
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'J Ills a^crtln fluid is a solution of a\ertin m 
aiii)lenc hjdratc, 1 cc containing 1 gm of the 
drug It is rcadil} soluble in \\atcr The solu- 
tion of avertin fluid in water (distilled) must be 
frcslil} prepared for each case, and at a moderate 
temperature of 100° to 104° F It may be a 
few degrees below tins limit, but extreme care 
must be exercised not to allow the temperature^ 
of the water at the time of mixing to rise higher* 
than 104° F Abo^e this temperature li}dro- 
bronne acid is split off with formation of dibrom- 
acctaldelyde Ihis will cause marked irritation 
and c\en necrosis of the intestinal mucous mem- 
brane A few drops of Congo red arc used to 
test the solution at each preparation A pink 
color signifies the solution is stable, while a violet 
tinge indicates that deterioration has taken place, 
and It must not be used 'Ihc dosage is estinntcd 
from tables depicting the exact amounts of the 
ingredients for each 2 kilograms of body weight 
up to 100 kilograms 

The patient is prepared in the usual waj, with 
sedation the night before operation, when the 
cleansing enema is given Ihe rectal irrigation 
should not be given within two hours before in- 
jection of the avertin solution, as the fluid re- 
maining m the bowel may delay absorption Wc 
advise against the use of morphine prcinnmarv to 
operation, since it increases the depressing elTcct 
of the avertm on the respiration The injection 
IS made rcctall) with the patient on the left suit 
We prefer to Ime him (or her) on the surgerv 
cart The room is then darkened As avertm 
IS rapidl) absorbed from the rectum, conscious 
ness IS lost quickl) and quietly Usually within 
five minutes the patient’s eyes close and he will 
respond languidly to questions In fifteen mm 
utes more he is usually ready for the operation 
There is usually a decline of 10 to 30 mm in 
the systolic blood pressure, which seems to be 
temporary and ma> be effectively controlled b} 
ephednne The breathing is quiet and regular 
somewhat depressed, and the color is usuallj 
normal It is of supreme importance that the air 
passages remain clear, so that respiration may 
he in no wav impeded It may be necessarv to 
add some carbon dioxide in the mixture of gases 
being used for anesthesia Experiments have 
been made on dogs showing the beneficent effect 
of a free respiration on the blood pressure The 
amount of nitrous oxide or ethylene used maj 
be reduced markedlj, increasing the oxygen to 
as much as 50% or more The narcotic effect of 
the avertin usually begins to disappear in 45 min 
utes although the decrease m the dcnsitj of nar- 
cosis is gradual We advise against its use in 
combination with spinal anesthesia because of the 
depression of circulation and respiration 
The patient will usually fall asleep after re- 
gaining consciousness momentarily and may sleep 
from two to twenty-four hours or more The 


amnesia is a good feiture, patients having onl\ 
a hazy recollection of events for the first several 
da}S after the operation Liquids arc tolerated 
soon after return to bed and nausea is infre- 
quent The patient should be eonstantl} watched 
while 111 this somnolent st«ite, so that the air pas 
sages remain clear Frequent shifting of posi- 
tion IS advocated, of course, as soon as possible 
after the effect of the narcosis has disappeared, as 
with other anesthetic agents 

Data recently submitted by Widcnhorn of Frei- 
burg throw significant light on the effect of aver- 
lin on the blood Tests were unde before and 
after operation, avertm being used alone as the 
anesthetic agent, atul m smaller doses with ether 
nitrous oxide, and ethylene as supplementary an- 
esthesia It was shown that avertm alone les 
sentd the carbon dioxide combining power of the 
blood markedly, producing a prolonged period of 
acidosis listing twenty four Iiours or more also 
showing a large increase m blood sugar When 
combined with ether the effect was almost the 
simc, only slightly less m degree Avertin com 
btned with nitrous-oxide oxygen or ethylene oxv 
gen anesthesia produced little change m the carbon 
dioxide combining power of tlie blood or the 
blood sugar From these studies it would appear 
that avertm used as basal anesthesia with either 
nitrous oxide or ethylene offers the best results 
Because of its irritating qualities avertm is con 
traindicatcd when lesions of the rectum are pres 
ent Other contramdications are an impaired 
circulatory system, severe organic disease of the 
liver, serious bilateral disease of the kidneys aci 
dosis debilitv grave cachexia, excessive obesitv 
and dehydration Wliile children are more toler- 
ant to avertm than adults and no allowance need 
be made for youth in determining the dose, it 
should not be used m the aged It is much more 
efficient in small dosage, the effect depending more 
on the rapidity of its action than the amount used 
If the blood pressure is low, 50 milligrams of 
ephednne in the enema will stabilize it niceiv 
While avertm has been found to be idea! m 
brain and cord surgery, producing fewer post- 
operative complications, the writer has still to be 
convinced that its advantages outweigh its dis 
advantages when used for general surgery Con 
sidcnng tlie possibility of irremediable damage 
through unsuspected rectal liver or kidney path- 
ology, the depression of respiration and circula- 
tion, the difficulty of gauging the depth of anes- 
thesia and maintaining a proper level with sup 
plementary nitrous oxide or ethylene and the 
tendency to hvpoveiitilation of the lungs in the 
postoperative sleep because of possible inattention 
to obstruction of the air passages it seems that 
the barbiturates combined with nitrous oxide or 
ethylene or gas ether sequence anesthesia product 
very nearly the same hypnotic effect, and more 
safely. 
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SPINAL ANESTHESIA 


By JOHN B. MULHOLLAND, M.D., BUFFALO, N, Y. 


I N recent medical literature there has appeared 
a tremendous amount of discussion on spinal 
anesthesia. Most of the surgical and anes- 
thetic meetings have devoted a section to _ this 
topic. In this manner a vast wealth of experience 
and information has furthered the advancement 
of this form of anesthesia. According to some, 
spinal anesthesia should be considered an anal- 
gesia, because all forms of sensation are not abol- 
ished by the intra-spinal block, which consists of 
an injection of anesthetic solution into the sub- 
arachnoid space, bathing the roots of the cord 
within the dural cavity. It will be observed that 
loss of sensibility to pain will constitute a com- 
plete and successful operative state; yet the pa- 
tient may tell you of tacile sense, pressure, trac- 
tion and sense of heat and cold. 


It is not the intent of the writer to cover the 
ponderous work that has been done on spinal 
anesthesia, but to bring briefly to your mind that 
Corning was the first to experiment with it in 
1885 — to 1888. Dr. Bier of Germany really got 
the credit for its practical application to surgery. 
Since that time spinal anesthesia has run the 
gamut of pit-falls, starting with cocaine, tropo- 
cain, stovain and novocain as the anesthetic 
agents._ Cocaine probably contributed largely by 
its toxic action, to the disrepute that befell this 
form of anesthesia, for a considerable period. A 
few men, firm in their convictions as to the merits 
of spinal anesthesia, withstood the barrage of 
criticisms for a number of years. One, I might 
add, was Dr. Babcock, who kept improving his 
methods and solution, so that he has lived to see 
the barrier of prejudice melt away. 

The cerebrospinal fluid is continually being 
secreted by secretory or epithelial cells of choroid 
plexus and ependyma membrane. The volume of 
fluid ranges from 50-150; average 100 cc. in the 
subarachnoid space, the ventricles of the brain 
aiM the central canal of the spinal cord, the spe- 
gravity of clear watery fluid being 1.004- 
1.007. The movement of fluid is drained from 
above down through the arachnoid, sheath of the 
spinal and cranial nerve roots and perivascular 
lymphatic sheaths. Permeability is from within 
outward and endosmosis does not occur. The 
pressure of spinal fluid is about 100 mm. water or 
10 mercury. 


The principal agents in use today are novocain 
stovain and nupercain, each of these agents hav- 
ing been modified or enhanced by additional medi- 
cation to bring about solution, which in them- 
selves offer certain advantages in technic 
Novocain may be used alone in purified crystal" 
kno^yn as neocain. This is dissolved in the na- 
tients own spinal fluid. Dosage is usually abow 
1 centigram to 15 pounds body weight In cer 


tain clinics this method is highly admired. 
Often no premedication is used _ and no 
ephedrine nor adrenalin employed. Diversity of 
opinions always brings forth newer ideas. Barker 
used glucose to make a heavier-than-spinal fluid 
mixture with novocain solution. The solution with 
glucose was designated as non-difftisable, while 
solutions of novocain or stovain with alcohol 
added to make lighter solutions, were known as 
diffusable. Lactic acid has been added to solu- 
tions to overcome chemical action of sodium chlo- 
ride or other alkalies, which deteriorate the action 
of novocain. 

Stovain and strychnine have been used exten- 
sively in the past. Stovain, lactic acid, absolute 
alcohol and aqua distilled, is one formula used by 
Dr. Babcock. He says after using many prepara- 
tions he prefers stovain as a basic agent. Nuper- 
cain is a quinine derivative used in 1-200 solution, 
2 cc. for spinal injection in the usual manner. 
Four to six hours anesthesia is claimed. Some 
surgeons combine nupercain % and neocain cry- 
stals y 2 for a long anesthesia. Spinocain, de- 
veloped by Dr. George Pitkin, has a novocain 
base with strychnine and gliadin (which is the 
mucilaginous portion of wheat starch) and delaj^s 
dissemination of anesthetic solution. Alcohol is 
added to make it lighter than spinal fluid. Strych- 
nine is also introduced to oflE-set depression and 
the toxic action of novocain. 

Spinocain by now has reached a wide ac- 
quaintance of users. Many have been greatly 
pleased with the action of this solution because it 
offers : 

1. Controllability. 

2. Sure and longer anesthesia. 

3. Less shock. 

4. Less acidosis. 

5. Less dehydration. 

6. Less suppression. 

7. Less headache. 

Sphincter paralysis is seldom seen with this solu- 
tion. It must be thoroughly understood that in 
using any method of spinal anesthesia, the advo- 
cate’s instruction should be rigidly adhered to in 
order to attain the best results and to avoid more 
hazards. 

Stovain is slightly more toxic than novocain. 
In experimentation on animals with 2 or more re- 
peated injections of stovain, there later appeared 
degeneration of some of the anterio-lateral tracks 
of the cord itself, but no action on roots. Re* 
peated injections of novocain did not cause any 
degeneration of cord or roots. Likewise the exam- 
in^ion of spinal fluid following stovain injection 
in humans sometimes shows an increase of the cell 
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count often to 50, while following the use of 
novocain, no increase of cell count appeared Bar- 
hital has shown a decided antidote action for large 
doses of nov ocain and for this reason, barliital has 
been advised m preniedication 

The use of alcohol m the solution acts not only 
as a preser\ ative, keeping the solution sterile, but 
tends, I bchcae, to enhance the anesthesia, also 
aiding m diffusibilitj and making the solution 
lighter for control feature It is used in 7-10% 
amounts Tew cases of ahducens paral>sis have 
occurred since its adoption 

It IS needless to say that this t)pe of anesthesia 
should not he used as a routine Some considera- 
tion must be allowed the patient Willingness of 
the patient should come first if co operation is c\- 
pccted Cases m which >ou know spinal anes- 
thesia IS best, the patient must be consulted and 
offered truthful explanations for its advantages 
The patient will usually accede, if he has confi- 
dence in his doctor Pushing spinal anesthesia on 
patients who are ward cases or coiiipensation 
cases, without their knowledge, will soon bring 
condemnation on this invaluable form of anes- 
thesia Some people detest ether and some prefer 
to be conscious, but the success of many opera- 
tions depends on the relaxation which can be ob 
tamed best with this tjpe of anesthesia In short, 
aiiv patient that has the contra-indlcatioii for gen- 
eral anesthesia, usually becomes a suitable subject 
for spinal anesthesia (anatoiiiicall) limited, or 
from the diaphragm down) 


Favorable 
Diabetes 
Toxemia 
Severe infections 
Acute T B. 
Chronic T B 
Oiromc nephritis 
Uremia 
Cholemia 
Eclampsia 
Mitral stenosis 
Henioplegia 
Alcoholism 
Asthma 
Drug addicts 


Unfavorable 
Mental instability 
Severe shock 
Advanced cardiac 
lesions 

Pleural effusion 
New growth in chest 
Advanced arterio 
sclerosis 

Hjpotensioii below 80 
mm systolic pressure 


These various conditions art not particularly 
absolute, but this is where the experience of the 
surgeon and anesthetist counts, m being able to 
eliminate the risks As one prominent surgeon 
says “You get a hunch ” 

Do not expect the debilitated patient with one 
foot on a banana peel and the other foot m the 
grave to weather the ordeal Robust youth with 
firm tissue, stout heart and courage do better un- 
der this form of anesthesia 
Preniedication Give Barbital m the evening 
and morning preceding operation, 5 gr each to 
overcome toxic action of novocain, and morphine 


in fractional doses, ^ gr , 75 nimutes before op- 
eration Also scopolamine about 1/200 to act on 
the intrinsic nerve fiber of the vagus These drugs 
used judiciously' offer a great deal of solace and 
tranqiiih/e the patient Many patients sleep along 
diinng the anesthesia 

Technique Personal superv ision in sterilization 
of needles and solutions should be encouraged by 
the anesthetist The procedure of admmistiation 
should be conducted in the fashion of a minor 
operation — under aseptic conditions skin to be 
prepared from natal cleft to costal angle with 
iodine and alcohol, and patient draped Select 
the interspace and deposit local infiltration of skin 
and supraspinahs ligament with novocain and 
ephedriiic Test needle for breakabihty, go m a 
straight line between interspinous ligament to the 
dura, a snaji will be transmitted to the operator 
when going through at this point Use small 
calibre needles and do not allow too much of the 
spinal fluid to escape, as this prevents headache 
later Use Ltier-lock needles that do not permit 
air to enter or fluid to escape and inject solution 
very slowly On the tap, if spinal fluid shows 
pus, do not inject but treat case for nieningitis 
Yellow spinal fluid or Zantliochroma is indicative 
of stasis, very often liraiii tumor, in which case 
do not inject solution as the results are usually 
disastrous If fluid is bloody, wait for fluid to 
clear before using sy ringc Know n cases of cere- 
bro spinal syphilis should not be anesthetized ns 
their symptoms are often aggravated 

After the patient has been injected, he may be 
put in slight Trendelenburg position The eyes 
may or may not be covered, to suit the wishes of 
the patient 

The reactions presented by the patient are usu 
ally of transient nature and require intelligent 
care rather than actual treatment The symptoms 
arc variable and may be expected to appear in this 
order 

1 Slight flush of the face from epliedriiie 

2 Slight drop in blood pressure 

3 Slight nausea 

4 Consciousness of traction 

5 Occasional coiiiplunt of pain left shoulder 
(phrenic neuralgia) 

6 Slight pallor 

7 Restlessness 

Many of these are dependent on fall m blood 
pressure, in which case 5 mm of adrenalin may 
be injected in the deltoid, massaging the area and 
repeating if necessary 

Respiratory embarrassment is an alarming 
symptom, though frequency and gravity are pro 
portional to the amount of novocain used and the 
method of its control, also on the experience of 
the anesthetist Anesthesia is too high, when pa- 
tient cannot talk above a whisper, or there appear” 
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a mild degree of cynosis and the blood pressure 
may register zero over nothing. Then increase 
the Trendelenburg position and use oxygen. Dur- 
ing the operation words of cheer and confidence 
should be offered to encourage the patient; of 
course, no disquieting news should he given to 
alarm the patient. The surgeon can contribute 
greatly to the success of spinal anesthesia by op- 
erating with speed that is consistent with thor- 
oughness. Gentle handling of viscera in the man- 
ner practiced under local anesthesia can be expect- 
ed to give the patient better convalescence from 
increased amount of abdominal distension as a 
post-operative factor. In Cesarean section, use 
no premedication because it causes difficulty in 
starting respiration in the new-born. Uterus, 


ureters and intestines contract under spinal anes- 
thesia and involution of uterine muscles occurs 
uninterrupted. Spinal anesthesia is contra-indi- 
cated in ruptured ulcers of the stomach or bowel. 

The percentage of failure at anesthesia runs 
from 1% to 30%, depending on the operator. A 
review of deaths from spinal anesthesia shows 
about 1-1,000. 

An absolute and uncompromising inspection of 
spinal anesthesia carefully conducted, will con- 
vince you that it is best for greatest relaxation, 
less post-operative sequelae and time saving. A 
short circuit to recovery. It has a distinct place 
in surgery. Its scope has widened and will con- 
tinue to widen as indications and contra-indica- 
tions are more clearly understood. 


INFILTRATION ANESTHESIA 
By MARSHALL CLINTON, M.D., BUFFALO, N, Y, 


Infiltration anesthesia was introduced many 
years ago for the performance of various kinds 
of surgical procedures. While never develop- 
ing into a method of choice in general work, 
it has found a place in the armamentarium of 
the surgeon. 

During the development of infiltration anes- 
thesia, it was found that there are two main 
factors on which the efficiency of this method 
depends — first, the concentration of the drug 
used ; second, the degree of infiltration of tis- 
sue by the solution. The stronger solutions of 
any of the cocaine derivatives were more effi- 
cient in infiltration anesthesia as the various 
sensory nerve filaments were more quickly 
brought into contact with the stronger solu- 
tions. 

It was found after trial, however, that ver)' 
weak solutions could be used and their effi- 
ciency depended upon. Their success depends 
first, on the complete infiltration of all the tis- 
sues in the field of operation, and second, wait- 
ing a proper length of time until these weaker 
solutions could affect the filaments in the op- 
erative area. Today, we have derivatives of 
cocaine which are almost non-toxic. Years 
ago, we used novocaine in 1/2, 1/5, 1/10 of 
1% solution. The method of anesthesia, not 
the drug is important. 

.\n experiment Avhich we reported many 


years ago in the State- Journal succeeded in 
producing complete anesthesia in a double 
herniotomy by the use of sterile water, but to 
produce anesthesia, we had to produce the 
maximum amount of edema of every struc- 
ture to obtain an anesthetic effect. When in- 
flammatory lesions reach the stage of edema, 
pain automatically begins to decrease which is 
the same effect as that produced by infiltra- 
tion anesthesia. 

In observing local anesthesia operations, we 
think that the students are not taught in the 
Medical School as they are in the Dental 
School, that after the injection of a local anes- 
thesia, especially when a weak solution is used, 
a period of five or more minutes should elapse 
before any surgical procedure is attempted. 

We still believe that in an ordinary opera- 
tion, when the more painful structures such as 
skin and peritoneum are anesthetized before 
incision and the peritoneum blocked after the 
operation by % of 1% solution of quinine 
urea hydrochloride, we have materially dimin- 
ished the volume of pain impulses that pa- 
tients receive. Their postoperative convales- 
cence is generally more comfortable than when 
quinine urea has not been used. 

The big point of local anesthesia is that tis- 
sues have to be well infiltrated and hands and 
instruments must be used with gentleness. 
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CARBON DIOXIDE— ITS AID TO ANESTHESIA 

By ELMER H. STUMPF. M D , BUFFALO, N Y. 


T hau carbon dioxide is an essential factor 
in the smoothly and safely conducted mlnla- 
tion anesthesia has long been rccogni7ed by 
anesthetists This Ins been particularly so since 
nitrous oxide came into general use as an anes- 
thetic agent with the manufacture of various 
tjpes of apparatus for its delivery The principle 
of rc-breathmg is used in these machines, whereby 
on the a\ erage 300 to 400 cc of the patient^s ex- 
haled breath, depending on the tidal %oluniL. are 
le inhaled, thus using only 100 to 200 cc of fresh 
gases with each respiration 

This practice has been found to result in 
1 A saving of gases 

2 A stabilization of respiration through the 
stimulating cITcct of the carbon dioxide on the 
respiratory center 

3 The replacing of the carbon dioxide elimi- 
nated from the blood stream through the in- 
creased tidal respiration of anesthesia, thus pre 
\ entuig acapnia or lack of carbon dioxide, the ten 
dcnc} being rather to h>pcrcapnia, thus conserv- 
ing the alkali reserve of the blood, which depends 
on the carbon dioxide concentration, and guarding 
against post-anesthetic acidosis 
4 Uhe reduction of post-anesthetic nausea to a 
mimmuin because of this conservation of the acid 
base balance 

5 The reduction of the amount of the ancs 
tlictic agent needed, especially when ether is used 
a nnich lower concentration sufficing 

In recent )ears, following extensive experinien 
tation bv the physiologists Henderson and Hag 
gard, and various anesthetists, notably Watters 
Sword, Chipman and others, tlie manufacturers 
have equipped the machines for the use of four 
gases, nitrous oxide, ethylene, carbon dioxide, and 
OX} gen Many anesthetists are now using carbon 
dioxide from the tank, either in the form of a 
mixture with ox>gen, called ‘*carbogcn," or pure, 
in conjunction with the other gases at various 
stages of the anesthesia It has been found to ma 
tcrnll} assist in the smooth induction of a gas 
ether sequence in concentrations as high as 30 per 
cent The blood pressure rises, particularly 
marked m those cases where the blood pressure 
has fallen lielow nornnl, the rise being due, ac 
vordnig io Ttanu, to an nitre ise in the supiarenil 
uulput l( slmmlalcs the vasomotor tenteri* di 
lates the heait but increases diastolic and sjstolic 
\ olume 

We have found it of great value at the conclu 
Sion of gas oxygen ether anesthesias to "de 
etherize” the patient, and hive so used it for the 


past several }cars The administration of a 5 to 
10 per cent mixture of carbon dioxide and ox}gcn 
for several minutes at the conclusion of the oper- 
ation produces a thorough hyperventilation of the 
lungs and the ether is rapidly eliminated Reflexes 
return promptly and, by the time the patient re- 
turns to the bed, recovery from the anesthesia is 
very nearly complete 

In addition to this “de-ethenzation,” the h}per 
ventilation of the lungs overcomes the condition 
which is the prelude to post-ancsthetic atelectasis 
In a prolonged operation, the depression in the 
sensitivity of the respiratory center to stimulus, 
caused by the preliminary medication of morphine 
and the anesthesia, proves too much for the nor 
ma! 5 5 per cent pressure of carbon dioxide in the 
blood to overcome The dimimshcd respiration 
which }oii ma} notice when the mask is removed 
causes a clogging and blocking of the lung air 
wavs 01 bronchioh Iiy plugs of mucus which ma} 
easily lead to an atelectasis and the conditions 
characteristic of an undramed infection within 24 
to 48 hours This is often aided by the patient s 
deliberate lessening of tidal respiration after con- 
sciousness Ins returned because of the pain from 
a high abdommil incision The center responds 
iiiccl} to 5, 7, 10 to 15 per cent carbon dioxide 
according to the degree of depression, the 5 or 7 
per cent mixture being sufficient in the average 
case 

When post anesthetic atelectasis has developed 
wc Inve administered carlion dioxide and ox}gen 
with gratif}ing success The marked and rapid 
rise in temperature, the tachypnea, the tachy 
tardia and general distress are usually relieved 
prompt!} There is no better way to abort the 
incipient pneumonia 

In conclusion, v\e are using carbon dioxide and 
o\>gcn routine!} at the end of the operation to 
h}penentil€ate and “de etherize ’ the patient when 
ether has been used We have the tank close at 
hand during a spinal anesthesia m case of severe 
respiratory depression, although we have been 
fortunate thus far in not needing it We have 
observed that it has overcome respiratory failure 
during anesthesia when oxygen alone, delivered 
under pressure, liad faded We administer it at 
the first sign (»f aUltclasis or emhirrassed icspira 
lion fioiu oilier Liiisti, aflti optrttioii We haw 
found it valiiahlt in post anesllietic hacup Wdiile 
cxpeit anesthetists use mixtures up to 30 pei cent 
carbon dioxide, we would caution against its use 
b} tHe inexperienced in mixtures over 10 per cent 
which IS normally the border line between stimu 
1 ition and depression 
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BLOOD PRESSURE AS A SAFEGUARD IN ANESTHESIA 


By C. J. DURSHORDWE, 

T he purpose of this paper is not to reveal 
anything new, but to review some of the 
methods which we have at our disposal, that, 
when applied, aid in safeguarding the life of_ the 
patient. And safeguarding the life of the patient, 
when the final word is said, is the primary respon- 
sibility of both anesthetist and surgeon. 

These methods require a certain amount of ex- 
tra work that is easy to omit for it, seemingly, 
has little if any bearing on the actual giving of 
the anesthetic. However, the routine pre-oper- 
ative examination, besides giving us an opportu- 
nity to become acquainted with the patient and 
win his confidence, affords us certain definite data 
that enable us to select the type of anesthetic 
most suitable in carrying the patient smoothly and 
safely; and also enable us to make a prognosis 
of the patient’s chances of withstanding both the 
anesthetic and the shock of the operation. 

In entering into a discussion of the value of 
recording blood pressure readings before and 
during anesthesia, I feel that the technique is 
familiar to all and a description of it may, there- 
fore, be omitted. However, it might be well to 
reiterate the general principles governing the 
blood pressure picture and to attempt to show the 
importance of the correlation of these principles 
to the surgeon and the anesthetist in safeguard- 
ing the patient. 

Primarily, blood pressure depends on the force 
of the contractions of the heart, the elasticity of 
the vessel to accommodate the additional blood 
from the contracting heart, the amount and vis- 
cosity of the blood and the vasomotor control. 

The systolic pressure is the pressure of the 
heart at the height of contraction; the diastolic 
pressure is the pressure of the resting heart ; the 
pulse pressure is the difference between the two; 
or as Adams states — ^the “working pressure” of 
the heart. 

The diastolic pressure is more constant and, 
therefore, a better guide than was formerly sup- 
posed. Langford, in a recent article in “Ameri- 
can Medicine,” made several statements with ref- 
erence to diastolic pressure which are important 
enough to bear repeating. He says : “The diastolic 
].’ressure is less variable and if persistently up to 
100 or more, kidney complication is becoming 
important. If ranging 120-160 (diastolic) and 
not reducible liy corrective measures, the kidney 
disease is grave and tlie phthalein efficiency will 
be found below 40%. Essential hypertension is 
a misnomei, or rather, it is cardiorenal disease in 
Its mcipiency.’’ These statements are borne out 
by a study of insurance risks from the companies’ 
points of view._ They place a diastolic pressure 
above 94 as in the “possible danger zone.” 
Evans, even more conservatively, places the nor- 
mal between 74 and 90. 


M.D., BUFFALO, N, Y. 

The systolic pressure varies greatly as it is eas- 
ily influenced by physiological factors: fear, ex- 
citement, anger or nervous strain and conversely, 
does not hold the importance once attributed to 
it. Grover states that “while the systolic pres- 
sure taken alone may give some idea of the vascu- 
lar tension, it is of little value in interpretation.” 
One of New York’s larger insurance companies 
places 140 mm. as a normal maximum for the 
systolic pressure of healthy men and women. “H 
is quite within the limits of safety,” says Evans, 
“to consider the normal systolic pressure as 
100-140 mm. in adults I'egardless of age, sex, 
height or weight.” 

Pulse pressure, which is credited by Adams 
with being the most important single feature of 
the blood pressure picture that aids in the prog- 
nosis of the ultimate outcome of the operation, is 
placed normally between 39-50 mm. 

It would be very desirable, were it possible, to 
make a set of rules governing the limits between 
which the systolic, diastolic and pulse pressures 
were safe or dangerous as the case might be. Un- 
fortunately, this cannot be done. Each case must 
be studied and treated as a separate problem. 
Granting that certain factors are more important 
than others, it is the consideration of the blood 
pressure picture as a whole that affords us the 
best data for interpretation. 

Barach has worked out a rule of energy inde.x 
which is based on the amount of energy expended 
l)y the cardiovascular system per minute that is 
very simple to apply and is a useful working 
guide to the ultimate outcome. Normal range of 
safety is placed between 13,000 and 20,000 and 
is computed by multiplying the systolic and di- 
astolic pressures by the pulse rate and adding 
their results. 

Moots evolved an index of operability that util- 
izes the ratio between the pulse pressure and di- 
astolic pressure and is expressed in percentage. 
He states that cases where the “pressure ratio 
lies between 25% and 75% are probably oper- 
able.” 

Froes’ nerve shock index, while not depending 
pitirely on the blood pressure readings, is deserv- 
ing of consideration as a prognostic sign. The 
te.st i.s made as follows : Multiply the patient’s 
.sv-slolic pres.sure by 100 and divide the product 
by the hemoglobin pe.r cent limes the numeral 
indicating the hundred-thousandths of red blood 
ceils. To illustrate: A patient with a systolic of 
170, having a blood count of 3,500,000 and a 
hemoglobin of 65 would have an equation thus: 

■170 X 100 17000 

= 7 + 


35 X 65 


22.75 
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1 lie limit of “iifct} according to Frocs' law is 7 
Am case with a resultant answ er abo\ e 7 is Iikelj 
to siifTcr shock Not ha\iiig used this rule sufTi- 
cicntlj to express any personal opinion that would 
he worthy of consideration, I must resort to the 
opinions of some of the men who have 

Dr E E Lashbrook of tbe University Hos 
pital of Iowa City states “Froes’ Nerve Shock 
Index is apt to give a more illuminating prog- 
nosis of the risk that the patient runs than even 
Moots’ Index based on the deviations from nor- 
mal of the pulse pressure ratio per cent ” 

Dr E Klaus of Cleveland, after pointing out 
the difficulties in obtaining accurate henioglobni 
percentages that are so important in the compula 
tion, summarizes by stating “I feel that it has 
possibilities for routine use in connection with 
other tests for the evaluation of risk and should 
not be neglected ” 

Dr Harry Lakin of Harrisburg believes the 
Froes’ nerve shock index is the “most reliable test 
of operative risk tliat we have” and in his senes 
of cases stated that every abdominal operation 
case in which the index was over 7, evidenced 
shock 

The spectre facing the surgeon and the anes 
thetist during an operation is the ever present 
ixissibihty of the patient going into a state of 
shock This may bo induced by surgical trauma 
111 exploring and roughly handling the tissues, by 
using cold packs or too many packs in the abdo 
men, or by the loss of blood Nor can we lose 
sight of the fact that the depressing effect of the 
anesthetic, per se, may induce this condition 
After the initial rise in the blood pressure due 
to the stimulating effect of the anesthetic and 
occurring usually during the first fifteen minutes 
we have its depressing effect, depending on the 
kind of anesthetic used the duration and depth 
of the narcosis under which the patient is earned 

The outstanding single feature of surgical 
shock IS the constant drop in blood pressure fins 


fciture is always present and occurs for some 
time before there are any other signs of the im- 
liendmg condition and early enough to enable the 
anesthetist to inaugurate measures to counteract 
Its effect and aid in saving the life of the patient 
I he fall in blood pressure may precede all other 
evidences of shock by from five to twenty min- 
utes 

With a fall in the blood pressure we usually 
look for an increase in the pulse rate to compen- 
sate for the lowered pressure However, with a 
lowering of the blood pressure there is a lower- 
ing of the function of all the organs, including 
the heart and a depression of the central nervous 
system, so that the rise in pulse rate and other 
nnmfestations of shock may not come under our 
observation for some time after the fall of blood 
pressure Thus much valuable time has been lost 
in aiding the patient to overcome the handicap 
under which his system is working 

A point that cannot be over-emphasized is the 
cooperation necessary between the surgeon and 
the anesthetist Apathy on the part of the sur- 
geon, or failure to heed the warnings of the early 
signs of shock as evidenced by the blood pressure 
picture, may result disastrously for the patient if 
the necessary means of combating the condition 
are not employed Nor can the cooperation of 
the surgeon be ovei looked m making a pro|piosis 
of a case A slow operator or one who will not 
act during the operation or who fails in his post- 
operative care to maintain a blood pressure bal 
ance, adds considerably to the operative risk 

In closing may I emphasize that blood pressure 
records may assist greatly in the evaluation of 
the risk which the patient faces, as well as furnish 
useful and important information of the condition 
of the patient during the operation In my opin 
ion, It IS the composite picture of the blood pres- 
sure findings that must be considered and inter- 
preted These rules, to which I have referred, are 
not infallible but their application will assist in 
safeginrding the life of the patient 


"DON’TS” IN ANESTHESIA 
By T C BURNS M D , BUFFALO. N Y 


T lir fiist niid most iiiipuri iiit Dun t is not 
to lose sight of the respoiisibilitv of cany mg 
a patient through a surgical operation, tak 
iiig away his sensibility without a general motor 
paialysis and restoring him to normal The anes 
thetist must work with the surgeon to accomplish 
the best surgical results with the least amount of 
physical disturbance There must be team work 
ilic aiicsthclisl should anticipate the moves of the 


sington so lb it theie will he [iiopcr iclaxatioii at 
the right time For example in closing the pen 
toneiim, vvhen nitrous oxide is being administered, 
secondary saturation produces relaxation, causing 
an easy approximation of the peritoneum 

Next, don’t forget that there is not only a 
choice of anesthetics but also of methods But in 
choosing, the patient’s safety is the most impor 
I lilt consideration It was not so long ago that 
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our stand-bys were ether and chloroform, but to- 
day, along with tliem, we have spinal, avertin, 
locals, nitrous-oxide-oxygen and ethylene. There 
is no need of going into a discussion of these 
agents as they have already been discussed by 
other essayists here tonight. It sometimes seems 
to me that we all get into a rut and are liable to 
adapt our cases to the anesthetic, instead of the 
anestlretic to the case. Each anesthetic has certain 
advantages and disadvantages and I believe the 
choice should he made after carefully weighing 
die facts in each individual case, especially for 
the handicapped patient. 

How can we best conserve the patient’s vi- 
tality? It is sometimes easy to diagnose, for in- 
stance, a cardiac complication but quite different 
to estimate accurately myocardial exhaustion and 
give dependable judgment upon the operability of 
the patient. However, besides the history, we have 
to aid us in a preoperative estimation of the surgi- 
cal risk, the blood pressure, which is most valu- 
able as it may indicate nephritis, myocarditis, 
traumatic shock and high blood pressure. The in- 
dex has the pulse pressure as the numerator and 
the diastolic as the denominator. In health, a 
fraction of % or 40/80 is normal. In myocarditis 
and traumatic shock it is lowered, and increased 
in nephritis and aortic regurgitation. The energy 
index, obtained by multipljdng the sum of the 
systolic and diastolic pressures by the pulse rate 
per minute and eliminating the last three figures 
in the result, gives a normal of 16, the normal 
range being 12 to 18. This represents the energy 
expended by the circulatory^ system in one minute. 
M'e also have the breath-holding test which is im- 
portant. If the patient is unable to hold his breath 
at the end of normal expiration for 25 seconds it 
indicates lack of cardiac compensation. 

The anesthetist should not neglect, some time 
previous to the operation, to make an examination 
of the patient, especially the heart, lungs and 
nmuth, and to read the history' on the chart before 
giving an anesthetic, not only for the patient’s 
safety but for his own benefit and protection. In 
the physical examination of the heart it is safe 
to assume that the larger the heart, the poorer 
the risk, as it is evidence of myocardial damage. 
•Mso those hearts which haven’t clear cut somTds 
or have re-duplication of the first heart sound in- 
dicate danger of failure in a hypertrophied heart. 
Confidence will be instilled in the patient by a 


careful examination as there is not one-third the 
fear of an operation as there is of the anesthetic. 
The anesthetist -who makes it a rule to perform a 
careful examination of the patient enhances his 
position in the surgical team and helps to make 
surgery^ safer. It is my opinion that there is only' 
one place to give an anesthetic, except, of course, 
in an emergency, and that is in the hospital where 
all clothing can be removed and the proper care 
and precautions taken. 

The anesthetist’s responsibility during the oper- 
ation is to acquaint the surgeon with the condition 
of tire patient, helping him decide as to what the 
patient can stand and upon the first signs of ap- 
proaching shock to order stimulation, not waiting 
until a vicious cy'cle is established. The most de- 
pendable stimulant is Digitalis which increases 
cardiac tonis enabling the heart to expel the same 
amount of blood as before with smaller heart vol- 
ume. It causes a general constriction of the ves- 
sels with a consequent decrease of total capacity 
of tlie vascular system. The intravenous prep- 
arations as digitan solution and digifolin are used. 
Other drugs such as caffeine sodium benzoate, 
adrenalin and pituitrin, rvhich have more rapid 
but less lasting action, may be given to carry on 
until salines, glucose and transfusions are started. 
It is advisable to give glucose solution before se- 
vere operations where the liver deficiency is sus- 
pected, as in jaundice. Also where the metabolic 
rate is high as in Graves’ Disease, in under-nour- 
ished cases, after severe operations where loss of 
blood has been great, and in those postoperative 
acidoses and dehydrated conditions in which the 
patients need dextrose and water. They are 
starved and thirsty and have a constant hy'per- 
glycemia. 

In giving anesthesia, remember that the princi- 
pal signs to watch are the pupillary reflexes, pulse, 
blood pressure, breathing, whether free or ob- 
structed, muscular relaxation and color. Do not 
look for cyanosis in cases of traumatic shock and 
anemia which have that ashen gray color. Great 
care should be exercised when giving nitrous 
oxide to these cases as this gas is taken up more 
readily' than oxy'gen and a condition of anoxemia 
results which cannot be estimated by cyanosis on 
account of the low hemoglobin content. 

In closing, may we repeat, don’t forget the im- 
portance of the anesthetist and his responsibility 
in the administration of the anesthesia. 
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RECORDED AND RESIDENT DEATH RATES IN NEW YORK STATE 
By J. V. DE PORTE, Ph.D„ ALBANY, N. Y. 

Director, Division of Vital StatiMica, New York Stale Deparlmcnt of Ilealfli. 


No. II — Tuiikkcui.osis, All Forms; 1926-1930 


T he recorded death rates from tuberculosis 
in 1930 in the si.xty-two counties of the 
State ranged from a minimum of 7.8 per 
100,000 population, in Schuyler to a maximum 
of 4-16.3 in Franklin — the rate for the entire 
State being 70.9. A variation of such magni- 
tude cannot be explained altogether bj' the 
greater or lesser salubrity of climate or differ- 
ences in the make-up of the population accord- 
ing to nativity, se.x, age, occupation ; it is 
influenced by some extraneous factor which is 
evidently the matter of residence. Franklin 
County, with the highest recorded death rate, 
has a number of nationally and international- 
ly celebrated institutions for the treatment of 
tuberculosis, most of whose patients are non-resi- 
dents of the county. This is also the reason for 
the next highest death rate — 371.2 in Sullivan 
County, and the rate of 325.8 in Esse.x. 

The table below shows the death rates from 
tuberculosis per 100,000 population, recorded and 
corrected for residence, in New York City and in 
the urban and rural Upstate territories in 1926- 
1930: 

The effect of tlie allocation of deaths according 
to residence is most significant. Considering the 
figures for one year, 1930, we note that the New 
York City rate is increased by 10 per cent while 
the death rate of the rest of State is decreased 
by 13 per cent. The most interesting fact is the 
reversal in the relative position of the rates of the 
urban and the rural Upstate sections. The re- 
corded rate of rural New York is S3 per cent 
above the urban (exclusive of New York City) ; 
when a correction is made for residence it is 


of places over 

25,000 population there 

were but 

four e.xccptions 

Recorded 

Resident 

Buffalo 

75.6 

71.1 

Kingston 

124.6 

92.6 

Newburgh 

83.0 

54.3 

Rome 

67.6 

47.3 


Rural Area of Counties. The resident death 
rates are lower than the recorded rates in the 
rural areas of the majority of the counties. While 
thirteen counties had recorded rates in excess of 
100, only one had a resident rate of such magni- 
tude — Hamilton (102.2), this rate being based on 
only 4 deaths. 

The following table shows the rural recorded 
and resident tuberculosis rates of the thirteen 
counties mentioned above: 



Recorded 

Resident 

Dutchess 

396.8 

67.6 

Essex 

111,7 

63.9 

Franklin 

333.8 

69.9 

Greene 

131.0 

97.0 

Herkimer 


S8.0 

Monroe 

102.4 

37.8 

Montgoincrv 

160.0 

85.0 

Oneida 

107.8 

75.7 

Onondaga 

110.3 

49.9 

Rensselaer 

164.0 

67.5 

Schenectady 

190.3 

63.4 

Sullivan 

199.1 

64.0 

Westchester 

123.7 

37.5 


Year 

New York Cm' 

Rest op State 

Urban 

Rural 

Recorded 

Resident 

Recorded 

R^ident 

Recorded 

Resident 

Recorded 

Resident 

1926 

86.4 

94 2 

85 2 

74-6 

MIIH 

83.3 

88.4 


1927 

78.1 

85.9 

78.2 

68.8 

64.3 

76.2 

81.7 

57.4 

1928 

79.4 


77.4 

67.0 

63.6 

73.9 

82.1 

66 2 

1929 

75 5 

83 3 


64.6 

68.8 

71.1 

80.6 

64 1 

1930 

73.1 

80.3 

68.3 

59.6 

51 5 

63.3 

78.6 

53.4 


found that the urban e.xceeds the rural rate by 19 The high recorded death rate of Dutchess Coun- 
per cent. . ty is due to the large number of non-resident 

Cities. The correction for residence increases patients in the Samuel W. Bowne Memorial Hos- 
tile rates of practically all cities. In the group pital located in the town of Poughkeepsie. 
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AN EPIDEMIC OF VINCENT’S ANGINA^'' 


By HAROLD J. HARRIS. 

N O attempt is to be made to give a full dis- 
sertation on Vincent’s angina. 1 want 
only to describe an epidemic of this infec- 
tion occurring in my practice and to emphasize a 
virtually specific cure. As the epidemic is not yet 
over, I hope that this paper may be of some value. 

I claim no originality for the method, of course. 

To compile an accurate list of all the cases I 
have seen within the past year would entail a tre- 
mendous amount of work. I am, therefore, esti- 
mating consen'atively the total number of cases 
seen as about four hundred. This is an unprece- 
dented number of cases in private practice. I do 
not recall more than a score of cases in the pre- 
vious nine years. 

The diagnosis in almost all of these cases was 
confirmed by direct smears examined at the State 
Laboratory at Albany, N. Y. A few typical cases 
were diagnosed and treated as Vincent’s angina 
in spite of one or more negative smears. Cases 
of gingivitis due to pyorrhea in which the organ- 
isms of Vincent’s angina happened to appear as a 
secondary or incidental infection were not classi- 
fied as Vincent’s angina nor treated in the same 
way. 

There was one death in this series of cases — a 
neglected case in which the attending physician 
was called too late. This case I saw in consulta- 
tion, but the infection had long since become gen- 
eralized and treatment was without avail. There 
were many extremely ill patients of all ages, the 
youngest being six months and the oldest seventy- 
five. 

The cases were classified as follows : 

1. Those in which there were only greyish 
plugs in the cn^pts of otherwise normal looking 
tonsils. 

_ 2. Those in which one or both tonsils were 
simply congested and swollen. 

3. Those in which there was ulceration of one 
or both tonsils, with anterior cervical adenitis. 

4. Those in which there were scattered ulcers 
throughout the buccal mucous membrane, as the 
tonsillar pillars, the pharynx, the gums, the hard 
palate and the uvula — ev'en rarelj' on the red bor- 
der of tlie lips. 

5. Those in which there were pre-ulcerative 
lesions on the mucous membrane of the mouth 
that resembled mucous patches or beginning 
“canker sores.” 

6. Those in which there was superficial or deep 
ulceration of the gums only, and 

7. Those in which there was only a gingivitis. 
Naturally, any or all of the above types of 
lesions occurred in some of the same patients. 
Early in the epidemic diagnosis was difficult as 
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most cases then presented very mild and vague 
symptoms — moderate malaise, slight afternoon 
temperature rise and perhaps loss of w'cight, over 
a period of a month or two. In these cases the 
only findings were a few greyish plugs in the ton- 
sillar crj^its which might easily be mistaken for 
the ordinary plugs of detritus or food debris. The 
tonsils themselves were not reddened or swollen 
and there was only slight, if any, anterior cervical 
adenitis in these mild, early cases. Smears made 
from material obtained by firmly rotating a cotton 
swab over the tonsils were usually reported as 
showing a few or a moderate number or many 
fusiform bacilli and spirochaetes. The number of 
organisms found bore no relation to the severity 
of the infection in any of the series of cases. 

The first of these mild cases I treated with 
the Kromayer lamp, using a pyorrhea quartz 
rod in contact with the tonsil and raying several 
areas of each tonsil every third day for three or 
four treatments which were usually sufficient to 
get rid of the organisms and cure the case. Along 
with any other method of treatment used, five 
grain potassium chlorate tablets were used in the 
mouth and as a solution for a mouth wash and 
gargle. 

The more severe cases apparently had gone 
through the stage above described before they 
consulted me, as they gave histores of having felt 
mildly ill for from one to three months, had lost 
weight, and then had become rapidly worse with 
the onset of sore throat, anterior cervical adenitis 
and temperatures ranging from 101 to 104. One 
such case occurred in a woman of seventy-five; 
she w'as almost moribund when first seen with a 
temperature of 104, marked prostration, a mass 
of necrotic gum tissue, deep ulceration of both 
tonsils, and marked swelling of the anterior cervi- 
cal glands. She also had a broncho-pneumonia, 
presumably due to the same infectious agent, 
which cleared up along with all the other areas 
^except the gums) within a week. 

klost of these severe cases had advanced ulcer- 
ation of the gums, and some had osteomyelitis of 
the alveolus about one or more teeth that ended 
with the spontaneous or surgical loss of one or 
many teeth. The throats of some bore such a 
marked resemblance to peritonsillar abscess that 
one would be tempted to incise except for lack of 
fluctuation and the knowledge gained by previous 
experience. 

One of the characteristic symptoms of nearly 
ever}'' case in which the tonsils or tonsillar pillars 
were involved was pain radiating to the ear or 
just earache. In only one case was there any 
reddening of the drum. In another case a typical 
Vincent s infection of the gums and pharynx pre- 
ceded a bilateral acute purulent otitis media; no 
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organisms suggesting Vincent’s were recovered 
from the purulent drainage 
Some of the cases in Minch only the tonsils 
Mere involved presented very nice problems in 
diagnosis as they were indistinguishable from 
(hphthena or non-specific follicular tonsillitis 
These cases had markedly SMollcn reddened ton- 
sils studded Mith plugs of piinilent exudate. They 
usually had high temperatures Minch helped to 
rule out diphtheria If they failed to respond to 
treatment to the point of being actually well with- 
in fort) -eight hours I learned to know that they 
Mere not Vincent’s, regardless of what the smears 
might shoM Within a Meek, recentl), I saw four 
such cases, identical m practically every detail — 
tMO 111 adults and tMo in children Cultures for 
Klebbs-LoelTler bacilli Mere taken routinely as 
M ell as smears for the detection of organisms as- 
sociated with Vincent’s angina Without waiting 
for reports intrateiious and local treatments Mere 
begun and every patient was free of fever, sore 
throat and all local and general symptoms witliin 
forty eight hours All Mere much improved 
within tMcnty-four hours One case seemed per- 
fectly Mcll except for a temperature of 99 6 and a 
\ cry small patch of yelloM'ish membrane involving 
one posterior tonsillar pillar In the meantime 
both a positive diphtheria culture and organisms 
of Vincent’s angina were reported The other 
three had positive smears shoMing the organisms 
associated with Vincent’s angina but negative 
diphtheria cultures This child was then given 
diphtheria antitoxin and all sy mptoms disappeared 
within two more days This, then, was a case of 
Vincent s angina co existing with diphtheria 

Those cases with only a few patches of red- 
dened, swollen, easily bleeding gum tissue were 
more stubborn to cure than the other lesions, even 
though dentists co operated in their treatment 

One patient receiving a routine course of intra 
venous niercurosal for an old-standing lues dc 
veloped a Vincent’s infection of the gums which 
might easily have been mistaken for a mercurial 
stomatitis 

The patient who died was a married woman 
of thirty-eight who had been vaguely ill at a hos 
pital for months and had suddenly become worse 
on returning home Her family doctor was not 
called until she w as extremely ill vv itli deep ulcera- 
tions studding her gums, lips, pharynx, hard 
palate, uvula, vagina and at least as far up the 
colon as could be seen with a sigmoidoscope She 
was extremely ill with severe throat symptoms a 
bloody mucoid diarrhea and a profuse blood- 
tinged purulent vaginal discharge No organisms 
of any kind were isolated m this case which I saw 
111 consultation a few days before her death Local 
and intravenous treatment instituted by the at- 
tending physician were without avail Clinically, 
this was Vincent’s angina m its worst form 
Treatment failed presumably beeause she was so 


overwhelmed by her extensive involvement that 
the toxicity was too great for her to survive 

The treatment given routinely to every case, ex- 
cept the first few, was intravenous sulfarsphena- 
inine in doses varying from 0 1 gm to 0 6 gm , 
depending upon the age I soon found that I 
could almost promise a clinical cure after one 
treatment, tint within twenty-four hours the pa- 
tient would be much improved and within forty- 
eight hours clinically cured The deep ulcerations 
would naturally take a few more days to heal I 
can only recall two exceptions to this rule, in both 
of M Inch there was deep ulceration about the teeth 
and of the mucosa over the hard palate, this prob- 
ably IS attributable to the lessened blood supply in 
these tissues Early in the series many cases re 
lapsed in two or three weeks after the one dose of 
sulfarsphenamme After two injections, a week 
apart, were instituted as a routine only a few re- 
lapsed Finally, I gave three doses of sulfars- 
plienamme to every case and none relapsed In a 
few eases sulfarsphenamme in glycerine was ap- 
plied locally to ulcerations of the gums 

Potassium chlorate tablets seemed to protect 
other members of the family, if used frequently — 
that IS, a tablet kept m the mouth almost con- 
stantly Also It was found that many mild cases 
of the patch type would clear up with no other 
treatment that potassium chlorate Sodium per 
borate, plain or aromatised as m Vince, was used 
occasionally instead of potassium chlorate 

In no case was removal of tonsils necessary to 
cure the case clinically 

A few case histones, picked at random from 
my files, follow 

B G , Female, age IS, was first seen on Sep- 
tember 6th 1931, complaining of sore throat and 
soreness of the gums of a week’s duration The 
tonsils bad been cleanly removed several years be- 
fore There was ulceration of one anterior pillar, 
scattered ulcers over the posterior pharynx, gums 
and buccal aspect of the cheeks and lips with red- 
dening of the gum margins in patches Tempera- 
ture was 100 and pulse 90 Smear showed a mod- 
erate number of fusiform bacilli but no spiro 
chetes having the morphology of those associated 
with Vincent’s angina Sulfarsphenamme 0 3 gm 
was given intravenously and was repeated in four 
and eleven days Improvement was not as prompt 
as expected after the first treatment but was rapid 
after the second The ulcerations had healed and 
only a few patches of slightly reddened gums re 
maincd on September 17th 

ff P , Male, age 10, was seen on September 
2nd, 1931, because of the rapid development of 
sort throat m the preceding twenty four hours 
He had a marked hi lateral anterior cervical 
adenitis, a temperature of 103 and both tonsils 
were greatly swollen and studded with plugs of 
purulent exudate He complained of severe pain 
on SM allowing and sharp pain radiating to one 
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ar. Sulfarsphenamine 0.25 gm. was given intra- 
eiiously at once. The tonsils were less swollen 
nd the exudate nearly gone next day and the 
emperature was 99.4. The tonsils were only 
lightly swollen and the exudate was gone forty- 
ight hours after the first treatment; temperature 
vas 98 and the patient felt well. At the time of 
he second dose of sulpharsphenamine on Septem- 
ler 9th a small yellowish patch of membrane on 
he right posterior pillar showed diphtheria bacilli, 
lie patient felt entirely well. Five thousand 
nits of diphtheria antitoxin were given intramus- 
ularly. The patch of membrane disappeared 
athin forty-eight hours and the temperature re- 
urned to normal. The third dose of sulfarsphen- 
.mine was given, as usual. The smear in this 
ase showed a moderate number of fusiform 
acilli and spirochetes having the morphology of 
hose associated with Vincent’s angina. 

/. P., Male, age 25, was first seen on Septem- 
ler 1st, 1931, complaining of a severe sore throat 
ind swollen anterior cervical glands with sharp 
lains radiating to both ears, of twenty-four hours 
luration. There was extreme swelling of both 
•onsils which were thickly studded with a yellow- 
sh purulent exudate. He was extremely ill with 
i temperature of 103.6 and marked prostration. 
Smear showed no organisms having the morphol- 
3gy of those associated with Vincent’s angina and 
culture showed no diphtheria bacilli. Sulfars- 
phenamine 0.4 gm. was given intravenously the 
same day. Twenty-four hours later the patient 
was out of bed, able to swallow solid food, the 
swelling and exudate had nearly disappeared and 
his temperature was 100. Within forty-eight 
hours he was well but still somewhat weak. Two 
more doses of sulfarsphenamine were given at 
weekly intervals to prevent recurrence. 

N. D., Female, age 15, was first seen on Febru- 
ary 2nd, 1931, at which time she complained of 
general malaise for the previous two months and 
a gradually increasing sore throat for the past two 
weeks, accompanied by progressive anterior cervi- 
cal adenitis and soreness and bleeding of the 
gums. Her temperature was 100. Nothing was 
evident on examination of her throat and mouth 
except slight swelling of the tonsillar fossae (the 
tonsils were out), redness of several patches of 
gum margin and the adenitis. Smears and cul- 
tures were negative. Slight improvement occurred 
with the use of potassium chlorate as a gargle and 


the tablets dissolved in the mouth but the gums 
became progressively worse with ulceration about 
the teeth. Sulfarsphenamine was not given until 
February 5th and was followed by prompt im- 
provement in the glandular swelling and subsi- 
dence of the fever and malaise, but osteo-myelitis 
of the alveoli had already progressed to the point 
where three teeth were loosened and were lifted 
out. Sulfarsphenamine was continued weekly and 
the gums healed promptly. Smears from the pur- 
ulent exudate from the tooth sockets slwwed 
many of- the spirochetes and fusiform bacilli of 
the type associated with Vincent’s angina. 

H. H. N., Female, age 65, had had medical 
treatment without relief of sore throat over a pe- 
riod of three weeks before I saw her on August 
11th, 1931. She presented a moderately congest- 
ed pharynx with reddening of both tonsils and a 
few areas of reddened gum margin. Aside from 
the sore throat her only complaint was occasional 
sharp, stabbing pain radiating from the throat to 
one or the other ear. Temperature was normal. 
Complete relief in forty-eight hours following the 
first dose of sulfarsphenamine of 0.4 gm. Al- 
though the throat looked normal a week later, two 
more doses were given as routine and potassium 
chlorate advised to prevent a possible flare-up of 
the gum infection. Smear showed a few spiro- 
chetes and fusiform bacilli having the morphology 
of those associated with Vincent’s angina. 

Comment: The treatment of choice in Vincent’s 
angina seems to be three doses of one of the ars- 
phenamines, along with the less important local 
measures. I’robably the only advantages of 
sulpharsphenamine over arsphenamine or neo- 
arsphenamine are the ability to give it intra- 
muscularly to small children, and the lessened 
danger to tissues if it is spilled outside a vein. 

It seems necessary to make clinical diagnoses 
and ignore laboratory smears under exceptional 
circumstances. 

Diphtheria cultures are wise in every case, no 
matter how typical of Vincent’s angina, as the two 
conditions may be clinically identical or may co- 
exist. 

Pyorrhea, with which spirochetes and fusiform 
bacilli may be associated, should not be confused 
w'ith clinical Vincent’s angina. 

Prompt and efficacious treatment with a potent 
remedy seems esential if severe illness or death is 
to be prevented in some cases. 
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CONTRALATERAL CAVERNOUS SINUS THROMBOSIS* 

rollowmf' Purunclc of the Extemat Auditory Canal: Recovery. 

By ADOLPH WEIzeNHOFFER, M.D., SCHENECTADY, N. Y. 


T hrombosis of the cavernous sinus is a 
rare disease, about 350 cases having been 
reported since its first observation at autopsy 
about 100 years ago. In Johns Hopkins Hos- 
pital between 1889 and 1919, Chisolm and Wat- 
kins found the condition 8 times in 50,000 surgi- 
cal cases, which averages 1 in 6,250. In the Ear 
and Throat Department of the Royal Infirmary 
at Edinburgh, between 1908 and 1925, Turner 
and Reynolds found 12 cases in 56,886 patients, 
an average of 1 in 4,740. There is no doubt that, 
when necropsy is not performed, many cases are 
overlooked due to the fact that the classical eye 
symptoms are not always present, the patient 
dying of a rapidly developing meningitis. 

The cavernous sinus is a venous channel tying 
one on either side of the sella turcica. It is tra- 
versed by many fibrous bands, making its lumen 
very irregular. It is about 2 cm. long and 1 cm. 
wide, extending from the sphenoidal fissure to 
the tip of the petrous portion of the temporal 
bone. Within its inner wall lie the internal caro- 
tid artery and the sixth nerve, and in the outer 
wall, the third, fourth and the first two divisions 
of the fihh nerves. It is separated from the 
sphenoid sinus by a thin plate of bone, while the 
gasserian ganglion lies directly external to it. It 
is also in close relation to the optic nerve and 
chiasm and pituitary gland. It communicates di- 
rectly or indirectly with the veins of the face, 
orbit, nose, mouth, throat, ear and scalp mostly 
by means of connecting or emissary veins. An- 
teriorly, the cavernous sinus receives the ophthal- 
mic veins which drain the orbit, and posteriorly 
it opens into the superior and inferior petrosal 
sinuses, the former joining the knee of the lateral 
sinus, and the latter running into the jugular 
bulb, A connecting vein between the superior 
ophthalmic and the facial vein establishes <X)ra- 
munication between the cavernous sinus and the 
veins of the face. The absence of valves in these 
veins makes this communication more intimate. 
A few short veins run from the mucous mem- 
brane of the sphenoid air sinus into the cavernous 
sinus, and the superior ophthalmic receives 
branches from the ethmoid air sinuses. Passing 
through the foramen ovale, the foramen Vesalii 
and the middle lacerated foramen are veins con- 
necting the cavernous sinus with the pterygoid 
and pharyngeal plexuses, which drain the mouth 
and throat. The carotid ple.xus surrounds the 
intracranial portion of the internal carotid artery 
and connects the internal jugular vein with the 
anterior portion of the cavernous sinus. By 
means of the mastoid emissary vein communica- 

* Read before the Schenectady County Ifedieal Society Octo* 
bw 6, 1931. 


tion is established with the veins of the post- 
auricular and occipital regions through the lateral 
sinus. It is also connected with the veins of the 
scalp by way of the diploic veins. The cavernous 
sinuses of both sides communicate with each 
other by means of the circular sinus, running in 
front of and behind the pituitary gland. The two 
inferior petros,il sinuses are united by the basilar 
sinus lying on the basilar portion of the occipital 
bone. 

Infections of the middle ear, orbit and face 
are the origin of 75 percent of cases of cavernous 
sinus thrombosis. The most common organisms 
found arc the streptococcus and the staphylococ- 
cus, the latter being present mostly when the orig- 
inal infection is small, localized and apparently 
unimportant. 

Besides the symptoms of general sepsis, the 
cardinal diagnostic signs are produced by venous 
obstruction and pressure on adjacent nerves. The 
former causes exophthalmos, edema of the lids 
and chemosis of the conjunctiva, the latter, head- 
ache and eye pain due to irritation of the fifth 
nerve, paralysis of the e>e muscles and rigidity 
and dilitation of the pupil from paralysis of the 
third, fourth and sixth nerves, and impairment 
of vision due to involvement of the second nerve. 
The second eye is almost always affected within 
48 hours after the first, this being the most im- 
portant differential sign distinguishing cavernous 
sinus thrombosis from orbital cellulitis. The 
symptoms develop more rapidly if thrombosis be- 
gins at the anterior end of the cavernous sinus 
than when coming from the petrosal end, due to 
the fact that in the latter case the collateral cir- 
mlation has more time to establish itself. Death 
occurs mostly within a week after development 
of eye symptoms and is due to meningitis. Of 
300 cases reported in the literature 23 or 7 per- 
cent got well. Eagleton reports 6 recoveries in 
32 personal cases, which is 19 percent. 

The treatment is mostly symptomatic with 
drainage of the focus of infection where possible. 
It is_ very important to avoid all mechanical and 
surgical interference in cases of furunculosis of 
the face especially of the nose and upper lip, be- 
fore localization has taken place. To combat sep- 
sis and increase resistance, the use of frequent 
small transfusions and the intravenous injection 
of mercurochrome, acriflavine or similar prepara- 
tions, are recommended. The consensus of opin- 
ion points towards early diagnosis and prompt 
attack of the cavernous sinus itself. Eagleton 
claims that most of his cures were surgical, while 
others claim the contrary to be the case. The 
sinus should be approached through the orbit if 
the ey'e is destroyed or by the temporal route used 
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in the gasserian ganglion operation, the latter 
bang the most commonly used. Some operators 
employ the trans-sphenoidal or the maxillary 
route. 

Mrs. N. S., aged 29 , first seen March 28th, 
1931, complained of pain in the right ear of two 
days’ duration. Examination showed a slight 
blush in Shrapnell’s membrane and along the 
handle of the malleus. The floor of the canal 
was somewhat reddened, but not swollen. Marked 
tenderness was elicited by pressure on the_ tragus, 
by traction on the pinna and on touching the 
canal floor with the probe or speculum. There 
was also some pain on moving the jaw. The 
mastoid was neither tender nor swollen. The ear 
was otherwise normal as were also the nose and 
throat. Wet dressings were applied. 

March 29 — Pain and tenderness worse and 
there was a little edema under the ear and a small 
abrasion but no swelling on the floor of the canal. 

March 31 — ^The edema spread under, behind 
and in front of the lobule. The patient claimed 
that the pain decreased following a feeling of 
“something giving” in the ear. The canal floor 
was red and slightly swollen. Toward the end 
of the day there was sudden pain in the left side 
of the chest and left shoulder accompanied by 
cough and expectoration of blood-tinged sputum. 
The temperature rose to 103. 

April 1 — The canal floor was incised but no 
pus was found. T. 104.6. 

April 2 — On slight pressure below the ear a 
drop of pus exuded from the cut in the canal 
floor. The incision was enlarged; but no more 
pus was found. The patient was removed to the 
Ellis Hospital. 

April 3 — ^The edema below the ear spread rap- 
idly, so that in two days it had reached the clavi- 
cle. The whole right side of the neck was very 
red and tender and greatly indurated. The temp- 
tation to incise this area was very great; but as 
no fluctuation developed, this feeling was fortu- 
nately overcome. 

April 4 — ^An w-ray of the chest showed a 
shadow in the left lower pulmonary lobe. The 
blood count was W.B.C. 13,000, Polymorphonu- 
clears 78%, lymphocytes 20%, eosinophiles 2%. 
The pulmonar}' infarct gave no trouble except 
pain on coughing, which disappeared in about 
three weeks, while that in the left shoulder caused 
only pain and limitation of motion and was gone 
in about four weeks without ever showing any 
redness or swelling, 

April 5 ^The patient complained of pain in the 
left ej'e radiating to the occiput. The left upper 
hd became rapidly swollen so that the eye could 
not be opened. There was slight exophthalmos. 
Blood culture was positive for Staphylococcus 
Aureus. 

April 5~There was marked edema of the left 
upper hd. proptosis of the eyeball and chemosis 


of the conjunctiva. The right upper lid also be- 
gan to swell. 

April 7— The right eye was completely closed 
although the swelling was less than in the left. 
On forcibly opening the left eye the external rec- 
tus was found paralyzed. The temperature which 
previously fluctuated between 103 and 104, 
reached 105.4 on this day. The patient was rest- 
less and irrational, picked at the air and bed- 
clothes and voided involuntarily. 

April 9— The swelling of the right eye began 
to subside as did also the induration in the lower 
part of the neck, 

April 11 — The patient opened the right eye 
parti)'-, and the swelling in the left eye was di- 
minishing. The temperature for the past two 
days slowly fell so that in a week it went down 
to 101. The first transfusion of 300 c.c. of 
citrated blood was given. 

April 13 — ^The right eye was normal and the 
swelling in the left was considerably reduced; 
but now paralysis of the levator could be noticed. 
All the other muscles supplied by the third nerve 
were normal. The retina was almost normal and 
vision was unimpaired. 

April 14 — ^The second transfusion was given. 
Repeated urinalyses showed a fraction of one 
percent of sugar, and nothing else. This disap- 
peared after two weeks. There was no history 
of any previous glycosurea. 

April 15 — Patient complained for the first 
time of pain in the back of the neck. 

April 16 — Blood culture was negative after 48 
hours incubation. There was a slight chill in the 
afternoon and the temperature rose to 103. 

April 17 — Patient was restless and irrational. 
Had another chill in the evening and the tem- 
perature rose to 104.4. 

April 18 — Patient more comfortbale. Third 
transfusion given. Blood count: R.B.C. 3 mil- 
lion, hemoglobin 58%, W.B.C. 14,800, Polymor- 
phonuclears 83%, lymphocytes 12%, eosino- 
philes 4%, basophiles 1%. 

April 19 to 21 — There was still pain in the 
back of the neck. The left pupil reacted to light 
and all the extrinsic eye muscles were normal ex- 
cept the levator and external rectus. Edema of 
the left upper lid was practically gone and ex- 
ophthalmos had diminished. 

April 22 — Fourth transfusion given. 

April 24— Blood count: R.B.C. 3,180,000, 
hemoglobin 54%, W.B.C. 14,300, Polymorpho- 
nuclears 79%, lymphocytes 18%. Blood culture 
was negative after 48 hours’ incubation. 

April 25 — Fifth transfusion given. 

• u 28 ^Recurrence of pain in the left eye 
wim headache and slight edema of the upper lid. 

April ^ 29 Pain and swelling better. Sixth 
transfusion given. Induration of the neck was 
almost gone. 

May 2 During the past two weeks the tern- 
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perature slo\\I) declined until it fell below 100 
fins continued for six da)S when suddenly on 
Jlay y— The exophthalmos and spelling of the 
left upper lid incieascd, the cjcball became fixed, 
congestion of the conjunctna returned, the pam 
in the neck gieu uorsc and the temperature rose 
to 101 8 Ihe patient didii t feel so well and was 
irrational at times The knee-jerks were exag- 
gciatcd Kernig's sign was present on both sides, 
■inkle clonus was present on the left side only, 
there was no Babinsk} and the abdoiniinls were 
present and equal 

Ma) 11 and 12 — Ihe left pupil reacted very 
wc.ikh The patient comited a little fluid before 
lireakfast and was still irr.ational Ihe clonus 
w IS gone and the reflexes were quieter 

Ma\ 14 — Ihe patient complained of severe 
headache radiating from the back of the neck 
forward, but claimed that she was subject to 
such panis before her present illness A cathar- 
tic g.ace relief The left pupil was now dilated 
and rigid 

May 16 — The temperature dropped to less than 
100 and lemamcd so during the rest of the ill 
ness, excepting for an occasional slight rise last 
uig a day 

Mat 19 — Exophthalnios decreasing Seventh 
and last transfusion given 

Mav 23— The patient left the hospital after a 
stay of 52 dajs, feeling better except for pain 
in the back of the neck, which was now worse 
on the right side The left external rectus 
showed signs of beginning activity 

Mav 25 to 28 — Pain in the left eje Left 
upper hd swollen Vomited three times 

Maj 29 — Well except for occasional severe 
shooting pains in the left ej e Edema of left lid 
gone 

June 1 — Shooting pains in both e>es Right 
upper lid swollen 

June 3 — Swelling of both eyelids gone From 
now on tliere was progressive improvement of all 
tlie symptoms The external rectus was the first 
to improve, then the levator followed by the other 
ocular muscles except the pupillarv sphincter 
The proptosis and edema gradually disappeared 
June 20 — Patient still complained of pain in 
the back of the neck, confined chieflv to the region 
of the nght tiapezius muscle and shooting pains 
in the left eye 

July 16 — ^For the past five days there has been 
no pam m the back of the neck The left pupil 
reacted only very slightly to light The patient 
felt well and was up and about 
Julv 21 —The following is an extract of the 
report of Dr O J Park on his retinal findings 
At the beginning of the illness there was marked 
engorgement of the ciliary and fundus veins of 
the left eye with swelling of the disc The right 
eye when it became involved, showed only a mild 
choking of the disc On July 21 “her field of 


vision showed an annular contraction of from 10 
to 30 degrees with no enlargement of the blind 
spot The venous engorgement in both fundi 
was pr.actically nil ’ 

Aug 7 — The pupil reacted slightly to light and 
outward rotation of the left eye was incomplete 
111 atteinjiting to look to the extreme left, vision 
became blurred. 

Oct 3 — Pupillary contraction of the left eye 
was improved The external rectus was still 
weak 

Oct 6 — Report of Dr Park Left eye, disc 
pale, fundus veins normal, external rectus weak 
field contracted Central vision and pupil normal 
Right eve, disc slightly congested, field normal 

Patient gamed about 20 pounds 

The treatment was mostly symptomatic with 
the forcing of food and fluids Seven transfu- 
sions of 300 cc of citrated blood were given 
The only surgical treatment, namely, inasion at 
the site of tlie focus of infection, was at tlie be- 
ginning of the illness, but after tlie blood stream 
had already' been invaded 

The important features of this ease are 

1 The unusual location of the infective focus 
and Its trivial nature 

2 The involvement of the cavernous sinus of 
the side opposite the focus previous to its inva- 
sion of the same side Tlie mechanics of the 
thrombosis is proh.ably as follows The infection 
entered the venous system at about the junction 
of the inferior petrosal with the jugular bulb, 
forming a retrograde thrombus up to the entrance 
of the basilar sinus into the petrosal The blood 
flow being diverted at this point, earned an embo- 
lus across the basilar to the opposite inferior 
petrosal, where it found lodgment Here an- 
other retrograde thrombus was formed which 
rapidly invaded the left cavernous sinus Fol- 
lowing tins, the right cavernous sinus was m 
volved through the circular sinus either by 
thrombosis or embolism In the meantime the 
collateral circulation on the right side had suffi- 
cient time to establish itself, thus explaining the 
mildness and the short duration of the symptoms 
in the right eye The subsidence of the circula- 
tory symptoms in the left eye is due not only to 
the collateral circulation but in a large measure 
to a recanalization of the venous channels 

3 The gradual development of the ophthalmo- 
plegia. beginning with the external rectus and 
levator, then involving the other external eye 
muscles and finally the pupillary sphincter, vvitii 
return to normal in the same sequence 

4 The presence of a mild transient glycosurea 
which mav have been due either to irritation of 
the pituitarv or to the infection 

5 The undoubted low virulence of the infec- 
tive organism The septic symptoms were of a 
mild type, rigors, sweats and wide excursions of 
the temperature being rare 

6 The reappearance of eye symptoms on two 
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pcraturc slowly declined until it fell below 100. 
This continued for six days when suddenly on 

May 9— The exophthalmos and swelling of the 
left upper lid increased, the eychall hccame fixed, 
congestion of the conjunctiva returned, the pain 
in the neck grew worse and the temperature rose 
to 101. S. The patient didn't feel so well and was 
irrational at times. The knee-jerks were exag- 
gerated. Kernig’s sign was present on both sides, 
ankle clonus was present on the left side only, 
there was no Bahinsky and the abdominals were 
l)iesent and equal. 

May 1 1 and 12 — ^I'he left pupil reacted very 
weakly. The patient vomited a little fluid before 
breakfast and was still irrational. The clonus 
was gone and the reflexes were quieter. 

May Id — The patient complained of severe 
headache radiating from the back of the neck 
forward; but claimed that she was subject to 
such [lains before her present illness. A cathar- 
tic gave relief. The left pupil was now dilated 
and rigid. 

.^^ay 16 — The temperature dropped to less than 
100. and remained so during the rest of the ill- 
ness, e.xcepting for an occasional slight rise last- 
ing a day. 

May 19 — Exophthalmos decreasing. Seventh 
and last transfusion given. 

Afay 2.1 — The patient left the hospital after a 
slay of 52 days, feeling better e.xcept for pain 
in the back of the neck, which was now worse 
on the right side. The left external rectus 
showed signs of beginning activity. 

May 25 to 28— Pain in the left eye. Left 
upper lid swollen. 'Voniited three times. 

Itfay 29 — Well except for occasional severe 
.shooting pains in the left eye. Edema of left lid 
gone. 

June 1 — Shooting pains in both eyes. Right 
upper lid swollen. 

June 3 — Swelling of both eyelids gone. From 
now on there was progressive improvement of all 
the_ symptoms. The external rectus was the first 
to improve, then the levator followed by the other 
ocular muscles e.xcept the pupillary sphincter. 
I he proptosis and edema gradually disappeared. 

June 20 — -Patient still complained of pain in 
the back of the neck, confined chiefly to the region 
of the right tiapezius muscle, and shooting pains 
in the left eye. 

July 16 — For the past five days there has been 
no pain in the back of the neck. The left pupil 
reacted only very slightly to light The patient 
felt well and was up and about. 

July 21 —The following is an extract of the 
report of Dr. O. J. Park on his retinal findings: 
At the beginning of the illness there was marked 
engorgement of the ciliary and fundus veins of 
the left eye with swelling of the disc. The right 
eye, when it became involved, showed only a mild 
choking of the disc. On July 21 "her field of 


vision showed an annular contraction of from 10 
to 30 degrees with no enlargement of the blind 
spot. The venous engorgement in both fundi 
was practically nil.” 

Aug. 7 — The pupil reacted slightly to light and 
oHlwaid rotation of the left eye was incomplete. 
In attempting to look to the extreme left, vision 
became blurred. 

Oct. 3 — Pupillary contraction of the left eye 
w.as improved. The external rectus was still 
weak. 


ucr. o — Report oi jjr. rarx; L,ett eye; disc 
jiale, fundus veins normal, external rectus weak, 
field contracted. Central vision and pupil normal. 
Right eye; disc slightly congested, field normal. 

Patient gained about 20 pounds. 

The treatment was mostly symptomatic with 
the forcing of food and fluids. Seven transfu- 
sions of 300 c.c. of citrated blood were given. 
The only surgical treatment, namely, incision at 
the site of the focus of infection, was at the be- 
ginning of the illness; but after the blood stream 
had already been invaded. 

The important features of this case are : 

1. The unusual location of the infective focus 
and its trivial nature. 

2. The involvement of the cavernous sinus of 
the side opposite the focus previous to its inva- 
sion of the same side. The mechanics of the 
thrombosis is probably as follows : The infection 
entered the venous system at about the junction 
of the inferior pctros,il with the jugular bulb 
forming a retrograde thrombus up to the entrance 
of the basilar sinus into the petrosal. The blood 
flow being diverted at this point, carried an embo- 
lus across the basilar to the opposite inferior 
petrosal, where it found lodgment. Here an 
other retrograde thrombus was formed which 
rapidly invaded the left cavernous sinus. Fol- 
lowing this, the right cavernous sinus was in- 
volved through the circular sinus either bv 
thrombosis or embolism. In the meantime the 
collateral circulation on the right side had siiffi 
cient time to establish itself, thus explaining the 
mildness and the short duration of the symptom! 
in the right eye. The subsidence of the cirnrK 
tory sjTOptoms in the left eye is due not only to' 
the colhter.al circulation but in a large measur! 
to a recanahzation of the venous channels 

3. _ The gradual development of the ophthilm^ 

plcgia. beginning with the external rmus 
levator, then involving the other exterml 
muscles and finally the ptipillarj- sphincter , 
return to normal in the same sequence ■ ’ ' 

4. The presence of a mild transient givcos,,- 

which may have been due either to irritri- 
the pituitary or to the infection. 

5. The undoubted low virulence of the • t 
tiye organism. The septic symptoms 

mild type; rigors, sweats and wide exei—- ’ 
the temperature being rare. of 

6 The reappearance of eve ' 
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occasions during the course of the illness ; the 
first due probably to an extension of the clot, and 
the second, to a temporary inadequacy of the 
collateral circulation. 

7. The absence of any Ausual impairment. Jan- 
sen proved by autops}' “that thrombosis of the 
cavernous sinus is possible with the absence of 
any change in the fundus, or any impairment of 
visual acuteness or of the function of the ocular 
muscles.” 

8. The long interval between the invasion of 
the blood stream and the beginning of eye symp- 
toms; five days. This points to the posterior 
route, undoubtedly the inferior petrosal as the 
path of the thrombus. 

9. The positive blood culture. This is very 
frequently negative. 

10. The presence of ankle clonus for one day. 
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WHAT THE MEDICAL SOCIETY OF THE COUNTY OF MONROE IS DOING IN 
HEALTH EXAMINATION, ORGANIZATION AND PROGRESS 

An address given before tbe Seventh District Branch of the Medical Society of the State of New York, at lola Sanatorium, 

Rochester, N. Y., September 24th, 1931. 

By SOL. J. APPELBAUM, M.D., ROCHESTER, N. Y. 

From the Periodic Health Examination Committee, Medical Society of the County of Monroe. 


I N the development of a program on behalf 
of any problem in any community, the en- 
vironmental factors of the particular problem 
will always influence the character of the program. 
The problem itself, the size of the community, 
the individuals and organizations involved, the 
objects in view, must all be taken into considera- 
tion. Our program in Monroe County on behalf 
of periodic health examination was developed 
and modified with due consideration to the above 
factors. 

During the past year the County Medical Soci- 
ety under the auspices of a Committee on Public 
Health and more directly under the auspices of 
a Sub-Committee on Health Education has been 
conducting a weekly Radio Broadcast. The cen- 
tral thought in all these broadcasts was the pres- 
ervation of health, with stress on the value of 
periodic health examinations. There was con- 
siderable expression of interest on the part of 
the community to these messages as evidenced by 
the experience of many physicians, but the con- 
crete results were not as great as anticipated. 
Early this year the Rochester Chamber of Com- 
merce in a communication to the County Medical 
Society expressed an interest in periodic health 
examinations and sought to secure the coopera- 
tion^ of the Medical Society for an increased pub- 
lic interest in such examination. The Monroe 
County Medical Society had already for the past 
rear been working in cooperation with the Tuber- 


culosis and Health Association to the extent that 
the Executive Secretary of the Tuberculosis and 
Health Association was the Acting Secretary of 
the Public Health Committee of the Monroe 
County Medical Society and of its sub-commit- 
tees. At the very outset then the Medical Soci- 
ety in constructing its program could count on 
the support of these two lay organizations. Fol- 
lowing the receipt of the communication from 
the Chamber of Commerce, on February 20th, a 
special committee of the Sub-Committee on 
Health Education was appointed for the purpose 
of developing a program in IMonroe County with 
reference to periodic health examinations. 

At its very first meeting this committee had the 
benefit of consultation with Dr. lago Galston, Sec- 
retary of the^ Greater New York Committee on 
Health Examination, representing the five County 
Medical Societies of Metropolitan New York. 
The personnel of this committee is of interest. 
It consists of Dr. Benjamin J. Slater, President 
of the County Medical Society; Dr. John R. Wil- 
liams, Chairman of the Committee on Public 
Relations ; Dr. Edward G. Whipple, Chairman 
of the Committee on Public Health ; Dr. William 
A. Saw 3 '^er, Chairman of the Sub-Committee on 
Health Education; Dr. Nathaniel W. Faxon, Di- 
rector of the Strong Memorial Hospital; Dr. Al- 
tert D. Kaiser, President of the Tuberculosis and 
Health Association; and of the speaker as .its 
Chairman. In its structure the Committee com- 
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prises those individuals whose advice and influ- 
ence through their official positions in the County 
Medical Society and allied organizations of a 
medical character would be of greatest value to 
this movement. Through their official connec- 
tions, they constitute a group which in itself can 
coordinate the interests of various committees in 
this special activity of the County Medical Soci- 
ety, it being the policy of the County Society 
that the activities of the other committees should 
give way to the program of the Committee on 
Periodic Health Examination. 

After several conferences of this Committee, a 
number of reconunendations were submitted to 
the Sub-Committee on Health Education. These 
recommendations were as follows; 

First, that the County Medical Society estab- 
lish headquarters ; that it maintain a suitable office 
for the activities of the County Medical Society. 
This recommendation was made so that the 
County Medical Society could have a more defi- 
nite entity ; that anybody inquiring for the County 
Medical Society would have a definite place to 
go to, and that anybody wishing to telcphone to 
the County Medical Society could on consulting 
the telephone directory find it listed there. 

The second recoiniiieiidalioii provided for the 
appointment of a permanent committee of seven 
(referred to above) to develop and conduct both 
an intensive preliminary and permanent program 
on behalf of periodic health e.\annnations, which 
committee shall have a budget assigned to it and 
shall liave authority to function without constant 
reference to higher authorities. This provision 
made the committee a primary committee of the 
Medical Society and gave it a free hand in the 
development of its program and the e.Npenditure 
of its funds. 

The third rccomwendalion requested an ap- 
propriation of five hundred dollars ($500) from 
the capital account of the Medical Society for the 
use of this Committee. This appropriation was 
granted by the County Medical Society at a meet- 
ing held on May 19th. 

The fourth recommendation suggested the 
seeking of an additional two thousand dollars 
from other sources to cover an estimated budget 
from the period of October 1st to December 31st. 

The fifth recommendation provided that after 
sufficient funds were secured that the Committee 
conduct an intensive preliminary health examina- 
tion program to be followed later by a permanent 
program which was to be considered a regular 
function of the County Medical Society. 

The sixth recommendation suggested securing 
the service of a part time executive secretary for 
this Committee and urged that the Committee be 
authorized to engage the services of such other 
personnel as might be necessary to carry on the 
program. 


The seventh recommendation suggested that 
the ]>ermanent financing of this and other proj- 
ects included in the Public Health Program of 
the County Medical Society be provided for after 
January 1, 1932, by increasing membership dues 
of the Medical Society of the County of Monroe 
to sixteen dollars. Dues at the present time are 
eleven dollars', ten dollars of which (as you 
know) goes to the State Society leaving only 
one dollar for local needs. This increase of mem- 
bership dues would give the County Society ap- 
proximately the twerrty-three hundred dollars ad- 
ditional income needed to carry out the program 
as pKanned. 

The eighth recommendation suggested seeking 
the cooperation of various civic and private or- 
ganizations of a health, educational, labor, social 
service, and professional character, in bringing 
the message of health examination to the general 
public. 

The ninth recommendation singled out the 
Rochester Chamber of Commerce, stating that the 
cooperation of the business interests rejtresented 
by the Chamber was valuable and would be wel- 
come. 

The tenth recommendation suggested securing 
the cooperation of hospitals and dispensaries in 
providing limited facilities for the e.xamination 
of indigent clients on proper refer in accordance 
with a definit • understanding with the County 
.Society. 

The eleventh recommendation suggested that a 
scries of bulletins to the profession on the sub- 
ject of periodic health c.xamination be inaugu- 
rated through the cooperation of the Tubercu- 
losis and Health Association. For this purpose 
we were fortunate in being able to arrange for 
the printing of a Rochester edition of the Hcaith 
Examiner, a monthly publication of the Greater 
New York Committee on Health Examination. 
We also were fortunate in being able to interest 
the Tuberculosis and Health Association in pub- 
lishing two special reports, one oi which lists the 
names of 252 practicing physicians who have sig- 
nified their willingness to give basic health ex- 
aminations. 

The traeiflh recommendation provided for se- 
curing the services of Dr. lago Galdston, Secre- 
tary of the Greater New York Committee on 
Health Examination and Director of the Medical 
Information Bureau of the New York Academy 
of Medicine as consultant. 

The Committee held its first meeting on March 
13th with Dr. Galdston and Raymond H. Green- 
man, Executive Secretary of the Tuberculosis 
and Health Association, present. The above rec- 
ommendations were adopted and Mr. Greenman 
was appointed Acting Secretary. They were pre- 
sented to the Sub-Committee on Health Education 
on March 27th and were approved by it. They 
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were presented to the Committee on Public 
Health on April 1st, and were approved by that 
Committee. They were presented to the Comitia 
Minora on April 7th and again were approved. 
They were also considered and approved on April 
22nd by the Directors of the Rochester Acad- 
emy of Medicine who hold title to the Academy 
of Medicine building on Prince St., in so far_ as 
their approval was necessary for establishing 
IMonroe County Society offices in that building. 

A more detailed program was then developed 
with a desire to put into practice the recommen- 
dations reported. This program was divided into 
two sections. Section one concerns itself with 
activities within the medical profession. Our 
plans called for the completion of the activities 
in this section of the program before October 1st. 
However, vacation periods and the intense heat 
made this impossible. Nevertheless, the follow- 
ing has been accomplished: Arrangements have 
been made to open an office of the County Medi- 
cal Society at 13 Prince Street. A budget of 
five hundred dollars was secured for the use of 
this Committee and the Committee is assured 
that funds will be provided to carry on until the 
first of the year. An intensive program has been 
conducted within the profession to familiarize it 
with the various questions and problems connected 
with health examinations. One hundred and 
twenty-six doctors in general practice and eighty- 
six physicians in the various fields of medical 
specialty including .v-ray, eye, ear, nose, and 
throat, dermatology and genito-urinary, gyne- 
cology, orthopedics, surgery, neurolog}" and pedi- 
atrics, were consulted in groups of about twenty 
for discussing program plans, examination pro- 
cedure, record forms, refer methods, flexible fees, 
etc. Twelve such conferences were held, and in 
addition there were fourteen committee meetings. 
There was unanimous agreement that in order to 
make health examinations available to as large 
a section of the public as is possible it would be 
necespr}"^ that the fees for both basic, and special 
examinations when indicated, should he within 
the means of the individual. There was complete 
agreement that health examinations should be 
made available to the general public. There was 
full agreement with the thought that in so far as 
is possible health examinations he confined to pri- 
vate practice and that it is desirable that the 
general practitioner— family physician— should he 
prepared to make these examinations. 

These various conceptions with reference to 
periodic health examinations had previously been 
agreed upon by the members of the Committee. 
It IS of especial significance that they were ap- 
proved of by more than three hundred members 
of the County Society (please recall the mem- 
bership is just oyer four hundred), each of whom, 
under various circumstances, had an opportunity 
to express his opinion. As a matter of fact three 


hundred and thirty-eight have agreed in writing 
to give health examinations. Although the pro- 
gram has not been officially approved by the 
County Society, nevertheless it has been approved 
by the individual members of the Society to the 
extent to which these three hundred and thirty- 
eight members accepted our invitations to be 
present at the various group meetings or gave us 
their approval in writing. 

As part-time secretary, we have the services of 
the Executive Secretary of the Tuberculosis As- 
sociation and make use of his clerical staff to the 
extent of our needs, making payment for the lat- 
ter. To date the Rochester edition of the Health 
Examiner has been mailed every month to every 
practicing physician in the County. After the 
first of the year, our mailing list probably will 
include only such physicians who are sufficiently 
interested in health examinations as will subscribe 
to it at one dollar per year, this covering only the 
actual publication cost. 

In conjunction with the Committee on Medical 
Education, a course of lectures on early diagnosis 
(of which Dr. Alvarez’s lecture this afternoon is 
a part) has been arranged (for this week) in re- 
lationship to this program on periodic health ex- 
amination. 

Supplies, such as uniform examination records, 
cards suggesting examinations and report forms, 
are now in the process of preparation and will 
be made available to those desiring them. 

Portions of this program have not yet been 
acted upon by the membership of the Society. 
Formal approval by the County Society of this 
entire program has not yet been given. We an- 
ticipate favorable action, which will include pro- 
vision for the permanent financing of this and 
other educational projects in the public health 
program through an increase of dues. There has 
not been time as yet to discuss with the hospitals 
and dispensary authorities the problem of making 
provision for the examination of indigent clients. 
This opens up an entirely new field of procedure 
in the practice of medicine in Rochester. It is 
our purpose to attempt to arrange not only for 
this service but also to arrange for special exami- 
nations when such are indicated on refer of the 
individual by the examining physician. This ar- 
rangement, of course, would operate only with 
those who are unable to pay even very moderate 
fees for such special examinations. The patient 
and the report on his examination would be re- 
turned to the physician who requested the special 
examination. 

If this procedure is put into practice there will 
be placed at the _ convenience of the examining 
physician all facilities for special examinations 
within the means of all individuals. This method 
ot reference and report should tend to keep the 
public within the field of private practice rather 
than increase the present trend towards the insti- 
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tutionaliziiig and socializing of medical practice 
1 Ins procedure should also correct the too com- 
mon conception tint complete examinations — th it 
IS a basic cxamimtion and such indicated special 
examinations — can onlj he made m clinics, can 
not he made m the offices of practicing ph) siciaiis 

As a pirt of this program for the purpose of 
improtmg the qualitj of the walk done, it is 
hoped that arrangements may he made with the 
Medical School of the Uni\ersit> of Rochester to 
give post-graduate instruction in the use of \ari 
nils diagnostic instruineiits and diagnostie ] ro 
cedures 

In furthering a program for relating the serv 
ices of the Medical and Dental ]irofessions in a 
coordinated educational program the Rochestei 
Dental Societ) has hcen iiiMled to and has ac- 
cepted an important place in the field of educat- 
ing the public in regard to the tahie of Periodic 
Health Exaniination Through the radio, m their 
offices, to their patients, and through literature 
the Dental Societj through a receiith .ippoiiitcd 
educational committee, will woik in close cooiier 
atioii with a similar committee of the Medical 
Society on behalf of periodic health examinations 
One special 'eature of this program is the loose 
leaf book of sixt) one radio broadcasts — one Inin 
dred and fortj three copies of which are in the 
hands of doctors, dentists school instructors 
agencies and public libraries of tbe Cit) and in 
the hospitals and dispensaries This has proved 
to be of table as a means of sjsteuntic health 
education 

The seeond section of this program consists 
almost entirel) of pubhcitt directed to the general 
public This portion of the program will be car 
ried oiu by the Chamber of Coniiiicrcc and the 
Tuberculosis and Health Association m consulta 
tion however, with the Medical Societj This 
division of work will no doubt obtiate much criti 
cism of the medical profession The public is 
too readj to attribute commercial motives to am 
propaganda regardless of how much it henefits 
through this propaganda 

The objectnes of this program are first to im 
press upon the public mind the iiniiorfance of 
periodic health examinations and second to point 
out that the family physician is best qualified to 
make such examinations His intimate knowl 
edge of the individual’s history and environment 
places him in a position where he usually can in 
terpret better the indnidual’s symptoms and can 
evaluate them more correctlj. The public will 
be readied through circularization of the mem 
bership of many civic fraternal labor and edu 
cational organizations issuance of special articles 
m specialized publications through short talks to 
various groups through radio broadcasting, spe 
cial exhibits newspaper releases and advertising 
special educational motion pictures and distribu- 
tion of special prepared leaflets notably “Pity the 


Poor Ostrich ’ I Ins program will be officially 
iiniigiiratcd with a public dinner at the Chamber 
of Commerce on September 29th under the joint 
auspices of the Chamber of Commerce, Tubercu 
losis and Health Association and the Count) 
ifcdical Societ) of Monroe Just a week ago 
2S000 leaflets were distributed by the Tubercu 
losis and Health Association at an exhibit at the 
Rochester Exposition 

I have so far discussed the organization of this 
program, its progress and our hopes of what can 
he done to further it To conclude at this point 
would necessarilv leave out of consideration what 
III 111) opinion IS the most important question with 
rcfefcnce to this entire activit) That is, what is 
the value of all this work’ fins activit) on the 
part of the Medical Society in the first place has 
a great value to the public because it gives to it 
a service which the public needs and is not now 
getting It also has great importance to the 
coniiramit) in that it signalizes the joint action 
of the medical profession and lay groups m a 
matter of importance to the public I think it is 
not necessary at this time to go into the question 
of the value of periodic health examinations The 
time allotted to this paper does not permit so 
doing and I shall have to assume that you all rec- 
ognize Its value and importance Valuable as this 
type of activity may be to the public it is of even 
greater value to organized medicine Too long 
Ins organized medicine stood by quietly while 
official and voluntary health organizations under- 
took the entire burden of solving medical public 
problems In the solution of such problems by 
lav organizations the interests of the medical pro- 
fession and often thereby the true and deeper in 
tercsts of the public often were overlooked A 
jioint of view foreign to the medical profession 
often IS the motivating power in such solutions 
of medical problems and consequently the result 
is not as we would like it As long as the medi 
cal jirofession holds itself aloof from medical 
jiroblenis m which the public is interested, just 
so long will the leadership which properly belongs 
to the medical profession naturally be assumed bv 
others 

In lecent years the Medical Society of the 
County of Monroe has shown an increasing in 
teiest in the public health problems of the Countv 
of Monroe and the City of Rochester It is de- 
veloping a community consciousness The Soci- 
ett Ins demonstrated an interest, constructive m 
character, on the question of the County Health 
Unit 

The Committee on Public Relations under the 
chairmanship of Dr John R Williams is respon- 
sible for initiating a survey on the hospital needs 
of Rochestei with the object in view of coordi 
nating the hospital facilities to the communitv 
needs 

Under the constructive leadership of Di 1 G 
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Whipple, an organization of sixty-Uvo physicians 
has been created known as the Public Health 
Committee. Ten standing sub-committees made 
up of physicians in the various fields of medical 
specialty have considered the public health needs 
and the programs of different agencies in the 
City and County. The County Society, through 
the activities of this Committee has representation 
on the board of directors of the voluntary health 
agencies, the Council of Social Agencies, the 
Nursing Association, etc., giving medical counsel 
and advice. Dr. Whipple has unstintingly given 
of his time to attend all sub-committee meetings 
and has devoted a great deal of thought to the 
programs of his committees. 

The Committee on Child Welfare under Dr. 
John Aiknian has assisted in the development of 
a child health consultation program for the rural 
part of Monroe County, and has taken steps in 
.conformity with the plans of our local Health 
Bureau to aid in insuring the protection of the 
community in the threatened epidemics of measles 
and poliomyelitis. 

The Diphtheria Prevention Committee under 
Dr. George S. Price has sponsored an educational 
program and has assisted in the immunization of 
55fo of the children of pre-school age in rural 
Monioe County. 

The Social Hygiene Committee under Dr. 
Frederick Garlick has sponsored a carefully 
planned educational program recommended by 
the State Medical Society. 

The Maternity Protection Committee under 
Dr. Lawrence E. McCaffery has requested the 
Council of Social Agencies to make a study of 
the maternity protection needs of the City and 
has sponsored a special observance of Mother’s 
Day. 

The Tuberculosis Committee under Dr. John 
J. Lloyd has sponsored a fact finding study made 
by the Tuberculosis and Health Association and 
has cooperated in the splendid program under- 
taken by lola Sanatorium to .r-ray all the school 
children in Monroe County outside of Rochester. 

The Committee on Mental Hygiene under the 
chairmanship of Dr. Kirby Collier has advocated 
tlie establishment of a psychiatric ward in one of 
our general hospitals. This would make possible 
the admission of mental cases into a general hos- 
pital for a limited period of time and so often 
avoid the distressing ordeal of a legal commit- 
ment. 

The Cancer Committee under the chairmanship 
of Dr. John M. Swan has furnished personnel 
for the maintenance of a Cancer Clinic in the 
headquarters of the Public Health Nursing Asso- 
ciation, and through the Tuberculosis and Health 
Assoaation has circularized the medical profes- 
I^Sard to the early diagnosis of cancer, 
the Cardiac Committee under Dr. Rufus B. 
Cram has made a survey of the cardiac cases in 


the high schools of Rochester. The Committee 
on Health Education under the able chairmanship 
of Dr. William A. Sawyer has been conducting 
for the past year and a half a weekly radio broad- 
cast that has proven of considerable value not 
only to the County of Monroe but to every place 
where the radio carried the weekly messages of 
advice on how to guard health and keep well. 
Of the more than 12,000 requests received for 
copies of these talks, a majority have come from 
rural residents in the territory included in the 
7th District, From comments made not only by 
local physicians but also physicians in various 
parts of the State where the public listened-in 
we know that many individuals by following the 
advice given not only preserved their health but 
sometimes were led to life-saving measures. 

In our Committee activities on behalf of peri- 
odic health examinations, we are also fulfilling a 
public need. The general public is being edu- 
cated to ask for tliis service. The thinking part 
of the public has been asking for it for a number 
of years. 

The life insurance companies, our large indus- 
trial plants, our public schools, our chambers of 
commerce and voluntary health organizations un- 
til now have been responsible almost entirely for 
encouraging this movement. If the medical pro- 
fession does not become responsive to this need 
then these various lay organizations will without 
doubt devise some other means than that of pri- 
vate practice whereby this need may be fulfilled. 

We have been told that the Monroe County 
Medical Society has a comprehensive public health 
program. With all due modesty, we are begin- 
ning to believe it ourselves. If in developing a 
similar program we can be of any assistance to 
other county societies we shall be pleased to make 
available to them our experience. 

Supplementary Note 

_ At a special meeting of the County Medical So- 
ciety held September 25th the above recommenda- 
tions of the Committee on Periodic Health Ex- 
amination were approved. Approval was also 
voted for the recommended increase in dues for 
the year 1933, and for an assessment of $5.00 to 
finance the Society until then. 

An agreement was reached with the hospital 
and dispensary authorities which provides for the 
examination of the apparently well individual, and 
for special examinations only when they are re- 
quested by the practicing physician. It is under- 
stood that both the patient and report on the find- 
ings of the examination will be referred to the 
practicing physician when he so requests. 

_ At its October meeting the County Medical So- 
aety approved an appropriation of $2,400 for the 
Public Health, Post Graduate Instruction, and Pe- 
rioclic Health Examination Committees, 
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ENDOSCOPIC AIDS IN DIAGNOSIS* 

By JOSEPH W. MILLER, M.D., NEW YORK, N. Y. 

From the I)ri>or(nic»t of r.arytisoloEy and Peroral Endoscopy, Beth Israel finspital, Kew Yorh City; service of Samuel J. Kopetaky. 


P ERORAL endoscop}’ is now pl.iying an im- 
portant part in the di,agnosis and treatment 
of diseases of the larynx, lungs, inedi.astinum 
and esophagus. A realization of its possibilities 
for exact diagnosis or confirmatory observations 
that will bear out other clinical findings is im- 
portant. It is not merely a method for the direct 
extraction of foreign bodies or a mysterious 
sleight of hand procedure. Numerous case reports 
will attest to its decisive value in many doubtful 
cases. 

In a masterful review of the subject of per- 
oral endoscopy, Andre Soulas refers to the re- 
markable developments in technique that have 
justified the practitioner in resorting without 
hesitation to the bronchoscopist for both the diag- 
nosis and treatment of pulmonary disease. He 
refers to the diagnosis by bronchoscopy of com- 
pression stenosis of the trachea due to aneurysm, 
mediastinal tumors, substernal goiter, thymic 
hypertrophy, adenopathy, tracheal urticaria, be- 
nign and malignant tumors of the bronchi and 
lungs, gummas and cancer of the adjacent portion 
of the esophagus. 

In children indirect e.xamination of the larynx 
is impossible and one must resort to direct laryn- 
goscopy and no child is too sick- for such an ex- 
amination. A correct diagnosis here is imperative 
and vital. 

Diseases of the larynx may lie the causes of 
hoarseness or respiratory difficulty or dysphagia 
— chronic inflammation, tumors, various types of 
muscular parcses or paralysis, or foreign bodies 
may be the underlying irritant. Hysteria, in the 
form of motor or sensory neurosis may simulate 
disease. Obscure pains in the larynx may result 
from ulcerations, tuberculous or otherwise. Re- 
spiratory difficulties may he caused by neoplasms 
malignant or benign, or in acute cases a diph- 
theritic membrane or edema. Direct laryngoscopy 
is now the accepted method for removal of diph- 
theritic membranes. 

Neoplasms of the larynx may be benign or 
malignant. The malignant may be intrinsic or 
c.xtrinsic and infiltrating. Under direct laryn- 
goscopy the extent of the lesion may be more ac- 
curately observed and biopsy easily accomplished. 
Hysteria, a frequent c;iusc of luiarsencss, partic- 
ularly in adolescent girls and nemolic women is 
best examined by direct launguatupy to exclude 
witli certainty any pathology in the larynx and it 
often also serves as a therapeutic measure. The 
various forms of muscular pareses are due to 
either muscular changes resulting from abuse or 
misuse of the voice or chronic inflammation 

' Itefore tlic F.,Tstcin Meiliral Society at Hold 13rc%w»it. 
Ncu Vuik City, on Mditli IJ, I'JJI. 


usu,ally the result of chronic suppuration in the 
nasal accessory sinuses. The true paralyses are 
due to injury or pressure on the recurrent laryn- 
geal nerve. The cause may be in the mediastinum, 
or an hypertrophied thyroid, enlarged lymphnodes 
along the course of the nerves or trauma after 
thyroidectomy. 

In the summer of 1929 I had occasion to ob- 
serve two cases of laryngeal diphtheria that were 
admitted to the hospital with an entirely different 
diagnosis. Severe dyspnea in both infants 
prompted me to examine the larynx directly. 
F.alse membranes were found and removed by 
suction, the children injected with anti-toxin and 
then removed to the Willard Parker Hospital. 

The lungs may be the seat of various diseases 
that give rise to coughing, dyspnea, asthmatic at- 
tacks or pains in the chest. The bronchi are sub- 
ject to chronic inflammations, tumors, foreign 
bodies, strictures, dilatations, retractions, occlu- 
sions, varicosities and ulcerations which have a 
common symptomatology. General clinical exam- 
ination may not yield a definite diagnosis and so 
bronchoscopy easily proves its value. In diseases 
of the lung parenchyma itself evidence may be 
found in the bronchi, in the character of the se- 
cretions or as changes in the form or shape of the 
himina carina and secondary bifurcations. 

Bronchiectasis is very satisfactorily demon- 
strated after lipiodol injection into the tracheo- 
bronchial tree through the bronchoscope. The 
Roentgen picture will then show characteristic 
dilatations of the bronchioles. "Especially is this 
method valuable in the left chest where the car- 
diac shadow may obstruct or hide from view the 
bronchial dilatations in an ordinary chest plate. 

Many cases of asthma are erroneously treated 
as such and one often finds with the aid of bron- 
choscopy lesions in the tracheo-bronchial passage-^ 
such as polypi, strictures, tenacious secretions, a 
non opaqua foreign body or a bronchogcnctic 
tumor. All these conditions may give symptoms 
of asthma and true asthmatic attacks. It might 
be well for every jihysician to bear in mind Dr. 
Chevalier Jackson’s wise and timely warning that 
“.all is not asthma that wheezes.” 

Pneumonias, partiailarly in children which 
rim a bizarre course may result from the presence 
of a foreign body. Bronchoscopy is the only 
method that will seltle this definiteli', and le- 
inoval of the foreign body will give a brillianl 
result. 

Such a case came to my observation recently. 
A boy, four years of age was admitted with the 
diagnosis of pneumonia and treated for this con- 
dition for five weeks. The A-Ray films of his 
chest revealed changes suggestive of pneumonia. 
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In only two of the numerous plates did the Ra- 
diologist report a suspicion of a foreign body. 
That this made no impression on the medical at- 
tending is evident from the fact that he did not 
request a bronchoscopy. The request, however, 
was made by the bronchoscopic department 
through my associate Dr. M. L. Harris, on in- 
formation I obtained from a friend of the farnily 
that the child “swallowed” a piece of tin foil just 
before he took sick with pneumonia. Ten days 
later we were requested to perform bronchoscopy. 
This was carried out promptly without anesthesia 
cither general or local and a metallic foreign body 
was sighted at the bottom of the left main 
bronchus and removed. This turned out to be a 
rolled-up piece of aluminum foil which the boj' 
removed from a piece of chocolate. The Roent- 
genologist then informed us th.at aluminum does 
not throw a shadow to the Z-Rays. He should, 
therefore, be congratulated in this case for his 
fine work and interpretation. 

The esophagus is the channel through which all 
our nutritives must pass and it is a frequent seat 
of disease. Foreign bodies, dilatations and diver- 
ticula, spasms and peptic ulcers, tumors and scars 
following previous injuries may give rise to pain 
and difficult swallowing and disturbances in nu- 
trition. Clinically they may give rise to similar 
symptoms; but the etiology being different, intelli- 
gent treatment demands an exact diagnosis. Here 
csophagoscopy is invaluable. 

Foreign bodies in the esophagus may come in 
every shape or form that man has taken into his 
mouth. These may cause partial or complete ob- 
struction most likely in the crico-pharyngeus re- 
gion and, if not relieved will cause ulceration, 
abscess formation and perforation into the neck 
or mediastinum. Usually there is a history and a 
Roentgen picture may frequently help in making 
the diagnosis, but the esophagoscope is absolute 
not only in establishing a correct diagnosis but in 
determining the exact location, size, shape and 
character of the invader. Removal, of course, 
must be done through the esophagoscope. 

J umors, benign or malignant can be demon- 
.strated by csophagoscopy and the diagnosis sub- 
stantiated by biopsy. Spasm of the esophagus 
often simulates obstruction by neoplasms and here 
direct observation is important. Ulcers too can 
simulate tumors clinically, and particularly peptic 
ulcers in the lower esophagus. Esophageal stric- 
tures due to scars, resulting from chemical burns 
are easily demonstrated with csophagoscopy and. 


at the same time this is the safest way to start 
dilatation under direct vision. 

The importance of endoscopy as an aid in diag- 
nosis of esophageal disease is best illustrated by 
the following case. A white adult male 49 years 
of age was admitted to the Beth Israel Hospital 
on the service of Dr. Kopetzky on July 23rd 1929 
with a diagnosis of carcinoma of the esophagus. 
His history briefly is as follows; — Two and onc- 
half years before admission first noticed dull pain 
over sternum at level' of 5th rib. Vomited solid 
food. Gradually pain and vomiting became more 
severe. One year before admission began to lose 
weight and soon began to vomit liquids too. He 
lost sixty pounds in one year reducing from 200 
to 140. The pain was dull and did not radiate 
and there was a progressive loss of strength. He 
was operated 14 weeks prior to admission at an- 
other hospital for gastrostomy so that he could 
be fed through a gastric fistula. Three week.s 
later he was sent to the Memorial Hospital for 
the express purpose of receiving deep Roentgen 
therapy. To the Beth Israel Hospital he was 
merel}’ sent in to end his last few weeks on earth 
in comfort among congenial people of his own 
choosing. 

The Z-Ray report before csophagoscopy reads 
as follows: — There is a complete obstruction at 
the lower end of the esophagus. There is a 
dilatation of the esophagus above the obstruction. 
There is a new growtli at the lower end of the 
esophagus. 

Esophagoscopy on July 25th 1929 revealed a 
cardiospasm or as Jackson calls it, preventriculosis, 
of the lower end of the esophagus just below the 
diaphragmatic constriction. No sign of a tumor 
nor other pathology was encountered. When this 
was called to the attention of the roentgenologist, 
the Z-Ray report following the esophagoscopy 
read as follows — Examination of the esophagus 
shows a marked dilatation of the esophagus and a 
point of narrowing at the cardia. The appearance 
being suggestive of a cardiospasm. There is no 
new growth of the esophagus. 

Retrograde dilatation was promptly instituted 
followed by dilatation from above witli tlic Plum- 
mer Hydrostatic Cardiospasm Dilator. Soon 
liquids made their way down the esophagus and 
after a few dilatations solid food made its way 
down into the stomach. The gastric fistula was 
made to heal. He then began to gain weight and 
strength rapiflly anri made ,nn nnevenlfiil re- 
covery. 
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HOUSE OF DELEGATES 


The special meeting of the House of Delegates 
of the Medical Society of the State of New York 
was held in the Hotel Ten Eyck, Albany, on 
Thursday, January 14, 1932, as announced in the 
Journal of December fifteenth and January first. 
The object of the meeting was to discuss the gen- 
eral attitude of the medical profe.ssion toward 
GnYcrimr KnnsoveU’s TTrallh Commission whose 
studies and suggestiuiis were printed in the Jour- 


nal of October first, 1931. The Joint Committee 
appointed to consider tlie Commission’s recom- 
mendations, made a formal presentation of its 
report wliich had already been printed in the 
Journal of January first. The discussions on the 
floor of the House were concise and pointed, and 
the result was the adoption of the entire report. 
The minutes of the TTnnse of Dclegate.s will he 
printed in the Journal of February lifleenlh. 
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MEDICINE AND GEOLOGY 


A list of one hundred American physicians, 
who were also geologists of note, is contained in 
an article entitled “The Relation of Physicians to 
Early American Geolog}^” b}'^ Dr. William 
Browning of Brooklyn, in the Annals of Medical 
History, New Series, Vol. 3, No. 5, September, 
193L The list begins with Dr. William Baylies, 
who was born in 1743, and wrote on the geology 
of Martha’s Vineyard; and ends with Dr. Robert 
Bell, who was born in 1841, and was chief of 
the Canadian Geological Survey. The list was 
compiled principally from the names of geologists 
contained in standard encyclopedias ; and Dr. 
Browning reaches the remarkable conclusion that 
physicians constituted about fifty per cent of the 
American workers in geology when that science 
was in its stage of development. 

Dr. Browning gives some natural reasons that 
physicians should be pioneers in geology. They 
constituted almost the only group of Americans 
who were trained observers and had a background 
of scientific education. They were constantly 
travelling over the extensive areas of their prac- 
tice, and they were the recognized authorities to 
whom the people looked for explanations of 
strange objects or phenomena. Then, too, physi- 
cians were often attached to gangs of surveyors 
and road builders, and had abundant opportuni- 
ties for making discoveries. When geologj' 
emerged from the stage of observations into that 
of scientific coordination with other sciences such 
as chemistr}^, physics, botany, and zoology^ many 
physicians gave up their medical practices and be- 
came professional geologists, largely in govern- 
mental positions. 

The thirteenth physician on Dr. Browning’s list 
of geologists was Dr. John Steele, who was born 
in Massachusetts in 1780, practiced medicine in 
Saratoga County, and sensed as president of the 
Medical Society of the State of New York during 
the years 1834 and 1835. He wrote on the 
geology' of Saratoga County, and doubtless ob- 
tained his facts from observations made during 
his medical visits. 

A search of the record of Dr. Steele in the 
first book of the Transactions of the Medical So- 
ciety of the State of New York disclosed the 
name of Dr. John Stearns, who also practiced 
medicine in Saratoga County, and was elected the 
first secretary of the Medical Society of the State 
of New York and served for seven years. He 
was made a permanent member of the State So- 
ciety in 1814, only two being so honored each 
year. He was elected president of the State So- 
ciety in 1817 and served four terms. 

The record of the connection of Dr. Stearns 
with geology begins in February', 1808, when he 
with six other physicians “Reported a topo- 
graphical and geological description of their sev- 


eral counties together with the diseases prevalent 
in the same,” in accordance with a provision of 
the by-laws adopted at the organization meeting 
of the Society on the first Tuesday in February, 
1807. The records show that reports from the 
following counties were given during the first 
six y'ears of the existence of the State Society : 

Montgomery, by Dr. Alexander Sheldon. 

Orange, by Dr. David R. Arnell. 

Dutchess, by Dr. William W^heeler. 

Saratoga, by Dr. John Stearns. 

Jefferson, by Dr. Hugh Anderson. 

Clinton, by Dr. Horatio Powell. 

Westchester, by Dr. Lyman Cook. 

Essex, by Dr. Alexander Morse. 

Ontario, by Dr. Renbey' Hart. 

Chenango, by' Dr. Henry Mitchell. 

The records of the meeting of February 5, 
1811, show the following entry: 

“The Prize Medal for the best Dissertation on 
the Topography, Geology, Mineralogy, and Medi- 
cal History of any County in the State of New 
York was adjudged to Doct. Stearns of Sara- 
toga.” This was one of three medals which had 
been authorized at the annual meeting in Febru- 
ary, 1808, the first after the organization meeting 
a year previously. The second medal w'as offered 
for the next best dissertation, or survey', of the 
same subject, and the third medal was for “The 
best dissertation on the causes and best method of 
preventing and of curing the typhus mitior or 
low, nervous fever, which prevails in the different 
counties of the State.” 

The presidential address of Dr. Stearns on 
February' 2, 1819, at the end of his second year in 
office, was largely on the subject of geology and 
illustrates the embry'onic state of the science in 
that day, when the book of Genesis was accepted 
as the literal explanation of Noah’s flood as well 
as the Creation. After mentioning the geological 
work of Dr. Mitchell and of M’Clure, he de- 
scribes the work of Cuvier and says : 

“It may be interesting to remark the coinci- 
dence of the discoveries of this indefatigable 
geologist, and the improved theory of this science, 
with the Mosaic history of the creation and 
deluge. 

“The important discoveries of Cuvier, afford 
strong facts to prove that the earth had expe- 
rienced some extensive revolutions long before it 
was inhabited by' man, and that the last great con- 
vulsion perfectly corresponded in time^ with the 
account of the deluge. This evidence was chiefly 
deduced from the vertical position of certain 
strata, the fossil remains of animals, and the en- 
tire bodies of the rhinoceros and elephant being 
found so far beneath the surface, as to require 
the lapse of four thousand y'ears to cover them to 
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tint depth While Cuvier adduces the latter fact 
as evidence of the suddenness of the convulsion, 
Kirvvan cites it to prove tint the deluge vvas 
caused by the vast waters of the Southern Ocean 
bursting upon the north and thus overwhelming 
the world His reasons arc, that the rhinoceros, 
an inhabitant of warm climates, was found in the 
frozen regions of Siberia two bundled miles 
from the sea, surrounded bj marine exuvia; of 
tropical origin, and thence concludes that he vvas 
driven by the immense force of the flood from his 
native clime, and deposited near those mountains 
of the north, which opposed a barrier to this im- 
petuous torrent In confirmation of this hypoth- 
esis, he minutely traces the impressions which this 
course of the waters would necessarily produce 
upon the surface of the earth He thus accounts 
for the conical shape of the two continents, and 
of all islands with their ape'c to the south, whicli 
were most exposed to the ravages of this erup- 
tion, exhibiting excavations on one side, and cor- 
responding projections on the other, according to 
the flux and reflux of this v ast current To the 
same cause he imputes the barren deserts of 
Africa, and the fertility of that mountainous sec- 
tion of country which arrested its progress 
towards the north 

“Whether this grand precipitation was miracu- 
lously completed m the definite period of a single 
day, or whether it was left to the slow operation 
of a natural process, and by the first day of crea- 
tion, as on other occasions w as therefore intended 
a figurative representation of one thousand years, 
are questions which we are unable to solve ” 

After a page or two of conjectures of extreme 
interest. Dr Stearns comments on the relation of 
geology to infectious diseases and says 

"Although It Is a common opinion that epi- 
demic diseases originate from some peculiar 
change in the atmosphere, few have ever suspect- 
ed, and none actually investigated, the cause of 


those changes beneath the surface of the earth 
Physicians have generally been satisfied with as- 
cribing epidemic diseases to the vicissitudes of 
weather, to contagion, or to infections miasmata, 
arising from the decomposition of animal or vege 
table substances Put facts are at variance with 
the former, and the latter are too limited m their 
operation to extend their influence over a whole 
continent Mr Webster (who wrote a book on 
epidemiology, as well as a dictionary) has, with 
great industry and perseverance, drawn from his- 
torj such a compilation of facts as to induce a 
belief that the real source of many epidemic dis- 
eases must be traced to the interior of the earth 
That subterraneous fires are contimially decom- 
posing the materials of that region and occa 
sionally ejecting their gaseous results into the at- 
mosphere, are facts corroborated by history, and 
by every volcanic eruption upon the surface To 
this source we must impute the emission of a 
dense vapor which sometimes overspreads the 
honzon with darkness producing those dark days 
which philosophers have been unable to explain 
The conjoined influence of the celestial bodies, in 
aiding this cfifcct, and also in the production of 
earthquakes and volcanoes, must be admitted by 
all who adopt the Newtonian theory of tides 
Whether this infltiance is exerted through the 
medium of gravitation or electricity, is still en- 
veloped in the arcana of nature But is a his- 
torical fact, that such phenomena are succeeded 
by epidemic pestilential diseases, and probably 
produced by the deleterious gas which accom- 
panies such eruptions This may be the origin of 
those epidemics which, from the plague of Athens 
to the yellow fever of New York have been the 
subject of controversy m all ages ” 

It IS probable that Dr Stearns vvas the source 
of inspiration of his professional colleague. Dr 
Steele, who achieved the recognition of encyclo- 
pedists in the field of geology 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Executivo Officers The Medical Society of the 
State of New York makes a distinction between 
Its officers and its paid executives The earliest 
mention of this distinction seems to have been 
made by Dr Joseph D Bryant the first Presi- 
dent of the Amalgamated State Society, who re 
ferred to the subject m Ins exaugiiral address 
delivered on January 29, 1907 This reference 
vvas printed m this Journal of February, 1907 
The editorial policy of a journal of mutual 
constituent ownership like tins of ours, should 
be guided by the composite wisdom of an impar- 


tial committee chosen for the purpose, rather than 
by the notions of the editor himself, as in the in- 
stance of personal proprietorship Prompted by 
this belief, the President declined to appoint on 
the Publication Committee the Editor of the 
Journal In my opinion the salaried agents of 
the Society ought not for apparently obvious 
reasons, to be entitled to membership in the ex- 
ecutive bodies winch regulate their compensation 
or determine their policies of action Other and 
wiser means of conference than this can easily 
be determined,” 
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tno\cd, with a \iew to getting some idea of the 
frequency of worms m this organ Only 7 of 
tliese appendices were found to contaiq parasites 
or eggs of parasites, as follows Adult Oryuris 
tcrimcularts, 7 times (3 5 per cent of cases) , 
Trichoccplialus Inchtunis, eggs only, in 1 case 
(0 5 per cent) ; Ascans hiinbncotdes, eggs only, 
in 1 case (0 5 per cent) , Cniamccba dyscntena:, in 
1 case (0 5 per cent) Ossuris is the paiasitc 
which, in addition to its greater frequency in the 
appendix, has the property of becoming localized 
m the nuicous membrane, m the form both of eggs 
and of adult worms It does not cause the ana- 
tomic changes of classical appendicitis, but pro- 
duces hemorrhages and constant local infiltration 
of cosmophilc elements Tins local cosmopliiha 
must be regarded as a phenomenon of local an 
aph)laxis, representing an energetic reaction of 
the tissue against the toxic action of the parasite 
No inflammatory changes of the Ijmpliatic folli- 
cles (atrophic or hjpcrtrophic folliculitis) were 
obsened, nor any abscesses with a tendency to 
perforate, such as are seen in true appendicitis 
Microscopically the follicles remained normal, 
with no indication of leucocjtc infiltration, but 
deep w ithm the mucosa there w ere signs of more 
or less hemorrhage At some points m this tissue 
there were roundish emptj spaces which appeared 
hhe the mould of the parasite The entire picture 
was such as to suggest that the condition resulting 
from its infestation might more properly be called 
oxyurosis of the appendix than appendicitis from 
oxjuris In cases of appendicitis where no emer- 
gent conditions exist it would seem advisable that 
an examination of the feces be made before pro 
cecding to operation, since there are cases in which 
anthelmintic treatment might accomplish the dis 
appearance of all the symptoms — Rtforma 
medtea, September 21, 1931 

Chronic Foci of Infection in the Oral Cav- 
ity — H Pussier expresses the aiew^that there 
is no need of assuming a special pecuhanty in 
the tonsillar tissue by virtue of which It is predis 
posed to the development ot chronic fdci of infec 
tion Any such disposition that the tonsil may 
ha\ e IS due naturally to its anatomic ; rchitecture 
and to that of its immediate surround ngs, not to 
the nature of the tissue Not the tr ie tonsillar 
tissue, but the ramified hollow spabes of the 
crypts and of the paratonsillar cavities furnish 
the permanent residence for masses bf bacteria 
Owing to the narrow and somewhat tortuous 
passages leading from these spaces toward the 
free oral cavitv, which is particularly well pro 
vided with defenses against microorganisms 
nearly every inflammatory swelling of the tonsil 
parenchyma results m a tight closing up of these 
exits which may remain closed or at any rate be- 
come still narrower after the infection has passed 
Its acute stages The shutting off of the crypts 


from the oral cavity and its saprophytic flora de- 
pnves the former of the benefit of these natural 
defenses In addition the hollow spaces of the 
recesses of the tonsil offer the optimal bodily 
temperature for the growth of pathogenic micro- 
organisms, besides furnishing a favorable nutri- 
tive material in the secretions of the injured 
neighboring tissues Thus it is the location of 
the tonsillar and paratonsillar cavities that makes 
them incapable of availing themselves of the near- 
bj defenses, since the carriers of these defenses 
that IS, the living blood and living tissue cells, are 
not present in these cav ities, to which Passler ac- 
cordingly gives the name of “dead spaces ” It is 
in these dead spaces tint foci of chronic infection 
become fonned, walled off from the free oral 
cavity, and hence capable of causing from time to 
time reactions in the surounding tissues and the 
transportation of microorganisms to other parts 
of the body far removed from the source of in- 
fection Other similar dead spaces are found at 
the apices of the roots of the teeth and m the 
openings m the paradentium which become pock- 
ets for infection, resulting in alveolar pyorrhea 
All these result not only in the fostering of m 
fection but in the resorption of various foreign 
substances Not only are toxins present, but we 
have to deal with proteins and their decomposi- 
tvovv ptpducts from dead baeterva and tissue ele- 
ments, with resultant changes in reactivity and 
with allergic and hyperergic reactions, which 
probably phy an important role m the pathogen- 
esis of secondary diseases — Miiiichcner viedicw- 
tsche Woclienscimfl, September 25 and October 
2, 1931 

Treatment of Sprained Ankles — In dealing 
with sprained ankles W E Tucker lays down as 
the first rule that all sprains except very mild 
ones should be examined roentgenologically His 
second rule requires rest for all damaged struc- 
tures If the sprain is of moderate degree, the 
ankle should be firmly strapped, and walking al- 
lowed if not painful Massage and radiant heat 
should be applied over the strapping, and active 
movements, without producing pain should he 
allowed from the beginning The strapping is 
removed on the fourth day, if there is absence 
of pain on passive movement to its full extent 
The ankle is then supported hy an elastic anklet 
or crepe bandage until it feels to the patient com 
pletcly recovered Foot exercises should be ad- 
vised to prevent recurrence and also to guard 
against a painful flat foot If the sprain is 
severe, the patient should be confined to bed for 
a week, if possible Firm pressure bandages 
should be applied over lint soaked in some evap 
orating lotion (liquor hamamelis 1 in 6, or lead 
and opium lotion) The next day the ankle is 
massaged gently, heat is applied, and active move- 
ments without produang pain, are encouraged 
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This treatment is continued at least once daily. 
If available, diathermy through the ankle and 
surging faradism to the muscle will help to ab- 
sorb deep-seated effusion quicker than any other 
form of treatment. At the end of a week the 
patient may be allowed up with the foot sup- 
ported by strapping, a firm bandage or an elastic 
bandage. Massage and physiotherapy are con- 
tinued until full range of active movements is 
obtained without pain. In severe sprains with 
fracture the treatment is the same, except that 
the patient is confined to bed for ten days. If 
he cannot remain in bed, he is advised not to 
place the foot on the ground, but to walk with 
a crutch. The massage and physiotherapy treat- 
ment should be continued. For chronic sprained 
ankle, if ft is seen within the first month, mas- 
sage, movements, and physiotherapy undoubtedly 
constitute the best treatment, with the ankle sup- 
ported in the correct position. If seen after the 
first month, the foot should be manipulated 
through its full range of movements under an 
anesthetic m order to break down adhesions, fol- 
lowing this with_ massage and physiotherapy. 
Where the ankle is continually twisting the best 
way to strengthen the muscles is by applying surg- 
ing faradism and carrying out appropriate exer- 
cises. -The Lancet, October 17, 1931, ccxxi, 5642. 


Posthemorrhagic Blindness. — Occasionally 
says L. Genet, great loss of blood is followed by 
disturbances of vision which may even end in 
blindness due to atrophy of the optic nerve It 
IS curious to observe that as a rule these effects 
do not immediately follow the single extensive 
hemorrhage but are more frequently produced by 
a series of repeated hemorrhages which leave the 
subject anemic. The hemorrhages most fre- 
quently observed in_ this connection have been 
gastroenteric or uterine, whereas traumatic hem- 
orrhages seldom provoke blindness in this wav 
® ''"^tomary for such visual troubles to appear 
between tte 3rd and the 16th day after the hem- 
orrhage, though in some cases they are observed 
W ^'^^^'^tely after its occurrence ; rare- 

ly are they seen later than the 21st day. In some 

se°qS disappear Avithout 

sequels but when optic atrophy supervenes it 

generally goes on progressively until the sight is 

t'^lP^^anent blindness reiLins 
Those lesions which lead to optic atrophy have 
their seat in the layer of nerve fibers of the^retina 
and in the ganglial cells. While ischemia is he 
most important cause of these atrophies it is 
probable that other causes of a toxic or’infec- 
tious nature, _ or phenomena of colloidoclastic 
shock, enter into the etiology. The unfavorablp 

general condition of the patient, malnutrifion and 

the like, also no doubt plays a role. The oatho 
genesis remains obscure, for these cases are rare' 
and their severity seems not to bear any definite 


relation to the intensity of the hemorrhage. It 
is possible that an earlier infection of the organ- 
ism with syphilis or tuberculosis, an alteration of 
the blood or vessels in individuals affected with 
lesions of the alimentary canal, or an alcoholic 
taint may have a predisposing influence. The 
prognosis is unfavorable, but there is still room 
for hope of cure after 2 or 3 days of total blind- 
ness. ^ The most difficult cases are those where 
the visual disturbances appear between the 2nd 
and 10th day, whereas those in which functional 
troubles are observed within a few hours of the 
hemorrhage seldom lead to optic atrophy. Treat- 
ment consists first of all in hemostasis, but vaso- 
constrictor substances are strictly contraindicated. 
When hemorrhage has been controlled, recourse 
should be had to vasodilator medication and 
measures directed toward overcoming acute 
anemia, ^ In the phase of partial atrophy, gen- 
eral hygienic methods have their place, with spe- 
cial reference to ocular hygiene . — Journal cle 
mcdecine de Lyon, October 5, 1931. 


A iNew ireatment for Acute Bursitis. — 
While treating a patient for boils, who also had 
sj'mptoms of a mildly inflamed sub-acromial 
bursa, T. K. Richards administered intramuscu- 
lar injections of iron-arsenic compounds along 
\yith other forms of therapy, .After each injec- 
tion the patient volunteered the information that 
his bursa felt better. Shortly after this the con- 
clition of the bursa became more acute and it 
was decided to try the iron-arsenic preparations 
intravenously. After five injections of iron caco- 
y a e, the acute symptoms had disappeared and 
^ere was no restriction of the shoulder motions, 
f ; ?i M striking that the author has 

t le treatment in approximately seventy cases 
o yicn e buisitis, three of which he describes in 
dctai . In many cases of acute bursitis uncom- 
piicatcd by a focus of infection elsewhere in the 
ody, there has been an immediate lessening of 
symptoms within three or four hours 
fcdlowmg the first injection. The majority of 
tki returned to their normal activi- 

restVkMoVn?^ ^ r symptoms and no 

£vs f/ from ten to twenty-one 

ar^ni>P n 1 intravenous injection. Iron- 

hut as tifp I ‘^acodylate were both emploi-^ed, 
commnipH was more frequently ac- 

S ahnnl^^ immediate severe reactions, its use 
The p-eneral^^*^ favor of the iron cacodylate. 

using 5 c c nr 1 injection was repeated, 

third or fnnrfl repeated every 

appeared symptoms had dis- 

S this reSf to ob- 

should be mnri somewhat. The injection 

^de slowly, and great caution should 
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1)0 used 10 avoid injecting any of the drug into 
the tissues about the vein. There is no .r-ray 
evidence which indicates that there is an}| hasten- 
ing of the absorption of the lime deposit in the 
bursa. However, by making motions painless it 
will prevent the formation of periarticular ad- 
hesions and thus avoid distressing complications. 
— Nezu England Journal of Medicine, October 22. 
1931, cev, 17. 

The Influence of Sympathetic Nei^es on 
Voluntary Muscles. — Leon Asher, writing in 
the Scim’ciecrischc incdisinischc Wochcnschrifl 
of September 5, 1931, states that he and his co- 
workers have succeeded in showing that under 
normal conditions impulses coming down the 
sympathetic nerves have an influence on the efli- 
ciency of voluntary muscles. By using frogs 
without forebrain but otherwise normal, and reg- 
istering the normal contractions of the extremi- 
ties, it was demonstrated that on the side where 
a few diiys before the sympathetic had been cut, 
contractions lost their intensity much sooner. 
When the action currents of the nonnal side and 
of the side deprived of its sympathetic stimulation 
were registered by means of the saine prepara- 
tion, it tvas observed that after a time the di- 
minution of these currents on the side without 
the sympathetic appeared more promptly and 
was more pronounced. The value of these ex- 
periments lies in the demonstration that in activ- 
ity emanating from the central nervous system, 
impulses reach voluntary muscles not only by- 
way of the cerebrospinal nerves but also by way 
of the sympathetic. The experiments of these 
workers clearly demonstrate an influence of the 
sympathetic on the activity of voluntary muscles 
when fatigued. Only if Boeke's view tliat sym- 
pathetic nerve fibers enter into the contractile sub- 
stance itself is correct, is it permissible to con- 
clude tliat the sympathetic impulses have a direct 
influence upon the muscle fiber itself. But if on 
the other hand Hinsey and Wilkinson arc right 
in denying that any symp.ithetic fibers enter the 
muscle, the explanation must be sought in another 
direction. As there remains only 3ie possibility 
of sympathetic fibers running to the blood-ves- 
sels, a test might be made of the idea that sym- 
pathetic stimulation produces from the cells of 
the blood-vessels a substance which acts only 
upon fatigued muscles. Such a view is supported 
by the fact that adrenalin acts in this way anil 
that the sympathetic stimulation has rather a long 
latency. Asher has tested this idea by perfusing 
the hind limbs of the frog and comparing the 
action upon the frog’s heart of the perfused 
fluid from periods with and without sympathetic 
stimulation. In his experiments the effect of the 


fluid from the period of sympathetic stimulation 
was identical with that of adrenalin. Further ex- 
periments are in progress to determine whether 
sympathetic stimulation acts by way of some hor- 
mone upon fatigued muscles, or in some other 
w.ay. 

Endocrine Disturbances in Essential Coxa 
^Vara of Adolescence. — A. Beau says that the 
action of endocrine secretions upon the phe- 
nomena of bony growth is indisputable. The 
glands chiefly concerned appear to be the thyroid, 
genital, and pituitary, with the tlryroid probably 
taking first place. The thyroid secretion seems 
indispensable to the life of cartilage. The genital 
glands, becoming active at puberty, have the op- 
|K)sitc effect, causing the multiplication of carti- 
lage first to diminish, then to come to a stop. 
In castrated animals, the absence of gonadal se- 
cretion results in jjrolonged multiplication of 
epiphysc.al cartilage. But nothing is absolute in 
endocrinology, and the derangement of a single 
gland may set up a disturbance of the entire en- 
docrine apparatus. These purely theoretical ideas 
find startling confirmation in clinical observation. 
In order of frequency, the clinical pictures most 
commonly met in coxa vara of adolescence are 
the adiposogenital syndrome, the hypothyroid 
syndromes, cretinism, hypophyseal dwarfism, and 
various plurigrandiilar syndromes. A large_ num- 
ber of authors have pointed out the coincidence 
of coxa vara with the adiposogenital syndrome. 
In all the cases published, radiograms confirmed 
the coxa vara deformation in connection with the 
typical general liabitus of this syndrome. In 
many it is expressly slated that an application 
of opotherapy gave excellent results both locally 
and generally. Besides these frank cases there 
are formes frnstes, in which coxa vara is asso- 
ciated with what may be only slight indications 
of endocrine disturbance, such as acrocyanosis, 
tachycardia, adiposity, mild goitre, and slight ex- 
ophthalmia. Only a systematic examination ac- 
companied by the various exploratory tests and 
pharmacodynamic reactions can give satisfactory 
information in cases of this kind. It remains to 
be danonstrated how the cartilage, affected by 
nutritional disturbances, gives rise to the particu- 
lar deformity known as coxa vara, but it seems 
logical to believe that mechanical factors of body- 
static are here at work. The weight of the body, 
usually greater than normal because of adiposity, 
falls upon the nucleii.s of the head of the femur, 
whose point of union with the neck (the epiphy-- 
seal cartilage) is diseased, so that a slipping to- 
ward the base of this nucleus can be easily under- 
stood. — Revue franfaise d’Endocrinologto, June, 
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“COURTS AND DOCTORS” 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


A scholarly, interesting and instructive work 
setting forth the legal rights and duties of the 
ph 3 '-sician in the field of the civil and the criminal 
law is now available. The title of the book is, 
“Courts and Doctors.” The author is Lloyd 
Paul Stryker of the New York Bar. The book is 
published by The Macmillan Company of New 
York and its price is $2.00. 

Mr. Stryker needs no introduction to the mem- 
bers of your Society. During his tenure of office 
as your general counsel, he merited and enjoyed 
your respect, confidence and admiration. The 
publication of this volume has been eagerly await- 
ed by the medical profession of this State. It fills 
a long-felt want. In the preface to the book writ- 
ten by Dr. Charles Gordon He 3 '’d, President-Elect 
of the Medical Society of the State of New York, 
the history leading to the publication of this work 
is set forth as follows ; 


“Mr. Stryker was for many years general coun- 
sel for the Medical Society of the State of New 
York, and during that period had personal charge 
of the legal policy of the Societ 3 '’ and the defense 
of its members who were sued for malpractice. 
Before resigning as general counsel of the So- 
ciety, he was requested by its Executive Commit- 
tee to put in book form the results of his expe- 
nences and his researches in the law of this sub- 
ject. It was felt that his unusual knowledge and 
experience in this field should be preserved in 
permanent form, and that a book by him would 
constitute an authoritative discussion of the legal 
problems of the medical profession. Mr. Stry'-ker 
IS exceptionally qualified to write this book by 
reason of his long experience as trial counsel and 
ns handling for many years of medico-legal prob- 
lems, both in the trial and appellate courts, as 
well as before committees of the legislature, and 
he has thus been able to bring together in this 
volume the material with which his personal con- 
tact with doctors and the courts has made him 
most famdiar.” 


Unlike many books on legal subjects, the pr« 
ent work is not a mere compilation of cases de; 
mg with the subject under consideration. It is 
practical guide for the active practitioner It 
written by a man who not only knows the 'law 
malpractice,_but who has applied its principles 
actual practi^ m the trial of numerous malpn 
tice cases. This book is the result not only 
cx-haustive research but of practical experience 
well. The author has not confined himself 


merely defining the legal rights and duties that 
flow from the relation of patient and physician. 
In Chapter XII entitled, “Suggestions on Avoid- 
ing Being Sued,” Mr. Stryker gives advice to the 
medical profession which every practicing physi- 
cian would do well to read and apply in his in- 
dividual practice. 

As we have already said, “Courts and Doctors” 
covers both the civil and the criminal law. The 
book is divided into seven parts, the first six of 
which have reference to the doctor in his relation 
to the civil law. The last part deals exclusively 
with the doctor and the criminal law. Mr. Stryker 
begins his book with a chapter devoted to the 
legal definition of the practice of medicine. Here 
the author defines,^ analyzes and explains the defi- 
nition of the practice of medicine as it now exists 
in the State of New York. From this point he 
takes up to a chapter headed, “Doctor and 
Patient — The Nature of the Relationship.” I-Iere 
Mr. Strj’ker gives the medical profession some 
sound, sensible and practical advice on the neces- 
sity for tact and character in the practice of medi- 
cine. On the importance of tact Mr. Stryker in 
part has this to say : 

I never kept accurate statistics on the subject, 
but I always felt that not a few of the contro- 
versies between doctors and their patients coming 
to my notice, might have been prevented by a 
peater display of tact by the physician. Tact has 
been oenned as a fine sense of how to avoid giv- 
mg offense. ^ It has likewise been described as 
fineness of discernment as to action or conduct.’ 
Others have spoken of it as an 'intuitive sense of 
true, right or proper.’ A fine sense of 
anything presupposes a_ sense well developed,— an 
alert and^ a trained mind. A sense of how to 
awid giving offense could only come from a con- 
sideration of the rights, the sensibilities, even the 
prejudices of others. An intuitive sense of what 
is true, right and proper can spring only from a 
generous character and sound ethical develop- 

nipnf ^ 


Tact IS a priceless asset fur any professional 
man. It is indispensable to the physician. The 
ills, deformities, physical and mental states of 
R®?,! the subject-matter of his life’s work. 
He encounters all_ kinds of conditions of men and 
women, appreciative as well as critical, intelligent 
erk ''ki jgnorant, reasonable as well as unrea- 

’ V generous as well as 
scihah. I'lom the most unpromising of Ihcjie, he 
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ma) fashion warm friendships, or sometimes 
bitter enmities Idois he will fare svilh his pa- 
tients (granting, of eoursc, reasonable com 
petcnc) ) u ill largeh depend upon his sense of 
iact or on his hek of it " 

The author then takes up the legal duty of the 
phjsieian to Ins patient, and the reeiproeal duty 
of the patient to his physician These ehapters 
contain reference to the leading cases on the sub 
jeet both here and in other States The author 
then discusses under a separate chapter the very 
interesting and important subject of confidential 
communications The statute of Nciv York State 
relating to this subject-matter is set forth, to- 
gether with a large number of cases defining and 
explaining the operation of the statute 
The necessary elements in a malpractice case 
are clearly and succinctly stated, and the author 
tells us exactly what the plaintiff must prove in 
order to make out a case In tins connection 
there is a aery illuminating discussion of the 
necessity of expert testimony as applied to mal- 
practice cases The author’s conclusions after 
reviewing the legal authorities are worthy of 
quotation 

"First, in the overwhelming majority of mal 
practice cases a plaintiff cannot make out his case 
without expert testimony The necessity for it ts 
the rule, the dispensing with it the c-xception 
“Second, a bad result does not import negh 
gence, — the rule of res ipsa loquitur does not 
apply — and thereby ob\ late the necessity for ex 
pert testimony , except in the instances enumerated 
111 rules four and five 

“Third, in every case in which the point at issue 
involves a question requiring for its correct solu 
tion scientific or expert knowledge, expert testi 
inony must be adduced before a jury can be per 
muted to consider it Any question involving in 
any way the propriety of the treatment however 
obvious the question may appear to the layman, 
requires expert testimony for its solution 
“Fourth, there are border line cases, but the 
mere leaving of a foreign body does not import 
negligence, so as to dispense with expert testi- 
mony Usually in such case a plaintiff makes out 
a pniiia facte case by merely establishing the pres- 
ence of the foreign body This, however, may be 
fully met by the defendant through establishing 
by expert testimony that the retention of the for 
eign body did not result from the defendant’s dc 
partiirc from appiovcd methods Thus in sur 
gical sponge casts where the surgeon was justifieil 
111 relying on the nurses coiiiu and had executed 
a reasonable search himself, m broken needle 
cases where the proper treatment was used, but 
It IS shown that with the best of care and skill 
needles break, in x ray cases where the plaintiff 
IS not shown to be a non idiosyncratic or where 
the ravs were ncccssirv to lomlxit the iliseasc 
and could do so oiilv through the destruction of 


inteniiediate tissues, — in these and similar cases 
if such expert testimony is adduced by the de- 
fendant and IS not broken dow n or rebutted by the 
plaintiff, there is no case for a jury to consider 

“Fifth, where a physician’s failure to use due 
care is so obvious that by no stretch of the imagi 
nation could a scientific question of any kind be 
said to be involved, such for example, as where 
a surgeon undertaking to remove a tumor from 
Ins patient’s scalp lets Ins knife slip and cuts off 
Ins patient’s ear, — expert testimony is not 
needed ” 

We find an excellent chapter which treats of 
the physician's responsibility for the acts of 
nurses, internes and other physicians who are 
working in hospitals In this chapter Mr Stryker 
illustrates very clearly, through the reported 
cases, that the law does progress and that the 
courts in the making of their decisions take cogni- 
rance of existing conditions in the practice of 
medicine As Mr Stryker has well said 

“As civilization becomes more complex there is 
11 iturally a tendency towards division of labor 
In business, in trade and in the profession some 
men are found adapted to one particular branch 
of work, others to another Thus, in medicine 
there are internists, diagnosticians, dietitians, 
cardiologists, pediatricians, roentgenologists, oto 
riimolaryngologisYs, genito - urinary sairgeons, 
traumatic surgeons, general surgeons, specialists 
of one kind or another in othei parts or functions 
of the bocly, as well as general practitioners 
Now , the most competent man is usually the one 
most in demand Some surgeons go from one 
operation to another as long as their strength 
holds out In any department of endeavor it is an 
economic waste for one who can do what few 
others can accomplish, to spend his time in doing 
what hundreds oi others can do as well as he, and 
thereby preclude himself from doing what the 
many are incapable of accomplishing The courts 
have applied these principles to the surgeon and 
have held that he is not responsible for the after- 
care performed by internes or nurses not in his 
employ, unless he has expressly agreed to under- 
take that vv ork ’’ 

The author very properly calls the attention of 
the medical profession, under a separate chapter 
entitled, “Assault — -Operations Without Consent,” 
to the fact that (in the language of our Court of 
Apiieals) ‘ Lvery bimian being b is a right to de- 
Uriiiiiie wbil shall be done with Ins own liodv , 
Old a surgeon w bo pei forms an opeialion without 
Ins patient’s coiisem commas an assault for which 
lie IS liable in damages This is true except in 
cases of emergency where the patient is uncon 
scious and vv here it is necessary to operate before 
consent can be obtained ” A number of adjudi- 
cated cases amplifying this principle are cited and 
disciisscil 

Several chapters arc giicn over to a discussion 
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of the Statute of Limitations as applied to mal- 
practice actions. Perhaps the most important 
case to which reference is made by the author 
under this heading relates to a case very recently 
decided by the Court of Appeals in which it was 
held that the Statute of Limitations on an act of 
malpractice begins to run in favor of the physi- 
cian or surgeon from the date of the alleged negli- 
gent act rather than from the time of the conse- 
quential injury. 

From this point Mr. Stryker discusses at great 
length the general subject of expert testimoity. 
Some of the headings under this topic are : “What 
Expert Testimony Is”; “What Constitutes an 
Expert?”; “The Hypothetical Question”; “The 
Use of Medical Text Books” ; and “The Duty of 
a Physician to Give Expert Testimony.” The 
author points out very clearly, illustrating his 
point with actual cases in court, the weakness of 
the rule with respect to so-called experts in this 
State. Upon this topic Mr. Stryker has this to 
say: 

“The fact that one essaying the role of expert 
witness need not have special knowledge or expe- 
rience covering the particular subject about which 
he is asked to give opinion evidence seems, as we 
have said, generally to be held. Yet such a rule, 
in my opinion, is an exceedingly unjust one. It 
permits a man to criticize and condemn the work 
of another physician without having sufficient 
knowledge or experience to enable him to make a 
just criticism or condemnation. It allows a physi- 
cian of long years of indefatigable labor and 
arduous devotion to a specialized field, to be as- 
sailed and injured by an incompetent tyro. It is 
an encouragement to a certain class of lawyers 
and to the ‘professional testifiers’ among the 
medical profession. It permits a plaintiff with an 
unjust case to supply a necessary link in a chain 
of proof and thus to make out a prima fade case 
where no real honest prima fade case exists. The 
venal and incompetent expert, — the pseudo ex- 
pert rather — is the cause and the justification for 
a large share of the public criticism which of late 
years has been leveled at expert testimony in 
general.” 

The book contains a very practical chapter un- 
der the heading, “The Work of Testifying.” 
Here the author lays down twelve rules for the 
guidance of the medical witness. These rules 
have been formulated as a result of the author’s 
practical experience in court. 

vvfw ^"’bodying Chapters 

to XXX, have reference to the doctor and 
the criminal law. Here the author takes up 
arnong_ other topics, the subjects of “Assault”’ 
Abortion ; Contraception”; “Narcotics”; and 
Prescription of Liquor.” Attention is called to 
some statutes which we feel are not well known- 
for example, the statute in this State which de- 
claies that a plwsician or surgeon, or person 


practicing as such, who, being in a state of intoxi- 
cation, without a design to effect death, ad- 
ministers a poisonous drug or medicine, or does 
any other act as a physician or surgeon, to an- 
other person, which produces the death of the 
latter, is guilty of manslaughter in the second 
degree.’ This offense is punishable by a term not 
exceeding fifteen years, or by a fine of not more 
than one thousand dollars, or by both. Where a 
physician xvhile intoxicated does any act to an- 
other person ‘by which the life of the latter is 
endangered or his health seriously affected,’ he is 
guilty of a misdemeanor punishable by imprison- 
ment in a penitentiary or county jail for not more 
than one year or by a fine of not more than five 
hundred dollars.” Another instance cited is that 
of a New York statute which provides that “a 
physician who knowingly gives a false certificate, 
or makes a false representation, for the purpose 
of enabling or assisting a person, to be dis- 
charged, excused or exempted from sendee, as a 
trial juror in the city and county of New York, or 
in the county of Kings is guilty of a misde- 
meanor.” Mr. Stryker points out the inconsis- 
tency of having this statute apply only to the 
counties of New York and Kings. 

Mr. Stryker concludes his book with a refer- 
ence to Dr. Oliver WendeU Holmes, and sets 
forth in detail some of Dr. Holmes’ words of wis- 
dom to the medical profession. 

The arrangement of the book is excellent. 
There is a complete alphabetical list of cases 
cited, and especially to be commended is the me- 
chanical arrangement of the references. This has 
been done in such a way as not to interfere with 
an easy reading of the book, and )'et the refer- 
ences are full and complete. The work is in all 
respects accurate. Mr. Stryker has given to the 
medical profession the adjudicated cases not only 
in this State but has also included man}’- of the 
leading cases in every State in the Union. 

Not alone the medical profession, but the 
courts as well, are indebted to Mr. Stryker for 
this splendid book. It is reasonable to assume 
that it will assist the courts of this State to a 
better understanding of the proper principles of 
law to be applied to actions of malpractice. It 
can and should be read xvith interest. and profit 
by every practicing physician. It has a ver^' im- 
portant place in his library, since there are numer- 
ous occasions in his professional life when it will 
be necessary for him to consult it. As has been 
truh' said by Dr. Charles Gordon TTeyd in the 
preface to the book, “1'he book should be nut only 
owned, but read by every doctor as a means of 
informing himself as to his inherent rights and 
privileges,^ and the conditions under which he 
might invite a suit ; and finally, for the sane ad- 
vice whereby a physician may, in a measure, pro- 
tect and fortify himself against shameless attacks 
upon his professional conduct, art and skill.” 
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COMMITTEE ON MEDICAL ECONOMICS 

Till, following report of tlic subcommittee on Public Scrxicc and Public Health of the Standing Committee on 
Medical Pconomics was rcceiacd bj the Committee on December 15 1931 and its publication in the Journal was 

requested 


Your Sub committee ou Public Service and 
Public Health baa given some little conaidera 
tion to the matter assigned to it, and wishes 
lit this time to present the following findings 
for consideration, debate, and correlation 
The Medical Societj of the State of New 
York IS an organisation of duly licensed doc- 
tors of medicine This organmation has among 
other purposes, that of "guarding and foster 
mg the material interests of its members and 
protecting them against imposition , and cn 
lightening and directing public opinion in re 
gard to the great problems of medicine ’ 

The organization is one, primaril) , of m 
dividual practicioners, doctors of medicine 
maintaining a private medical practice Its 
members, m a very great majorit), render 
service to the public in an individualistic man 
ner They maintain offices and equipment for 
this purpose at their ow n expense They offer 
a service for the prevention of illness the 
maintenance of health, and the allev lation and 
cure of disease This service is available to 
the general public, and is, of course, utilized 
by the general public , w itli the understanding 
that the pb>sician rendering the service is en 
titled to a reasonable remuneration from the 
person to whom the service is rendered 

To this particular plan of medical service, 
a plan to which the great majont) of medical 
men are devoting their lives and talents the 
term “Private practice” has been given It is 
the oldest plan of medical practice, and is, 
obviously, thoroughly tested by time It is a 
plan concerning the worth of which the gen 
eral medical profession, and the organized 
medical profession of the State of New York 
are thoroughly convinced 

So convinced are the medical men of the 
worth and efficacy of the rendering of medical 
service through private practice and the im 
possibility or at least the unlikelihood of the 
appearance of any plan that could take its 
place in a satisfactory way, that in the past 
they have not paid sufficient attention to dev el 
opments both within and without their pro 
fession which bid fair to evolve into a plan 
that will take the olace of the private practice 
of medicine 

Such developments are coming from man} 
sources A small minority of the medical 


profession itself is apparently dissatisfied with 
private practice as at present constituted and 
IS advancing plans for its complete change or 
modification Various social welfare groups 
are greatly concerned with medical service 
and medical practice, and its apparent unavail- 
ability to a portion of the general public This 
latter group, in the minds of your sub commit- 
tee, IS greatly confused as to this particular 
matter Its members show a great tendency 
to fail to differentiate between cause and 
effect, they blame, frequently, inadequate 
medical service for the tragedy of povertv and 
destitution, instead of blaming, attacking and 
attempting to remedy the real underlj ing 
cause 

Your sub-committee feels, however, that the 
greatest development at the present time, bid 
ding fair to take the place of piivate practice, 
IS the development, evolvement and ever- 
increasing amplitude of the thing called "Pub 
he health ” 

The term "Public health” and its practice is 
difficult to define and delimit to the satisfac- 
tion of all In the minds and words of its pro 
ponents it is becoming increasingly evident 
that public health includes all m^ital effort 
and service, both preventive and curativ e The 
medical and quasi-medical care of the child, 
the guidance of the adolescent the treatment 
of the unfortunate devotee of Venus the cor- 
rection of defects, both physical and mental, 
education and training m dietetics, prevention 
and treatment of the diseases of middle age 
and old age — all these, and many other more 
obvious and appropriate matters, are included 
according to the more enthusiastic agencies ol 
public health, m the scope of public health 

In the minds of your sub committee public 
health is, and should continue to be, much 
more rigidly delimited Public health is, m 
Its essence, the promotion by the public at 
large, through designated agents and agencies 
of health for the public at large, but not for 
the individual as an individual Based upon 
this definition, public health should have but 
one concern, and that is the protection of the 
public’s environment Such environmental 
protection has two subdivisions These are 
(a) sanitation (b) communicable disease 
control 
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Sanitation is without argument the task of 
public health. The control of water and food 
supplies, to the end that they be clean, whole- 
some. and free from disease-producing micro- 
organisms. is a work, which, being for the pub- 
lic at large, should be done by the public at 
large. It is obviously impossible for an indi- 
vidual to protect his own Avater supply, or 
milk supply, forced as he is by law or the 
exigencies of modern communal life to par- 
take of the common supply. It is obviously 
impossible for him to protect himself against 
the bites of disease-bearing insects and the like 
by destroA'ing their breeding places, Avhen 
their breeding places are situated on land OA'^er 
AA-hich he has no OAvnership or control. 

LikcAvise, communicable diseases must of 
necessity be a matter for public concern. The 
presence of a disease Avhich can be communi- 
cated from person to person forces upon the 
public at large the prevention of such commu- 
nication. A case of scarlet feA-er is not an in- 
dividualistic matter. Its presence, due to its 
ready communicability through contagion, 
renders it a threat to the entire public. The 
suffering of the disease, the probability of 
personal sequelje, and the possibility of per- 
sonal death, are individualistic matters, to be 
coped Avith as such ; but the element of con- 
tagion. the danger of transference of the dis- 
ease through direct or indirect contact, is a 
matter for the public to prevent, through the 
agency of a quarantine by its public health 
authorities. 

These are the prime duties of public health : 
sanitation and communicable disease control 
through quarantine. HoAvever, due to the de- 
velopment of bacteriological knoAvledge, to the 
control of communicable disease through quar- 
antine there must be added its control through 
iwinunizaiion. The protection of an individual 
against a communicable disease through im- 
munization is an individualistic matter to the 
person immunized, but it gains also a public 
interest, because the individual so immunized, 
not being likely to contract the disease, will 
not communicate it to the public at large. It 
is greatly to the advantage of the public to 
immunize its members against smallpox, for 
example, since quarantine can be imposed only 
after the recognition of the disease, while con- 
tagion may take place in the preliminary 
period before the disease has frankly mani- 
fested itself. 

Although the matter of immunization as a 
function of public health has been debated, 
one cannot deny the right and even the duty 
of the public to offer to its members immuno- 
logic protection against disease, because b3>- 
such protection it is protecting itself. Further, 
it is the right and duty of the public to compel 


such immunization at times. And also it is 
the right and duty of the public, in vieAv of 
the benefit itself derives from the procedure, 
to provide the immunization at its own ex- 
pense, and not the expense of the person im- 
munized. 

An important part of the above tAVo main 
functions of public health is public health edu- 
cation. It is right and reasonable that the 
public should consider it as its duty to inform 
its members as to the knoAvn facts regarding 
sanitation and communicable di.seases, because 
in so doing it convinces its members of the 
reasonableness of its rules and demands, and 
thus achieves cooperation. 

In the eyes of your sub-committee these are 
the functions of public health. As thus de- 
limited, public health is reasonable, and highly 
essential to the public Aveal. But public health, 
as at present practiced, is not thus bound. It 
is not public health, but prhalc health, and its 
practice is encroaching day by day upon tlic 
field of private medical practice. 

Your sub-committee, in its studies, finds that 
official health departments, state, county, and 
local, together Avith affiliated and unaffiliated, 
unofficial health organizations, engage in ac- 
tivities far removed from a properly defined 
public health. Thus, in addition to sanitation 
and communicable disease control, Ave find 
them in unrelated fields, Avorking and con- 
tinually expanding, Avith their expansion often 
at the expense of more intensive AA’^ork in tlie 
tAvo dwisions rightly theirs. We find, often, 
health departments putting great effort into 
pre-natal care, a matter entirely indiAudualistic 
(unless Ave regard the unborn child as the 
Avard of the State) Avhile at the same time A'erj' 
little attention is paid to obvious sanitary 
lapses in the environment of the Avomen re- 
ceiAung the pre-natal care. It is disturbing to 
note the time and effort given by health de- 
partment leaders to the strictly individual 
problem of the increase of heart disease, AAUth 
the installation of heart clinics, and the issuing 
of large amounts of publicity, and find at the 
same time in the same locality no rigidly con- 
ducted fecal examinations of food handlers for 
the organisms of enteric disease. To put the 
rnatter plainly, public health at the present 
time is taking on neAV jobs before it has satis- 
factorily completed the old. It is becoming a 
jack of all trades, and the master of none. 

Your sub-committee lists the folloAving ncAV 
or impending public health activities, and 
wishes to point out that none of them deals, to 
any but the slightest extent, AA'ith environment. 

1. According to leaders in public health, 
food, clothing, occupation, sleep, posture, and 
personnel adjustment are all matters of public 
health. 
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2 The entire subject of tuberculosis lias 
been taken o\er bj public bealtli Diagnosis 
and treatment, in addition to isolation, etc , 
arc noM the duties of health departments 

3 Mental disease, both diagnosis and treat- 
nieiit, together uith such general medical and 
surgical care as is needed, is noiv the function 
of the State 

4 Phjsical defects crippling, and the like, 
arc becoming the task of public health 

5 The care of the pregnant woman and the 
new-born child is being claimed more and 
more bj public health as its diitj 

6 'I he medical and surgical care of the 
school child IS now a public health matter al- 
most cntirelj 

7 Tuberculosis clinics supported by public 
funds, are branching further into the diagnosis 
and treatment of other forms of respiratory 
disease 

8 Heart chiiiLs are now a part of some 
health departments, dealing with the diagnosis 
and sometimes the treatment of cardioiascular 
diseases 

rile abo\c e.\amplcs arc sufficient to show 
that public health, no longer content with the 


task of the control of environment, a task 
which to date it has not half completed, is 
reaching out and obtaining control of the m 
diaidual 

Your sub conimittee submits this prelimi- 
nary studj, and begs for more time for its 
work In the meantime it makes the tentative 
suggestion that the Committee on Medical 
Economics of the Medical Society of the State 
of blew York take it upon itself to watch at 
all times this increasing control b) public 
health of the indnidual as opposed to the cn- 
airoiiment Such control of the individual as 
has alreadj been obtained by public health 
may be difficult to shake loose, but any in- 
crease in that control must at all times and m 
all jilaces be opposed to the last by an enlight- 
ened medical profession, alive to the public 
wclf.are and its own 

J P Gvren, 

Joseph C O'Gorvian, 

Sub Committee on 
Public Service and Public Health 

Dtccmbcr 15, 1931 


COMMITTEE ON PERIODIC HEALTH EXAMINATIONS 


Weekly broadcasts on Thursdaj inornmgs at 
1 1 30 over the Columbia Chain, under the direc 
tion of the Committee on Periodic Health Exami- 
nations of the Medical Societj of the State of 
New York were given m January from Washing 
ton, under the direction of the Surgeon General 
of the United States Public Health Service, Hugh 
S Camming, M D 

The speakers and sponsors were as follow s 
January 7th Estella F Warner, M D , intro 
duced by Mrs Hugh S Cumming, Member, 
Board of Public Welfare, District of Columbia 
January 14th, Louise Taylor Jones, M D , in 
troduced by bliss Catherine McCail, National 
Director of Education of American Association 
of University Women 


Januar> 21st, Estella P Warner MD, intro- 
duced b) Mrs John P Sippcl National Presi- 
dent, Pcderation of Women’s Clubs 
Januar) 28th, Estella F Warner M D , intro 
duced by Miss Belle Sherwin, National League 
of Women Voters 

The February program is under the direction 
of Doctors Walter A Caliban and Marion C 
Potter, of Rochester, for Monroe County 
The March broadcast will be under the direc 
tion of Doctor Nelson G Russell, of Buffalo, for 
Eric County 

C Ward Crampton, M D 
Chairman, Committee on Periodic 
Health examinations 


COMMITTEE ON PHYSICAL THERAPY 


The interest and activ e w ork in physical t her- 
apj in the Count) Societies has shown gratifying 
progress during the first half of the current fiscal 
)ear The following Counties have committees 
on ph)sical therapy Bronx, Erie, Kings, Mont 
gomery. New York, Niagara, Onondaga, Otsego, 
Rockland, Steuben, Ulster, Washington 
Lecture courses on physical therap) are being 


given under the auspices of the Committee on 
Public Health and Medical Education and with 
the cooperation of this committee in the Counties 
of Onondaga, Bronx and New York, courses in 
the near future are being planned for the Counties 
of Sullivan and Rockland 

Meetings with illustrated talks on physical 
tlierap) were held or are scheduled to be held in 
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the counties of Broome, Qienango, Otsego, 
Rockland, Saratoga, Schoharie and Ulster. _ _ 

The number of county medical societies m 
which active interest is taken is thus considerably 
greater than in previous years. With the excep- 


The teaching of physical therapy in medical 
colleges and post-graduate schools has likewise 
made satisfactory progress. There is no need in 
New York State any more for any of the com- 
mercialized "courses” on physical therapy given 


SURVEY OF PHYSICAL THERAPY INSTRUCTION IN' MEDICAL COLLEGES 

OF NEW YORK STATE— 1932 



UNDERGRADUATE TEACHING 

GRADUATE TEACHING 

SPECIAL 

Columbia University- 
College of Physicians 
& Surgeons 

3rd yr. students — 8_ lectures 
and demonstrations 

4th yr. students — optional 
clinical work 

Under advisement 

3 months resident 
service at 

Presbyterian 

Hospital 

Cornell University 
Medical College 

Casual clinical instruction; 
therapeutic courses in 
medicine and surgery 

None 


New York University 
University & Bellevue 
Hospital Medical 

College 

1 

None 

None 

1 yr, course for 
(non-mcdical) 
physical therapists 
at Hospital 

Ruptured & Crippled 
in New York 

New York Homeopathic 
Medical College 

3rd yr. students — 11 lectures 
4tli yr. practical course two 
mornings a week i 

None 


Long Island College 
of Medicine 

None 

None 


New York Post-Graduate 
Medical School of | 

Columbia | 

1 

Casual instruction 
in courses of 
orthopedic and 
traumatic surgery 


New York Polyclinic ^ 
Medical School 


2 months course in 
theory and practice 

2 months service 
of internes in 
physical therapy 
department 

Syracuse University 
College of Medicine 

Senior class in second 
semester, weekly lecture 
and demonstrations 

Physicians admitted 
to observe clinical 
work 


Union University 

Albany Medical College 

Casual instruction in general 
therapeutic courses and in 
conjunction with general 
medicine 



University of Buffalo 
School of Medicine 

All undergraduates receive 
lectures and demonstrations 

Subject included in 
program of Annual 
Post-Graduate Course 


University of Rochester 
School of Medicine 

Senior Class- — 3 hrs. a week 
for 4 weeks (Demonstrations) 

Physicians admitted to 
observe clinical work 



lion of two, all of the larger county societies 
have organized committees to safeguard the in- 
terests of public health and those of the medical 
profession in regards to physical therapy, as part 
of the practice of medicine. During the remainder 
of the fiscal year an effort will be made to stimu- 
late the inactive societies. 


by manufacturing concerns or self-appointed “lec- 
turers” with the all-too evident tendency of sales 
promotion. A tabulation of physical therapy in- 
struction in medical colleges of the State is here- 
with appended. 

. , ^ Richard Kovacs, Chairman. 

January 15, 1932. 
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COMMITTEE ON LEGISLATION 


To Comity Society Legislative Chairmen — En- 
closed you will find the following bills : 

Senate Int. No. 11 — Dr. Love; the bill which 
he carried last year "in relation to nii-xing babies.” 

Senate Int. No. 71 — Mr. Hastings reintroduced 
his medicinal liquor bill of last year. 

Senate Int. No. 79 — Mr. Mastick reintroduced 
the bill which he had last year, amending the 
Workmen's Compensation Law in relation to oc- 
cupational diseases arising out of employment. 
The justice of this amendment is obvious, but the 
physicians must remember that many instances 
are likely to arise in which the establishment of 
a disease or disabling condition will be c.\cccd- 
ingly difficult and on such occasions the entire 
burden of proof will rest with the physician. An 
excerpt from a report on the operation of health 
insurance in England is directly to this point: 
“Doctors have, no doubt, in the past proceeded on 


the assumption that in cases in which there were 
no definite physical signs, the patient’s account of 
his subjective symptoms might in general be ac- 
cepted in the absence of any indication to the con- 
trary.” Fraudulent claims of the insured have 
become so evident that the Minister of Health has 
found it necessary “to remind practitioners that 
the statutory test of title to these benefits is that 
the insured person has been rendered incapable 
of work by some specific disease or bodily or 
mental disablement, and that strict regard must 
he had to this criterion in considering all cases 
coming before them.” 

Assembly Int. No. 116 — Mr. Doyle and the 
physician for whom he is introducing this bill had 
a conference with the Legislative Chairman 'dur- 
ing the summer and the present bill is the out- 
come of that conference. It seems wise that this 
amendment should be enacted. 

Harry Aranow, Chairman. 


ONEIDA COUNTY 


The annual meeting of the Oneida County 
Medical Society was held on Januar)' 12. 1932, in 
the Hotel Utica, Utica, N, Y. 

Dr. T. H. Farrell presented the report of the 
Committee on Public Relations. It showed that 
addresses on public health had been given before 
many organizations which welcomed the interest 
and advice of physicians. 

In the County Hospital there have been treated 
some patients who should have been cared for by 
doctors in their home towns. The report de- 
scribed how authorization for such treatment may 
be obtained, and also the rates. 

Dr. W. C. Jensen, Superintendent of the 
Oneida County Tuberculosis Sanatorium, report- 
ed on an investigation by Dr. S. A. Mahady for 
the detection of incipient tuberculosis among chil 
dren in Utica who had been living in homes where 
there were active cases of tuberculosis. Dr. 
Mahady obtained information from the city rec- 
ords, and the children were tested at Broad.acres. 
Of 347 examined, 227, or 70 per cent, gave posi- 
tive results. There were 220 x-rayed. In New 
York Mills, 166 children were found under- 
weight, and 28, or 16 per cent, reacted. 

Dr. F. M. Miller, Jr., medical economics com- 
mittee, reported a tentative fee bill which has been 
approved by about thirty counties in this state for 
doctors’ services in compensation insurance cases. 
By this plan an injured person may have his own 
doctor take care of him and cases can be settled by 
arbitration rather than by law suit. 

Mr. W. B. Edwards, County Welfare Com- 
missioner, appeared before the Society by invita- 


tion and explained the working of the system of 
relief for sickness and for old age. 

Dr. H. J. Ball, District Stale Health Officer and 
Chairman of the Public Health Committee report- 
ed on the diminution of communicable diseases in 
Oneida County, and stated that four county pub- 
lic health nurses were now at the service of 
physicians. 

The officers elected were: President, Dr. E. M. 
Griffith; Vice-President, Dr. B. P. Allen; Secre- 
tary, Dr. William Hale, Jr.; Treasurer, Dr. H. D. 
MacFarland ; Librarian, Dr. T. Wood Clarke. 

Censors — Drs. W. B. Roemer, B. L. Rockwell, 
R. H. Hutchings, E. E. Porter, M. D. Graham. 

Delegates to House of Delegates — Dr. Andrew 
Sloan ; alternate. Dr. H. F. Hubbard. 

President Griffith appointed these committees: 
Legislative — Drs. G. M. Fisher, H. D. MacFar- 
land, W. B. Roemer, F. M. Miller, Jr. 

Public Health — Drs. Halsey J. Ball, H. H. 
Shaw, A. P. Clark, H. H. Williams, L. H. Eames, 
Karl Sanford, A. C. Kline. 

Milk Commission — Drs. H. H. Shaw, E. E. 
Powers, A. G. Davies. 

Public Relations — Drs. T. H. Farrell, J. L. 
Golly, A. M. Johnstone, R. D. Helmer, C. R. 
Bartlett. 

Industrial — Dr. Vaughan W. Dutton, C. E. 
Davis. 

Medical Economics — Drs. F. M. Miller, Jr., T. 
Wood Clarke, H. N. Squier, H. J. Teller, John 
Gromann. 
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The retiring president. Dr. Hutchings, read an 
able and instructive paper on the progress inade 
in this state in psychiatr}" since 1825, and inci- 
dentally he sketched what had been done in this 
county by this society in 1836 by Dr. Charles B. 


Coventry and Dr. John McCall, Utica, in securing 
an appropriation for the first hospital at Utica a 
mile and a half west of the city. 

WirxiAM Hale. Jr., Secretary. 


KINGS COUNTY 


Scientific Program: The scimtific program of 
the stated meeting of the Medical Society of the 
County of Kings, on Tuesday, December 15, 
1931, was as follows: 

1. Address: “Neuropsychiatric Problems in 
Medicine,” Lloyd H. Ziegler, M.D., Albany, 
Professor of Neurology and Psychiatry, Albany 
Medical College. 

2. Address: “Medical and Other Conditions 
in Soviet Russia,” Lewellys F. Barker, M.D., 
LL.D., F.A.C.P., Baltimore, Emeritus Professor 
of Medicine, Johns Hopkins University School of 
Medicine. 

Officers: At the stated meeting on Tuesda)% 
December 15, 1931, the following were elected 
officers for 1932: 

For President, William Linder. 

President-Elect, John J. Masterson. 

Vice-President, J. Sturdivant Read. 

Secretary, James Steele. 

.Associate Secretary, Joseph Raphael. 

Treasurer, John L. Bauer. 

Associate Treasurer, August L. Harris. 

Directing Librarian, Jaques C. Rushmore. 

Associate Directing Librarian and Curator, Edwin P. 
Maynard, Jr. 

Trustees for 5 years, Walter D. Ludlum, Frank L. 
Babbott, Jr., William Browning. 

Censors Jor 2 years, J,Iilton G. Wasch, Henry M. 
Moses, Irving Gray. 

Delegates to the Medical Society of the State of New 
\ork for two years 1932-1933, John L. Bauer, John E. 
Jennings, Joseph Raphael, O. Paul Humpstone, Thomas 
M. Brennan, Walter D. Ludlum, Han'ev B. Matthews 
Robert _F. Barber, Siegfried Block, Gordon M. Gibson, 
Benjamin Rabbiner. 

Radio: The Council of the Medical Society of 
the County of Kings instructed the Public Health 
Committee to establish a sub-committee on Radio 
Broadcasting, for the County of Kings. This 
committee is planning fifty-two weekly broad- 
casts over a Brooklyn station, WBBC, on Mon- 
days, at four fifteen in the afternoon. This com- 
mittee consists of Dr. Alfred E. Shipley Dr 
Frank B Jennings, Dr. Alec N. Thomson, Dr' 
Samuel Zwerling, Dr. William S. Hubbard. The 
committee has elaborated rules in conformity 
with the principles of Popular Medical Publicity 
printed in the State Journal, Dec. 1, 1931. 

These weekly talks began on December 21st 
with a talk on Pre-Natal Care of the Child by 
Dr. M'llham C. Meagher, and will be continued 
by other speakers, carrying the child through 
early adolescence, w ith emphasis on communicable 
diseases. 


The talk on Dec. 28th will be given by Dr. 
Joseph C. G. Regan, “on Smallpox. That on 
Jan. 4, 1932, will also be given bj' Dr. Regan, 
on Diphtheria. 

Libraries: Another rare and interesting work 
for our collection of incunabula has come to us 
in a lot of books recently presented. It is a copy 
of Candidus, [Petrus]. De genitiira hominis. 
It is an undated book, published in Auguste 
[Augsburg], by Johannem Froschauer. (Hain 
No. 4320.) There is a notation on the %leaf 
that this is the third edition of this curious work 
and that it was printed between 1496 and 1499. 

We have onlj' been ' able to trace three other 
copies of this same edition in libraries through- 
out the world, one in England and two in this 
country. Only one of these copies is in a medical 
librarjL In one instance the date is believed to 
be 1498 and in another about 1493. 

The text is in Latin and the entire book consists 
of only eleven printed leaves. Nothing can be 
found relating to the author. 

This now makes twenty-six w’orks in our col- 
lection of medical books printed during the period 
of the infancy of printing from about 1450 to 
1500. 

Electric Light Rates: As a result of confer- 
ences with the electric light companies conducted 
for the Co-ordinating Committee by the Commit- 
tee on Medical Economics of Kings County, the 
companies will continue to classify physicians 
under the residential rate, unless the office from 
which the physician conducts his professional 
work is separated from his residence. 

This readjustment will, of necessity, take some 
time. The medical profession is requested to co- 
operate with the electric light companies in this 
readjustment. 

In case of any misunderstanding, the physician 
who is a member of the County Medical Society 
will state his individual case in writing and for- 
ward it to the County Medical Society for trans- 
mission to the proper electric light company. 

Medical Clinics: The medical profession of 
Brooklyn is cordially invited to attend the regular 
weekly medical clinics held every Tuesday from 
12:00 to 1 :00 in the wards of the Kings County 
Hospital. ^ Abstracts of cases, discussion of 
diagnosis in difficult cases, and interesting autopsy 
material, are presented. Here is an opportunity 
for one hour of clinical medicine in one of our 
largest city institutions. 
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Mcdico-Social Service: The problem of the 
unmarried mother comes before the Information 
Service of the County Society from time to time. 
The Bulletin is informed that one of our mcm- 
bers has suggested that a notice of the work 
being done in this connection should be brought 
to the attention of the Society through publica- 
tion. 

In the course of a year such organizations as 
The Church Mission of Help, The Jewish Social 
Sendee Bureau and the Catholic Charities of 
Brooklyn take care of a considerable number of 
individuals falling under the following classes : 

1. The unmarried mother and her baby. 2. The 
girl needing care to prevent delinquency. 3. The 
delinquent girl on probation to the Women’s 
Court. 4. The girl committed to Bedford Reform- 
atorj' for Women who also remains under care 
during the two-year parole period. 

The following types of service are also ren- 
dered : 

Prenatal and maternity home care for the un- 


married mother; physical examination, surgical 
and medical care; psychiatric examination and 
treatment. Finding of sympathetic homes for 
girls and babies ; recreational opportunities. As- 
sistance in understanding family relationships, 
and in making personal adjustments. Expert 
vocational guidance with training and assistance 
in securing employment for which the girl is best 
fitted. Help in the formation and strengthening 
of her church affiliations. 

The Church Mission of Help performs this 
service for all Protestant girls on Long Island. 
It is located at 124 DeKalb Avenue — NEvins 
8-S863. 

The Jewish Social Service Bureau of 28.5 
Schermerhorn Street, Brooklyn — -TRiangle 5- 
5951 — renders this type of service to Jewish 
young women. 

The Catholic Charities of Brooklyn (Healtli 
Division), at 283 Hicks Street, Brooklyn — MAin 
4-3773 — cares for young women of the Catholic 
faith. 


SARATOGA COUNTY 


The annual meeting of the Saratoga County 
Medical Society was held in tiie Y.M.C.A. audi- 
torium, Saratoga Springs, N. Y., on October 31, 
1931, with Dr. William H. Ordway, the Presi- 
dent, in the Chair. 

Dr. MacElroy reported verbally for the Com- 
mittee on Public Health and Education saying 
that already an index of nine hundred crippled 
children had been made. 

Dr. MacGovern reported verbally for the Public 
Relations Committee. It was moved by Dr. King 
that the Public Relations Committee and the 
Public Health Committee be combined in order 
to drav' up plans and draft resolutions to be con- 
sidered by the society before their presentation to 
the County Board of Supervisors 

Dr. Towne reported verbally for the Milk 
Supervision Committee. 

Drs. Post and Cornthwaite reported activities 
in the development of the Hyde Franklyn Spring 
in Ballston Spa to the extent of $100,000 for 
commercial purposes. 

Dr. T. E. Bullard reported for the By-Law and 
Fee List Committee and read the report which 


had previously been typewritten and placed in the 
hands of everyone present at the meeting. 

Dr. King reported verbally for the Balneologi- 
cal Committee. ' 

Dr. McElroy said that the Welfare Law would 
reach a large class of patients who are continually 
in debt to physidans. He read sections of the 
law stating that it was mandatory for the Board 
of Supervisors to provide medical care for the 
indigent sick, and felt that something should be 
done to get a list of such patients in the county. 

The President appointed the following Psysio- 
therapy Committee: Dr. H. L. Loop, Chairman; 
Drs. G. S. Towne, and G. S. Pesquera. 

Dr. Loop moved that the President appoint a 
committee to draft resolutions to be forwarded to 
the Board of Regents of the University of the 
State of New York through Regent Grant C. 
Madill, M.D., concerning the investigation of the 
merits of the various cults who are applying for 
licenses to practise in New York State. This was 
seconded by Dr. Towne and carried. 

Dr. Leon M. Herbert was elected to member- 
ship. Harry L. Loop, Secretary. 


DUTCHESS-PUTNAM 

The annual meeting of the Dutchess-Putnam The following officers were elected for 1932: 
Medical Society was held Wednesday, January President, Dr. William A. Krieger, Poughkeepsie, 
13th, 1932, at the Hudson River State Hospital, N. Y.; Vice-President, Dr. S. E. Appel, Dover 
Poughkeepsie, N. Y., and ivas called to order by Plains, N. Y. ; Secretary-Treasurer, Dr. H. P. 
the Vice-President, Dr. William A. Krieger, at Carpenter, Poughkeepsie, N. Y. ; Associate Secre- 
8:50 P.M. tary. Dr. E. Gordon MacKenzie. Millhrnnt- 
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N Y.; Delegate (1932-33-34), Dr. William A. 
ICrieger, Poughkeepsie, N. Y.; Alternate Dele- 
gate Dr. J. N. Boyce .(1932-33-34), Pough- 
keepsie, N. Y.; Censors, Dr. A. L. Peckham, 
Poughkeepsie, N. Y.; Dr. A. W._ Thomson, 
Poughkeepsie, N. Y. ; Dr. S. L. Smith, Pough- 
keepsie, N. Y.; Counselor, G. Y. L. Spratt, 

Poughkeepsie, N. Y. , . -r, , 

The reports of the Public Health, Public Rela- 
tions, and Legislative Committees were held over 
until the Februarj^ meeting. 

The Secretary and Treasurer’s report was 
read, accepted and ordered placed on file. 


Secretary’s Report 

Membership, January 1, 1931 121 

Members Reinstated 4 

Gains by Election 7 

Members Died 1 

Members Transferred 3 

Members Resigned 1 

Membership, Dec. 31, 1931 127 

Members Automatically Dropped Jan. 1, 1932 15 
klembership January 1, 1932 112 


Treasurer’s Report 


Receipts 

Balance from 1930 §1,060,83 

Current, Back and 1932 Dues 1,762.00 

Luncheons and Dinner > 72.00 

Emblems 12.00 

Library Fund 72.75 


Expenses 

State Treasurer 

Stationery and Printing 


$2,979.58 

$1,290.00 

77.70 


Stamps, Typing and Telegrams 45.95 

Secretary 150.00 

Cigars and Cigarettes 50.97 

Flowers 15.00 

Luncheons and Dinner to State Officers 463.26 

Guests 4-05 

Legislative Committee and Delegates 

Expenses 204.28 


$2,301.21 

Bank Balance, January 1, 1932. $597.37 
Cash and Checks on Hand 77.00 


Balance $674.37 

Doctor Folsom welcomed the Society and then 
he presided over the Scientific Program. 

Scientific Program 

I. Wilson’s Disease — A review of literature 
and report of two cases — Charles E. Niles, M.D. 

II. Correction of Ph 3 'sical Defects by- Surgical 
Means as a part of the Treatment of the Mentally 
Sick — ^Robert W. Andrews, M.D,, F.A.C.S. 

The meeting adjourned at 11 :00 P.M. for re- 
freshments. 

Present : Drs. Sadlier, Sobel, Gordon MacKen- 
zie, Rogers, Grover, Folsom, Kelleher, Stoller, 
Poucher, Gosse, Wolff, DeNatilc, Niles, Malvin, 
Andrews, West, Borst, C. E, Lane, Tabor, Appel, 
Kavenburgh, Thomson, Brown, Ross, Davison, 
Voorhees, Harin, Leonidoff, Mathers, G. E. Lane, 
Williams, Baier, Dejm, Huddard, Freeman, 
Breed, Wolfson, Conger, Benson, C. J. McCam- 
bridge, Mahoney, LeSoine, W. J. Thompson, 
Dingman, Richard Boyce, Groom, Peckham, J. N. 
Boyce, Carpenter, Krieger. 50. 

H. P. Carpenter. Secretary. 


RENSSELAER COUNTY 


A large number of doctors were present at the 
regular meeting of the Medical Society of the 
County of Rensselaer, held in the Health Center 
on January 12th, 1932. President J. B. Burke 
was in the chair, and Dr. C. J. Handron acted as 
secretary. The name of Dr, Chester Swett of 
Pawling Ave. Sanitarium was proposed for mem- 
bership. Dr. J. H. Flynn presented an enlarged 
photograph of the late Dr. Herman Gordineer to 
the society. 

Dr. E. F. Connally, past president, presented a 
paper on “Welch Baccillus Infection” whidi was 
discussed by Dr. C. F. Kivlin. 

Dr. William H. Park of New York City stated 
that he believed that the whole world would soon 
come to use diphtheria toxoid as an immunizing 
agent for the prevention of diphtheria instead of 
diphtheria toxin antitoxin. 


He also spoke of the use of the Dick test for 
scarlet fever, and of the use of the anti-strepto- 
coccus serum for the treatment of scarlet fever. 
Lantern slides were shown illustrating by statisti- 
cal aid the value of each. 

He discussed the use of human convalescent 
senim for the treatment of infantile paralysis and 
said that he believed that it was of no use unless 
it was given before the paralysis had set in. Its 
value exceeds that of horse serum, but is not )’’et 
good enough to warrant general use. 

Dr. Park’s illustrations were made possible by 
the use of the lantern given to the society a few 
years ago by Mr. I. L. Kaufmann of Troy.- 

The meeting adjourned at 10 o’clock for re- 
freshments and a social hour. 

Wm. B. D. Van Auken, Reporter. 
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AN OLD CURE FOR RHEUMATISM 

It’n Nevar Knoton to Fail 



From the Neit York Herald Tribune, January 4, 1932 


FIERY FLYING SERPENTS OF THE BIBLE 


A report from the meeting of the American 
Aisouatioo for the Advancement of Science in 
New Orleans that Dr. Richard P Strong, of Har- 
vard Medical School, had solved the problem of 
the control of filariasis, has led the editor of the 
New York Hcrald-Tribuiic of Jatmary 6 to com- 
ment on the possible identity of that disease with 
the plague of fiery serpents described in the Bible 
in the twentj'-first chapter of Numbers The edi- 
tors think that an actual flying serpent is the more 
logical explanation of the cause of the plague 
Ihe editor comments as follows 
“Isaiah mentions the southland ‘whence come 
the young and the old lion, the viper and tlie fiery 
flying serpent.’ Herodotus, also referring to 
Arabia, which probably was Isaiah's ‘southland,’ 
tells how he saw ‘the backbones and ribs of ser- 
pents in such numbers as it is impossible to de- 
scribe’ at the Egyptian end of the desert pass 
through which these flying reptiles were said to 
flock to invade Egypt and where they were re- 
pulsed each year, the priests declared, by flocks 
of the sacred ibis. Wliat is still more significant 
IS the Greek traveler’s description of the winged 
serpent as ‘shaped like the water snake Its wings 
are not feathered but resemble very closely those 


of the bat ’ Putting aside for the moment the 
high degiee of credibility which modern re- 
searches grant to Herodotus when he is describing 
what he himself had seen, it is remarkable, to say 
the least, that the Greek describes his serpent 
wings m almost precisely the terms a modern 
geologist would use for the only kinds of flying 
reptiles known to have existed, the long-extinct 
pterodactyls. 

“Modern commentary on these passages can go 
no farther than Pausamas went eighteen centuries 
ago, when he merely wondered what Herodotus 
h.ad seen and whether he was a liar. Certainly the 
earhei tr.avelcr saw something, for it was not his 
wont to set down hearsay without naming it Per- 
haps some dried and shrunken relic of a pterodac- 
tyl w.as among the treasures of the Egyptian 
priests who were Herodotus’s instructors, just as 
similar fragments of reptiles almost as old are 
now in modern museums Or possibly some kind 
of flying reptile, pterodactyl or other, actually sur- 
vived until_ Egyptian times and did fly outward 
from Arabia at intervals to afflict Isaiah’s contem- 
poraries It would be a matter of no small in- 
terest to find the pass where Herodotus says he 
saw the serpent bones ’’ 


MEDICAL LANGUAGE 

What newspaper men think of medical ter- organ affected, with a strongly pronounced prefer- 
minology is indicated by the following editorial ence for English nomenclature, undertaken by the 
m the New York Herald Tribune of January 4. National Conference on Nomenclature of Diseases 
“The reclassification of the diseases and ail- recently held at the New York Academy of Medi- 
ments of the human body according to cause and cine, is a project which can scarcely fail to com- 
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mend itself alike to medical authorities and the 
public, ivhose health is in their keeping. The list, 
which is to be printed by the United States Public 
Health Sendee within the next two months, will 
constitute an entirely new catalogue of diagnostic 
titles, according to Dr. H. Burton Logie, executive 
secretar}' of the conference, in which 'English 
terms in good English usage are to be favored.’ 

“Long shrouded in a complex Latinate jargon, 
the practice of what has frequently enough been 
simple therapeutic or surgical technique has for 
ages assumed all the forbidding aspects of a pro- 
found art and myster}'. It is probable tliat in the 
new list numerous Latin and Greek terms "will con- 
tinue in use in the diagnosis of eye and skin 
diseases, but here they are. from long-accustomed 


usage, familiar, and in most other cases English 
terms will be preferred. In general a simplicity 
of language will obtain, and it is hard to believe 
that such a practice can be anything but reassur- 
ingly healthful in its tendencies and result. 

"As with the modern psychologists, who, rather 
than say a person is 'shy,' assert that he is the 
victim of 'an uncompensated inferiority complex,’ 
so for centuries ph 3 'sicians and surgeons have op- 
pressed the ailing with portentous diagnoses 
couched in ominous polysyllables. In a time when, 
as a result of better health education, medicine 
and its practice are better appreciated and under- 
stood by laj-men than ever before, a clarif jdng sim- 
plicity of medical terminolog}’- is a project which 
should find wide public favor.” 


MANUFACTURED WEATHER 


It is often said that man has no power over 
the weather ; but in reality he maintains the 
weather of liis home and workshop at the constant 
balminess of lilar' or September. He controls the 
temperature and lighting of his rooms, and the 
movement of the air currents in his house. He 
lias less control over the humiditj’ of the air, al- 
though this, too, is being investigated according 
to the following editorial in the New York Times 
of Januarj' fifth. 

"The business of conditioning indoor air to 
make_ it comfortable and healthful is still com- 
parativelv new. Its success in large public halls 
makes^ it seem desirable for home use. The 
manufacture of a cheap unit for small houses is 
planned_by several companies. Optimistic officials 
see z $5,000,000,000 market opening up for this 
new industrv’. 

“The equipment wall be designed to filter, wash. 


humidifj’’ and circulate air through the rooms of 
a small cottage or bungalow. As an auxiliar}’' to 
the heating system, it will send air into the room 
through pipes with outlets under radiators. One 
unit recently developed takes up only- nine square 
feet of floor space — it is less than four feet long, 
about two feet wide and four feet high. Control 
of the system is said to be 'virtually automatic.’ 

"In hot Summer weather a small refrigeration 
unit may be added to lower the water tempera- 
ture for effectively cooling the air. Summer and 
winter the windows are kept closed, since the sys- 
tem both cleanses and circulates the air. 

“With ‘push-button’ rveather on tap at home, 
a sizzling hot, sultry' day will be a fine time for 
staying in near the family' air-refrigerator, just 
as now a wintry day of snow and sleet is ideal 
for keeping close to the cozy fireside — though it 
may be only an electric glow'.” 


PROFITS FROM BEGGING 


The New York Tvnes of January 14 comments 
editorially on the experiences of three reporters in 
London, as follows : 

‘ The common notion that begging is an easy 
trade receives a heavy' blow from the recent ex- 
perimCTt of tlrree reporters for The London 
Morning Post. During the holiday season, when 
l^arts and purses are supposed to open freely, 
they w ent into business for a day' as pavement 
artists, organ-grinder, and hawker of penny bal- 
loons and monkeys on strings. 

“Their takings_ were very' small, a total for the 
three of $320, with a deduction of some 60 cents 
to be made on the account of the balloon man. 


who gave good change for a bad h^f-crow’ii. The 
organ-grinder received little appreciation and 
netted only' 10 cents. The pavement artist fared 
best, taking in $1.04. But to get that he had to 
spend $5 to hire a 'pitch’ — the preserve of an 
experienced street artist— $1.25 to rent a bedrag- 
gled dog as assistant, and 10 cents for biscuits 
to feed him. 

"If fbe woebegone dog had been exploited with 
skill, and if receptive markets for hurdy-gurdy 
music and cheap toys had been found, the experi- 
ment might have proved more profitable. For 
success, even in begging, a man needs training, 
experience and a natural bent for his profession.” 
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BOOK REVIEWS 


Clinical Dietetics: A Text-Book for Physicians, Stu- 
dents and Dietitians. By Harry Gauss, M.S., M.D. 
Octavo of 490 pages, illustrated. St. Louis, The 
C. V. Mosby Company, 1931. Cloth, $8.00. 

It is not often lliat a book on dietetics can have attrib- 
uted to it any clement of fascination; interesting it will 
be always, but because of the great nmss of detailed 
information it must give, it too frequently resolves it- 
self into a compilation of tables, food values, and diets, 
with sulTicicnt framework of scicnce to support thenL 
But it is decidedly otherwise with this book of Doctor 
Gauss. He begins with the food of Pithecanthropus 
crcctus, the Pre-cooking Period carries the history of 
man and his food down through the Cooking Period, tlic 
Food Culture Period, wlicn man began to raise animals 
and plants lor food, and ends %vith the Rational Age of 
dietetics, whidi he begins at no earlier date than tlie 
twentieth centurj’. It is a very telling stroke to pass 
from the spectulations of what must have been the diet 
of the ape-man of Java to a consideration of tlie respi- 
ration calorimeter, and all of the scientific work whidi 
is bound up with tliat laboratory machine. 

And it is equally pleasing to find the face of Doctor 
Graves looking out from one of the pages of the chap- 
ter on fever, he, wlio wrote as his cpitapli, “He Fed 
Fevers”; or tliat of Lavoisier, and William Beaumont, 
who discovered by observation that tlic stomach would 
empty itself of boiled pig's feet in one hour while it 
took five and onc-lialf liours to rid itself of hard-boiled 
eggs. These bits of the beginnings of the science make 
easy going of the later discoveries, and provide a back- 
ground for tlie modem charts, lists, chemical formul®, 
etc. These include a'-ray pictures illustrating the vari- 
ous disturbances of the gastro-intc.stinal tract, and pho- 
tographs of (he difTcrent types of bodily habitus with 
the position of the abdominal organs indicated on the 
surface,^ all of which the author insists arc fundamental 
in considering a diet for .any individual. No chart or 
table of importance in llic subject th.it has ever liccn 
pITercd is omitted; yet the book reads easily and one 
is amazed at the manner and magic of the author ivho 
thus present.^ an involved and difficult subject, with a 
simplicity, directness, and case; gaining much the same 
effect that books whidi arc written solely for the baity 
accomplished. It is essentially scientific, comprehensive, 
scholarly and fine. It is the “compleat” book on dietet- 
ics. L, C. Johnson. 

Mrs. Dose, The Doctor’s Wife. By Joyce Dennys. 

12mo of 154 pages, illustrated. New York, D. Apple- 

ton & Company, 1931. Boards, $1.50. 

Here is a book intended to provoke smiles, dedicated 
to doctors and doctors’ wives "vsn’th respect and admi- 
ration. The author tells us that the characters are all 
imaginary. This is as it sliould be because the re.Tder 
without a profound appreciation of satirical humor of 
the English variety and a knowledge of English settings 
might believe the tales and thus add one more volume 
to tlie v.pt amount of slander that has been heaped upon 
the medical profession — now adding the wives. 

One doctor’s wife did not smile as she re.ntl it, thought 
it exaggerated, not a parallel to the life of any doctor’s 
wife she knew and objected to the idea that in order to 
be a successful doctor’s wife a girl had to be a snob 
and a bluff.* 

Many readers of such a book will enjoy and believe 

in the ridicule heaped upon doctors and their wives 

and not object as did our American friend, wife and de- 
fender. The illustrations illustrate uniquely. A. N. T. 


Gould’s Medical Dictionary containing the words and 
phrases .generally used in medicine and tlie allied sci- 
ences, with their definition, pronunciation and deriva- 
tion. By George M. Gould, A.M., M.D. Third 
edition, revised and enlarged, based on recent medical 
literature. Edited by R. J. E. Scott, ^^.A., B.C.L. 
Quarto of 1538 pages, illustrated. Philadelphia, P. 
Blakiston's Son & Company, Inc., 1931. Fabrikold, 
Plain, $7.00; with Thumb Index, $7.50. 

This 1931 edition of Dr. Gould’s dictionary contains 
many new and commendable features which presage its 
early appearance on the reference shelves of physicians 
and laboratory workers. It has been recalled that the 
dcm-ind for the second edition of this unusually compre- 
hensive text was so insistent as to exhaust the previous 
edition five months before the revised text could be 
completed. 

In the present revised ctlition, four entirely new ref- 
erence tables have been added, bringing the total up to 
one hundred and seventy-four. Of great utility will be 
the most recently published (1929) Inteniational Table 
of the Causes of Death, which is included. As well as 
hundreds of new words and modernized definitions of 
old words, there are ineJuded, also, tliree entirely new 
tables of pathogenic bacteria, metazoa and protozoa, giv- 
ing botli the old and^ the new classifications. 

Those familiar witl) the previous editions will recall 
the reference utility of tlie physician's dosage tables witli 
important incompatibilities, the veterinary dose table, the 
weights and measures tables, and the diet tabic indicating 
(he food value of average servings. 

Pr. Gould’s advocacy of simplified spelling whenever 
it is authoritative find his system for simplifying pronun- 
ci.Ttion will be appreciated by all who must labor witli 
scientific terminology. 

The reviewer considers the new 1931 text indispensable 
in every medical scientist’s reference equipment. If in 
a dearth of dictionaries the reviewer could possess but 
one, that one would be Gould’s. Frederic Damrau. 

Fractures ok the Jaws. By Robert H. Ivy, M.D., 
D.D.S., and Lawrence Curtis, A.B., l\i.D. Octavo 
of 180 pages, illustrated. Philadelphia, Lea & Febi- 
gcr, 1931. Cloth, $4.50. 

Ivy and Curtis in this book deal with a subject of keen 
interest to the general surgeon, oral surgeon, and den- 
tist. Heretofore it has been necessary to wade through 
a mass of ancient methods and long laboratory proce- 
dures, which were sure to discourage the reader. 

Tlie presentation of the subject matter is logical and 
clear and well indexed. Commencing with the Ana- 
tomical conditions they take us through fractured jaws 
m general, with an excellent chapter on fractures of 
^le mandible. Here we find the authors relegating the 
Barton or figure-of-eight type of bandage as a means 
of immobilizing a fractured mandible to the limbo it 
should liave been assigned to years ago. 

^ The methods described they have found most useful 
III the treatment of fractures of the mandible are simple 
and will find ready use in the hands of the general sur- 
geon and dentist. 

The chapters on Roentgenographic Technique by Dr. 
Enn^ and Dietary management of fractures of the jaw 
by Dr. Scogin abound in practical information. 

This book fills a long \’acant need in Dental literature 
and certainly should be read by the general surgeon to 
whose scHTce fractured jaws are ever assigned. 

Lawrence J. Dunn. 
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ENFORCEMENT OF MEDICAL LAW IN IOWA 


How the Iowa authorities enforced the law 
against quacks and illegal practitioners is told 
in the following leading editorial in the Journal 
of the Iowa State Medical Society for Novem- 
ber, 1931. 

“Second only to the high quality of profes- 
sional services rendered their patients by its 
members, the Iowa State Medical Society has 
probably made its greatest contribution to the 
health and welfare of lowans through close 
cooperation with the authorities in the effort 
to curb quacker^^ Despite the cry of ‘persecu- 
tion’ invariably raised by the apprehended 
quacks, the state society and its members have 
responded loj'^ally to the need for protecting 
the public from untrained and irregular prac- 
titioners who continually seek to enter the pro- 
fessions of the healing arts. 

“Enforcement of the practice acts is in the 
hands of 

" 1 . The various county attorneys. 

“2. The Department of Health through 
its Law Enforcement Division, and 

“3. The attorney general’s office. 

"These enforcement activities cover each 
and all of ‘certain professions affecting the 
public health’ as governed by Chapter VIII 
of the Iowa code and include; medicine and 
surgery, osteopathy, chiropractic, nursing, 
dentistry, optometry, pharmacy, podiatry and 
embalming. Enforcement of these laws began 
in earnest in 1929 with the appointment of a 
member of the attorney general’s staff as spe- 
cial counsel for the Department of Health and 
the creation of the Law Enforcement Divi- 
sion in the department. The duty of the law 
enforcement officer, who began work July 1 , 
1929, is to secure evidence of violation of any 
and all of the nine practice acts, and so nu- 
merous were the complaints and violations 
that it was necessarj'^ to add a second officer 
this year. The assistant attorney general 
assists the count}’- attorneys in the preparation 
of^cases and if necessary heads the prosecution. 

Remarkable results have been achieved in 
the first two 3 ’ears. While divers persons have 
been stopped from various violations of each 
of the practice acts, yet the majority have been 
illegally practicing medicine, because it is the 
most desirable field and the most difficult to 
attain. Hence, of approximately 150 persons 
Avho have been stopped from illegal practice 


in the past two years, nearly 100 were violating 
the medical practice act* A few of the more 
interesting practice cases which are typical 
of the whole group, are given below. 

“It has seemed to many laymen, as well as 
to members of the medical profession, highly 
inconsistent that a cult which was founded 
upon opposition to drug therapy and Avhose 
schools do not afford such instruction, should 
be violating the laws of the state by prescrib- 
ing or prescribing and furnishing medicine, 
which is by the code forbidden to any but a 
licensed doctor of medicine. That such is the 
case as far as numerous osteopaths are con- 
cerned is a matter of common knowledge. 
Considerable interest Avas therefore attached 
to three cases recently instituted against osteo- 
paths Avho Avere charged Avith violating the 
medical practice act. The first Avas that of 
Rollo Hook, D. O., of Logan, in Harrison 
county, retiring member of the board of 
osteopathic examiners. Last July suit Avas 
brought to enjoin him permanently from the 
practice of medicine; the case Avas not con- 
tested and a permanent injunction Avas granted. 
In September cases Avere brought against tAVO 
other osteopaths, W. H. MePheeters of Des 
Moines and E. B. Groves of Waterloo, on the 
grounds that in using the injection treatment 
for hemorrhoids and A’aricose veins they Avere 
practicing internal curative medicine as Avell as 
prescribing and furnishing. Neither of these 
cases has come to trial, but there are indica- 
tions that both of them Avill be contested. 

“Thus far there have been no cases against 
chiropractors for the practice of medicine, al- 
though in one or two instances a call from the 
enforcement officer Avho pointed out the limi- 
tations of their licenses, resulted in a discon- 
tinuance of such practices. Indeed, not only 
do most chiropractors seem opposed to any 
departure from the tenents of their cult, but 
seA’eral of these practitioners haA’e themselves 
requested that a test case be brought to deter- 
rnine AA’hether or not they may use light 
therapy and electrotherapy under the laAV. 

_ “With Norman Baker at their head, a con- 
siderable number of smooth-talking, plausible 
gentry have been operating a fairly lucrative 
racket in loAA'a for some time past. Baker 
having been permanently enjoined by the 
Supreme Court of loAA’-a from further operation 
of his cancer institute, has leased the institu- 
(Continued on page 172 — Adv. xiv) 


'nliinic 32 
lunilxr 3 


ADVERTISING DEPARTMENT 


PAr.E 171— xtii 


ANALGESIC and ANTIPYRETIC ACTION of the CHEMICAL TOLYSIN 

ACUTE nnEUAlATlC FEVER 


Caw 

No. 


Are 


CUaicat dlaiaMii 

Talfito 
Sivtsf euin. 

Tocal number of rrama 
■ dminSitered in number 
of daff 

Caatric 

•ymptema 






C-. 

Cm. 

Dar* 

Before 

(reatmeot 

After 

trealmenl 

n 

A.C. 

40 


Acute rheumatic fever 

16 

26 


None 

0 

0 


J.F. 

14 

Bn 

Relapse, acute rheumatic fever 
Acute rheumatic fever 

6.SD 

6.5D 


None 

0 

0 


S. M. 

49 

Bn 

16 

38 


None 

0 

0 


N. 1). 

28 

Bn 

Acute rheumatic fever 

12 

54 


None 

++ 


N 

H.B. 

35 

H 

Acute rheumatic fever 

14 

50 

8 

None 

Faint 

trace 

0 


E. B. 

24 

M. 

Subacute rheumatic fever 

10 

13 

4 

None 

0 

0 


A. S. 

17 


Acute rheumatic fever 

10 

21 

7 

None 

0 

0 

8 

R. S. 

23 


Acute rheumatic fever 

16 

24 

6 

None 

1 

Faint 

1 trace 

0 

9 

J. M. 

24 


Acute rheumatic fever 

40* 

40 

10 

' None 

Faint 

trace 

0 

10 

H.C. 

38 


Acute rheumatic fever 

16 

24 

1 

6 

None 

0 

Faint 

trace 

11 

L.F. 1 

18 

F. 

Acute rheumatic fever 

14» 

1 18 

6 

None 

Faint 

trace 

0 

12 

V. W. 

37 

M. 

Acute rheumatic fever 

I Ifi’ 

60 

14 

None 

Faint 

trace 

0 


«< «4 



Relapse* 

16* 

1 

24 

8 

None 

0 

0 


^ Sodium sAlicybte, 3 ^ams per diem for eU weeks, tud given partial relief. 

* Sodium aalicjlate, 4 grams per diem for eicht days, bad nven partial relief. 

’ Every symptom relieved except one slightly painful shomder. 

* Preceded br elevea*dsy Interrat of sodium salicylate treatment (43 grama in all). 
' Occorred uuring salicylate treatment. 


T his table summaiizes twelve cases of acute rbeu* 
natic/ever treated with full doses of the chemical 
Tolvsin (ethyl ester of paramethylphenylcinchoninic 
acia). The routine dosage determined upon was 2 gm. 
every tw’O hours for three doses, followed by 1 gm, 
eveiy four hours (four or five times a day) though some 
unimportant variations in dosage and interval were 
made in a few of the cases.* 

These cases evidence some of the advantages of this 
chemical (Tolvsin) over the salicylates, particularly in 
the relatively large dosages permitted and the rapidity 
of symptomatic relief. 

Tolysin gives the physician greater freedom from the 
handicap of complications and from the limitations of 
the salicylates. 

Over the past decade it has demonstrated a marked 
superiority over the salicylates in the treatment of 
acute and chronic rheumatism and arthritis. Physicians 
arc invited to receive complete chemical and clinical 
data. 


lo prescribing, maximum eCTectiveness Is attained from 
Tocsin by proper dosage, as follows: 2 or 3 ^ve grain 
tablets as an initial dose with a glass of water, repeating 
in such quantities as to produce a total daily dosage of 
12 to 20 tablets. After 60 tablets, allow a rest period of 
several days to one week. For chronic arthritic cases 
and use in cliildren, suitable reductions may be made. 
Give water freely wth each dose. 


The chemical Tolysin is one of a group developed by 
The Cako Chemical Company, Inc. (unit of American 
Cyanamid Company) — an acknowledged leader in the 
construction and production of organic chemical com* 
pounds and particularly the ethyl ester of paramethyl* 
phenylcinchoninic acid. Published reports of clinical and 
chemical research of its Pharmaceutical Division are de* 
airablc additions to the physician's library. Write: 


* A. J. M. S., Vol. CLXV, pp. 708-717 (reprint on requeat). 
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{Continued from page 170) 
on, which is now operated under lease by a 
:ensed M.D., but with an apparent decrease 
the number of patients,” 

“One afternoon late this summer, a rather 
istinguished looking gentleman appeared at 
le door of a Sac City resident whose wife 
as suffering from a chronic ailment, intro- 
aced himself as from Des Moines and ex- 
lained that the other gentleman, who was out 
t the car, Avas Dr. Charles Mayo of Rochester. 

seems that ‘Dr. Mayo’ had heard of the 
Oman’s affliction and might be prevailed upon 
) take the case. The upshot of it was that the 
VO gentlemen left later in the afternoon, ivith 
cashier’s check for eight hundred dollars, 
hich the Sac City resident could charge only 
) experience. Reports that these two gentle- 
len are continuing to operate in Iowa have 
mie to the State Department of Health and 
very effort is being made to locate them.” 
“In Mason Citj’- an organization known as 
le ‘International Goiter Institute’ had been 
perating for some time ivith one or more lay- 
len actively engaged in managing its affairs, 
'his institute has closed its doors without 
:gal action upon the advice of the Law En- 
srcement Division of the State Department 
f Health. 


“J. I. Class Health Institutes have recently 
sprung up in several Iowa cities and the one 
in Cedar Rapids Avas chosen as a test case Avith 
the prospect that it may go to the Supreme 
Court for final adjudication. A class health 
institute makes principal use of various kinds 
of 'fumes/ but is not above . electrotherapy, 
light therap)^ and so forth. As these institutes 
are operated by laymen, they present a very 
definite legal problem in medical practice. 

“It was discovered last year that loAva Avas 
harboring a ncAv cult — naprapathy; in fact, 
the enforcement officer assigned to the job 
found that one of them had been practicing in 
Cedar Rapids for some twenty-five years Avith- 
out any type of license; that he Avas an officer 
of the National Napropathic Association and 
that a brother practitioner in Burlington Avas 
also an officer of the same organization. In- 
junction suits Avere started against each in the 
district courts. The Linn county case resulted 
in an adverse decision and an appeal has been 
made to the Supreme Court. The Burlington 
case is to come to trial in Des Moines county 
shortl3^ 

“Not only has it been necessary to stop 
various ty^pes of unlicensed practitioners from 
practicing medicine, but numerous physicians 
{Continued on page 174 — Adv. xvi) 
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(^Continued from page 172 — Adv. xiv) 
having licenses to practice medicine have come 
to the unfavorable attention of the department. 
In several instances it has been found that men 
fully qualified to secure licenses, by reciprocity 
or otherwise, had merely failed to do so ; and 
these defects and oversights have been 
remedied. 

"One case worthy of note is that of M. C. 
Graham, Des Moines, who was indicted for 
manslaughter and for practicing osteopathy 
without a license by the Polk county grand 
jury October 23 of this year. The indict- 
ments were occasioned by the death, from a 
ruptured appendix, of a nine-year-old girl 
whom Graham had allegedly been treating by 
osteopathy. No rule of law has ever been laid 
down in Iowa as to what responsibility rests 
with a person (either licensed or unlicensed to 
practice one of the healing arts) who shows 
wanton disregard for human life either 
through ignorance or carelessness and it is 
hoped a ruling of the Supreme Court may be 
secured in the above case which will definitely 
establish what the law expects of all those 
engaged in one of the healing arts and the 
duties required under the law. 

“A general problem which is common to all 
of the nine groups included in Chapter VIII 


is that of the corporate practice of a profes- 
sion. At least one important case has already 
gone to the Iowa Supreme Court, in which it 
was found that the Bailey Dental Compairy, 
being a corporation, could not practice dentis- 
try, regardless of the number of licensed 
dentists employed and the fact that they only 
were treating patients. The attorney general 
has ruled that this decision is applicable to 
every profession and every type of corpora- 
tion so that even an incorporated county med- 
ical society may not legally enter into a con- 
tract with a board of supervisors. The Inter- 
national Goiter Institute, mentioned above, 
and various other corporations, have recently 
either dissolved or gone out of business as a 
result of the Bailey Dental Company decision. 

“Iowa also has faith healers. The principal 
one to have come to the attention of the law 
enforcement officers was that of Peter Quigley 
of Decatur county. Quigley has been enjoined 
by the district court from the practice of medi- 
cine and it is interesting to . note that his 
friends and supporters went so far as to have 
introduced in the last legislature a bill to legal- 
ize the practice of faith healing. 

“While no question of law enforcement i.s 
here involved, yet a discussion of quackery in 
{Continued on page 176 — Adv. .vinii) 
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Iowa would not be complete without reference 
to the organized opposition to public health 
and scientific medicine to be found in many 
quarters of the state. It is both unfortunate 
and significant that the Farmers Union in its 
state meeting should have gone on record as 
opposed to the county health unit, as well as 
the cattle testing law. Without discussing the 
pros and cons of the latter proposition, the 
adoption of such a resolution is evidence of an 
illiberal attitude. The Farmers Protective As- 
sociation, which seems to exist primarily for 
opposition to the testing of cattle for tubercu- 
losis, has at various places lent itself to anti- 
pasteurization campaigns and other anti- 
public health activities. The Peoples’ Protect- 
ive Association has not been heard of so 
much since Baker’s radio station KTNT, was 
taken off the air, but its sole and avowed pur- 
pose was to combat the 'Medical Trust.’ The 
Medical Liberty League, an offspring of the 
American Liberty League, which was a union 
of patent medicines and spiritualism, has been 
fairly active in Iowa during the past two or 
three years, especially in connection with oppo- 
sition to county health units, anti-quarantine 
programs and campaigns against immunization 
and vaccination. 

“While it might seem at first glance that 
such anti-medical activities were merely propa- 
ganda movements which have their inception 
in the cult theories, yet the immediate effect 
is to tear down respect for and confidence in 
medicine and surgery and to prepare a fertile 
soil in which the quack and faker may flourish.” 


HARMONY IN IOWA 

The recent issues of the Journal of the Iowa 
State Medical Society have discussed some con- 
troversial points in the management of the society 
affairs, particularly in three respects ; 

1. Annual dues increased to $12.00, from $7.50, 
the previous rate. 

2. The engagement of a managing director of 
the society. 

3. The system of electing officers of the State 
Society. 

The December issue of the Journal contains a 
“President's page,” in which Dr. C. G. Smith, 
commenting on the increased dues, says: 

“Pay your society dues and retain your mem- 
bership in organized medicine. 

“Be honest with yourself. There is not one 
practicing physician who cannot afford to pay one 
dollar, a month society dues. The criticism that 
has recently developed is not, in reality, on ac- 
count of the raise in dues. It has come about 
because some members have thought that your 
(Conthiued ou page 178 — Adv. xx) 
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(Conliiiued from page 176 — Adv. .win) 
monies have not been wisely expended, that some 
activities were unnecessary, and because of a 
more or less general feeling that the direction of 
all affairs was in the hands of a very few. 

“The Journal has recently printed a series of 
editorials telling of the state society activities 
and expenditures. Also there have appeared reso- 
lutions passed by county societies taking exception 
to the present activities, expenditures, manage- 
ment, and so forth.” 

An editorial in the January issue of the Jour- 
nal says : 

“The year has been marked by dissension and 
dissatisfaction among certain members. At least 
three separate county societies have drawn up and 
endorsed resolutions unfavorable to the present 
program of managing society affairs and critical 
of our managing director. But a greater number 
of county societies have gone on record approv- 
ing the policy of the administration and endors- 
ing the managing director. It is unfortunate that 
any dissension should have developed within our 
ranks, since our organization is one for scientific 
development and professional achievement. The 
machinery of administering towards these ends 
should remain secondary to the high purpose of 
our organization and should never be permitted 


to develop situations destructive of fraternalism 
and the nobler aims of our society. Differences 
have arisen within the component units of our so- 
ciety so that in certain counties factions have de- 
veloped and fraternity has dissolved. In some 
sections meetings have been conducted in which 
but little of a constructive scientific nature has 
entered into the program. This is deplorable and 
if continued will defeat one of the highest aims of 
our organization.” 

A sample of the commendatory resolutions 
passed by county societies is that of the Boone- 
Story Society, in the January Journal, as follows: 

“Whereas certain component county societies 
have seen fit to publicly attack the administration 
of the State Medical Society’s affairs and even 
impugn the integrity of its officers, 

“We, the Boone and Story County Medical So- 
cieties, do hereby express our entire confidence in 
the said officers and approval of their administra- 
tion. 

“Furthermore, we understand that in said ad- 
ministration they have done neither more nor less 
than carry out the explicit instructions as outlined 
by the House of Delegates at Marshalltown in 
1930. 

“Furthermore we feel that due to the exigencies 
(Co7timucd on page 179 — Adv. .rxt) 
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(Cfmtinutd from page 178— idi it) 
ansingf from the nppronching session of tlie state 
legislature, tlie ‘^ocictj needs more funds to carry 
on its activities and thus we approve the action of 
the House of Dclogntcs in ashing for increased 
dues 

‘While we do not question the right of any 
component count) socict) to criticize, we view 
with extreme displcasuic the clnracter of attack 
that his been made on tlic officers and committees 
of the State Medical Societ) 

“Iherefore Be It Resolved that we express our 
satisfaction not onlv with what has been done but 
the hope that thev may continue with equal zeal 
and eftectivcncbs lu the future ” 

riie editorial writer in tlie January Tournal 
expresses the following hopeful outlook 

“The xanous officers of the society have given 
largcl) and unstintingl) of tlieir time m assisting 
the component societies to a hcaltli} scientific and 
organizational growth The) have sown the seeds 
of fellowship and frafernit) and ciiltn«atcd the 
field of scientific endeavor It would he difficult, 
indeed, to form an) adequate estimate of the 
magnitude of the donation which tlie officers have 
made m time and effort so chcerfullv given The 
wholeheartedness of the response for service so 
universally met among our officials is indicative 
of the enthusiasm which has been manifest m 
ever) official activity of tbc socict) througbout the 
jeir’ - 

CHIROPRACTOR CONVICTED IN 
TEXAS 

The October number of the Texas State Jour- 
nal of Medicine contains the following news 
item 

“T/ie Plainz'ictv Ncivs of August 20, advises 
that ‘A jury in Hale count) court this afternoon 
(August 20) returned a verdict of guilty in the 
case of the State of Texas versus Dr D H 
Jerrell, chiropractor, of Hale Center charged 
with unlawful practice of medicine His punish- 
ment was fixed at one minute in jail and a fine 
of $5000* 

’‘The Platnvtctv Nezvs of August 27 advises 
that ‘Petit jury m county court was dismissed 
late m the vveek when Dr J J Vandervoort, local 
chiropractor, filed a motion to quash the Juiy 
panel setting forth in his motion that the jury 
was disqualified, having already tried him on one 
charge The case was continued to the week of 
August 31 when a jur) will be summoned for 
the tnal, County Attorney Royce Oxford stated 
Dr Vandervoort had been convicted on one 
count, receiving a sentence of one minute m jail 
and a fine of $5000 Dr D H Jerrell, Hale 
Center chiropractor, had received a similar sen- 
tence on trial of his first case, with a hung jurj 
in the second It was continued also to the week 
of August 31 ’ “ 
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pects of alcoholic insanity. It 
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physiological, the psychological 
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volved in the rehabilitation of 
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MEDICAL SCHOLARSHIPS 
IN KENTUCKY 

The January number of the Kentucky Medical 
Journal contains an article by Dr. V. E. Simpson 
of Louisville, discussing the distribution of physi- 
cians in the State and the preparation for supply- 
ing doctors in the future, especially in_ rural dis- 
tricts. One suggestion is that scholarships be pro- 
vided for medical students. Dr. Simpson says : 

“Menifee County has one doctor for every 
5,000 inhabitants, that there is but one doctor in 
that county and that he is 66 years old. Plainly, 
the citizenry of Menifee County should bestir it- 
self if it really wants one or more additional doc- 
tors. What does Menifee County do about _a 
County Judge or a County Attorney or a public 
school teacher? It does not expect Christian 
County to send one of its judges or attorneys or 
teachers over to work in Menifee. Neither may 
it expect one of Christian County’s doctors to 
‘come over to Macedonia to help’ even if Chris- 
tian County does have one doctor to every 605 
inhabitants. But there is material in a number of 
Menifee County homes from which a good doctor 
can be made. 

“If no boy or girl in that county who is finan- 
cially able to acquire a medical education wants to 
study medicine, then the county, with some help 
from the state, can make it possible for some boy 
or girl to study medicine who does want such 
training but is financially unable to obtain it. A 
suitable committee could select a candidate by 
competitive examination from a group of appli- 
cants possessing preliminary qualifications. 

“The successful applicant should agree to re- 
turn to Menifee County after graduation and 
practice medicine for a specified number of years ; 
and for his agreement to practice there he is to 
receive his premedic training in the University of 
Kentucky and his medical training at the Uni- 
versity of Louisville Medical School. The cost of 
his premedic education may be borne by the state 
and the actual cost of his medical education may 
be borne by the county. The two years spent in 
premedic training at the State University would 
cost the state $300.00 per year, a total of $600.00. 
The cost of a medical education per year is ap- 
proximately $1,200.00. Thus for an outlay of 
approximately $4,800.00 by the county it assures 
itself the service of a young doctor who knows 
die home people, understands their viewpoint mid 
is in sympathy with their objectives. For the 
Medical School the writer can say that such a 
student, having satisfactorily completed his work 
at the State University, will be admitted to and 
afforded every facility by the University of Louis- 
ville Medical School for graduation.” 

Simpson quotes a plan of medical scholar- 
ships in Mississippi, as follows : 


I (Confimted on page 181— Adv. xxiii) 
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“A similar plan is now in operation in the slate 
of Mississippi though there is the expense is met 
liy the Commonwealth Fund and not by the tax- 
payers of the counties concerned. Provision is 
made for five free scliolarsliips each year for 
medical students in Tnlane University Medical 
Department from the State of Mississippi. Re- 
cipients of these scholarships must agree to re- 
turn to Mississippi and practice medicine in a 
rural community for a period of at least three 
years. This arrangement means that annually 
there will be 20 students in the Tnlane Medical 
School from Mississippi on such scholarships. 
These scholarships are awarded by the Tulanc 
School of Medicine from among the qualified ap- 
plicants from Mississippi. There were forty such 
applicants in 1931. The essential difference be- 
tween the hlississippi plan and the plan above 
proposed for counties in Kentucky is that the 
taxp.ayers of the counties in need of doctors be 
called upon to help defray the cost of such edu- 
cation, while in Mississippi the state has been 
fortunate to arrange with the Commonwe.ilth 
Fund to finance the training and therefore the 
candidates are selected from the state at large and 
are not obliged to return to any designated county 
to practice.” 


LIAISON COMMITTEE IN TENNESSEE 

The December issue of the Journal of the 
Tennessee State Medical Association contains 
the proceedings of the House of Delegates in 
which a report of the Liaison Committee is 
given. This Committee is like that on Public 
Relations of the New York State Society. Its 
appointment and powers have been vague, but 
now the Committee has found itself, and is 
functioning actively. The proceedings say: 

“In the record of the proceedings of the 
House of Delegates of the State Medical Asso- 
ciation at the meeting held in Nashville in 
April, 1928, and published in the April number 
of the State Journal, may be found the follow- 
ing in the report of the Committee on Public 
Health : 

“ ‘Your Committee further finds there is no 
official means of approach between the health 
agencies of the State and the State Medical 
Society. The president, vice-presidents, secre- 
tary, nor even the councillors have authority 
to speak for the organized profession, and in 
view of this condition we would therefore rec- 
ommend that the House of Delegates create a 
liaison committee composed of three represen- 
tative men, one from each grand division of the 
State, clothed with the authority to cotjnsel 
with the health agencies and speak with 
authority for the State Medical Association 
upon any subject of public health and preven- 
fContinurd on page 182 — Adv. orxiv) 
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(Continued from page 181 — Adv. .r.riii) 

tive medicine which alike concern the public 
health agencies and the profession as a whole, 
especially policies and practice in the .State’s 
endeavor to control contagious and com- 
municable diseases, to the end that there may 
be maintained a mutual understanding and a 
cooperation between the two in handling the 
questions which are getting so much atten- 
tion from the people as a whole.’ 

“It was moved that the report be adopted 
which motion was seconded and carried. Thus 
the Liaison Committee of the Association came 
into being. 

“Your Committee is of the opinion that an 
actively functioning Liaison Committee, com- 
posed of members wdth vision and with an 
understanding of the rapidly changing condi- 
tions of the practice of medicine — economic, 
social and scientific — can be of verj”- great serv- 
ice to the profession as well as to the health 
agencies of the state. Insofar as the present 
Committee is concerned, the only matters 
brought to its attention were those originating 
in the State Department of Health. Either 
through apathy, or ignorance of the existence 
of a Liaison Committee, nothing has been 
called to the attention of the Committee by the 
profession at large. Your Committee will offer 
for your consideration an amendment to the 
By-Laws which will include the method of 
appointing this committee, enlarging its mem- 
bership, determining the length of office of its 
members and defining its duties. 

“Under date of October 6, 1930, the Secretary 
of the Association notified us of our appoint- 
ment as members of the Liaison Committee. 
The personnel of this Committee, together 
with that of the other Committees, was pub- 
lished in the State Journal in the November, 
19.30, is.sue. 

“The only matter coming to the attention 
of the Committee was that of the method of, 
or standard for, the selection as ‘designated 
physicians’ for the care of crippled children. 
The facts developed were these: At the regular 
session of the Legislature in 1929, $25,000.00 
was appropriated to the State Department of 
Institutions for the care of crippled children: 
Dr. E. L. Bishop, Commissioner of Health, 
was^ charged with the duty of selecting proper 
institutions for hospitalizing these individuals 
and the appointment of physicians to care for 
them, as well as to use his field force to seek 
out the crippled children and have them come 
at a specified time and at a designated place 
for examination by the ‘designated physician.’ 
The method employed by Dr. Bishop in select- 
ing the designated physicians’ was to use the 
latest edition of the directory of the American 
Medical Association and every physician found 

(Continued on page 183 — Adv. x.vv) 
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(Conlinucd from f>agc 182 — Adv x.t:w) 
listed in the directorj' in the state as an 
Orthopedist was so designated. It developed 
that two physicians, commonly known and 
listed as general surgeons (one from East and 
one from West Tennessee) applied for ap- 
pointment as ^designated physicians' to care 
for these crippled children. The Committee 
ruled that only those who were known as 
Orthopedic Surgeons should receive an ap- 
pointment.” 


MEDICAL FEES IN WYOMING 
The Wyoming section of the October number 
of Colorado Medicine contains the following sug- 
gestion for the reduction of medical fees : 

“Politicians and labor leaders, to hold their 
jobs, advocate no cut in wages in order to main- 
tain the present high standard of Amercian living. 
Deep in our hearts we all know this is an errone- “ 
ous statement. The union brick layer who re- 
ceived $14.00 per day, a year or five years ago, 
can live under the present prices for all necessities 
of life just as well on $8.00 or $10.00 per day 
when he can purchase flour at $1.25 per fif^' 


pounds, whereas a short time ago he paid $3.00 
for the same. The same applies to all classes of 
commodities such as groceries and clothing, and 
to most other expenses. It is true that some things 
have not come down in price, but they will have 
to do so before any permanent prosperity can be 
universal. Under the above world conditions it 
seems no more than just that the fees for medical 
services be cut by thirty-three and one-third per 
cent. 

“Your editor realizes that such a proposition is 
not and will not be a popular thing to advocate 
The wrath of some members of our profession 
will fall upon his head, but the justice of such a 
move cannot be denied if we honestly consider 
economic conditions existing today. That a flat 
cut of one-third is much better than secret cuts 
which are at present going on all through the 
medical profession is self-evident. The idea of 
a voluntary reduction of all fees by the medical 
profession may not be pleasing to consider, but 
we believe such a move is the only way to meet 
conditions of today. It seems more fair for all to 
reduce our prices than to cut them secretly behind 
each others' backs. 

(Con!h>ued on page 184 — Adv. xxvi) 
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“In order to have a free discussion of this ques- 
tion, your editor would be pleased to receive for 
publication any articles pro and con.” 

COUNTY SOCIETY IN DISEASE 
PREVENTION IN lOV/A 

The January number of the Journal of Iowa 
State Medical Society contains the following de- 
scription of the work of the Clay County Medical 
Society in disease prevention ; 

“The Clay County Medical Society has become 
officially interested in the promotion of the health 
in Clay county, supporting a compulsory cam- 
paign for the immunization of school children 
against diphtheria and smallpox. A like attitude 
of sponsorship has been assumed by other county 
societies with eminently satisfactory results. 

“Attention is directed to the Clay'^ County So- 
ciety’s action, since we believe that this establishes 
a satisfactory form for the conduct of such a 
project. We are glad, indfced, to add our word 
of endorsement to the official action of the Clay 
County Medical Society and other medical socie- 
ties now sponsoring this work in health promo- 
tion, believing as we do that the comparatively 
large number of cases of diphtheria and smallpox 
in a state as enlightened as Iowa is disgraceful. 

“The text of the resolutions adopted by the 
Clay County Society is as follows: 

“At the annual meeting of the Clay County 
Medical Society a resolution was adopted recog- 
nizing the need for closer cooperation between 
the reputable medical profession and the boards 
of education and the school directors of Clay 
County in matters pertaining to the health and 
welfare of those who attend the public schools 
and authorizing the appointment, by the presi- 
dent, of a committee of six who were instructed 
to arrange for meetings with the county superin- 
tendent of schools, boards of education and school 
directors of the county, and to discuss with them 
matters of common interest and report back the 
results of their conferences at a special meeting of 
the society for such action as the society may 
deem proper. 

“Your committee recommends: 

“1. A county-wide campaign urging that pro- 
tective treatments against diphtheria and small- 
pox be administered to all children between the 
ages of six months and sixteen years. 

“2. That parents or guardians of children be 
fully advised of the desirability and safety of 
such preventive treatment by their family physi- 
cians and by the distribution of literature pre- 
pared by the State Board of Health. 

'*3. Hiat public school teachers, parent-teachers 
associations, women’s clubs, welfare associations, 
American Legion auxiliaries, ministers, the press 
{Conlimted on page 185 — Adv. .v.vvii) 

Please vwuiian the JOURNAL when wnting to advertisers 


The 


Supporting Corset 


(TWS) 

A g o 0 d corset, 
properly made and 
fitted, not only 
gives needed sup- 
port to the vital 
organs, but moulds / 

the figure to cor- ' 

rect and graceful 
lines. 

The Pomeroy is 
ideal for this pur- 
pose, for it is so de- 
signed that the up- 
lift is given by the 
corset itself with 
no need for addi- 
tional belt or other 
contrivances. The 
intersecting laces 
give an extra up- 
ward and backward 
lift which further 
helps the muscles 
of the abdomen to 
give the necessary 
support. 



/)MX\ 


' m/' 

ri 

■ I 

■ ''i\ 

‘ a n-4 


V. 


m 


MADE and FITTED 


Pomeroy Company, Inc. 

SURGICAL APPLIANCES 
16 EAST 42nd STREET, NEW YORK 


ROGERS BLDG, 

Webster Ave. 


BROOKLYN 

NEWARK 


SPRINGFIELD 

BOSTON 


NEW YORK 
DETROIT 
WILKES-BARRE 


\ o!ume 32 
^utnbeT 3 


ADI UiTISING DLP lRT\tZ\ F 


Pace 185 — xxvn 


(Continued from fofft 184 — Ad* rrti) 
and all others informed and interested be liereb> 
asked to cooperate ivitli the medical profession 
in dissemimtmjj knou ledge tint smallpov and 
diphtheria are preieiitable diseases 

‘4 Til It the iiinnnmzation be giien at the olhce 
of the fainilj phjsiciaii at home or school as 
seems most desirable and practical to parents and 
phjsiciaiis and on dates agreeable to both, be 
tween J imian 10th and a date jet to be deter- 
mined 

“5 Tour committee expresses its firm belief 
that with proper cooperation, all pre-school and 
scliool children of Claj county can be fully pro 
tected agiinst diphtheni and smallpox by Sep- 
tember 1, 1932 ” 

WOMAN’S AUXILIARY IN COLORADO 
Ihe editors of Colomdo Medutne writing 
in the November issue, make the following ap 
peal to carry the Journal home to other wives 
"It IS a frequent comment among the mem 
bers of our Woman s Auxiliarv that they 
“never see a Colorado ilcditwe Some of 
the members of this Society may not have 
noticed that this journal carries a section for 
the physicians' wives In it are to be found 
articles upon national as well as local Aiixil 
lary affairs They arc worthy of the attention 


of the doctors — and most certainly ot their 
w i\ es 

‘ We are depending upon the support of the 
wives ot the physicians throughout the coun 
try to augment our efforts in educating the 
public in preventive medicine, the health ex 
animation and the proper direction ot health 
legislation I hey are capable of inspiring con- 
fidence where we may fail, they may convey 
messages to lay organizations which our eth- 
ics and liumilitv , unfortunately , preclude It 
IS for our profession that they have organized 
and are working Their value to our cause 
IS unlimited, it will be largely in proportion 
to the aid and encouragement they receive at 
the hands of their physician husbands It is 
know 1 ! that a number of phy sicians are un 
sympathetic with the \uxiiiary and its work 
May they allow themselves to recognize the 
potentialities of this organization and en 
deavor better to inform themselves of its 
capabilities 

It IS hoped that each issue of Coloiado 
Medicine will be placed m the hands of the 
wives of our Society members before each 
month has passed There is material in the 
Auxiliary’s section which will be of interest, 
other sCttions will further enhance their under- 
standing of the work of the profession ’’ 
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CLASSIFIED 

ADVERTISEMENTS 


Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED; SALARIED APPOINTMENTS 
EVERYWHERE for Qass A physicians. 
Let us put you in touch with investigated 
candidates for your opening. No Aarge to 
employers. Established 1896. AZNOE SERV- 
ICE is National, Superior, AZNOE'S 
NATIONAL PHYSICIANS’ EXCHANGE. 
30 North Michigan, Chicago. 


A DOCTOR’S OPPORTUNITY 
For Sale — Broohlyn 

Prospect Park Plaza — in that delightfully ex- 
clusive residential and doctor’s section; will 
sell or lease five-story dwelling which has been 
remodeled into excellent income bearing apart- 
ments. Two lower floors, with unusually large 
sunny rooms ideal for doctor’s offices and mag- 
nificent home apartment. Income from apart- 
ments on remaining three floors (now rented) 
would give purchaser his offices and home 
practically rent free. Three doctors in part- 
nership could be accommodated. Two blocks 
all subways and trc^ley lines. Owner, a trained 
nurse, willing to take charge of doctor’s offices 
and entire house management. 

Mrs. J. Lanyon, 45 Eighth Ave., B’ktyn, N. Y. 


Desirable office and equipment. Long estab- 
lished physician, 20 years’ practice. Jewish and 
Polish patients. Community of 75,000. Rea- 
sonable rental. Write A. J. Harvey, 156 First 
Street, Troy, N. Y. 


SANITARIUM — Westchester County — to lease 
or for safe. Beautiful drive one hour from 
New York City. 40 rooms. IS baths. Wide 
verandps. Beautifully furnished. Large acre- 
age, high ground, golf course, tennis, basket- 
ball, stables, cow bam, orchards, vegetable 
gardens. Owner, 92 Pine Street. New York 
City. Tel: jOhn 4-1302, 


PARKE, DAVIS & CO. 

The following Parke-Davis cam- 
paign, started with the January 9th 
issue, page 69, of the Saturday Evening 
Post. 

J(c * * * 

In these days when many advertisers 
are trading on the prestige of the medi- 
cal profession in order to sell their 
wares, the advertising being done by 
Parke, Davis & Company in lay jour- 
nals comes as a welcome relief. 

Their intent unmistakably is to direct 
the public to the door of the regular 
practicing physician rather than to the 


The Westport Sanitarium 

WESTPORT, CONN. 

Au incorporated and licensed institution. 
FOR NERVOUS «nd MENTAL DISEASES 
Ei-best M. Somers, M.D., Physician in 
Charge, t Located in an attractive private 
park on the Boston Post Road. Moderri 
equipment. Adequate personnel and classi- 
fication. 

door of the quack or charlatan. This is 
a most commendable effort. 

Ethics forbid the profession to "speak 
its piece” in public but a friend of the 
profession can talk out in meeting and 
that is precisely what Parke, Davis & 
Company is doing. 

It is seldom indeed that an advertiser 
has taken up the cudgels so directly, or 
has taken the medical profession’s pub- 
licity problem under its wing in such an 
unselfish way. The unselfishness can 
be gauged by the fact that the adver- 
tisements are devoted wholly to the “see 
your doctor” theme, and contain no ref- 
erence to their sponsor other than a 
modest signature. 

Medical men who writhe at certain 
food, drug and proprietary advertise- 
ments will, we think, be interested in 
following the Parke-Davis campaign. 
See page viii. — Adv. 


A MODERN PROBLEM 

Is it an overstatement to say that one 
of the most important problems of mod- 
em medicine is the study of the preva- 
lence and treatment of acidosis (hypo- 
alkalinity) and hyperacidity? 

Though not classed as diseases in 
themselves, they constitute serious 
symptoms which complicate a large pre- 
centage of the_ diseases encountered in 
everyday practice. 

Hence the reason for the frequent 
references in current literature to the 
importance of restoring the normal pH 
—a chemical symbol used to express the 
hydrogen ion concentration as found, 
for instance, in the blood and body 
fluids. 

Under normal conditions of health, 
diet and metabolism, Khture tends to 
preserve an acid-base balance in the 
body. 

Where poisonous products of incom- 
plete metabolism, such as acetone bodies, 


oxybutyric acid, etc., accumulate in the 
system, or, where the demands upon the 
alkali reserve are excessive, a state of 
acidosis exists which undermines the 
resistance of the patient. 

Acidosis is associated with the fol- 
lowing well known conditions — diabetes, 
toxemias and vomiting of pregnancy, 
diarrheas of children, cyclic vomiting, 
dermatoses, rheumatism, infective fevers 
(influenza, pneumonia and the common 
cold), nephritis, alcoholism, shock, 
burns, etc. Therefore an_ important 
phase of treatment should include the 
building up of the alkali reserve. 

The prevalence of the symptom of 
gastric hyperacidity is too well_ known 
to be reemphasized. It leads to indiges- 
tion of the type so often described as 
a sour stomach, with eructations and 
heartburn, and is believed to lead to 
gastric ulcer and other far-reaching 
complications. 

There are strong objections to the 
administration of massive doses of soda 
or other single alkalies in acidosis or 
hyperacidity because alkalinization Md 
not neutralization should be the objec- 
tive. 

When single alkalis are used, the 
therapeutic dosage has to be constantly 
increased and there is a danger of 
setting up an alkalosis, with tetany. 

More rational and safe is complete 
alkalinization by the use of a balpced 
formula which seeks to combat acidosis 
and hyperacidity by building up the 
alkali reserve. 

Such a formula as BiSoDol, which 
presents in suitable and definite propor- 
tion the bases, Sodium and Magnesium, 
together with adjuvants in the form of 
Bismuth Subnitrate, (Jarica _ Papaya, 
Malt Diastase and Mentha Piperita ts 
ideal for this purpose for it tends to 
reestablish the normal alkalinity of the 
body without danger of systemic dis- 
turbance. 

That is why it is endorsed in all 
forms of acidosis and hyperacidity. 

BiSoDol is being ethically^ introduced 
to the profession. It is carried in stock 
by all pharmacists. It is palatable and 
easy to take. The usual dose . is 1 
teaspoonful in water after meals. See 
page {.V. — Adv. 


Aurora Health Institute 

Mendham Road, MORRISTOWN, NEW JERSEY 

Beautiful country; elevation 700 feet; only one hour 
from New York. Open all year. .Diet, electro- 
theraphy and hydro-therapy. Personal medical super- 
vision. Suitable for convalescence, compensated heart 
lesions hypertension, rheumatism, diabetes, anemia 
etc. Homelike atmosphere. No bed-ridden con- 
tagious Or mental cases, 

ROBERT SCHULMAN, M.D., Medical Director 
Telephone— MORRISTOWN 3260 


57 Advertisers have taken 
space in this issue of your 
Journal. Give them your 
business when possible. 
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It all in time, tends to produce in practice, a 
levelling of talents at \York, with returns fairl}' 
equalized. 

The individual hundred thousand income, these 
educated young men have heard about, is rapidly 
disappearing — so is the seven hundred and fifty 
dollar yearly stipend. There is now an approxi- 
mate monetary’ level confronting the modemly 
educated physician, although this is influenced by 
ability, Industry and personality. 

The Science of Medicine is, in spite of this gen- 
eral improvement of its devotees, always ahead 
of the Art of }vledicine, an excellent reason for 
the existence of this great organization of ours, 
which through your membership provides the 
means and facilities for carrying into the office 
and home, through its publications, invaluable 
supplemental information. 

There is also, through our associational con- 
tacts, an assimilation of proven facts, and further 
trial of reasonable clinical conclusions which are 
heard and later utilized in a professional wa}'. All 
of which emphasizes the Art of Medicine. 

The education of physicians, the process of 
keeping them educated, is in a way “Big Busi- 
ness.” and however objectionable this term once 
seemed to us, we are now' able in our profession 
to perceive material values and remain idealists — 
as the successors to the \''ictorian Period can men- 
tion the leg of one’s bod)' w'ithout offense to the 
proprieties. 

Of course, the danger to our profession is that 
universal danger, slight though it may be, w'hen 
repression is removed, the unmoral rebound dis- 
gustingly. 

I have sometimes suspected that the older prac- 
titioners whose virtues have been recounted in 
song and phrase (God Bless Them), realized their 
deficiencies, and w'ere governed accordingly. 
Tradition too played a part, and these fine men 
often made no financial demands, they simply ac- 
cepted what came. This custom involved even 
those who gave tremendously of their knowledge 
and skill. Even unto this day, people in many 
places are trying to follow the old custom — the 
dear old custom — of commanding their doctor 
W'ith the thought that some day they would get 
another, if they were disappointed in the utter 
altruism of this splendid servant of the people. 

This old custom, likel)' Spanish as rvell as 
American, has lost favor w'ith that influx into tlie 
profession of the newly and more expensively 
educated men. They seem to feel tliat they have 
something for sale which has required time, 
money and labor to acquire. They too, W'ant to 
provide for their families. Have they changed 
their code? Have they ceased to want to care for 
the indigent? I can say decidedly “NO.” But it 
is fair to state that the profession is beginning to 
see in the public, a joint partner in"^ altruism. 
Therefore we should insist that for the conserva- 


tion of the doctor’s and the patient’s time, and in 
the interest of the best scientific sendee, all in- 
clusive conveniences should be more uniformly 
provided for the treatment of the sick, w’hether 
in cit)- or hamlet. 

With this as a w'orking basis, the profession 
wdll further insist upon a line of demarcation. On 
one side voluntary charity, and on the other, a fee 
commensurate with sen'ice performed and the 
abilit)' of the patient to pay. 

As to charity, the members of our profession 
consider it a great privilege to care for the w'orthy 
poor. They properly ask for a correct environ- 
ment with modem facilities for the conservation 
of their valuable time. 

In Iowa there are fifteen County IMedical So- 
cieties, handling on a general contract basis, the 
sick poor of the county. This plan has been in 
operation over a period var)'ing from one to 
twent)'-seven years. Professional and public 
opinion now' justify the assumption of this obliga- 
tion by the public, the medical men being paid 
for the care of all indigents. 

Again, we should become joint partners of the 
Public for the relief of the so-called badly treated 
and outraged Middle Class, w'hose interest has 
filled so many Journals. They must be considered. 
This IMiddJe Class is made up of persons w'ith 
varied resources. They want the best medical 
sen'ice at reduced cost. They have many obliga- 
tions, likely interesting families; they are quite 
respectable in the community. Unfortunately 
their income is often not equal to all the demands ; 
then comes illness, and the danger of being sub- 
merged financially, if any unusual hospitalization 
or surgical procedure is required. 

Certainly there should be no difference in the 
qualit)' of diagnosis to anyone — poor, middle class 
or rich. We recognize that the greater percentage 
of simple illnesses terminate favorably, which is 
an aid to the irregular doctor. This offers an 
equal opportunit)' for praise, regardless of the 
merit of the diagnosis. 

We, for the moment, are not interested in these 
numerous incidental ailments. But if we, the bet- 
ter educated physicians, see that the diseases of 
the really sick are correctly diagnosed; that we 
accurately interpret the illnesses of the ambula- 
topr, yet potentially sick, and that w'e make a 
rninimum number of mistakes in our interpreta- 
tion of disease, then that vast number of those 
not so sick, w'ill more likely remain in the hands 
of the regular physician. Hence, it is all-impor- 
tant that W'e plan to provide for this numerous 
middle class. 

An intelligent self interest on our part suggests 
that we see that it is done. One of the reasons 
why it is not done is that many persons unable to 
pay ver)' much seek cheap medical advice. In the 
long run, they find the cheap advice the most ex- 
pensive ; but that does not lessen the responsibilit)' 
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of tlie able doctors of the community. We should 
so develop the interest of the membership of the 
County Societies that the efliciency of the profes- 
sion is made available for diagnosis regardless of 
class. The time is probably at liand when or- 
ganized medical units of the A.M.A'. should 
actively participate in the social service programs 
of our communities. In fact, we should lead the 
way. 

This cooperation of the profession should con- 
template that the laboratoi^’ and hospital facilities 
in County and City Hospitals offer part pay op- 
portunities provided by the public, on a reduced 
basis for the benefit of that part of the public 
which is in distress, and for the particular benefit 
of the people whose budget justifies this coopera- 
tive service and whose self-respect makes them 
abhor charity. 

The County Society must be the place where 
the members can determine for themselves the 
wisdom of more frequently combining their 
knowledge for the benefit of all classes, whether 
rich or poor, without having to do so in free dis- 
pensaries. These members can develop a plan; 
they can be more accurate, they can utilize private 
laboratories wherever they exist, if the labora- 
tory men are willing to cooperate with the profes- 
sion in this diagnostic work. 

If for any reason this arrangement can NOT 
be made, tlien the public should supply such facili- 
ties. 

The County Society can well afford to give 
thought to any method which encourages indi- 
viduals to honestly try to do their part. 

Patients in large cities who go to hospitals or 
dispensaries for charity should be registered so 
that medical shopping or duplication of effort of 
all kinds will be prevented. The need for charity 
should be established. 

To advert to the modern medical man — he 
should know his limitations and be honest enough 
to admit it. In doing so, he must learn the art of 
cooperation, and the value of consultations with 
his fellow practitioners. Cooperation is essential 
and more enduring where the professional con- 
tacts are established without actual partnership 
and where the frailties of human nature are not 
strained. Self interest binds one to the patient 
who remains in hand — but intelligent cooperative 
consultation as may be needed, holds the patient 
on account of actual service rendered. 

Now it is quite evident that right here, individ- 
ualism in the practice of medicine falls down. Let 
us assume that cooperation is largely needed in 
diagnosis. Since a correct diagnosis is most im- 
portant, then every doctor should wisely use the 
best men for that purpose. To do this at the 
home of the patient seems impractical and too ex- 
pensive, for it takes more time to make the neces- 
sary examination. So the patient whose condition 
requires a careful analysis must be where the 


physicians can easily cooperate, whether this be at 
a general hospital, or the place provided within 
the building where the doctors have their offices 
and where they often jointly own expensive 
equipment. Here conservation of time and use 
of laboratoiy facilities, w-ray etc., make it possi- 
ble for an early conclusion to be reached at a 
minimum expenditure. This can be in one fee, 
consistent with the ability of the patient to pay — 
tlie patient to remain in the hands of his individual 
ph>'sician. ■ 

It is easy for us to understand that the most 
expensive medical service that can be rendered to 
any man or woman is an incorrect diagnosis. 
Imasmuch as a certain percentage of every man’s 
practice requires the most careful analysis to de- 
termine the cause of trouble, then we must stimu- 
late this methodical, cooperative effort on the part 
of the profession to see to it that patients arr 
thoroughly studied, and that the method of doing 
so is to the mutual advantage of the consultants. 
The patients, yes even the people at large, should 
know that the fee for such services will not be 
burdensome. 

I am discussing the present day doctor, well 
educated, who has remained an individualist, for 
out of the 140,000, there are less than two per 
cent practicing group medicine. 

Correct medical service then, is based upon cor- 
rect diagnosis. If this were accomplished there 
would be less complaint and fewer reasons for 
support of the irregulars. Every County Society, 
regardless of size, should consider this relation of 
the profession to its clientele. 

_ Billings has said that “A painstaking practi- 
tioner is able, in a great majority of cases, to 
make an accurate diagnosis without expensive 
equipment.” The plea is made to stimulate more 
individual effort, to discourage leaning upon lab- 
oratories and hospitals, as well as the over-use of 
specialists. This is fine to preach to timid prac- 
titioners, if there be any who have no opinion — 
and who aivait laboratory findings to formulate 
one — but is it not more likely from your own ob- 
servation that doctors err on the other side, taking 
the path of least resistance, often jumping to con- 
clusions, or delaying a complete study? FOR 
THIS DOCTOR is without a plan of coopera- 
tion which to him seems practical. The patient 
is treated expectantly as long as he remains suffi- 
ciently impressed, and is correspondingly in his 
care. 

_ I am suggesting to the members of the profes- 
sion that they sensibly supply to each other the 
missing link of knowledge, so worked out, that it 
is in no way harmful to practitioners, nor too ex- 
pensive to their patients, and which is in the long 
run, to the interest of tlie medical profession as 
a whole. The term “Practitioner” should suggest 
to you the medical man best equipped and needed 
in a given case. 
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A former President of the A.M.A. advocated 
that the County Medical Society should organize 
to conduct a group clinic. His argument was 
based upon the fundamental grounds that the 
practice of medicine is a natural monoply and that 
if we do not supply to the people competent medi- 
cal service at a cost within their means, the State 
will eventually do so. Not differing with Dr. 
Harris as to the fundamental obligation of the 
profession, I have always thought that the County 
Medical Societies, as such, would be unable to 
proceed successfully along the lines suggested re- 
garding group clinics. 

I claim that doctors as individuals, need to 
combine their talents as needed, to meet condi- 
tions as presented. In smaller counties — the 
County-City Hospital should be the environment 
for developing medical diagnostic and even cura- 
tive work — larger cities offer more numerous foci 
of professional activities — the public and private 
hospitals are being used, but not routinely as they 
should be. 


Then there have been numerous medical build- 
ings in the larger cities, placed at the service of 
the profession, where the greatest opportunity is 
now presented to develop this cooperative spirit 
of helpfulness toward a correct diagnosis. Help 
is not always needed . . it may only be neces- 
pry to call one or two more highly trained men 
in other specialties, the patient always remain- 
ing in the hands of his doctor. The so-called 
high cost of medical service will disappear when 
we more or_ less universally adopt cooperative 
methods, which I could easily explain. 

To pursue this thought of efficiency, we are 
often confronted with embarrassing expenditures 
due to unwise counsel at a time when sentiment 
IS regnant. 


The modern doctor is confronted with a uniqi 
psychology which he unwittingly helped to creat 
While I yield to no one in my admiration f< 
the many marvelous women who have gone in' 
the great profession of nursing, it is true that 

the^man f hospitals, th 

the man who can often least afford it is er 

emphasis m what might happen if the natie 
wpe without such constant care. There hL ce 
tainly been an over emphasis upon the social ir 

templates hospitalization a frank statement- rn 
taming valuable information as to the importa 
things needed while in the hospital. This ca 
could carry suggestions which lonld prSiS 
eliminate that combination of circmnstaSfs ^ 
rounding patients in hospitals whS creates 
feeling on the part of the patient and his fami 
tiat special care is imperative. The doct 


should be the sole judge as to when this fre- 
quently necessary expense is needed. 

In the same way, medical men should be wise 
enough to know when to use laboratories of all 
kinds. While I do not in any sense decry their 
value, that which is not necessary often becomes 
a very great burden. 

What I am trying to say is, that within the pro- 
fession we must practice discretion in the methods 
we pursue ; we must see to it that our patients are 
protected from unnecessary expense and have 
them satisfied, if it is wdthin our power to do so. 
I am sure you realize that the rich appreciate a 
considerate attitude on our part, and gladly pay 
when this is apparent. 

Another problem of the modern doctor — 
GROUP HOSPITALIZATION is being utilized 
in many hospitals throughout the country. When 
properly organized and safeguarded, it is not a 
menace to the profession. Groups are chosen on 
an actuarial basis, both as to the cost to the in- 
dividuals and numbers of persons sought for hos- 
pitalization. Baylor limits the number of mem- 
bers to less than five thousand, spread in all 
groups to make the law of averages safely apply. 

Hospital service is all that is sold. The medical 
staff is in no way involved. Patients belonging 
to groups have full liberty of choice as to the 
physician treating them in the hospital. They 
must meet ONE requirement, and that is that the 
doctor be a member of the County Medical 
Society. 

Long time commitments to a fixed rate arc 
avoided. One of the best by-products is, that 
coming to the hospital with the bill already pro- 
vided for, educates patients to be “hospital-mind- 
ed.” The hospital expense is not an item to em- 
barrass the doctor in collecting his fee. 

For lack of time I will not go further into de- 
tail. As group hospitalization is conducted at 
Baylor, it is to the interest of both the patient and 
the doctor. The hospital has kept more beds busy 
with the same overhead. 

On the other hand, there are hospitals utilizing 
the group hospitalization idea to the detriment of 
the profession as a whole. In many cities sucli 
service includes, first; medical, surgpeal, and hos- 
pital care; second; dental service, third; home 
medical attention. 


This proffered service is the basis of many at- 
tempts on the part of hospitals, enterprising lay- 
managed organizations and small groups in the 
medical profession to organize and control medi- 
cal practice. 

Banks and other enterprises have been solicited, 
definite resistance on the part 
ot the general profession. The County Society 
this situation. 

tVi Present economic status is an incentive for 
tne members of our profession to lose sight of the 
ommon good when working in groups, the ten- 
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dency is to take advantage of any opportunity to 
enlarge their service. 

While the Judicial Council of the A.M.A. has 
had various kinds of contract practice presented 
to it for a ruling, it realizes the difficulties in so 
defining contract practice that controversy can 
be avoided among medical men, who otherwise 
are perfectly ethical in their relation to the pro- 
fession and public. 

The term "contract practice” as applied to 
medicine may mean the carrying out of an agree- 
ment under many circumstances necessary, and 
consequently, ethical. 

“It formulates, however, definite conditions 
which absolutely establish a contract as being un- 
fair or unethical. Certainly when compensation 
received is inadequate as based on the usual fees 
paid for the same kind of service by the same 
class of people in the community, when the com- 
pensation is so low as to make it impossible to 
render competent service ; when there is under- 
bidding by ph)'sicians in order to secure the con- 
tract; and when a reasonable degree of free 
choice of the physician is denied those cared for; 
contract practice is unfair, unscientific and harm- 
ful both to the public and to the medical profes- 
sion.” 

If the members of the profession do not hold 
firmly during this depression, we may expect to 
see less harmony and more withdrawals from our 
organization, because of the discord which will 
be engendered. 

County Societies everywhere should watch such 
tendencies and they should immediately institute 
proceedings to stop the practices which in the 
long run, lead to ineflicient medical service as 
well as chaotic conditions in our profession. 

State medicine is not far around the corner 
when people find that doctors hold themselves so 
cheaply. 

Another problem of the modern doctor: To 
the next Congress of the United States, we should 
turn our attention, for another pressing issue 
which confronts the profession is the paternalis- 
tic demand upon the State and upon the national 
government. 

This will have little effect as it relates to us 
if we have wisely used our knowledge and con- 
siderately conducted our economic relations with 
the people. 

You will find increasing interest in the Shoul- 
ders’ Resolution introduced in and passed by the 
House of Delegates of the A.M.A. at the Phila- 
delphia meeting last June. 

This is a constnictive effort to spread the bene- 
fits of Federal Aid to the Veterans of the World 
War with non-service connected disabilities. T^is 
Resolution petitions the Congress of the United 
States and the American Legion to abandon the 
policy of rendering hospital and medical benefits 
to the Veterans of the World War with non-serv- 


icc-connected disabilities, and substitute therefor 
a plan of disability insurance which provides cash 
payments during the period of total disability 
with liberal hospital benefit to cover expenses for 
a veteran during period of hospitalization for any 
disability. 

If the government pursues its present policy it 
is estimated that there will be an expenditure of 
hvo hundred and twenty-nine million dollars per 
year for the cost of two items alone, besides others 
contemplated, many of large import. 

These two items are hospital maintenance and 
professional staff. To contrast the far reaching 
suggested insurance benefits to the non-service 
disabled, their hospital expense and family pro- 
tection would be only ninety-two millions per 
year at its height. With this arrangement the 
medical profession will be sought for its service 
as now, the patient using the home physician. 

Our profession, and the hospitals of the land, 
arc vitally interested in preserving their relations 
with this large group of citizens who should re- 
main independent and free to choose their own 
physicians and hospitals. 

Though it is true there would be temporary 
employment for staff officers where government 
hospitals were built, the tendency to state medi- 
cine would be greatly encouraged, and react de- 
structively on the present system of individualism 
in the practice, of medicine. 

To quote Shoulders, "This insurance plan of 
benefits to veterans is offered in the interest of 
all; it is in the interest of veterans primarily; it 
is in the interest of equality of benefits between 
veterans ; it is in the interest of economy in gov- 
ernmental expenditures; it is in the interest of 
democracy in medicine — that system which has 
brought to the people of the United States, the 
highest type of medical service to be had on 
earth.” 

It is hoped that the American Legion will adopt 
this plan as theirs, inasmuch as it is to their in- 
terest, and while we recognize this fact, it is also 
to the interest of every medical man in this coun- 
try to preserve the present system of practice. 
The present plan of the government, if carried 
out, will eventually wreck our hospitals. The 
taxpayers should become vitally Interested in an- 
other plan if it is constructive, while humani- 
tarian as well as economical. 

Medical men should be able to exert a tremen- 
dous amount of influence, not only for the public 
good, but to avoid pernicious legislation which is 
harmful both to the public and the profession. 

While I am sure, that we with one accord, 
would gladly see the proper hospitalization of 
every veteran who needs it, and would serve 
without cost, if it be necessary, any veteran, if 
that veteran were unable to care for himself, yet 
our profession should stand with every economic 
force, to protect the resources of our country- and 
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ourselves from that onslaught which is being 
constantl}' made to widen the door of hospitals, 
not only to veterans who could justly claim hos- 
pitalization but to those whose self-respect should 
restrain them. 

In this connection, it may not be amiss to_ call 
your attention to the readiness of the National 
Federation of Federal Employees now numbering 
six hundred thousand, exclusive of_ judiciary, 
military, navy and other personnel which is large 
and would bring the total up to approximately one 
million. This Federation is watching intently the 
development of the present plan of building large 
veteran hospitals and will soon demand for mem- 
bers and their families, hospitalization and pro- 
fessional care — all told about two to four million 
may be expected to ask for such increasing 
service. 

The doctors will become divided into classes — 
Government Doctors and Common Doctors — 
taxes will be higher — medical service will become 
more complicated. 


Strike hard against any such socialistic propa- 
ganda — against such socialistic realizations. You 
owe it to yourselves and the people whom you 
serve. 

The future usefulness of our profession is 
vitally wrapped up in rational methods of prac- 
tice. As an organization, we must stand for 
those principles which underlie the structure of 
our government, and cooperate with those intelli- 
gent forces which oppose bureaucracy, with its 
tendency to destroy individualism and originality 
in this country. 

The modern doctor is the recipient of all tliat 
has come through the ages. The people are his 
friends to aid and protect. Great is the profes- 
sion in cumulative knowledge. It must wisely 
and beneficently' distribute the blessings it has to 
bestow on the people. The people should respond 
in good faith, for in medicine there are no over- 
lords; none so great that he may not fall, if he 
turns his face from the main object — the service 
of humanity. . . 


ERIE COUNTY AND PUBLIC RELATIONS'^’ 


By LOUISE W. BEAMIS, M.D., BUFFALO, N. Y. 


A MEETING like this where we exchange 
ideas and present our problems is impor- 
tant enough to warrant a day^’s absence 
from our work. As secretaries we owe it to our 
individual societies to bring home the ingredients 
with ivhich to make a fine functioning cooperative 
society, alive and alert to the needs of its mem- 
bers, the public, and the state. 

Erie County has tried to interest the public 
through radio talks three times a week. These 
talks are given by two young physicians whose 
names are not announced. The material is pre- 
A.M.A. and selected by a committee 
of 23 representative doctors, and adapted for our 
local use. 


WGR allows us to_ use the radio free 
charge, and the lecturer is announced as the “D 
tor of the Air.” The young men receive a sli 
remuneration for this— paid for by the Society 
It was found more satisfactory than when 
dividual doctors spoke on their . own specia 
1 here is no chance for criticism, and we feel 
laity are being better informed on things medi 
Such publicity deals in facts to which the mi 
IS entitled. The lay press and radio are dehvej 
information often to the detriment of the nut 
who beco mes misinformed and is unable to% 


the uselessness of the article or fact expounded. 
We feel this should be combated through educa- 
tion by the medical societies, who should be the 
leaders in the practice of medicine due to educa- 
tion and training. 

Very often misformation is given by' faddists, 
cults or lay organizations. It is -when there is an 
infringement on the rights of the physician 
through these lay organizations, who have in- 
terested themselves in matters pertaining to pub- 
lic health, that the medical societies should assert 
their oivn scientific training and leadership. 

May I quote from an address by Dr. Harloiv 
Brooks, Neiv Y^ork, in the Journal A.M.A. of 
July 2, 1927, rvho said in part : 

"Sanitation, epidemiology and the executive 
features of public health work must be considered 
only as specialties in medicine, just as we practi- 
tioners group ourselves as neurologists, surgeons, 
internists, and so on. Without a basic training in 
the elemental medical sciences there cannot be 
true specialization in such work any more than 
the surgeon can be permitted to practice his craft 
without a careful traihing in phj'siology, in bac- 
teriology and in the other essential fundamentals. 

To such men the medical profession as a 
whole give it sincere confidence and full coopera- 
tion. I do not know of any exceptions. We have 
every' confidence in all those specialists in public 
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liealtli «ho are legitimately specialists We have 
a quite natural suspicion of those lawyers, poli- 
ticians, business men preachers and otherwise 
unoccupied ladies, grouped so loosely and so 
thoughtlessly as 'social workei s,’ who do not have 
basic training or understanding of those subjects 
to ulnch we have so senously and with single- 
hearted zeal devoted our whole preparation and 
life 

“What does the physician m familj practice re- 
sent in the activities of public health^ 

“He resents nurses doing the work of physi- 
cians, making diagnoses and dictating treatment 
which the family physician shall carry out Do 
jou blame him? 

"He resents tlie underpaid time serving em- 
ployee of the department who from the wealth of 
ins inex-perience minimizes to school children the 
work and ridicules the respect of their family 
doctor 

"This IS all corrcctible Nurses are nurses un- 
til they have studied medicine and legally quali 
fied themsehes as practitioners of medicine fliey 
should not be allowed to do as an agent of public 
medicine, work which the law does not permit 
them to do as private individuals 

“Employment of young physicians at meagre 
salaries robs the profession of the mateiial from 
which it should recruit its general practitioners, 
now the greatest need of the profession I often 
tell my internes at graduation tint the worst thing 
tint could happen to them would he to receive a 
salary on which they could live, from some lay 
institution, m which the professional experience 
does not reward the service, for many of them 
later in life would not dare to give up their sal- 
aries and start out for themselves Some of the 
brightest youngsters I have ever known have 
been ruined by such activities They typify the 
non professional controlled society Some of 
them are notorious for the ruthless exploitation 
of the young physician 

“Public mediane cannot be divoiv.ed from 
private medicine, except at a loss to both The 
most potent and infliicntial teacher of public 
medicine is the physician in contact with his pa- 
tient No public medicine can succeed that has 
not the endorsement of the average physician 

“The value and influence of the average prac 
titionei-, aie beyond the comprehension of the 


executive who is himself not conversant with the 
details of medical practice, or who has through 
lack of experience estranged liiniself from the 
profession He is likely to develop from his 
Ignorance of real medicine and its problems a 
supenority complex of particularly ine'cctisable 
type Tins is the disease from which many pub 
lie health workers suffer , they are the ones who 
criticize the average physician ” 

Oiir Society is trying to solve some of these 
problems and m so doing is bringing in the 
younger men whose economic welfare is threat- 
ened It IS a reflection on the Medical Society 
that it fails to protect its component parts — the 
physician >who through years of preparation is 
unable to advance on account of loss of inde 
pendence and self-respect through the sale of 
his professional services to those corporations or 
organizations in need of his services This pre- 
vents initiative and leadership on his part 

I feel the County Society through its Commit 
tee on Economics could be of great service to the 
new recruits to the medical profession each v ear 
He should be taught that his independence which 
IS essential for his best work be preserved, and 
that the personal relationship between himse f 
and the patient is vital to the practice of medicine 
and for best service This service to the mdi 
vidual young graduate would be invaluable, rnd 
a real constructive work on the part of the County 
Society 

As Dr Olin West has said, “That the key to 
the whole situation and the work that medical 
organizations in this country must accomplish 
must, after all, be accomplished through the 
County Medical Society The A M A can do 
a lot of things, and does try to do all it can The 
State Association can do a lot of things, and some 
of the states are trying to do all they can do, but 
when you get right down to bedrock, neither the 
A M A nor the State Association can do anv- 
thmg right unless the County Society does some- 
thing, and does it right " 

As no society is stronger than its weakest link. 

It is paramount that each county become an ac- 
tive functioning integral part of the State Society, 
LEADING, COOPERATING and ENCOUR 
AGING those measures winch best serve con 
stiuctively the profession and the community in 
which that County Society is functioning 
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INTRA-ABDOMINAL HEMORRHAGE OF OVARIAN ORIGIN 
By PAUL C. MORTON, M.D., NEW YORK, N. Y. 

From the Surgical Service o( Knickerbocker Hospital, New York 


I NTRA-ABDOMINAL hemorrhage oi OYarian 
origin is probably not as infrequent a condi- 
tion as the literature would make one believe. 
Cases reported up to 1931 number 93 but the sub- 
ject, when discussed with any group of surgeons 
of the average operative experience, always brings 
to light one or more cases which have not been 
reported. A condensed survey of these cases 
is given in the table below: 

TOTAL CASES REPORTED TO 1931.... 93 


Ovary Involved. 

Right 25 

Left 19 

Not Given 49 

Type of Cyst. 

Corpus Luteum 26 

Follicular 5 

Not Given 62 

Preoperative Diagnosis 

Appendicitis 37 

Ectopic Pregnancy 17 

Cystic Ovary 3 

Salpingitis 3 

Exploratory Lap, or not given 33 


Both Novak^ and Shaw" agree that the corpus 
luteum develops between the 16th day to 23rd day 
of the menstrual cycle, with the height of the ma- 
turity about the 19th day. Accurate menstrual 
histories have not been given in the majority of 
the cases. R. K. Wilson® gives a series of seven 
cases in which this information was accurately 
elicited. The time of onset of the symptoms 
ranged from the 8th day to the 26th day of the 
menstrual cycle, with the average time being 
16-7/10 days. All of these seven cases showed 
by pathological examination the presence of lutein 
ce'ls. These cases, and the survey of reported 
cases, would suggest that the hemorrhages arc 
much more frequent in the corpus luteum cyst 
than in the follicular cyst. There are a nmuber of 
cases reported, however, in which the onset of 
symptoms was in the very first part of the 
menstrual cycle. These cases give no pathological 
report as to the character of the cyst. 

None of the cases included in this report were 
diagnosed accurately before operation. Schu- 
mann* reports three cases, and Blakely and Farr® 
five cases in which the diagnosis of hemorrhage 
from the ovary was made, but conservative treat- 
ment was followed and no confirmation of the 
diagnosis was possible. From the information se- 
cured from the literature and data available in the 
case reported herewith, it is difficult to give 
suggestions which might lead to a preoperative 
diagnosis. There is possibly one exception to this 


statement', the absence of a history of injury, a 
normal menstrual history, and the clinical picture 
of an unmistakable intra abdominal hemorrhage. 
Under these circumstances, its possibility could be 
reasonably suspected. In those cases where the 
hemorrhage is only of sufficient amount to create 
a peritoneal irritation or to markedly distend the 
corpus luteum cyst without rupture, the diagnosis 
has almost ahvaj’-s been acute appendicitis. R. K. 
Wilson gives 9 cases of hemorrhage of the right 
ovary entering the Surgical Service of the London 
Hospital, all with a diagnosis of acute appen- 
dicitis. During the same period 10 cases were ad- 
mitted to the Gynaecological Service of the same 
hospital with hemorrhage from the right ovary in 
2 cases and from the left ovary in 8 cases. It 
seems safe to assume, as Wilson points out, that 
had the die^nosis been anything other than that 
due to a suspected pelvic pathology, they would 
ail have been admitted to the Surgical Service. 
Unfortunately, he does not give the preoperativc 
diagnosis in tfiese cases, but assumes that they 
were not diagnosed correctly. 

The case reported below is given as an example 
of hemorrhage from the ovary simulating ectopic 
pregnancy, 

F.B., age 29, married, was admitted to Knicker- 
bocker Hospital at 9:40 P. M., April 13, 1927. 
Her complaint was abdominal pain and vomiting. 
Forty hours before admission there was sudden, 
kuife-like pain in right lower quadrant, causing 
her to double up and, within a few minutes, to lie 
down. An hour later there was nausea and 
vomiting but the pain had almost completely dis- 
appeared. She had a fairly good night. Twelve 
hours before admission there was recurrence ot 
nausea and vomiting, with progressive weakness. 
Seven hours before admission, the patient fainted 
'four times within an hour. 

Tier menstrual history showed a normal and 
usual menstruation in January, 1927. On Feb- 
ruary 2nd, two days before the usual time for 
her menstrual period, she began to flow and ran 
the normal course of five days without distress. 
On March 26th the menstruation was normal in 
every respect and this was the last period before 
admission. There had been one pregnancy about 
five years before, the child having died at one 
month. 

Examination of the patient showed her to be 
acutely ill, pale, apprehensive, subnormal tempera- 
ture, pulse 96 with diminished volume. The ao- 
domen was tender and rigid throughout, more 
marked in the right lower quadrant. Pelvic ex- 
amination showed the cervix to be firm and hwe, 
uterus not enlarged, and no abnormal masses je • 
There was well marked tenderness in the rig 



Volume 32 
Numl>er4 


OVARIAN HEMORRHAGE--MORTON 


197 


fornix. Blood count showed hremoglobin 55%, 
red blood cells 2,096,000, white blood cells 22,900, 
Polymorphonuclcars 88%, small Lymphocytes 
10%, large Lymphocytes 2%. Preoperntivc diag- 
nosis of right ruptured ectopic pregnancy was 
made and operation performed at once. 



Figure 1 

/ xdl of corpus lutemn cyst and foxnt of hemorrhage. 


The abdomen was full of fresh blood and large 
clots. The left tube and ovary were normal. 
There was no evidence of chronic inflammatory 
disease. The right tube was normal. The right 
ovary contained a corpus lutcum cyst 3 cm. in 
diameter, from which fresh blood ivas oozing, and 
which was covered with a blood clot. This was 
the only source of bleeding found The tube and 
ovary were removed. The following day a trans- 
fusion of 500 c.c. of whole blood uas given, and 
the patient made an uneventful recovery, leaving 
the hospital May 1, 1927, nineteen days after ad- 
mission. 

Pathological examination by Dr L. C. ICiiox 
showed “a fresh corpus luteum with hemorrhagic 
center and well formed, large, lutein cells at the 
periphery, this being tlie portion of the ovary 
which has perforated the serous covering. The 
rest of the ovary is osdematous, containing nu- 
merous small follicular cysts, but also showing 
much normal structure " 

SUMMARY 

1. Intra abdominal hemorriiage of ovarian origin is not 
as rare a condition as lias been thought. 

2. The diagnosis of this condition should be suspected 
in cases lacking a history of injury, giving a noTinal 
menstrual history, onset of symptoms after the 16Ui day 
and before the end of the menstrual cjcle, and clinical 
Mgns of intra abdominal hemorrhage. 


3 The diagnosis of those cases in which hemorrhage 
h of sufficient amount only to gi\e peritoneal irritation 
nr to markedly distend the corpus luteum c>st, cannot be 
aicuratcly diagnosed. 

4 Incidence of pathologv is prohablj equal m right 
and left ov.ir.v. 



Figure 2 

Shoiving lateral view of ruptured corpus luteum cyst. 


BIBLIOGRAPHY 

1 Novak, E. : Abdominal Hemorrhage of Ovarian 
Origin. LA.M.A.. 1917, LXVIII, 1160 

2 Shaw, W. : Relation of Ovarian Function to Men- 
struation Journal Physiology, London, 60, July, 192S, 
p. 192 

3. Wilson, R. K. ; Ovarian Hemorrhage Simulating 
Acute Appendicitis. The Lancet, June 16, 1928, 1221. 

4 Schumann, E. A : Observations on Hemorrhage of 
Ovarian and Tnbal Origin JjlM.A LXXVII, 1921, 
692 

5. Blakely and Farr. : Ruptured Graafian Follicle and 
Corpus Luteum Cysts Simulating Acute Appendicitis 
American Journal Medical Sciences, Vol. 172, 1926, 580 

6. Novak, E : Hamatoma of Ovarjr Including Corpus 
Luteum Cysts Johns Hopkins Hospital Bulletin, Nov 
1917, 349. 

7 Moore, E. C.’ Inlra Abdominal Hemorrhage from 
Ruptured Corpus Luteum. Annals Surgery, 75. 1922, 492. 

8. Wilson, F. L : Hemoperitoneum, Nebraska Slate 
Medical Journal IX, 1924, 65. 

9. Beall, F C. : Ovarian Hemorrhage, Tevas State 
Journal Medicine, 21, l^S, 725 

10^ Eckles, B F. : Abdominal Memorrhage of Ovarian 
Origin Virginia Medical Monthly, 56, 19^, 371. 

11. Strauss A.: Hxmatoperitoneum from Ruptured 
Corpus Luteum, JA.M.A. LXXX. 1923, 1287 
12. Oetjen, G F. : Ovarian Hemorrhage. Jaurua' 
Florida Medical Assn. 15, 1928, 601 




198 




RADIUM IN TREATMENT OF INOPERABLE DISEASED TONSILS WITH A NEW 

METHOD OF RADON IMPLANTATION 


By J. COLEMAN SCAL, M.D., F.A.C.S., NEW YORK, N. Y. 


S INCE 1922 I have been employing radium 
in the treatment of diseased tonsils which 
were, for one reason or another, not amen- 
able to operation. The cases which were so 
treated were those in which surgery was definitely 
contra-indicated. As no other method of removal 
of such tonsils up to now has been perfected, 
any improvement in the condition of the tonsils 
should be considered a successful result. The 
patients considered inoperable were those affected 
with cardiac, pancreatic or kidney disease as well 
as haemopheliacs and those suffering from tuber- 
culosis or syphilis. Included among these are 
also a number who positively refuse operation 
because of fear and physical dread of any opera- 
tion. 

In this procedure, the tonsils are not removed 
but are reduced in size, atrophied, and the symp- 
toms produced by disease are alleviated. In every' 
case radiated the tonsils did shrink and become 
fibrous. 


Over 200 cases of diseased tonsils were radia- 
ted and the success attending this method of im- 
plantation of radon seeds, should be sufficient to 
permit the drawing of definite conclusions in re- 
gard to this therapy. 

The chief objection brought against the treat- 
ment is that, because the action of radium cannot 
be controlled after the containers have been im- 
planted, injury to normal structures adjacent to 
the tonsils which undergo radiation is practically 
inevitable. Inasmuch as the entire theory of ra- 
dium treatment of the tonsil is based upon the 
established radio-sensitivity of lymphoid tissue, 
which is known to be far greater than that of 
skin, muscle or connective tissue, this objection 
can be immediately refuted. 

^ With the present method, the amount of radia- 
tion used can be gauged accurately, making it 
possible to measure the precise dosage the tonsil 
will receive. 


A 3-millicurie seed of radon will radiate 4 
cubic c.m. of lymphoid tissue in a little over 4 
days, delivering a dosage of about 200 millicurie 
hours. Since the average tonsil is about 2 c.m. 
in diameter it will readily be seen that the tonsils 
only received the radiation, the action beyond the 
capsule being nil. 


The platinum radon seed, which has an initial 
^ ^illicuries, decays at the rate 
of 0.747 per cent of its activity each succeeding 
hour, so that at the end of four weeks activity has 
practically ceased. The highest value, therefore, 
IS naturally during the first week following appli- 
cation since the period of jialf-decay of radon is 
days. Thus the maximum dosage for eaci 


millicurie of contained radon amounts to 133 
millicurie hours. 

The caustic rays are eliminated by filtration, 
leaving only the therapeutic gamma radiation 
which acts without burning or causing other tis- 
sue destruction. Antoine Lacasagne, bio-physic- 
ist of the Currie Institute, has shown thot a filter 
of 0.30 mm. platinum will produce no destruction, 
if less than 7 millicuries of radium emanation is 
used, then only after a period of 12 days is necro- 
sis observed. In all cases treated by me the radon 
seeds were made of a 0.30 millimeter platinum 
filter, each seed containing from 1.5 to 3.0 milli- 
curies of radium emanation. 

It is also essential to implant the radio-active 
center so that every part of the tonsil mass will 
be subjected to an equal amount of radiation. 
These desired results can be brought about either 
by the use of needles containing radium element, 
or of “seeds” of either gold or glass, filled with 
radon (radium emanation). Far greater satis- 
faction, however, has been obtained by emploj'- 
ing the removal platinum radon seed, designed by 
Joseph Muir of New York, which embodies all 
the good features of tlte applicators just men- 
tioned. and in addition possesses several which 
are peculiar to itself. 

Glass seeds without metal filtration permit 
passage of caustic radiation, which induces so 
much necrosis that the use of such applicators in 
the tonsil is inadvisable. Gold, while providing 
an excellent screen against caustic radiation, can- 
not be sealed as completely as can glass, so that 
those using gold containers are never absolutely 
assured against leakage, which not only_ makes 
dosage uncertain, but may do grave injury to 
surrounding tissue. Both glass and gold seeds 
must be left permanently in the throat, and this, 
in nervous patients especially, constitutes a very 
grave objection. The life of the radon contained 
in these tubes covers but a short period, after 
which they become inert. They are either sur- 
rounded by fibrous tissue or, if infected, are 
sloughed out. The removable platinum radon 
seed which I now use is about 4 millimeters long, 
with a content of approximately 3 me. of radium 
emanation. A strong silk thread, by which it can 
be removed rvhen it has served its purpose, is at- 
tached to each seed. Screenage is of 0.3 mm.- 
thickness of platinum — enough to eliminate prac- 
tically 98.5 per cent of the caustic beta radiation. 
These seeds can be sterilized b)' boiling, being 
absolutely unaffected by any degree of heat, 
whereas gold seeds are likely to “spring a leak’ 
if subjected to high, moist temperature. 

Usually between the third and fourth week fol- 
lowing the radium application, inspection of tht 
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tonsil will show that it has already shrunk to a 
third or even a quarter of its former size. There- 
after, until si\ months or more have elapsed since 
implantation, still further reduction will he noted. 
The open cn’iits will be entirely obliterated and 
the foais of infection thus eliminated. If the 
seed has been properly placed in the center of the 
mass, the end results should be fully apparent be- 
tween the sixth and the ninth month, at which 
time nothing more than a small fibrous mass be- 
hind the anterior pillars should be visible 

This process of atrophy takes place without 
any injury to adjacent tissue. The author has 
had his own tonsils radnated and at the end of 
two months he had them removed, surgically. 
Examination bj Dr. JIaurice Goldberg, who was 
the pathologist at the Beth Israel Hospital gave 
the following findings: 

“Section of tonsils shows a considerable 
diminution of the lymphatic clement which is re- 
placed by fibrous tissue A great deal of the 
fibrous tissue has undergone hjahnization The 
chronic inflammatory process is not uniformly 
distributed There is a great deal of nuclear 
destruction. In parts the lymph follicles have en- 
tirely disappeared, while in other parts they are 
rather large, poor in Ijmphocytes with prolifera- 
tion of the genetic center 

"Some parts of the epithelial covering stain 
very poorly.” 

It will be seen that a destructive process takes 
place in the cell in which the cell-bodies swell and 
the nuclei undergo hyperchromatism and are 
broken up. This is followed by exudation and in- 
filtration of the lymphocytes, with formation of 
granulation tissue. Thus the lymphoid tonsil 
disappears and what is left is transformed into a 
fibrous mass 



In many arthritic and rheumatic patients treat- 
ed by this method, where the diagnosis was made 
bj' a very competent attending physician, the joint 
and muscle symptoms disappeared within a fort- 
night after radon implantation. Even when these 
symptoms still persisted, relief and improvement 
were admitted Sore throat was eliminated in 
practically all cases In a few patients who had 
given histories of repeated attacks of tonsillitis, 
often complicated by peritonsillar abscess, the re- 
sult was not ideal This partial failure I attri- 
bute to the presence of fibrosis induced by re- 
peated inflammation, for it is upon lymphoid tis- 
sue that radium is especially effective. But even 
in such circumstances, the crypts, and therefore 
the foci of infection, were eliminated. 

In about five per cent of my cases treated by 
this method, I was not satisfied with the end re- 
sult While the tonsils showed diminution in size 
and relief of sjnnptoms, they were still enlarged 
and pathological in appearance 

Under such circumstances, I found it necessary 
to make a second implantation When failure 
has occurred, I have attributed it to failure to im- 
plant directly m the center of the tonsil, so that 
some portion of the mass did not receive its due 
amount of radiation In one or two cases where 
the seeds were placed superficially, they fell out 
and were swallowed by the patient, but no un- 
toward results followed this accident. The au- 
thor, himself, swallowed two potent radon seeds 
without any bad effect. 

In the series of cases mentioned here, one pa- 
tient developed a peritonsillar abscess two weeks 
after implantation The cause could not be ascer- 
tained since the abscess cavity was not near the 
implanted area. This patient had very diseased 
tonsils and the implantation may have produced 
a low grade inflammation in the tonsils which re- 
sulted m the subsequent abscess formation. 



A,C, po\ir vwtitlis after treatment tmth radtnp}: 
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Figure 5 

R.N. Before treatment ivith radium. 



Figure 6 

R.N. Six months after treatment ■with radium. 


Technique: 

Dr. Muir, the designer of the seed, has recently 
worked out an improved method of inserting the 
seed in the tonsil which insures its remaining in 
the exact position in which it is originally placed. 
Instead of placing the seed in the slot as has pre- 
viously been our custom, it is put into the point 
of the implanter, the thread end being thrust in 
first. (Fig. 7-A.) The attached thread makes a 
loop which protrudes from the point. The ob- 
turator is inserted and pushed home in the same 
manner as previously, and the seed is thrust into 
the tissue. (Figure 7-B.) The thread makes a 
loop at the back of the seed and is then brought 
forward along the barrel of the implanter so that 
when the instrument is withdrawn it protrudes 
from the puncture. Before placing the seed in 
the implanter, the thread should be cut off to a 
length of not more than 2.5 cm., so as not to in- 
terfere with deglutition or otherwise inconveni- 
ence the patient. (Fig. 8-A and B.) The loop 
at the back of the seed prevents its dislodgment 
by any traction which might be brought to bear 
upon the protruding thread-end. It also sta- 
bilizes the position of the seed so that there is no 



A 



x'lGURE 1 

A-Radon seed placed into point of miplantc, atta 
° "ojhich protrudes from poi 
B Radon seed thrust into tissue bv obturator the th 
making a loop at back of seed ’ 


chance of its migrating from the precise point 
where we placed it. 

The presence of the thread in the throat does 
not cause the patient the slightest inconvenience; 
he is able to speak and swallow as under normal 
condition. Though a few patients have com- 
plained of sore throat, examination has never 
shown any inflammatorj' reaction, and a little 
local palliation suffices to make any such sjrnip- 
toms disappear. The seed is removed on the fifth 
day, which is accomplished merely by seizing the 
thread with forceps and drawing the seed out. 
The entire procedure is carried out in the office, 
no hospitalization of any kind being necessary. 

Conclusions : 

While I still recommend tonsillectomy in op- 
erable cases, over eight )'ears’ experience has con- 



the seed. 

E — Radon ^ced and loop of thread in situ. 
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\niced me that in the implantation of radon seeds 
we have a satisfactory substitute for use in in- 
operable eases. Neither morbidity nor mortality 
attends the procedure, and the technique has 
been so de\ eloped that by tlie method here de- 
scribed we arc able to obtain complete atrophy 
of the tonsils without producing any inflamma- 
tory reaction or injury to the structures sur- 
rounding the tonsils. There is no post-operative 
hemorrhage, no danger of lung abscess, no aspira- 
tion pneumonia, and no middle-ear involvement. 
The procedure is practically painless, can be per- 
formed in the office, and the patient permitted to 
piirsiie his normal mode of life without incon- 
venience of any description Of the number of 
cases treated, twenty per cent were affected with 
joint b>niptoms, twenty-eight per cent were car- 
diacs, three per cent hoemophiliacs, five per cent 
exophthalmic goitres, ten per cent diabetics, eight 
per cent arteriosclerosis, while the rest were 
treated for “fear of operation.” 

There being no traumatism, we do away with 
the presence of subsequent scarring and ad- 
hesions, so frequently seen after tonsillectomy, 
even when performed by a skillful operator. 

Tn liemophihacs the bleeding following (he 



Figure 8 

CrosS'Scction of tonsil shoivinq implanted seeds in siiu. 


needle puncture is sometimes annoying, but us- 
ually ceases after proper local treatment. 
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RECORDED AND RESIDENT DEATH RATES IN NEW YORK STATE 
No, III — Cancer, All Forms: 1927-1930 
By J. V. DE PORTE, Ph.D,, ALBANY, N. Y. 

Director, Division of Vital StaU'stics, New York State Department of Health. 


O F late years, cancer has taken a dominant 
place in the minds of all who are con- 
cerned with the physical welfare of man- 
kind. Numerous efforts have been and are being 
made to determine the true prevalence and trend 
of mortality from malignant growths, but mainly 
because of the inadecfuacy of the basic informa- 
tion, statistics on cancer are quite unsatisfactory. 
Competent practitioners and specialists have 
stated repeatedly that a large proportion of the 
deaths ascribed to cancer are really due to some 
other cause, while at the same time a number of 
deaths under other rubrics are really caused by 
cancer. In a letter to the writer, an eminent 
pathologist stated that there are “no reasonably 
accurate figures on cancer” and that any conclu- 
sions draum from the published quantitative data 
“can never be reliable and usually will be mis- 
leading.” 


The allocation of deaths from cancer makes but 
a slight difference in New York City and the 
Rest of State, but affects considcrabl}' the rates 
of Urban and Rural upstate sections. For ex- 
ample, the rate of the urban territory' in 1930 is 
reduced 5 per cent while the rural death rate is 
increased 13 per cent. The apparent excess of 
mortality from cancer in urban New York gives 
place to a higher resident rural rate. It is im- 
portant to add here that the death rate of the 
rural territory is, of course, directly influenced 
by the unfavorable age composition of its popu- 
lation. The Division of Vital Statistics is now 
analyzing the resident cancer mortality according 
to age. The results rvill be published as soon as 
they are available. 

Cities. The resident cancer death rates of the 
majority of the cities are lower than the recorded 
rates. In 1930, in the group of cities over 25,000 



New York City 

Rest o£ State 

Urban 

Rural 

Year 

Recorded 

Resident 

Recorded 

Resident 

Recorded 

Resident 

Recorded Resident 

1927 

113.3 

113.3 

126.2 

126.2 

128.4 

121.5 

121.1 137.1 

1928 

115.2 

115.2 

126.4 

126.4 

133.0 

127.1 

112.9 127.2 

1929 

114.8 

115.2 

130.3 

129.8 

133.1 

126.0 

122.0 139.4 

1930 

116.7 

116.9 

131.5 

131.2 

136.8 

130.3 

120.2 136.3 


Death Rates per 100,000 Population 


Should one, therefore, forego an analysis of 
mortality from cancer because of the large error 
contained in the figures? The answer to thi' 
question is clearly no. There would be no prog- 
ress in medical or any other sciences if investi- 
gators, jn blissful idleness, awaited the day when 
the entire truth became evident. A death rate i^ 
in a sense a theory which is constantly being made 
more accurate by the greater accumulation of 
knowledge. It seems entirely reasonable, while 
recognizing the large degree of error in cancel 
diagnosis to apply to the published death rate: 
numerical refinements which the available infor- 
mation makes possible. One of these is correc- 
tion for residence. currec 

When a family physician diagnoses a case oi 

to ^ 

1 st. Hence, communities with superior facilitie. 
for the treatment of cancer may, for this reasoi 
alone, show high recorded death rates. The tabk 
below shows the death rate-? from 
100 000 population, recor*? a?d 
r^tdence m New York City and in te „rbS 
and rural upstate territories in 1927-1930 • 


population, the resident rates rvere higher in the 
following five cities; 



Recorded 

Resident 

Yonkers 

. . . . 80.3 

' 89.9 

Mt. Vernon 

.... 87.0 

96.7 

New Rochelle . . . 

.... 91.7 

106.4 

Rlmira 

.... 171.4 

173.6 

White Plains .... 

. . . . 77.2 

82.7 


Rural Area of Counties. The resident cancer 
rates of the rural areas of most of the counties 
are higher than the recorded rates. In 1930 the 
rural resident rates were lower in only seven 
counties ; 



Recorded 

Resident 

Chemung 

102.8 

93.8 

Essex 

127.7 

119.7 

Ontario 

195.9 

179.6 

Orleans 

123.8 

118.2 

Putnam 

130.4 

123.1 

.Schenectady 

104.2 

99.7 

Westchester .... 

234.9 

104.9 
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MEDICAL LEGISLATION 


1 lie Le^jislature of the State of New York is 
now m the middle of its session, but the most im- 
portant lines of Its action are not 3 et clearlj rc- 
^e'lled The cultists are evidently following their 
usinl tactics and are waiting for the closing davs 
of the Legislature so that their opponents maj 
not have time to refute their arguments and 
' testimonials * Workmen’s Compensation bills 
ina> ho exported and the pioposals of the Gov 
Cl 1101 s TTciUh Coinnnssion in icgaid to public 


liciith administritiun will piobablj be put into 
legal form All these major bills and many minor 
ones are being closeH watched bv the Committee 
on T egislation of the Medical Societv of the State 
of New York and information regarding them is 
transmitted promptlj to the chairmen of the legis 
lative committees of the count} medical societies 
vvath the expectation that the individual members 
Will express tlicn opinions of them to their Iol il 
kgisl llulb 
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EDITORIALS 


N. Y. Stnle J. M. 
February 15, 1932 


THE HOUSE OF DELEGATES 


Whenever a new movement in public health is 
proposed, there are differences of opinion among 
both ph 3 'sicians and laymen. Physicians some- 
times resent the dictation of laymen who tell 
them what they shall do; and on the other hand, 
laymen are often impatient with physicians who 
ask embarrassing questions regarding the prob- 
able effects of the new proposals of investigators, 
statisticians, and welfare workers. 

The Health Commission appointed by Gover- 
nor Franklin D. Roosevelt in May, 1930, made a 
report in the spring of 1931, which was ^printed 
in abstract in this Journal of February 15, 1931, 
and in full in this Journal of October 1, 1931, 
page 120S; and in the meantime the House of 
Delegates meeting on June 1, 1931, had instructed 
the Standing Committee on Public Relations and 
that on Public Health and Medical Education to 
act jointly in studying the findings of the Gover- 
nor’s Health Commission and reporting its rec- 
ommendations to a special meeting of the House 
of Delegates. The report of the Joint Commit- 
tee was printed in this Journal of January 1, 
1931, page 29, and was considered by the House 
of Delegates at a special meeting held on Janu- 
ary 14, 1931. A full report of the proceedings 
at that meeting is printed in this Journal begin- 
ning on page 213. 

The general topic considered by tite (iovernor's 
Health Commission was the participation of gov- 
ernmental bodies in health matters. After nearly 
a year of study by the Commission, its findings 
were considered by the Joint Committee of the 
Medical Society of the State of New York over 
a period of six months, during which time hear- 
ings were held in several sections of the State so 
that representatives of every county medical soci- 
ety would have the opportunity to express their 
opinions regarding the suggestions of the Com- 
mission. Finally, on January 14, 1931, the offi- 
cial representatives of the medical societies of the 
counties and the State, discussed the recommen- 
dations freely and without restraint. 

A remarkable degree of harmonv and «^ood 
judgment has been shown by all the 'parties con- 
cerned 111 the investigations throughout the entire 


course of the deliberations; and agreements were 
reached in over eighty per cent of all subjects 
under consideration, — a new record for agree- 
ments between the laity and the medical profes- 
sion. 

There were ten major subjects considered by 
the Joint Committee of the House of Delegates, 
as follows: 

1. State Aid for local public health work; It 
was felt that the subject should be considered in 
the light of each individual activity as it arises. 

2. County Health Departments: While their 
principle was approved, yet the decision was that 
the form, time and manner of their organization 
should be determined by future developments. 

3. Tuberculosis .Stinatoria: Most of the recom- 
mendations of the Governor's Commission have 
already been enacted into law. 

4. Venereal Diseases: The principle of their 
control by public health authorities as communi- 
cable diseases was approved, but the manner of 
the control should be the same as that of other 
communicable diseases, with treatment of indi- 
viduals w'ho otherwise could not obtain treatment. 

5. Cancer: A campaign for educating the peo- 
ple was approved. 

6. Maternal and Infant Hygiene: The general 
principles of public health work in the protection 
of mothers and infants were approved. 

7. School H\'gicnc : A working agreement bc- 
Uvecn the departments of Health and that of 
Education w’as suggested. 

8. Orthopedics ; The general principle of State 
Aid to the indigent cripples w'as approved. 

9. Public Health Nursing: Since the recom- 
mendations of the Governor’s Commission were 
indefinite, no special action was taken. 

10. Industrial Hygiene : This subject is so 
broad and far-reaching that special studies of it 
will be required. 

The subject of State Aid came up toward the 
close of the session, and the Joint Committee was 
requested to consider it and rciiort to the nc.xt 
regular meeting of the House of Delegates. 


MOULDS IN HUMAN DISEASES 

IMedica/Assocfation o'f^GeorgH Lm^ns^an artM^ known to doctors generally, 

on mycology in its relation to human diseLes nnri doctors were suddenly to undergo an 

lists ten diseases which are caused bv exanimation and be asked to name them the) 

^ngi, and which are significant to phvsician^ of probably hesitate over some of the more 

Georgia. These ten diseases are nmlnhlv uncommon ones. The authors discussed these 
prevalent in New York Stale as they are in Gcor^ nioulds in outline only, and in the following 
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1. Tlie epideniophitoses of which ringworm is 
the most common example. Probablj' every doc- 
tor would put ringworm first on this list of fun- 
gus diseases. 

2. Actinomycosis produces swellings in the 
skin, or more commonly in the lungs and sinuses 
of both man and cattle. The fungus is the cause 
of the disease called “lumpy jaw“ in cattle, but 
tlie authors say that it cannot be transmitted to 
man. The disease in man usually effects the 
lungs and is mistaken for tuberculosis. 

3. Blastomycosis is a yeastlike fungus. In 
Georgia, its usual mauifestatiou is ^ pustular Icsiou 
of the webs of the fingers. The authors say that 
it is “not uncommon.’* 

4. SporotricQsis is caused by a yeastlike fun- 
gus which produces an ulcer on the side of the 
hand and lines of vesicles along the lines of the 
lymphatics. This disease is fairly well known in 
New York. 

5. The Broncomycoses form a group which 
generally enter the body by way .of the lungs and 
produce conditions which are mistaken for tuber- 
culosis. Practically the only way of recognizing 
the disease is by finding the fungi in the sputum. 

6. Tinea Versicolor is a superficial skin disease 
with the formation of brown scales. Patients 
usually seek relief for the discoloration of the 
.skin rather than any actual suffering. 


7. Erythrasma is cited by the authors as a dis- 
ease almost e.\actiy like actinomycosis. 

8. Favus produces a thick scab on the scalp. 
It is rather common among mice, and is among 
the contagions for which a search is made at 
quarantine. 

9. Trichomycosis is a harmless condition which 
produces small nodules attached to the hair of the 
axilla, and is the usual cause of colored perspi- 
ration. 

10. Sprue. Sprues constitute a group of con- 
ditions of the moutli and sometimes of the intes- 
tines. They produce lesions varying from slight 
niilk-like patches to severe enteritis, and even 
death. Tropical sprue is likely to he chronic, and 
frequently ends in death. Milder forms of sprue 
are often found in the mouths of patients who 
maj' suffer only slight inconvenience, or may have 
a systemic infection. Observant health officers 
frequently run across these lesions in the mouth. 
These conditions deserve far more study than 
they are receiving. They are not common, and 
so they arc not classified with any degree of com- 
pleteness. Tliey do not seem to be great factors 
in public health, and yet they are deservent of 
study, for no one can tell when they may become 
serious public health problems. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Chain Drug Stores: This Journal of February, 
1907, contains a leading article advocating the 
organization of a cliain of drug stores by the 
medical profession, and says; 

“Let us suppose the American Medical Asso- 
ciation had appointed a committee to incorporate 
such a company under the laws of thc^ State of 
Illinois, with an eventual, unlimited, capital stock, 
and an initial issue of §30,000.00, par value of 
shares, §10.00 each. Such an organization could 
he perfected, and the expense of securing the sub- 
scriptions for a first store could be paid at an 
expense of not more than §2,500.00. New stock 
authorizations could be made from time to time 
to meet the requirements of the business and its 
development. 

“The sole purpose of such a corporation would 
be to capitalize, establish and operate a system 
of co-operative stores in the interests of thou- 
sands of conscientious, honorable physicians who, 
for the sake of their good reputations and the 
welfare of their patients and public at large, feel 
tlie urgent need of some systematic plan by which 
they may be assured of : 

“1. Having only the highest quality of drugs 
dispensed on their prescriptions. 


“2. To prevent substitution without their 
knowledge or consent. 

“3. To prevent the indiscriminate sale of nos- 
trums. 

“4. To prevent the sale of poisons excepting 
for specific purposes, as prescribed. 

“5. To insure the prompt and proper filling of 
prescriptions. 

“6. To establish a check system to obviate 
errors. 

“7. And for the multitude of other reasons 
which would tend to protect the physician in his 
practice and reputation, and the public against 
dangerous mistakes, indiscriminate substitution, 
and other well-known abuses in the filling of pre- 
scriptions. 

“The company assuming the responsibility of 
making proper connections with the manufactur- 
ers of high-grade drugs, physicians' supplies and 
instnimcnts, whereby only first-class goods might 
be had at lowest possible cost, under a system 
guaranteeing their purity and freshness. Every 
article dispensed by the system of stores to bear 
the Association label guaranteeing its purity." 

The whole article covers five pages, and sets 
forth the scheme in great detail, even to its prob- 
able profits. 
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MEDICAL PROGRESS 



I 


The Vago-Gastro-Cardiac Reflex and Its 
Clinical Application.— riiere is a group of pa- 
tients, says C. Farinakidis, in the Ai’cJiives dcs 
maladies du coeur, des vaisscanx cl dn sang of 
September, 1931, in whom the usual methods of 
clinical examination reveal no cardiac pathology, 
and yet there is a state of dyspnea after exertion 
that cannot be explained by the physiologic con- 
dition of the other organs, but must be related to 
a hypotonicity of the myocardium. This hypo- 
tonicity is brought out by eliciting what the 
author calls the vago-gastro-cardiac reflex, which 
is done as follows : With the patient lying on his 
back, the area of absolute dullness of the heart is 
marked out by means of percussion, and the exact 
position of the apex noted. Then the patient is 
asked to flex his knees and thighs in such a way 
as to relax all the abdominal muscles, and while 
he holds his mouth open the physician carries out 
a prolonged massage of the abdominal region cor- 
responding to the anterior surface of the stomach. 
Then the area of cardiac dullness is again mapped 
out. In a certain number of individuals a dilata- 
tion of the left heart alone is observ'ed, and the 
apex is displaced downward and outward. In 
other words, there has been an increase of the 
longitudinal diameter of the heart. The phenom- 
enon may be very brief, and it may be slow in 
appearing, so that sometimes several observations 
and mappings must be made in order to catch the 
right moment. The individuals in whom this 
vago-gastro-cardiac reflex is positive are for the 
most part subjects with hyperchlorhydria and 
signs of vagal hypertonus. In the absence of any 
sign of valvular disease, the dyspnea experienced 
by these persons must be due to an alteration of 
the myocardium, a latent hypotonicity of the car- 
diac muscle. If this is the case, it will be proved 
by the effect of administration of cardiotonics, 
which will overcome the sense of suffocation that 
follows exertion attended by dilatation of the left 
heart, caused by the mechanical excitation brought 
to bear upon the abdominal region as indicated 
above. Roentgenograms show very clearly the 
increase of longitudinal diameter of the heart 
after excitation of this region in cases where the 
reflex is positive. The reflex is useful for reveal- 
ing latent hypotonicity of the myocardium caused 
by various conditions, such as hypertension in- 
toxications, and a number of physical causes ’ Its 
simplicity and the ease with which it can be 
elicited place it at the disposal of every practising 


roentgcnologically offers a valuable addition to 
our present methods of examination, say L. Pop- 
per and Erwin Klein, since in this manner not 
only the size and form of these organs can be es- 
tablished, but also various changes within the sub- 
stance of these. The contrast substance injected 
is a colloidal thorium dioxide solution. After 
proving the harmlessness of the substance in ani- 
mal experimentation. Popper and Klein deter- 
mined to test its value in human beings. But 
owing to their observation that the substance con- 
tinues to give shadows of undiminished intensity 
in liver and spleen for months after its injection 
in animals, from which they concluded that little 
or none of it was being e.xcreted, they proceeded 
with great care, and injected it only into 12 
patients with cancer in a far advanced state, in 
whom the known radioactivity of thorium could 
do no harm at a late period, such as might be the 
case even after years in patients not already pre- 
destined to die at an early date. The injections 
were well tolerated in all cases and caused no 
secondary symptoms. The first roentgenograms 
were taken after 24 hours, but it was found that the 
shadows were at their best after 3 to 5 days had 
elapsed following the injection. Moderately gpod 
shadows were obtained with 36 c.c. of the thorium 
preparation employed, but for the maximum clear- 
ness 60 to 90 c.c. was necessary; larger amounts 
did not improve the results. Before taking the 
picture the intestine .should be relieved of gas as 
full}'^ as possible, since gas bubbles may project 
into the liver shadow and give a deceptive result. 
All the roentgenograms permitted an unequivocal 
judgment concerning the size and form of both 
liver and spleen. Since all were cases of carci- 
noma, it was only metastases that were to be 
taken into consideration. The results in four of 
the cases were confirmed at autopsy. One of these 
showed in the roentgenogram an extensive tumor 
of the right lobe of the liver, which appeared as 
a large filling defect. The spleen in most cases 
showed up as strikingly large in comparison with 
most of the findings that have been reported in 
advanced cases of carcinoma. In 2 cases that 
came to autopsy 60 per cent of the thorium 
dioxide could lae recovered from liver and spleen, 
and in 1 case 97 per cent was still discoverable 2 
months after injection. Great caution is there- 
fore urged in the adoption of this method of ex- 
ploration. — Miinchener inediciniscJie Woeheu- 
schrift, October 23, 1931. 


Roentgenography of Liver and Spleen— The 
possibility of making the liver and spleen' visible 


Transitory Hemiplegia Due to Nicotine.y 
On the^ basis of 4 illustrative cases, F. Kulbs dis- 
cusses in the Klinische Wochenschrift of Novem- 
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ber 21, 1931, the connection between the abuse 
of tobacco and the appearance of cerebral symp- 
toms sucli as lieadaclie, vertigo, and weakness of 
memory. In some cases it is possible that organic 
changes of an arteriosclerotic nature may lie at 
the bottom of this symptom complex, and the 
connection with smoking may, in older persons, 
be debatable. But when these phenomena arc 
present in youthful subjects and disappear upon 
the enforcement of abstinence from smoking, 
there be can no doubt of a causal relationship. 
In the cases cited, which were in 3 men between 
the ages of 21 and 38 and 1 woman of 40, transi- 
tory manifestations of paralysis appeared, taking 
the form in the men of hemiplegia and disturb- 
ances of speech, and in the woman of motor 
aphasia. Syphilis could be excluded in all. In 
every case the phenomena were preceded by gen- 
eral disturbances of such a type that the mental 
and physical efficiency was considerably dimin- 
ished, or headaches, paresthesias, and vertigo 
were present. Objectively the abuse of tobacco 
could be established by such symptoms as leu- 
ccej-tosis, increased basal metabolism, and 
marked nervous and vasomotor irritability. Since 
in all these patients there was a complete cure 
within a brief period after smoking was for- 
bidden, one may well assume that tobacco had 
caused vasoconstrictor disturbances such as are 
observed in migraine. But in all cases a migrain- 
ous tendency, even of an atj'pical character, 
could be excluded. Hence it is absolutely neces- 
sary to assume the occurrence of transitory 
spasms. Since we know that after abuse of to- 
bacco intermittent spasms of the coronary ar- 
teries may appear, and possibly also of the in- 
testinal vessels, it seems justifiable to admit an- 
alogous processes in the cerebral vessels as phe- 
nomena of intoxication. We know that nicotine 
may have a markedly constricting effect upon 
the arteries, since it acts upon the vasoconstrictor 
nerves and the smooth musculature. It is impos- 
sible to say whether in these cases an arterio- 
sclerosis of notable degree was present or not. 
The general view today is that true angina pec- 
toris, which attacks young persons who abuse 
nicotine, develops on the soil of arteriosclerotic 
vascular changes. This point of view may, there- 
fore, be accepted, if the threatening symptoms 
cease after abstinence from tobacco, and the pa- 
tient maintains his efficiency for years or de- 
ances, and disappears when the toxic noxa is re- 
cades ; for spasm belongs among these- disturb- 
moved. 

The Etiology of Bronchiectasis. — In or- 
der to obtain a clear understanding of pulmonary 
pathology, Milton S. Lloyd requests the reader 
to keep constantly in mind the conception that 
each hemithorax is a closed air-tight cavity in 
which the lung is expanded by a negative pres- 
sure. Normally there is a definite and fairly 


constant ratio between the intrabronehial and 
intrathoracic pressures. The constancy of this 
ratio depends upon the elasticity of the lung 
tissue and its variation depends upon the respira- 
tory excursion. The entry of most abnormal 
conditions into the field upsets this relationship, 
and the change is reflected on all the surrounding 
structures — mediastinum, diaphragm, chest wall, 
and even the vertebral column. In considering 
bronchiectasis we are concerned only with those 
factors which cause a decrease in the volume of 
the lung. Such factors are chronic atelectasis 
and chronic inflammation. Since both of these 
processes transmute themselves into a fibrosis, 
the ultimate cause of pulmonary shrinkage in all 
cases may be said to be pulmonary cirrhosis. This 
loss of volume sets up a mechanical imbalance in 
the chest, which results in an outward traction on 
the bronchial walls and is followed by changes 
in the position of the surrounding structures. If 
various adjustments combine to satisfy the pul- 
monary contraction completely, further tendency 
to distortion, including that applied to the bron- 
chial walls, ivill be relieved. But where a high 
degree of tension continues to exist, after the 
maximum possible compensatory changes have 
taken place, bronchiectasis will result. The de- 
gree of bronchiectasis depends upon the end bal- 
ance between loss of volume on the one hand, 
and accommodating changes on the other. If 
the counteracting changes are moderate, the de- 
gree of bronchiectasis is moderate, and if the 
counteracting changes are grossly inadequate, the 
degree of dilatation is severe. Lloyd shows that 
it is impossible for pressure from within due to 
a cough or to the accumulation of excessive se- 
cretions to produce a bronchiectasis. He says he 
has never seen a dilated bronchus unassociated 
with pulmonary fibrosis and that even in the so- 
called congenital dilatations, the antecedent cause 
lies in an intrauterine pneumonia or pneumonitis 
which fixed the atelectatic lung in situ and pre- 
vented its expansion at the time of birth. He 
reports a series of cases and illustrates by dia- 
grams the mechanical adjustments which may take 
place in the chest as a result of unilateral pul- 
monary shrinkage. — Netv England Journal of 
Medicine, December 10, 1931, cev, 24. 

The Influence of Lumbar Puncture Upon 
Cardiac Rhythm. — Paul Veil, writing in the 
Archives des maladies du coeur, des vaSsseaux, 
et du sang of November, 1931, makes a report 
on studies he has undertaken with reference to 
possible modifications in the electrocardiogram 
during the course of a lumbar puncture. Avoid- 
ing too rapid or too slow a withdrawal of spinal 
fluid, he observed that it was nearly always nec- 
essary to withdraw 10 c.c. before any modifica- 
tion of the rhythm of the heart appeared, and 
that the total duration of the puncture should con- 
siderably exceed a minute. The patient was in 
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each case specially isolated to avoid^ the effect of 
other human contact. It was astonishing to note 
in some cases considerable modification, and in 
others none at all. The first studies were made 
regardless of diagnosis, but it was soon observed 
that the only patients in whom the rhythm was 
modified during puncture were those with lesions 
of the central nervous system. _ Thereafter the 
studies were confined to tabetics, encephalitics, 
hemiplegics with cerebral arteritis, subjects suf- 
fering with cerebral compression, or those who 
simply presented signs of radiculitis (radicular 
sciatica). While the alteration of rhythm is 
constant, it varies widely from one individual to 
another, even in the same disease. Sometimes 
there was a marked slowing down at the end of 
the puncture, even assuming the form of nodal 
bradycardia. The most frequent obsen^ation was 
the spontaneous appearance of flutter waves, 
shorter and shorter in the course of the puncture, 
such as some subjects exhibit upon ocular com- 
pression. Again there were simple changes of 
ventricular complexes, of great diagnostic value 
in that they were isolated and appeared only dur- 
ing puncture. Sometimes again there were cyclic 
modifications, now isolated, now associated with 
other rhythmic variations, with regular phases of 
acceleration and retardation. It would be pre- 
mature to attempt at the present time to estab- 
lish the diagnosis of the nature and localization 
of the lesion by the variety of the rhythmic trou- 
bles, or to suggest any hypothesis as to the mech- 
anism of the trouble in a given case. Practically, 
all that can be said is that the existence of cen- 
tral nen'ous lesions is revealed in a constant 
manner by modifications of cardiac rhj'thm in 
the course of a lumbar puncture, and that these 
lun parallel to those of the cerebrospinal fluid, 
as shown b}”^ cytologic examination. One might 
even say that they appear to be slightly more per- 
ceptible than the latter. 


Recent Observations on the Pituitary Bod 
-;-In a review of the varied activities of tl 
pituitary body, W. Langdon Brown characteriz 
this gland as the leader in the endocrine o 
cnestra. Anatomists in the past were struck wi 
the idea that it resembled a little shrunken brai 
to or repeated the action 
^'^odern research has shov 
that there is more m this idea than was suppose 
m the nineteenth century. Taking up each stm 
ture in the pitiiitary body, the anterior lobe co 
tains both eosinophile and basophile cells T 
growth hqiTOone, derived from eosinophile cd 
IS responsible by overaction for gigantism hen 
hypertrophy, and acromegaly, by underSion f 
dwarfism and progeria. The LteriS nSta 
produces two h^ormones from basophiHc cd 

Sl'acSr,,? & ''Wism; u 

aerMtmn of both lobes produces FrbhicI 
syndrome. The anterior lobe produces iwo oth 


hormones: The first is concerned with the re- 
productive function, assisting^ in the formation 
of the corpus luteam and in the rhythmical 
changes produced in the uterine mucosa to re- 
ceive the ovum. Estrin is powerless to effect 
this in the absence of pituitary. The second of 
these hormones is concerned with the metamor- 
phosis of such animals as go through this phase 
from a larval to an adult stage. The anterior 
lobe also contains the so-called chromophobe 
cells, whose function is unknown except that an 
adenoma composed of such cells diminishes 
pituitary function. The pars intermedia seems to 
belong functionally to the posterior lobe, but 
possesses the specific function of influencing the 
adrenal medulla in respect to pigmentation. The 
posterior lobe has been known for some years to 
be the source of pituitrin. Kamm and others 
have shown that it reall)' contains two active 
principles, oxytocin or pitociiij which stimulates 
uterine contractions, and vasopressin or pitressin, 
which raises blood pressure, causes diuresis, and 
antagonizes insulin. The oxytocic effects seem 
to be purely chemical. The ovarian hormone 
will stimulate its secretion, while the luteal hor- 
mone inhibits it. In this way the corpus luteum 
maintains pregnancy; its destruction inevitably 
leads to abortion. The vasomotor effects of 
pitressin have been rather overshadowed by those 
of adrenaline, yet the pressor effect of emotion 
would be more likely to be produced by the gland 
nearer the emotional centers. Tliere has been 
a tendency to ascribe diabetes insipidus not to 
the pituitary but to the overlying diencephalon. 
Since the posterior pituitary’ produces an anti- 
diuretic hormone, which will act on a dener- 
vated kidney, the logical conclusion would appear 
to be that, even when the diencephalon is re- 
sponsible, it must act, not through a nervous, but 
through a chemical mechanism and this lies in 
the pituitary'. After discussing the effect of 
pituitrin on carbohydrate and fat metabolism, and 
as a galactogogue. Brown traces the relationship 
of pituitary disease to some of its psychological 
accompaniments. It thus seems that nowhere 
arc chemical and nervous factors so closely as- 
sociated as in the pituitary’-diencephalic region; 
primitive emotions and fundamental instincts 
cluster thick around it, and through it the rhythm 
of life is largely regulated. — Practitioner, Decem- 
ber, 1931, cxxvii, 762. 

Dietetic Prophylaxis and Treatment of Gall- 
stone Disease. — The varying nature and long 
course of gallstone disease make it impossible, 
says B. Molnar, in the Deutsche inediciniscJic 
IVochenschrift of November 20, 1931, to draw up 
a strict dietary regimen. The diet must perforce 
be adjusted to the requirements of the individual 
condition. Carbohydrates are harmless for the 
liver cells, do nothing to promote secretion and 
emptying of bile, but have a fattening effect, and 
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when coiTiumed m hrge amounts may hasten the 
development of diabetes m persons Iiavmg a tend- 
ency m that direction Proteins irritate the liver 
cells, promote bile secretion, may cause colic m 
persons tv itli a tendeiic} to allergy , and they also 
have a constipating effect The most injurious 
are the animal proteins, especially meats Pats 
facilitate the emptying of the gallbladder, but 
may mj ure the liver cells , when roasted they 
encourage secretion of gastnc juice, increase the 
emptying time of the stomach, and may thereby 
produce slow and painful gallbladder contrac- 
tions , sometimes they contain cholestcrin , some 
times they facilitate resorption of the latter, they 
have a aery fattening effect The many evil char- 
acteristics of fat do not militate against the good 
effect of the olive oil cure 1 ats are ingested 
as a steady diet, while the oil cure lasts only a 
few days The patient on a fat poor diet is al- 
low ed to take the oil cure from time to time The 
best fats after oil are fresh butter and cream 
Green vegetables salads, and fruits contain hard 
ly any protein, fat, or cholestcrin, they have a 
good effect upon intestinal function, and are to 
he highly recommended In functional distur 
bailees of the liver, protein and fat intake should 
be limited, when the gallbladder is hypertonic 
fat should be used with great caution, when it 
IS atonic, the cholagogue action of oil butter, and 
cream should bo utilircd 

The Prognostic Value of the Oculocardiac 
Reflex in Tuberculosis — Carlo Scotti writing 
in the Rtforma medtea of November 23, 1931, 
reports the results of studies carried out dur 
ing the course of a y car upon 270 tuberculosis 
subjects, nearly all of whom were pulmonary 
cases The reflex was followed up daily m the 
different stages of the modifications of their 
disease, so that it was not difficult to form a 
judgment as to its parallelism with the evolu 
tion of the tuberculosis All the tests were 
made with the patients lying down in a state 
of relaxation so far as this could be obtained, 
and an attempt was made to remove as much 
as possible all influence of emotion, of men 
struation, and of food, which constitute factors 
by no means negligible in the results The 
examinations took place between 9 and 10 
o’clock in the morning, with the patients fast 
ing and well rested after a night’s sleep An 
oculoconipressor apparatus was used, but m 
some cases this was followed by digital com- 
pression and little difference was observed m 
the relative counts In a first group of 80 in 
dividiials m whom the disease was running a 
mild course, the oculocardiac reflex was found 
present in 69 inverted in 1 and absent in 10 
A second test on the same group 2 months 
later showed 60 positive 3 inverted and 17 nega 
tivc The 9 individuals who had left the positive 


group had all been sufTering accute exacerbations 
of their disease, vv ith pleurocortical or broncho 
pneumonic complications Summarizing all his re- 
sults, Scotti found the reflex present m 86 per cent 
of cases with good prognosis, inverted in 1 25 
per cent, and absent in 12 50 per cent, on the 
first examination, the second examination re- 
vealed its presence in only 75 per cent In 
severe cases with unfavorable prognosis it was 
present on first examination in 10 per cent, and 
on second examination in 11 25 per cent He 
therefore concludes that the absence of the 
reflex gives an indication of the extent of the 
toxemia, and permits the making of an almost 
uniformly unfavorable prognosis 

Constipation and Right-Sided Ptosis — V 
Fiddian says dyschezia is a relatively harmless 
disorder, due to the imperfect functioning of 
the rectal reflex It is not so much a disease 
as an adajvtation to the civilized conditions of 
life The most logical method of dealing with 
It IS by the use of the periodical simple enema, 
and not by deranging digestion and absorption 
by the use of drugs m order to fill the rectum 
to the threshold of stimulation Cecal stasis 
IS fairly prevalent and is not relatively as 
h irmless as dyschezia In the author’s experi- 
ence during a period of three years, among 975 
persons with normally fixed colon no case 
arose requiring operation for an abdominal 
complaint , out of 325 persons w ith prolapsed 
colon, in the same period, there were 37 whose 
disabilities were sufficiently severe to lead 
them to consent to operation These 37 pa 
tients were found to have prolapse of the 
cecum and ascending colon The failure of 
many abdominal operations to relieve the 
symptoms for which they were undertaken has 
been due to failure to recognize the presence 
of right sided ptosis This condition is fre 
quently associated with appendicitis, and when 
It is, failure to fix the colon may lead to relative 
failure of the operation to afford relief The 
operation of colopexy, as devised by Waugh 
seeks a normal fixation of the colon After 
the appendix has been removed, an incision is 
made into the peritoneum in the angle between 
the ascending colon and the flank A pocket 
is made by' stripping up the peritoneum from 
the flank , the colon is rolled into this and made 
secure by sewing the peritoneal flap over it 
The author has performed this operation fifty 
three times without untoward complication or 
a fatality It is liis opinion tint the large ma 
jority of abdominal disorders occur m that quar 
ter of the population who have a congenitally 
ill supported colon A timely colopexy will obvi 
ate the necessity of more serious subsequent 
operations — British Medical Journal, December, 
1931, II 3701 



210 


TERMINATION OF THE RELATIONSHIP BETWEEN PHYSICIAN AND PATIENT 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


Perplexing questions often arise in the practice 
of medicine as to when and under what circum- 
stances a physician may safely terminate his 
relationship with his patient. In a general way, 
it may be said that a physician or surgeon having 
undertaken a case, whether medical or operative, 
in, the absence of an agreement specifically limit- 
ing the services to be rendered is under a duty to 
continue to treat and attend a case so long as it 
requires attention. 

In a very recent case in one of our Western 


timely notice so that he may employ another doc- 
tor ; or, thirdly, when the condition of the patient 
is such as no longer to require medical treatment; 
and of that condition the physician must judge at 
his peril. Here_ it is not shown that the plaintiff 
was no longer in need of medical attention; so 
that the defendant had no right to discontinue his 
attendance, unless either the plaintiff consented or 
he gave her proper notice; and, if he left her 
without such consent or such notice, he was guilty 
of grave professional negligence. The defendant 


States the court had oi grave protessional negligence. The defendant 

the timinatS^of th^ it the question of swears that, at his last visit, he notified the plain- 

fenl a“Sial 1„ goinj out of town, and indfcald 

sibility of the physician who had d;cfnrn-' a physician who would attend her in Ins 

attendance upon a patient the court said statement be true, the defendant's 

“On engaring a physic an to k c .1 excused and you must exonerate him 

patient implfedly engTger^^ f 

out that illness, or until his services are di<;nenf« i l^ecornes apparent from a reading of these 

with. The patient places himself in the hr)nrf”^^r easy for a physician to 

the physician and thereafter relies on the 'mdJ just when and under what circumstances 

ment and knowledge of the ohvsiciin safely leave a case. Of course, if the 

on his ovra. A part of the correct treatment^^f patient by his otvn acts refuses to go on with the 
the case is the careful and proper detSLnnf;!^ cannot thereafter charge the physi- 


4.L . " wiiccc irearmenr c\t 

the case is the careful and proper determimtinn 

by the physician of the moment when th? ruin <■ i — 

tion shall end. When a physician takes charp-p nf attempt was made to charge a 

a case and is employed to attend a oatLnPw! r responsibility for failure to dis- 


a case and is employed to attend a nat in?\°' P'^ys^cian ^vlth responsibility 
employment as well as the relation nf ^ fracture, it was said : 

until ended by the consem iv* * * plaintiff prevented that (the ren- 
nhvc;,^' revoked by the dismissal of the certain admittedly proper treatment) by 

are no lonSr the defendant to make no other visit, 

an nnprnt; when a surgeon performs account of the expense, until he was notified, 

and ordin°"’ he use reasonable •defendant could not properly be blamed for 

tat also performance to diligently look after the case.” 

It is his duty to^p-ivp^fif^ treatment of the case! r case where the doctor wishes to withdraw 

after the operation oo attention treatment of a particular patient, the 

demands, in the absence of ^^f the case have clearly stated that he must give rea- 

Hmiting the service nr rp ®Pscial agreement ^°™ble notice of his intention. What is reasonable 
physician. It would ^ notice to the is a question of fact in each particular case, 

safe to discontinue medicpi before it is ^ imperative that the physician exercise 

of physician and patient mav relation taking such a step. If, by the 

dismissal of the physician nr t, ^^’’^mated by a physician in this respect, the patient be 

the two to end the rel^f-^” agreement proper care, grave consequences may 

withdrawal of the physician aftif'”"' .ff been aptly said' by one of our 

. In a case in this State « proper notice.” ^ pbysician is never justified in with- 

ing the question under involv- „ criHcfi ^ undertaken at 

charged the jury as followc • tbe court Tn 1 when his place cannot be supplied. 

“When a physician 7 voluntarily to refuse to con- 

a patient withouT to attend is ever justified in so 

cease his visits, excent filer cannot result b is apparent that to do so nmst 

the patient; or, secondly consent of obstinate/”^” where the patient 

’ P n giving the patient scriheH ^ I'ofuses to follow the treatment pre- 

It is a fact honorable to the profession 
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tint the question net er seems to ha\ e been directlj 
jnesented ” 

An analogous question is whether a doctor, hav- 
ing been called to attend a case, is entitled to con- 
tinue to care for the patient in the absence of c\- 
picss request A case in point was decided some 
rears ago in this State where a doctor sued the 
husband of a patient to recover his fee, the phjsi- 
cian having been first called hv the husband to 
attend the woman during an illness and having 
continued to attend her throughout without further 
express authorization from the husband There 
the court enunciated the following doctrine 

“ * * * when a phjsician is employed to attend 
upon a sick person his tmplojment continues 
while the sickness lasts and the relation of physi- 
cian and patient continues unless it is put an end 
to by the assent of the parties or is revoked bv the 
express dismissal of the physician ” 

The question presented when a physician tem- 
porarily leaves Ins practice has come before the 
courts The established rule seems to be that if 
the physician notifies his patients he is going away 
and suggests a competent substitute m Ins stead, 
no neglect can be charged against him However, 
here again a duty of care is upon the doctor, for 
if his conduct misleads a patient he may incur 
liability for unfortunate and unforeseen results 


This IS illustrated by a case decided in New York 
in which the doctor had undertaken to treat a 
fractured arm, and informed the patient that he 
was going awav for a brief period of ten days or 
two weeks He gave her instructions as to the 
manner of caring for the injury m the meantime, 
and then failed to return for five weeks The 
appelkate court, m affirming a judgment against 
the said doctor, said 

"The defendant was called in as a surgeon in 
connection with a physician who was first sum- 
nioiicd, who did not consider himself competent to 
treat a case of this kind and as such he undoubted 
Iv undertook the case, and in doing so assumed to 
give it the care and attention required If on 
this twelfth dav of September he told the plaintiff 
he would return m ten days or two weeks and gave 
her instructions as to the course she should follow 
in the meantime and he failed to return for five 
weeks, and if in consequence of this failure to 
properly treat her during that interval this injury 
resulted, it would seem that the jury were justified 
111 finding that the defendent was negligent m this 
jiarticiilar A physician who undertakes the treat- 
ment of a patient is bound to exercise not onlv the 
skill required but also care and attention in at- 
tending his patient until he notifies the patient that 
his professional relations are terminated ” 


ALLEGED NEGLIGENCE IN USE OF TOURNIQUET 


A nurse came into the office of a doctor who 
sjieciahzed in orthopedic surgery, complaining of 
a stiff finger She gav e him a history to the effect 
that she had cut the finger some time before when 
a glass tube with which she had been giving a 
colonic irrigation had broken The doctor found 
on examination the presence of the old scar and 
determined that the flexor tendon had been sev- 
ered and was drawn up into the palm He sug- 
gested an operation and she entered a hospital 
for the purpose The doctor had her placed un- 
der a general anaesthesia and directed the nurse 
111 charge of the operating room to place a rubber 
tourniquet on the left arm above the elbow in 
order that he might have a bloodless field for the 
operation The skin of the finger was then cut, 
exposing the severed tendon, the opening being 
made from the point of laceration up through the 
palm so that the incision was about five inches 
long He released the tendon and the end of it 
was drawn down and fastened to the stationary 
piece of tendon that remained in the girl’s finger 
The doctor then closed the wound with catgut, 
applied a splint and directed that the tourniquet 
be taken from the arm About two hours after 
the operation the patient told the doctor she could 


not move the other fingers of her hand, and that 
sensation had disappeared from the forearm and 
fingers He immediately provided that she should 
be given treatments by a physio therapist She 
remained under his care for about two weeks and 
during that time sensation gradually returned to 
her arm and it gradually became normal 

The nurse thereafter brought a law suit against 
the doctor charging that due to the doctor’s negli- 
gence she had suffered a paralysis of the left arm 
which persisted for about six months, and that 
she had incurred great expense for treatments to 
the arm The claim vv as that the tourniquet had 
been cither applied to the arm too tightly or that 
It remained on the arm for too long a period of 
time, and the pressure so applied to the blood 
vessels, nerves and muscles had caused a 
paralysis 

The case was brought on for trial before a 
judge, but without a j'ury, and at the close of the 
testimony introduced on behalf of the plaintiff the 
motion of the defendant to dismiss the complaint 
was granted The court decided that there had 
been no evidence presented that the treatment on 
the part of the defendant was negligent or a de- 
parture from proper practice 
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CLAIMED NEGLIGENCE IN TREATMENT OF SINUS TROUBLE 


A young married woman consulted a special- 
ist in ear, nose and throat cases with respect to 
sinus trouble that had been bothering her for 
some time. 

The doctor examined her and diagnosed the 
case as an infection of the right maxillary 
sinus, and after keeping her under observation 
for a few weeks the doctor advised operative 
treatment. Under a local anaesthesia he punc- 
tured the nasal antrum wall with a Coakle)’- 
trocar, releasing a considerable quantity of 
pus. Then with a saline solution he irrigated 
the antrum cavity. The patient returned daily 
for several weeks and on each occasion the 
doctor washed out the antrum which continued 
to show signs of pus. At the end of that time 
he advised the patient that he did not feel that 
washing the sinus through the small opening 
was effecting a cure and advised that she per- 
mit a more extensive opening of the antrum. 
The patient consented and the doctor again 
administered a local ansesthesia. He went in 
through the nostril and removed the anterior 
end of the inferior turbinate, making a larger 
opening in the naso-antral wall. This relieved 
the situation and enabled the doctor to wash 
out the pus. The patient returned for treat- 


ment and observation occasionally thereafter 
for about two months. When he last saw her 
the difficulty wms completely cleared up. 

Some time later the doctor brought suit 
against the patient’s husband in the Municipal 
Court of the City of New York to recover an 
unpaid balance of his bill for professional 
services. The husband interposed a defense, 
first claiming that the services rendered the 
patient w’cre not rendered at his request and 
that he was not responsible for such liabilities 
as his wife might so incur, and further that 
the services rendered to his wife were negli- 
gently and unskillfully performed, by reason 
of which he demanded damages in the sum of 
$1,000. The husband further claimed that the 
negligence and unskillfulncss of the doctor had 
caused his wife to suffer great shock to her 
nervous system and subjected her to spasms 
of hysteria and cry'mg. 

After this defense contained in the counter- 
claim had been interposed, counsel for the doc- 
tor conferred with the attorney who had 
appeared for the patient’s husband and pointed 
out that the counterclaim was wholly without 
merit, as a result of which the doctor’s fee was 
paid in full and the case discontinued. 


BROKEN NEEDLE 


In this case the defendant doctor had bee 
engaged to attend a patient during the deliver 
of her child. The doctor at the proper tim 
delivered her of a normal child, and all wer 
well during delivery and there were no tear; 
the doctor also removed the placenta and the 
proceeded to give the woman a 1 c.c. iniectio 
of pituitrin subcutaneously in the right thigl 
Having scrubbed the spot on the thigh h 
prepared to make the injection with a steril 
syringe warning the patient not to move Tli 
patient was conscious and replied that .si 
would not move. However, just as the doi 
tor inserted the needle under the skin ar 
when he was about to press on the syring 

the CSr thefeupc 

me needle broke and remained in the thig 

mat if ely informed the patif. 

that me needle had broken off and made 

tient to the officTo? a ndm look, 


x-ray picture of the woman’s leg which showed 
the shadow of the needle. Thereupon, with 
the radiologist operating the fluoroscope, the 
doctor made a further attempt to remove the 
needle under local anesthesia but ^Yas unsuc- 
cessful in doing so. He immediately dressed 
the wound and returned the patient to her 
home in an ambulance. The doctor thereafter 
attended her for several weeks, at the end of 
which time the w'ound had healed although 
the needle remained embedded in the thigh. 

An action was subsequently instituted by the 
patient, claiming that due to the negligence of 
the defendant in causing the hypodermic 
needle to break and remain in the plaintiffs 
body she had been severely injured and had 
suffered great pain. The case was tried be- 
fore a judge without a jury, and at the close 
of all the testimony the court directed a ver- 
dict in favor of the defendant doctor, therebj 
ruling that the mere fact of the needle break 
did not impose liability upon the doctor and 
that the plaintiff’s testimony had failed to 
show any negligence on his part. 
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MINUTES OF SPECIAL MEETING 


Tlic Special Meeting of the House of Delegates of the 
Medical Society of tlie State of New Vork was held at 
the Ten Eyck Hotel, Albany on Thursday, January 14, 
1932, at 2:15 P.M. 

Dr. John A. Card, Speaker. 

Dr. Daniel S. Dougherty, Secretary. 

1. OajECT OF Meetino 

The Speaker: As you know you are assembled here 
today in Special Session under the resolution passed by 
the House of Delegates, June 1, 1931, to consider the re- 
port of the Joint Committee who were authorized to 
study the report of the Governor’s Special Health Com- 
mission, that is the only business that will be transacted 
at this Session. 

Will the Secretary please call the roll? 


2. Roll Call 

The Secretary; The Assistant Secretary will kindly 
call the roll. 

The Assistant Secretary called the roll and the follou*- 
ing delegates responded; 

I'rcderic C, Conway, William Howard, Lyman C. 
I-cwis, J. Leui.s Amstcr, Frederick L. Flynn, Edward R. 
Cunniffe, Louis A. Friedman, Vincent S. Hayward, 
Jacob A. Keller, Edward C. Podvin, Frank M. Dyer, 
Joseph P. Garcn, George W. Cottis, Earl W. Wilcox, 
Anton S. Schneider, C. Knight Deyo, William A. Kric* 
ger, Aaron Sobel, John D. Connar, Baldwin Mann, 
Albert A, Gartner, Afary J. Kazmierezak, Cliarles I-conc, 
Edward J. Lyons, ^filton G. Potter, Charles C. Trcm- 
blcy, Peter J. Di Nalalc, William M. Rapp, Norman L. 
ilawkins, E. Jefferson Browder, Frederic E. Elliott. 
Walter D. Lndlum, Harold R. Merwarth, F. Edwar<l 
Jones, Lynn B. Qiasc, William A. MaeVay, Qarcnce V. 
Costello, Floyd S. Winslow, Horace M. Kicks, Everett 
C. Jessup, Benjamin R. Allison, Emily D, Barringer, 
Fdward M. Colie, Jr,, C. Ward Crnmpton, Edward Y. 
Denneen, John V. Donnet, TenE^k Ehnendorf, C. "Wal- 
lace Hamilton, David J. Kaliski, Samuel M. Kaufman, 
Frederick C. Keller, Samuel J. Kopetzky, George W. 
Kosmak, Arnold ifessing, William ^I. Patterson, Alfrcil 
C. Prentice, Nathan Ratnoff, btorrls Rosenthal, N’cwton 
T. Saxl. James W. Smith, Terry M, Townsend, Frank- 
lin Welker, Frederick J, Schnell, Richard H. Slierwoo<I, 
Charles D. Quinn, Hyzer W. Jones, Thomas P. Farmer, 
Frederick H. Flaherty, Homer J. Knickerbocker, Floyd 
J. Atwell, Csrl Boettiger, James R, Reuling, Jr., Albert 
L. Voltz, Augustus J. Hambrook, George A. Leitncr, 
Stanley W. Sayer, George S. Towne, Dudley R. Kathan, 
William C. Treder, David W, Beard, Leon M. Kysor, 
Herbert B. Smith, Arthur T. Davis, Frank S. Child, 
Luther C Pajme, ^^orr^s Maslon. Walter S. Bennett, 
Lucius H. Smith, Harrison Betts, Merwin E. Marsland, 
Romeo Roberto. 

The following Officers and Chairmen of Standing Com- 
mittees were present: 

William D. Jphnson, Charles G. Heyd, William H. 
Ross, Charles C. Trembley, Harrison Belts, Daniel S. 
Dougherty, Peter Irving, Frederic E. Sondern, John A. 
Card, George W. Cottis, James F. Rooney, Arthur W. 
Booth, Harry R. Trick, Arthur J. Bedell, Thomas P. 
Farmer, Harry Aranow, Charles H. Goodrich, Herbert 
A. Smith, James E. Sadlier, Louis A. Van Kleeck, Her- 
bert L. Odell, Augustus B. Santry, E. Carlton Foster. 

The following ex-Presidents were present; 

Charles Stover, James F. Rooney, Arthur W. Booth, 


James E. Sadlier, Harry R. Trick, James N. Vander 

Veer. 

7'he Speaker; There being a quorum present, I will 
declare the House in session to consider the report of the 
Joint Committee which lias been studying the pre- 
liminary report of the Governor’s Health Commission, 
and 1 desire to say at this time that the members of the 
Joint Committee who are not members of the House of 
Delegates, are accorded the privilege of the House today. 

'The Secretary: With the exception of voting. 

The Speaker; I declare that members of the Commit- 
tee are welcome to participate in the deliberations of this 
sc.ssion but w-ithout vote. 

S. Refort of the Joint Committee 

Dr. Ludlum o/ Kings; All of us present are here be- 
cause wc have read this report w’ith considerable care, 
and I think that we all feel that this Joint Committee 
has done a very large amount of very satisfactory and 
efficient work. 

Wc would all use diilercnt tvords in expressing the 
same thought, but^ so far as I can see the recommenda- 
tions and expressions of opinion are very satisfactory. 
And I should like to offer the following resolution: 

That the report of the Joint Committee be received 
and that the recommendations and expressions of opinion 
therein contained be accepted as recommendations and 
expressions of opinion of the House of Delegates of the 
Medical Society of the State of New York. 

The Secretary; I would like to call attention fo the 
fact that there is nothing before the House, the Com- 
milicc has not repoTted to the House. 

The Speaker; 1 was about to rule that the motion of 
Dr. Ludlum was not in order, because there is no report 
before the House. 

The Secretary; I move, therefore, that the report of 
this Committee be considered before the House as printed 
and received by the Delegates and the County Societies. 

Motion seconded. 

The Speaker; I am going to declare that motion out of 
order at the present time, and I am going to ask Dr. 
Farmer, the Chairman of the Joint Committee, if he will 
present the report. 

Dr. farmer: On behalf of the Joint Committee ap- 
pointed by the House of Delegates at its meeting in 
Syracuse m June to study the report of the Governor’s 
Special Health Commission and to make recommenda- 
tions to tlie House of Delegates I submit the report as 
sent to the Secretary of the House of Delegates and pub- 
lished in the official organ of the Afedical Sackty of the 
State of New’ York, the Nf.w York State Journal of 
Medicine, in the issue of January first, 1932. page 29, 
and move that it be received by the House of Delegates' 
for action. 

T/jtf Speaker; The report is now before you. 

Dr. Ltidluin; Is my motion now' in order? 

Speaker; I will rule on it if you will state it. 

Dr. Rooney; I rise to a point or order. My concep- 
tion of this matter of receiving a report is that, receiving 
a report is tantamount to acceptance of that report and 
making it a body resolution of this House. 

r therefore, ask the Chair fo so rule, that the House 
may understand that question, and may not by voting 
to receive the report, place itself in a position of adont- 
ing it. * 

The Speaker; You did adopt if when you received it. 

Dr. Rooney; A point of order, I withdraw ray request 
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and ask unanimous consent to speak in relation to llic 
adoption of this report. 

Motion seconded. 

The Speaker; The motion is made for unanimous con- 
sent to consider the adoption of the report 
As there is no objection, it is so ordered. 

Dr. Rooney: The only_ way that this matter can be 
changed now is by a motion to reconsider. 

The Speaker; You are right. 

Dr. Rooney: And that motion to reconsider must come 
from someone who voted in the affirmative on the pre- 
ceding motion. Not having voted I desire to call the 
attention of the House to the necessary procedure in 
order that if the House so desires to change its opinion 
that the proper motion may be made. 

Dr. Kopetaky; I move the reconsideration of the ac- 
ceptance of that report, I having voted in the affirmative. 
Motion seconded. 

The Speaker; The motion is before you to reconsider 
the acceptance of the report. 

All of those ill favor signify by saying aye; contrary 
minded, no. It seems to be and is carried. So ordered. 

Dr. Rooney; I move that the House proceed to the 
consideration of the report. 

Motion seconded. 

The Speaker; The motion is made and seconded that 
the House proceed to the consideration of the report. 

The Secretary; We have reconsidered our action. The 
original motion is now before us, that the report be 
accepted. 

Dr. Rooney: I move that in place of the word “accept- 
ance” that the words used be that “this House will pro- 
ceed to the consideration of the report of the Joint Com- 
mittee.” 

The Speaker: The motion is amended and now reads 
that the House shall proceed to the consideration of the 
report of the Joint Committee. 

Are there any remarks? 

All those in favor signify by saying aye; contrary 
minded, no. 

Dr. Rooney: That is not my amendment, my amend- 
ment is that the word "accept” be deleted from the orig- 
inal motion and that there be substituted the words "that 
the House will proceed to the consideration of the report 
of the Joint Committee.” 

Dr. Farmer: I want to correct Dr. Rooney. I made 
the original motion and the wording was “received.” So 
we strike out the word “received” instead of striking out 
the word “accepted.” 

The Speaker: I have had ray attention called to 
Roberts’ Rule of Order, and I wish to quote from para- 
graph S3 which I think will clarify the entire situation. 

“A very common error is after a report has been read 
to move that it be received, whereas the fact that it has 
been read shows that it has already been received by the 
assembly.” 

The Speaker: There is a motion before the House, that 
this report be considered by the House of Delegates. 

All those in favor signify by saying aye ; contrary 
minded, no. So ordered. 

Motion as amended was carried. 

Dr. Ludlum: May I ask if my motion is now in order? 
The Speaker; Please repeat it. Dr. Ludlum? 

Dr. Ludhtm: I_ move you, sir, that the recommenda- 
tions and exmessions of opinion contained in the renort 
of the Joint Committee be accepted as the recommenda- 

Motion seconded. 

an^reS?"-' ^re there 

i x'S s&sr 


opinion and should not be disposed of by any such blanket 
procedure as is proposed. 

I hope that the House will take up the separate sections 
and the separate recommendations one by one. 

Dr. Bonnar: I wish to oppose that motion. Inasmuch 
as we are assembled here for the purpose of considering 
this report in detail, I take the privilege of moving as 
an amendment to this motion of Dr. Ludluin that we con- 
sider the report of the Joint Committee section by section. 

The Speaker; That would be equivalent to a substi- 
tute motion, and I will receive it as a substitute motion 
and not as an amendment. 

The Speaker: Dr. Bonnar, is the substance of your 
motion that the House consider the report section by sec- 
tion and adopt or reject it section by section? 

Dr. Bonnar: That is the substance of my motion. 

The Speaker; All of those in favor signify by saying 
aye; contrary minded, no. It is so ordered. 

The substitute motion was carried. 

The Speaker; The report is before you for considera- 
tion. 

4. County Health Units 
Dr. Goodrteh ; The first definite recommendation of the 
Joint Committee is contained on page 31, the upper half 
of column two of its report printed in the January first 
Journal ; and in relation to that I would offer the follow- 
ing resolution: 

Resolved that -.vliile recnrjnkinc that^ the principle of 
County Health Units is uliiinately desirable, the House 
of Delefiates record its opinion that the mandatory pro- 
vision for the same be deferred. {The vote — see Sec- 
tion 10.) 

Resolution seconded. 

The Speaker: The resolution is now before you for 
discussion. 

Dr. Rooney; I can sec no reason for this motion. Any 
county, under the permissive section of the present Jaw, 
that desires to have a county health unit can so constitute 
it. The proper subject of discussion here is the question 
of the mandatory provision. 

Arc we in favor of any sort of mandatory provision 
now or in the future, if not why use the word “de- 
ferred?” Why not state that we arc opposed to the 
mandatory provision, because under the present law, any 
county health unit if it so desires by its own action, and 
through its own elected boards may constitute that health 
unit just as has been done in Westchester County. 

Now, why temporize with this thing. Why play with 
it? We can lose nothing by standing straight-forwardly 
for what we believe. 

Let us be honest enough to advise the public, as we 
arc by la^y required to do, that in our opinion all manda- 
tory provisions that will lead ultimately to the complete 
centralization of authority in state and national govern- 
ment are begun in just this way. 

If j'ou want that, vote for this “deferred.” If you 
don t Avant it, let us state that under the present law anj' 
county desiring a county health unit may so constitute, 
MU that we see no reason for any mandatory provisions 
in the law Avhatesoever. 

I move you .therefore, to amend Dr. Goodrich’s rcso- 
ution by striking out the word “deferred” and adding 
because. May we have the resolution re- 
pcMed so we may have the exact wording. 

Jhe Speaker; I will ask the Secretary to read it. 

uFl n “Resolved that ivhilc recop- 

J ■ ,, Pemeiple of county hccHth units is ulti- 
imi th f House of Delegates record its opin- 

fcrrTd" ^’^o’tdatory provision for the same be de- 

5. Mandatory Establishment of County Units 
Dr. Rooney; I move to substitute. 

York^Zlidt* MediVa/ Society of the State of New 

of Countl-Ren/n^^ ’■'/ instances the institution 

op t-ounty Health umts may be desirable, has no objec- 
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fio» to this Portion of the report mth the proviso how- 
ever, that such be inaugurated and controUed heal 
qo„ernmcnt as already provided under the present Public 
Health Laxv {The vote. Section 11 ) 

The Speoher Dr Goodricli will you second that tno 
tjon 

Dr Goodrich No, I want to speak in opposition to it 
Motion seconded 

The Speaker The motion is made and seconded 
Dr Goodrich My reason for presenting this resolution 
was merely to place before jou m brief words what the 
( ommittce said in its \ery ample report 
I bel^e^c that we ha\c bad at work on this report a 
combination of two of the strongest and brainiest Com- 
mittees that we possess m the Slate Society 
They ha\c met many times and in many places and 
ha\c considered e\ery angle of this question and I feel 
that their wisdom is much greater than mine in regard 
to this and am willing to support their recommendations 
because the> know what the ground looks like They 
know that in all probability the county health unit will 
ultimately be passed as a law a mandatory law , that our 
refusing at this time to consider such a thing would 
mean that we were disposed of as an opposing element 
But if we vote that it be deferred we will probably 
be considered Tf the vote is defeated, we will probably 
not be considered 

I believe there is a very good reason why the original 
resolution should be passed in order to give us time to 
educate those who need education along this line 
Dr Aranozo As far as the passing of the law is con 
cerned 1 don't think there is any fear any law will be 
passed this jear that will make an> thing mandatory that 
involves extensive expense 

The point 1 want to bring up here is this Whether 
we accept Dr Goodrich’s resolution or the amendment 
we arc not giving it consideration We are simply pass 
mg one resolution or another 
I would like to hear arguments for and against con 
CISC argument why wc should or why wc should not ac 
cept the report 

The Speaker Is there any furtlicr discussion on the 
substitute motion’ 

Dr Knickerbocker Conditions vary in difTerent parts 
of the state That jou must concede What may be 
fine for Westcliester may be absolutely impossible for 
Ontario Until it can be definitely proven that a county 
health unit is the proper thing to have it should not be 
made mandatory 

We arc getting too much mandatory legislation in gen 
eral We people of the State feel that we arc having our 
constitutional nghts constantly undermined and taken 
from us by mandatory legislation at our expense 
Tor instance, the night before last our County Medical 
Society took this matter up and deferred action on it be 
cause wc felt that it was not urgent and that we wanted 
time to have more study We felt that the two cities in 
our county he population of 

the county “ mandatory law 

if they saw and they would 

go on and administer their public health work as they 
have always as home rule It may cost a little more to 
do that but we at least have the satisfaction of doing it 
ourselves and paying the bills 
The people in the county outside of these two cities 
have foisted upon them or would have foisted upon 
them by this legislation should it pass, an expensive far 
flung inefficient administration which at the present time 
is very well taken care of by the local people This prop 
osition IS not universally applicable and is against the 
interests of any county desiring to maintain its own 
government and home rule 

Dr Bonnar The word 'mandatory' is I thmfc ob 
noxious to every citizen We are a nation of liberals 
We expect to preserve that relationship to our citizens 
Liberty liberty is the basis upon which the Govern- 


ment of tins country is founded, and to have mandatori 
legislation imposed upon us is highly obnoxious and 
censurable 

Now, to make this mandatory would require legisla 
tive procedure. 

Dr Goodrich The original resolution says the manda 
tory feature shall be deferred, and the substitute resolu 
tion says that it shall be disapproved, am I correct? 

The Speaker You are 

Dr Goodrich So no motion is in favor of it under the 
conditions and the discussion against it is unnecessary 
The Speaker I sliall have to rule that Dr Bonnar is 
in order because the Report does say that they believe 
that It should be mandatory Continue Dr Bonnar 
Dr Bonnar What I said before is that mandatory is 
obnoxious to a liberty-loving people The liberty to do 
what wc want to do, with what vve have to do it with is 
nf course fundamental and to take away the foundation 
is to allow the superstructure to fall 
Now, what IS wrong in essence my friends can never 
be made right m substance What is wrong in principle 
can never be made right m practice And therefore 
‘mandatory” means to command to obey Home rule is 
an established virtue m our form of government and 
mandatory is not established but it is being fostered 
to gam certain rights certain powers, certain authorities 
which in their very essence are obnoxious 
I hope that this sentiment will prevail because it is the 
American form of Government from tlie bottom, from 
the people, not from some person above, who would 
control us 

The whole object of this procedure is to gain power 
at the expense of liberty Therefore, I am opposed to it 
Dr Dans I think I could point out, the reason for 
mandatory You have to have a health department now, 
iccording to law and to have it in every town village 
and city in the State 

Dr Aronozv May I have the floor again? 

The Speaker Yes, sir 

Dr Aranow 1 w^nt to speak not so much as a Dele 
gate but as the Chairmvn of the State Legislative Com 
mittee 

I am sure the Governor and his Committee meant well 
when they tried to study out the problem, and while this 
Soaety may be opposed to the mandatory provision, I 
would like to word it m a way that will not hurt the 
feelings of the men who earnestly made an effort to 
change or do things for the betterment of the State of 
New York And if the Speaker would be kind enough 
to read Dr Goodrich's original motion again, I will try 
to substitute a motion 

The speaker There is a substitute motion before you 
now 

Dr Aranow I want to see whether I can make a sub 
stitute motion that will be more acceptable without hurt- 
ing the feelings of the people who tried to do this work 
The Speaker You want the original motion read for 
jour information is that right? 

Dr Aranozo Yes, sir 

The Speaker The Secretary will please read the reso- 
lution of Dr Goodrich 

Assistant Secretary Resolved that zvhile recognizing 
that the principle of the county health ««i/ tr ultimately 
desirable the House of Delegates record its opinion that 
the mandatory provision for the same be deferred 
Dr Aranow I will accept the first part of the motion 
which IS practically an approval of the principle and 
substitute for the last phrase the words, *‘thal the House 
of Delegates is opposed to the mandatory provision as 
being impractical and unnecessary'* 

The Speaker Inasmuch as that motion does not con 
tain any new matter, I will have to rule that it is out 
of order The substitute motion is before you Is there 
any further discussion’ 

Dr Podvin I would like to call attention to Dr 
Aranow s first suggestion Those of us particularly 
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from New York City where legislation of this kind does 
not prevail, have no intelligent idea upon what to vote, 
would it be possible to have a member of the Committee 
or the Chairman of the Committee give us the reasons 
why the recommendation as read b3’ Dr. Goodrich was 
presented to this House? 

I believe there must be good argument on both sides. 
We outside of the area affected want to vote intelligently 
on the subject. 

The Speaker: I will be very glad to afford Dr. Farmer 
the privilege of the floor. 

6. Study of Report by the Joint Committee 
Dr. Farmer: The Joint Committee held meetings at 
various places throughout the State so that it might be 
convenient for every County Hedical Society to have its 
authorized representative appear before the Committee. 

Every County Medical Society was given ample notifi- 
cation not onlj' of one meeting but of several meetings, 
so that if for any reason the representative could not 
appear at one time he could appear at another time. 

Furthermore, the Committee invited the Commissioner 
of Health of every County Department of Health in the 
State to appear before it, and interrogated him on every 
vital point that thej’ could think of. They also asked 
other pepons who might have had some information to 
come before the Committee and give their information. 

tne Committee approached this whole subject without 
any pre-conceived opinion whatsoever. It was onlv after 
we had gone through our records and tabulated the ad- 
vantages and the objections as detailed in our printed 

report should 

I am quite in agreement with Dr. Knickerbocker that 
the conditions vary very greatly throughout the State, 
but I do feel that this opportunity should not pass withoiit 
^ County Societies because of the fact 
J.cPi'csentative told us that he did not know 

Commission’s report ^s 
was Appointed. " Committee 

sudi°heln?‘^?tv"u^w‘"'"'i.^®^ ‘o "'''CO they get 
ur think that ought to be brought out here 

reajy meLs"ara puWR hralth agencr'’""' 

Now, we found to beerin with thaf flir. q+ a e » 
was on record as favoring Countv ® Society 

There was no debate about it ^‘^P^’'t'ncnts. 

the State of New York T Medical Society of 

Niagara Falls approved of - F’ceting in 

Health Department So that t’rinciple of the County 

“w n! Prfv£‘,Sf„':“' '» 

partmem certainly wfre"’tmt Healtli De- 

«.nd atm in this liatlerS'S'rl'.r"- 

»i ?eS S*-'; 

mg up every day, Ind it is simntv^U com- 

ioes Ks3.1'Fr 

Furthermore, it struck nc tu ? ^ to time 

of the State of New York ^ medical nrofpcc' 


out its complete coordinated cooperation, the publit 
would not receive the benefits that they should receive. 

Whenever the Joint Committee advocated a County 
Health Department, we always meant a properly organ- 
ized County Health Department. We meant one that 
was organized within the county, that exemplifies' the 
spirit of home rule better than the present practice of 
health administration in counties now does, and the sort 
of a department that w'ould give opportunity for coor- 
dinated cooperation on the part of the medical profession 
of that county to take part in public health work. 

Now, we found out that there was a great realization 
of Jhis fact by the Medical Societies as represented by 
their delegates to our meetings and furthermore there 
were several counties that wanted us to approve of the 
mandatory provision at the present time. 

I feel that we cannot stand in absolute opposition to 
the question of mandatory provision as Dr. Rooney or 
Dr. Bonnar have indicated. Mandatory laws arc very, 
very common. And in the question of public health, as 
jmu know, the rights of Uie State are quite paramount. 
That goes back to the time of Disraeli who made the 
statement that the first duty of the State was the care of 
tlie public health. 

We don t want to come to the point when it will be 
necessary for mandatory action. Our Committee feels 
that there is enough expression throughout the State of 
realization of the progress that can be made by a county 
health organization, originating where it should originate, 
in the medicaj profession of the State. If ample time is 
given there will be no need for a mandatory provision, 
and then, perhaps, if tlicre are a few laggard counties 
where the governing body of the county is an obstacle 
to this thing, this Society will want a mandatory pro- 
vision. J-t will be the only way of improving conditions. 

1 personally feel that the mandatory provision at the 
present time is unwise. 

not trying to cater to any one part of the State 
T j ^ every member of the Committee has 
arrived at his decision in the same way. 
trying to do the absolutely right thing. To 
^ tory department of health at the present 
hB (Tib*' such short time, is unwise, because tlicre will not 
mitci i*(®-*^ ^ County Health Department. We 

UB^ro ^ proper men to act as the commissioners 
ff -it inBii’J*'*'" i"'’’?. properly trained. We believe 
believe thBre'***!* *°m*^i trained for these positions. We 
and T -im should be local initiative and local control, 
"oinir to hnvB** '"’hen Hio.se things are all done nobody is 
ment **'*^' “'’J^tion to a County Health Depart- 

to^i!o^fh;l^.!lT'^nB^>/''° ,t*’ree laggard counties refuse 
political c-nvern'** ^ ^ medical profession, but the 

those cDuniipc the medical officers in 

Health Denawme J*'*''*'*’" '>^'’''"6 Co»"ty 

Society is poin^f ^ organized, then our State Medical 
provision ^ ^ reverse itself and demand mandatory 

over a^oHtical^rnplcl^' getting very much excited 

position in the creation of a county health 

The ConTti[Stion°of hf St^e^'of 

care of that Wi-,,, oi? 1 1 ® T^ork will fake 

proposition for the creition '^ f"’** , =‘'>o"t a political 

It amounts to And ?/ more jobs? 'That ii^ what 

proved bv the MedicTi ‘ 

provision as Dr RnnnB ‘lod made a mandatory 

that we could' ostabllf*’ of the^.worst 

and so fortli"*^*rp**n'nt'i^-’ ^'^P“ty Health Coniiiiissioiiers. 
positions, and it is nrBll*^ than political 

Phis is a taxoaver’e^n * "'o realized that, 

with the medical profSlT''"!! '***® ,."?th>ng to do 
and the Medical Societv nf’ c! ® Political measure, 
being used as a goat ' State of New York is 

tion i want to ^If'^aUcnTi economics of the ques- 
attention to one point which has not 
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been mcnlioiicd ; namely, that it is goinR to facilitate and 
make easier the administration of state aid to counties 
from which they will derive benefits that they cannot 
have without it, and state aid cannot he properly ad- 
ministered unless you have a unit with whicli to deal. 

Dr. Knickerbocker: 1 rise to a point of information. 
Does Dr. Farmer laiow that tlie representative from tlie 
County who gave such an unsatisfactory report was un- 
aware of his appointment within three days prior to his 
appearance in Syracuse and had no data on which to 
express any opinion? 

Dr. Farmer: \Vc have no criticism of the man himself, 
but we arc criticizing the County Medical Society, 
which did not see fit to appoint a man who was versed 
on the subject. The County Medical Societies knew all 
about tins from the June meeting. They had plenty of 
lime to sec that their representative was prepared. Let- 
ters had been sent to the Secretaries of the County So- 
cieties in June or July. It isn’t the representative but 
the County Medical Society which is dilatory. 

Dr. SaiiUcr: I wish that it were possible for every man 
present in this audience, even though he represents Ids 
particular county society, to read that set of volumes 
which represent the slcnolync report of the meetings of 
your Joint Committee, and I feel that if you were con- 
versant with the report of the Governor’s Special Healtli 
Commission, and also as conversant as you would be 
with the medical opinion throughout this State, you 
miglit consider that the report of your Committee which 
asked for deferment of the mandatory principle was 
rather mild. 

Now, to speak more particularly on the report of the 
Committee, the Joint Committee has liad in mind only a 
county health unit which would be efficient, economical 
and progressive, an organization which through the co- 
operation of a medical profession should benefit the 
community and the medical profession. 

The Joint Committee docs not feel that establishing 
county boards of health without regard to standards is 
a progressive step. 

I am not going to dilate upon the number of meetings 
wc have held throughout tlie State, but I am going to. 
as a member of tliat Committee, thank the hundreds of 
men who gave up their lime to come and express their 
opinions before the Committee. 

With reference to the question of State control, cen- 
tralization, I nish you gentlemen would study it. You 
gentlemen who fear that this means centralization in the 
State Oliicc Building, I wish you could liavc heard the 
testimony delivered with reference to three departments 
of health now in existence in New York State. There 
never could be a finer argument on dcccntr.alization of 
power than is expressed in those volumes by the records 
of three county departments of health in thi.s State, nor 
could there be a better establislimcnt of the fact that 
the County Department of Health is actually a home nilc 
principle. 

With reference to the fourth county department of 
health— I think the least said the better, but it would 
seem to me personally, that it represents what a county 
department of health should not be. 

We gave this matter very careful painstaking consid- 
eration. There are five counties in this State, all of them 
counties of a great deal of importance, that are definitely 
in favor and so expressed themselves, of the mandatory 
procedure. There is a fairly considerable number of 
counties — I cannot give you the exact number — that arc 
working out at tlie present time a very nice cooperative 
coordinate arrangement with their various health organ- 
izations and governmental forces in their efforts to es- 
tablish county departments of health under the permis- 
sive plan, under the permissive law, and they arc getting 
along very nicely. 

Eight counties in the State did not take interest 
enough in the work of the Joint Committee or in the 
whole question to even send a representative. 


A fairly considerable number of county societies were 
against the mandatory procedure. 

Your Committee was quite imprc.sscd by the spltnidid 
nctiWtics being carried on, especially in two of the county 
departments of health, Suffolk and Cortland, where, with- 
out the use of clinics, with the doctor being made para- 
mount in all health matters, a splendid principle of home 
rule is being carired on. 

Westchester County rather stands by itself, a splendid 
department of health, the department of health in a very 
rich county, and as we all know’, these departments of 
health whenever established will vary to .a very consid- 
erable degree, depending upon the wealth and prosperity 
of the county. 

Your Committee also feels and one reason why it asked 
for deferment of the mandatory procedure, is because 
the recently enacted welfare law constitutes a fairly 
considerable burden upon the taxpayers, and I think w'c 
arc all cognizant of the fact that it has not been properly 
and sufficiently digested as yet by tlie government au- 
thorities in the county or by the taxpayers. We were 
also cognizant of the fact that the old age pension law 
c.-irries witli it a large volume of expense, and that It in 
turn has not as yet been digested by the taxpayer and 
the governmental forces. We are also cognizant of the 
fact that this is a period of great economic depression, 
and therefore, that the ta.xpayer should not be additional- 
ly burdened. 

Furthermore, we have had a very considerable amount 
of sympathy for the^ counties that are trying to work this 
out under the permissive plan, and that arc on the verge 
of ^oing over. 

b'urthennore, or rather, for some of those reasons, we 
felt (hat the mandatory provision sliould be deferred. 

But, gentlemen, how many laws arc passed up on this 
lull each year tliat arc not mandatory? Very few. And 
at (he present time, as was told you by Dr. Davis of 
Suffolk, yon arc working under a public health law that 
is mandatory. 

I also feel, that you arc spending several thousands of 
dollars each year for a Puldic Relations Committee, of 
which you did me the lionor to make me chairman. Of 
what use is your Public Relations Committee, I ask you, 
if It IS placed in the position of objecting to everything 
that is progressive or anything like this which is pro- 
gressive in medicine? It would .seem to me that a proper 
coordination, a proper cooperation between the goveni- 
nicntal forces, both state and county, with your Public 
Relations Conimiltce and your Public Health Committee, 
.•Mid with the lay organizations during this deferred 
period, should be the proper line of activity, and it would 
seem to me that you should adopt this principle of defer- 
ment M tlie mandatory principle and instruct your Public 
Committee, as this report says, and perhaps your 
Public Relations Committee, if you so choose, to work 
this out from an educational standpoint, not only with 
the medical men but with the people of the State, and 
have this brought to a point where it could be put over 
amicably county by county. 

7. Principle of Mandation 

Dr. Rooney: I would like to say a few words in rela- 
tion to my substitute motion (Sec. S). All the argu- 
ments that I have heard against it have been purely 
^notional ones leading toward the question, doe.s the 
House give a vote of confidence to its committee which 
IS perfectly correct. 

I have heard the same type of argument in relation to 
mandatory provisions advanced, the same idea of inevi- 
taliihty, the same idea of joining the progressive group, 
the same idea of not taking too definite a position All 
of these arguments are old one.s to me. I have heard 
them since 1917 in relation to everj-thing that has been 
auvanced in relation to medicine joining a so-called pro- 
gressive movement 

If the movements are progressive the argument is 
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valid. The essential question is; Are these movements 

actually progressive? Or, are they very much ike the 
old Irishman’s maxim that far away cows have lo g 

I feel that the policy of this Association has been 
against mandation. Irrespective of all of the arguments 
that I have heard advanced I am still of that opinion. 
I have vet to hear a valid financial or professional .^^Sti- 
ment advanced by any of the speakers for their side o 
the question to merely defer the idea of mandation. 

Now, there is a very definite argument that is a public 
one and that is the question of finance. In Albany 
County a careful estimate of what the cost to the tax- 
payers of this county in the event of the compulsory insti- 
tution of a county health unit would be, has been that 
the total expense at a minimum figure would be two and 
one-half times the present amount expended for all health 
endeavors that are going on in the county. 

I realize that we are not spending perhaps as much 
money for public health as we should. On the other 
hand, a serious question to the taxpayer today, in view 
of our present situation, is that one thing. 

Has the State Government the right to impose upon 
the individual smaller federation a mandatory policy that 
is going to require them to tax their own taxpayers for 
benefits that so far as I have been able to see from a 
reasonable study of this question are perhaps illusion, 
except in so far as centralization of power is concerned. 

I don't pretend to have been all over this State as the 
Committee has, I have no criticism to offer, _ I have 
nothing but commendation for the labors of this Com- 
mittee. But irrespective of those labors, I feel that the 
question of mandation is important and that the Society 
should make up its mind regarding it. It makes a begin- 
ning for more and more unnecessary legislation. It is 
leaving the door partly open. Leave the door partly 
open; start an institution. Next year amend it a little. 
When the compulsory health advocates could not agree 
on total compulsory health they said : We will make it 
permissive. Then try it out and amend it each year 
until it is finally complete and compulsory. 

I have heard these same arguments for years. I still 
hold and I still feel that there is a little over a half of 
the population of this State which will be affected by 
this law. All of Greater New York will not be affected. 
New York City is extremely wise. From the very begin- 
ning they have created a state within a state. There is 
no section of this State that has as much local self-gov- 
ernment as New York City. There is no state in the 
Union in which statute after statute passed bv the Legis- 
lature for the whole state reads “Except for the Greater 
City of New York." The proposed law relates to all of 
the State except that of the Greater City. Now,- then. 
New York County has no stake in this thing. Greater 
New York has no stake in this thing. Kings County 
has no stake in this thing. But the counties outside of 
Greater New York have a manifest and a great stake in 
It. And It IS from those representatives that we should 
near the mam arguments. 

I feel that this matter should still remain one of educa- 
tif provides permissive action by 

counties, the refusal to the Commission for centraliza- 
tion in the Health Department by the prescription of 
quahfications for officers under the propose^act and 
uhen any central department is given the right to’ nre 

"ill'aUfni^ e; 

to the repeated enactment of the State Sorirtv q 
effect controlled by it epeatedly has been in 

).ope1h?,;rtfo5,tfu.?AT 

intend n. offense to anyone, and 


were all in my opinion very largely well-meaning but not 
entirely guided by the medical profession,— the number 
on that Commission of actual practicing physicians was 
very few — hope that this body will have the courage 
to stand up for its convictions and not vote for manda- 
tion either now or in the future. 

Dr. Colic: It is perfectly true as the last speaker said 
that New York County and the other counties of the 
Greater City arc outside of this consideration, but the 
physicians resident in the Greater City are citizens of the 
State of New York, and nothing which is a real_ issue 
to the profession is foreign to their interests. I think as 
the gentleman from Erie said that the idca_ of super- 
imposed and mandatory government is obnoxious. One 
of the great reasons is tlie tremendous tendency of demo- 
cratic institutions as they have been working out with 
us to degenerate into government by regulation and this 
is another indication of the same thing. I think we have 
got to fight mandation. 

Dr, Garcn; Is it in order for me to offer a substitute 
resolution upon the substitute resolution? 

The Speaker: State it, and I will rule on it. 

Dr. Garcn ; Resolved that the House of Deiepates fol- 
lozuinp considcratiou of the report of its Joint Cmnmitlee 
hereby records itself as opposed to universal compulsory 
county health units. 

Motion seconded. 

The Speaker: I think I shall have to rule that at lhis 
time that is not in order, because it contains entirely 
new matter which is not relevant to the qiicstion at band 
regarding the report of the Special Commission. I think 
it would be relevant at another time but not just now. 

8. CoxniOL BY County Mepicab Society 

Dr. Gottis : I agree very’ largely W’ith something that 
almost every speaker has said, especially agreeing with 
Dr. Rooney. 

This is not a matter for emotionalism, and I think it 
is not a matter for politics. I think it is a very serious 
matter that this House should consider this question in 
the same way that its Joint Committee has, purely froni 
the point of view of the good of the profession and its 
rel.ations to the public. 

I am in a peculiar situation in that I know more than 
anybody in this room all the circumstances that lead up 
to the recommendations of the Governor’s Commission. 

I shall try not to be emotional nor feel emotional. 

The first thing that I want to impress upon you is this : 
That that Commission did not have a great represcirta- 
tion from the practicing physicians of this State. Dr. 
Ross and I were the only ones, I think, who did practice 
medicine for a living. 

And yet that Commission met for a whole year and 
considered some 15 or 16 divisions of public health, 
pointed sub-committees, so that we had something hke 
85 people working on the Commission, of whom about 
55 were physicians, before anybody even suggested the 
idea of a county board of health. The Milbank Founda- 
tion, the State Qiarities Aid, did not propose this thing. 
It was only after we had our Sub-Committc^’ report 
on the various things that were necessary that it occurred 
to me that all of these things that had been discussed, the 
question of the school child, of cancer control, venereal 
disease control, tuberculosis, nursing, and the thousand 
and one things that now go into public health, that all of 
the recommendations made by these Suh-Committces 
were futile because there was no machinery for carrying 
any of them out. 

Now I will emphasize this; That I or Dr. Ross— I 
am not sure which, was the one who called the Com- 
mission’s attention to the need for some machinery^ by 
which _ this thing could he carried out under medical 
supervision. Make no mistake about that. That did not 
come from the lay organizations. That came from one 
®f two medical representatives. . , 

Now, I will tell you why. There has been a good deal 
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of loose talk about mandation, mandatory rule, rule 
from higlier up. Don’t you realize that all through this 
State today, in every county in the State most of the 
public health activities _are being carried on by county- 
wide organizations which are essentially lay organiza- 
tions? Wc have our Tuberculosis Association in every 
county who employ nurses and send them around. Wc 
have our school nurses. We have our social welfare 
worker. Wc have our dependent children organizations. 
The whole State is being administered from the public 
health point of view today by voluntary lay organizations 
in every county, with no supervision of any reputable 
qualified organization in that county. 

Now, the reason that wc proposed that what this So- 
ciety decided two years ago was a good thing, the 
County Organization of Public Health should be made 
mandatory, was simply that if it is good the only way 
you can make it cfTcctive is by substituting one mandate 
for another. At the present time it is mandatory that 
the medical profession shall have nothing to say about 
rural Wrds of health, because the present law provides 
that every Town Board of Health shall be made up of 
the town trustees and unless the local doctor Avants to 
run in politics and become a trustee of the town he can- 
not serve on that Board of Health. The medical pn> 
fession is not recognized and has nothing to say about it 
at the present time. 

We talk about State supervision. Every health ofiiccr 
in this State today is under the supervision of the Stale 
sanitary inspector appointed by Albany without anything 
from us in regard to approval or disapproval. We pr<^ 
pose to take that power away from Albany and bring it 
home to our little local communities. We propose to 
take this mandate away from the towns and villages and 
center it in the county so th.nt a county board of health 
appointed by our own count)[ Supervisors with at least 
three men on that Board nominated by the County Medi- 
cal Society should have the power to tell these lay or- 
ganization's, these tuberculosis nurses, and school nurses, 
and all the rest of them what they sliall do. 

In other words, gentlemen, this is the first time in the 
historj' of this State that a law has been proposed which 
compels the County Medical Society to be recognized in 
public health matters. 

In regard to these two motions, 3 think the first mo- 
tion is preferable simply for this reason: On acount of 
the financial situation, on account of^ the^ fact that there 
is opposition in some of the counties in the State, it 
would be very unwise to have a bill pass the Legislature 
this' year compelling every county to have a county board 
of health. The Commission itself feels that it would be 
unwise. We feel that there is not the personnel de- 
veloped yet to supply local men for this work, and we 
think every county ought to have its oivn man ready for 
the work when the work comes. 

Therefore, I am heartilly in agreement with the recom- 
mendations of this Committee, and I want you to notice 
that that Committee has studied this thing and that they 
are not advocates of State medicine. They are some of 
the old stalwarts in this State Medical Society. They 
have always worked for organized medicine. Whatever 
you may say about Dr. Ross and niyself, that wc have 
sold out in the hopes of some day riding in a State 
limousine, you may believe that if you wish, but you 
can't believe that of this Committee. Therefore, I think 
we should endorse the recommendations of this Com- 
mittee to the extent of advocating a local county fonn 
of medical government under the control of the County 
Medical Society, as this would be, and not close the door, 
as Dr. Rooney would have us do to advocate that this 
thing be made statewide at some future time. If wc 
have five or six counties voluntarily taking this up next 
year, and it seems as though we will, if the thing can 
be demonstrated, as it has been demonstrated In three 
counties of the State already, as it has been demonstrated 
in every county of the State of Ohio for twelve years. 


the lime %vlll come when we arc all going to be cdnvlticed 
that tills thing is worthwhile. There may be a few 
counties where tlic politicians will not allow it to go 
over. Then we may want to make it mandatory in order 
to have the rest fall in line. If we adopt the substitute 
motion wc are not only closing the door to that sort of 
thing, but w'c are making it very hard for us as a So- 
ciety perliaps five years from now to demand that what 
we have by that time recognized as the best form of 
rural health administration, should be made mandatory. 
We are not advocating a new mandate. We are advo- 
cating a change of a mandate from the little towns and 
villages where everybody must pay fifteen cents per head 
for tlie town health officer, whether he wants to or not, 
to the County Hcaltli Board wliich should be done now. 

I want you to consider whether the first motion does 
not meet the situation, leaving it indefinite, reaffirming 
what this Society did two years ago, in saying that this 
is the logical way to take care of public health in the 
rural county and deferring indefinitely the mandatory 
provision until such time as w'e are convinced that we 
want it. 

9. ManPATION vs. PERIktISSION 

Dr. Ross: I suppose that I have been in the limeliglit 
enough during the last year to claim the privilege of 
talking to you for a few’ moments, and if I indicate some 
personal history in addition to discussing the Gover- 
nor’s Health Commission, it will be because I think that 
I have a right to do so. 

Last year as President of the State Society I under- 
took to discuss the situation in medicine between public 
interest in organization for the distribution of medical 
service, ^on one band, and the physician's worry about his 
economic security, on the other. I made an effort to ad- 
vance the principles of constructive medical relationships 
as a means of solving this problem. I found it harder 
work than if I had just kept to the middle of the stream. 
It is always harder to advocate something than to talk 
against something because it is harder to construct than 
to destroy. 

Last year I had to assume a position of leaderslup. 
This year I have the freedom of the ranks and the op- 
portunity for debate. It is still a complex position, 
however, because of the thought and action which fol- 
lowed my year of stewardship. 

There is ultimate compensation in everything, though 
often transient doubt of it. When I read last June in 
the inaugural addre.ss of the President of the American 
Medical Association the words, “Organized medicine 
must keep its relationships adjusted to advancing social 
conditions and go with the force of public opinion and 
when 3 read on the title page of the lozva Slate jlfcdical 
/oumal a few weeks ago these words, "Organized medi- 
cine should assume leadership in proposals for the solu- 
tion of medical problems,” I found in these two quota- 
tions from my own addresses some of the compensation 
that I liad begun to doubt. 

The President of the American Medical Association 
said m ms inaugural address, "Too often we are con- 
tent with scientific advances and leave the application of 
them to someone else." 

Dean Rappleye said in a recent address that the 

science of medicine has not been made available to all 
people.* 

Recently the President-Elect of the American Medical 
Association said that he saw ahead of us the need of a 

joint partnership between medicine and the public.” 

These quotations should be sufficient to show the drift 
of medical thought and should suggest to organized 
medicine the need of careftil consideration of the situa- 
tion in medicine between the profession and the public. 

More than three hundred personal contacts with groups 
of medical men in the last three years seem to indicate 
that the problems of medicine are not in its science but 
m Its relationships ; not in its knowledge but in the dis- 
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tributio'n of its kno^vledge; not in its practice but bow 

"Vh^t'portunYtris (with the work of this 

House of^Delegates limited to 

a definite policy torvard public hotild 

The time is about here when . , 

abSdon the defensive and take _ a 
with the public and take part m \ftraigbt forward 
fashion in the solution of medical problems, io tail to 
recognize the rapidly, changing public thought toward 
prevention of disease is inimical to professional welfare. 
Yet, there is nothing strange about it after all. The pub- 
lic interest in medicine today is exactly like that 'vmcn 
individuals have had since the beginning of history, the 
only difference is that we have mass opinion instead of 
individual opinion. , . , - u 

"ttTiether the solution of one of medicine s ma)or prob- 
lems shall be by the State, supported by public opinion, 
or under the cooperative leadership of medicine depends 
upon the decision of organized medicine today. 

When the Governor of New York State in the dis- 
charge of his duty appointed a year and a half ago a 
Health Commission of fourteen members with authority 
to select sub-committees, he created a Health Commis- 
sion of ninety-two people — fifti'-tivo of them physicians 
and forty representatives of civic interests or e.vperts in 
medical research. Among the fifty-two. physicians arc 
such men as James Ewing, Burton T. Simpson, Francis 
Carter Wood, Nathan B. Van Etten, W^illiam Snow, 
William H. Post, Edu’ard R. Baldwin, Lawrason Brown. 
Edwin P. Kolb, Surgeon-General Cummings, Howard 
Taylor, William H. Park, W. P. Draper, and Professor 
E. K. Clarke. The Commission represented the medical 
and allied professions, every department of the State gov- 
ernment having.health interests, such as. Mental Hygiene, 
Industrial Hygiene, Social Welfare, Compensation, and 
others, and tne interests of the general public. The pur- 
pose was to study the efficiency of public health practice 
under the present laws. 

The problem of county organization for the adminis- 
tration of public health has been open for the profes- 
sion to take action since 1922. The thinking public has 
been looking to the medical profession for leadership in 
this problem. It has been willing to follow organized 
medicine. 

There are only two basic reasons for a countv health 
department. One is that it offers a sufficient area to 
provide by general taxation the services that a small area 
cannot afford to have and, second, the opportunity of a 
uill time Stan. The principle of cotinty organization is 
now recognized _m the care of tuberculosis, in piihlic 
atJministration of county labora- 
tories, and m all civic functions of government 
The purpose of a county board of health is to organize 
S uu department in each county as will meet the 

Tr county efficiently and cconomicallv 

It IS the very essence of home rule because it is done In' 

by the County- Seal 

from LyL £ aS w/" 

tivity, It increases the work of physicians. 

da orW-^Arilbe 'vord, "man- 

giving the right rea^onTor Veir^ppo^fHon?^ *’^'^**^ 
what use has been made of mandatory. ' 
i have made a personal .survei- of tlip i. j , 
mayor health laws enacted since ’1676 All hf,* 
them have been mandatory. The excentlonc t ^ 
missive law of 1850. authorization fT con 
health districts, and the permissive liv onlll 
bince ai] laws rehtjng to public 
mandatory and no new prCiple is IJvoNrd'’ ; 
gamzation of a local health service nno 1 ® 

is objection based? ' what essential 




It is mandatory that certain requirements be made in 
order to practice medicine and for every hospital train- 
ing internes or desiring a rating. 

It is now mandatory that cities having fifty thousand 
population have a full time health officer. 

Would you and I register yearly and pay two dollars 
for it if it were not required? 

Certain requirements arc mandatory for admission to 
the American College of Surgeons and the American 
College of Physicians, It would be an empty honor if 
it were not so. 

The Venereal Disease law of 1931 is mandatory as to 
health officers providing treatment for indigent cases. 

It is mandatory for physicians to report to the Educa- 
tional Department any handicapped child seen profes- 
sionally. 

The expense of treatment of indigent handicapped 
children is mandatory on state and county. 

Since orthopedic service is in addition a highly special- 
ized service and verges on State medicine, should the 
law be repealed even though there arc forty thousand 
cases in Neiv York State, some of them not having been 
seen by physicians and others not adequately treated? 

Has medicine ever made a study of public health prac- 
tice as now done by the one thousand health officers in 
the state under the present mandatory law or made any 
effort to ascertain the real facts? As far as I can see the 
Joint Committee is silent on this point- 

If public health is satisfactorily practiced now and if 
it is in accord with preventive knowledge in medicine, 
then no change in the law should be made even if it was 
enacted fifty years ago. 

Medicine, itself, has endeavored to have, mandatory 
laws established, for example, the changes in the Coni- 
pciisation Law. Of course, it is not true that medicine 
has endeavored to have laws in its own interest .made 
mandatory and in the interest of the public permissive. 
Even though this statement has been made, it should be 
unhesitatingly controverted. 

I would like to escape the word, “mandatory," in my 
life and I suppose all of you would. I paid some money 
last month for. registering my car because I bad. to. I 
p.aid for licensing my dog because tlie county said that 
I had to,. Wc all pay a lax of two cents a gallon on 
the gasoline wc use. 

If a mandatory health law is objectionable, tben the 
mandatory law creating township boards of health of 
I^.O should he repealed and the c.xJsting mand.atory pro- 
vision that the compensation, of local health officers shall 
be fifteen cents, per capita should be repealed, thus re- 
storing the original power of the town bn.irds of licnhh 
to fix compensation of health officer.^. 

If. “mandatory" is an objectionable word, let us .be 
consistent and get. rid of that which wc arc now working 
under. The creation of town boards of health was made 
permissive in 1850 and nothing being done about it, was 
made mandatory in 1880. County boards of health were 
made permissive in 1922, Shall tliey be made mandatory 
in. 1932 or shall the profession say, "Wait for the full 
thirty years," as once was done — just as if things ivere 
moving at only the speed of fifty 3 -e,ars ago. 

. If the mandatory law of 1880 enacted to meet condi- 
tions of fiftj' years ago is good enough to meet the 
changes and conditions of the present day and present 
medical knoivledge, then I challenge you to say so. u 
would be better to face the issue in this way tliaii to to’ 
to look in both directions at the same time. Wc should 
have the courage of our convictions. Is it necessary for 
organized medicine to placate any element on either side 
for the question? Tlie profession should say, "We en- 
dorse county organization and a full time personnel, 
S<ve its reasons as the Committee has done, or it 
should say, “Wg oppose it on the ground of its. manda- 
tory feature, if that is true, and wish to continue the 
mandatory law of I8S0." Either the 1880 law is still 
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sufficient or a new one is necessary after fifty years of 
changing conditions. 

The processes of medical history point unmistakably 
to \he future necessity of organization of all publicly and 
privately supported agencies with medicine for the ad- 
vancement and availability of all measures for health 
protection. Should the factual study of the Health Com- 
mission and the study of the Joint Committee have 
reached a common conclusion or is it too much to expect 
a common ground? 

The action of this House of Delegates today on or- 
ganization for public health administration will be the 
opinion of tlie organized profession in this State and not 
of any one county. It should be remembered that public 
indiftcrcncc to the prevention of disease is disappearing 
with changing times. That this is recognized is shown 
by the published thought of the leaders of medicine. 
There has been more attention given to the public rela- 
tions of medicine in this country in the last five years 
than in all previous time. \Yc have thought that per- 
haps New York Stale had carried "public relations” 
farther tlian other states^ but the more I see of other 
places, the more I doubt it. 

There are more people and more physicians puzzled by 
the apparent attitude of the organized profession toward 
its public services than I had any conception of previous 
to this last six months. I believe that it is in the In- 
terest of medicine to clear up the doubt as quickly as 
possible and I hope that it will l>e done at_ this meeting. 
We need a united profession and organized medicine 
cannot long endure half progressive and half conserva- 
tive. There must be somewhere a common ground that 
every member of the profession can stand for. 

I know that I Iiave been discussed a good deal this 
/ast year. Certain statements have been made nml I, 
therefore, claim the privilege of personal comment. 

During my medical life my only occupation has been 
the practice of medicine. I have never had a salary 
paving job and never expect to have. I have never been 
a health officer and never expect to be. 

A few years in the practice of medicine suggested to 
me that I was a part of the social structure ol my com- 
munity and under obligation to share its responsibilities 
r have taken part in the work of lay organizations, 
chiefly, those of health and civic affairs. I have never 
found any of them supplanting medicine and I have 
found in all of them potential sources of supplementing 
medical service. 

I have given fifteen hours n month for seventeen years 
to the work of tuberculosis care in my county. I hesitate 
to add the words, altruistic service. I was the head of 
the physician-guided directorate of the County Tuber- 
culosis and Public Health Association for twelve years. 

I have found time to serve as the President for two 
years of 3 Chamber of Commerce, representing a terri- 
tory of four million people, and to take part in its civic 
work pertaining to health, sanitation, recreation, and com- 
munity building. 

But, the thing of which I am really proud was to offer 
in my County Medical Society in 1^6 a resolution ask- 
ing for a county organization for the administration of 
public health and to hear it unanimously adopted; then 
its establishment by the county and its prominent location 
among the departments of the county government; its 
steady increase in appropriations of an average of twenty- 
eight per cent per year, with unanimous approval. The 
only comment ever made was, "Have you asked for 
enough to do a good piece of work?” 

At the 1931 annual _ meeting of the County Medical 
Society, the largest in its history, an active member who 
had never been identified with the admuiUtration of the 
department offered a resolution which was unanimously 
adopted. It said : 

‘The Suffolk County Medical Society hereby reaffirms 
fts opinion first expressed in 1926 that public health ad- 
ministration can only be efficiently done by county or- 


ganization, (to replace township part time organization) ; 
Uiat after three years of experience the local profession 
more strongly than ever believes that the efficiency of 
public health practice is greatly improved by county 
organization; and that the physicians of the county have 
found that a County Health Department is an asset to 
tlicir professional work and an asset to their economic 
welfare.” 

Suffolk County has carried on a County Health De- 
partment, initiated by a County Medical Society, longer 
than any other county '•in the State, It has met the dic- 
tum of the Joint Committee’s report which says that a 
county health unit should be efficient, economical, and 
progressive ; an organization which through the coopera- 
tion of the medical profession has benefited the com- 
munity. The profession has formally registered its 
opinion that the County Health Department in Suffolk 
County has been to them a professional and economic 
asset. All_ this has come about wliile increasing the 
public services of medicine. There has never been any 
dictation from anybody or any agency in the State. 
There has been no politics, no bureaucracy, no State 
medicine, no violation of home rule. 

A demonstration has been made in Suffolk County 
covering^ a period of five years under the coordinated 
leadership of the medical profession with all other 
iicalth agencies. It illustrates what I have been talking 
about from one end of New York State to the other, 
that medicine should have a program; that it should 
adjust its conception of relationsliip to changing con- 
ditions and that by increasing the public services of 
medicine, the profession’s economic structure can be im- 
proved and tlic profession more firmly united under pro- 
gressive leadership. 

I believe, therefore, tliat it is time for the profession 
to modify its defensive attitude toward proposals of other 
agencies to Increase the availability of medical service on 
the sole ground that it will interfere with the physician’s 
income and instead to take a cooperative attitude under 
the tcclmi^l leadership of medicine. Let us not sidestep 
this question. The action of this House of Delegates 
today on organization for public health administration 
will be the opinion of tlie organized profession of this 
State. It will be the opinion of thirteen thousand physi- 
cians; This opinion cannot be concealed within ourselves. 
It will be the opinion that will go out to twelve million 
people. It will go out to the people who are puzzled by 
the apparent attitude of the organized profession toward 
public health.^ Our decision may be simply a continuation 
of the defensive as we have always been on the defensive. 
Recall the introduction of Laennec's stethoscope, vacci- 
nation in Boston, Valentine Mott's use of ether, Oliver 
Wendell Holmes’ Essay on Puerperal Fever. 

The public has expected the profession to make use of 
the permissive law for county organization since 1922. 
There never has been any objection to the requirement 
of county boards of liealth except that stimulated into 
action by our own profession. I stand on this statement. 
Public^ opinion formed as the result of public health 
education has brought about such a thing in the minds of 
the thinking public that if we do not undertake to im- 
prove public health organization, we open the door by 
our opposition for^ the State to do it and then, ive ad- 
vance State medicine by our own act. If we advocate 
reorganization for the administration of public health 
we retard State medicine. It is moderately absurd to 
base objection on the word, mandatory. 

I believe that the real objection is the fear of the loss 
of the positions of the present health officers and fears 
of what may happen. Many physicians are puzzled as 
well as laymen by the opposition of medicine to county 
organization for better public health. 

^ Afedicine has not discussed the merits of tliis ques- 
tion today. I have not heard a single opinion as to 
whether public health is well practiced in New York 
State and whether it is in line with public need and 
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modern knowledge. We need ^ 

should have wisdom enough to know that our influence 
depends upon being a united profession. Medicine c^- 
not long endure half progressive and ha f conservative. 
Iiledicine has come to “grips” with itself today in an 
effort to decide its own policy toward county boards oi 


health. 

At a time when, as the result of better health educa- 
tion, medicine and its practice are being better under- 
stood and appreciated by laymen, we should be ready to 
abandon optimistic out-pourings of ourselves tliat medi- 
cine is all right in its relationahips and have tlie courage 
to face the realities of changing times. 


10. Vote on Substitute Motion Against Mandation 

Dr. Podvin: If it is in order I would like to move the 
previous question. 

Motion seconded. 

The Speaker: Are you all ready for the question? 

Dr. Ludlum: Can it be restated? 

The Speaker: I am going to ask that the Secretary 
give us the substance of the substitute motion upon 
which you are now about to vote. 

The Assistant Secretary: Resolved that the Medical 
Society of the State of New York, realising that in cer- 
tain instances the institution of county health units may 
be desirable, has no objection to this portion of the re- 
port with the proviso, however, that such be inaugurated 
and controlled by local government as already provided 
under the present Public Health Law (^Scc. 4). 

The Speaker: You are now voting on the substitute 
motion of Dr. Rooney. 

All those in favor of the substitute motion will signify 
by saying aye; contrary minded, no. 

The Chair is in doubt. 

All those in favor of the substitute motion will please 
rise. , I 

The Assistant Secietary announced 41 in favor of the 
resolution. 

Tlic Speaker: All those opposed will please rise. 

Ilic Assistant Secretary announced 54 opposed to it. 

I he Speaker: The substitute motion is lost. 


11. Vote on Original Motion to Defer Mandatio? 

of^n’r °"Sinal resolutio 

Goodrich which will be read again. 

I he Assistant Secretary; Resolved that while recoc 
nming that the principle of county health units is u lit 
mate y desirable the House of Delegates record its oPin 

'"'ni for same be deferred^, 

lie speaker; All m favor signify by rising 

rcsofutim"' announced 56 in ffvor of th 

The Speaker; All those opposed will please rise 
The Assistant Secretary announced 32 opposed ' ■ 

The peakcr: The motion is carried. ^ 

the HoSe? '■■■ “nic befor 


Venereal Disease 

diseases came out, most men objected- tf”' 

Si'” S .S“ 

gest that the State take care of the diseSs 0 ^ 
origin, irrespective of ability to nav Ttf/. r ^ 
that the rest of the report bfreSted °''^' ^ " 


Dr. Reuling: I rise to a point of order. I believe that 
the House voted to take up this report section by section, 
and the section on venereal diseases comes in later. (Sec 
'Section 22.) 

The Speaker; You are correct. 

13. Uniting County Health Districts 

Dr. Goodrich: In column 2, page 31 of the report in 
the Journal you will find the substance of the Commit- 
tee's report involved in this second resolution. 

Resolved that when two or more counties desire they 
shall be penniited to unite in forming a health district 
and that such health district shall be operated by an or- 
ganisation precisely like the county health unit. 

I move its adoption. 

Motion seconded and carried. 

14. Educating County Societies 

Dr. Ludlum: We have omitted a recommendation 
which it is our obligation to consider in accord with our 
previous resolution. This says : “We recommend that 
the Medical Society of the Slate of Ncio York request 
its Public Health Committee to carry on a campaign of 
education,” and so forth, and we must act on that (Jour- 
nal, page 31). 

I move the adoption of this resolution. 

Motion seconded and carried. 

15. Dei-uties to County Health Commissioners 

Dr. Goodrich: Resolved that the present local health 
officer should be retained as a deputy under the County 
Commissioner of Health. 

I move the adoption oi this resolution. Motion sec- 
onded. 

The Speaker: All those in favor signify by saying aye; 
contrary minded, no. 

The chair is in doubt. 

All those in favor will please rise. 

The Assistant Secretary announced 48 in favor. 

The Speaker: Just a moment. I want the negative 
vote on that resolution. 

Dr. Goodrieh; The word “President” does not refer to 
any individual. It refers to the president’s office, not 
tlie individual. 

The Speaker: I will ask for another vote. 

All those in favor of the resolution will please rise. 

All those opposed will please rise. 

The motion seems to be and is carried. 

16. No.minating County Health Officials 

Dr. Goodrieh: In relation to part of the report near 
the bottom of column 2, page 31 of tlie Journal — Resolved 
that at least three members of the County Board of 
Health should be physicians and that the present laiv 
should be so amended as to give the County Medical So- 
ciety the ^ opportunity to nominate a panel of physicians 
from which the Board of Supervisors may make appoint- 
ments of medical members of the County Board of Health. 

Dr. Ross: That is already in the permissive law and 
has been there under Section 3, Paragraph 17, I believe, 
about ten years. 

Dr. Garcn; Is it possible to so change that resolution 
as to make it read “must" instead of ‘‘may”?_ We have 
heard a good deal of criticism of permissive things today, 
and praise of compulsory or mandatory things. 

Well, let us make it mandatory, if mandatory is such 
a good thing. Let us make it mandatory that supervisors 
appoint three physicians instead of simply giving us the 
wishj'-washy permissive thing that they may appoint 
three physicians on that county board. 

The Speaker; Dr. Garen, do you offer an amendment 
that substitutes the word “must” for the word “may f 

Dr. Garen; Yes sir. 

T/ie Speaker; Is that motion seconded? 

Dr. Farmer: I would like to speak for the Commit- 
tee on that. 
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The Conjniittcc would like verj’ iniicli to linvc it just 
as Dr. Garen has explained, but lcg‘'hy tliat is im- 
posiblc. You can’t compel an appointitJg ofliccr to make 
appointments. It is impossible legally. 

Dr. Goodrich: I was simply going to say thM point 
has been ruled upon as unconstitutional by the Counsel 
of the State Society. 

The Speaker: Dr. Garen your motion is illegal will 
you withdraw it? 

Dr. C7orrrt; I withdraw it. . . 

The Speaker: Are you ready for the previous question? 

All in favor signify by saying aye; contrary minded, 
no. So ordered. 

"i?. COM’Kl'O'NTIltS 07 

Dr. Goodrich: Resolved that only incorporated rom- 
of 50,000 or more of population shaU have the 
option of exclusion from the eOH»/y heolth umt. 

Dr. Leilner. What is meant by a community? A whole 
county or city? 

The Speaker: I will ask Dr. Goodricli to answer your 
question. . 

Dr. Goodrich: I would like to pass it on to Com- 
mittee. This is simply a boiling down of the Oimmit- 
tee’s report 

The Speaker: I will ask Dr. Farmer if he will answer 
Dr. Leitner’s question. 

Dr. Farmer: The Committee felt that^ if a county 
health department was wortinvhilc at all it was worth- 
while for every citizen, and that in a county say, of 75,000 
population that an incorporated community of 35,000 
might exclude itself and not have tlic benefit of fuh time 
administration of health personnel while the other 40,000 
did. The law as passed now makes it obligatory that 
every incorporated community of 50,000, cve^ city of 
50,000, shall have a full time health officer, and it \vas to 
bring this in line with that that we felt that communities 
under 50,000 and perhaps over 5,000 would be operating 
under the old way of doing things, which is not as 
progressive as the newer \vay under the county health 
department. Therefore, it should be ‘‘incorporated com- 
munity.’' That word should be in. 

The Speaker: The proponent of the resolution accepts 
the word "incorporate.” 

The Speaker: All in favor signify by saying aye; con- 
trary minded, no. So ordered. 


21. City Health Apministration 

Dr. Goodrich: I move that we approve of the principle 
that fiiU-iimc health officers be provided for cities of 
fifty thousand or more population. 

Motion seconded. 

The Speaker: All in favor signify by saying aye; con- 
trary minded, no. So ordered. 

^(otlon was carried. 

22, Venereal Diseases 

Dr. Goodrich: I move the approval of the section on 
Venereal Diseases. (See the Journal, page 24. See also 
See. 12.) 

McAion seconded. 

The Speaker: Is there any discussion? 

Dr. Rosenthal: I believe it should be made mandatory, 
that in all the smaller towns venereal diseases should be 
treated by priv,Ttc physicians and paid for out of public 
funds. 

Dr. Bonnar: I do not think the public should be taxed 
for the treatment of self-imposed diseases, especially for 
those who arc able to pay. If they are able to pay they 
should pav directly to the attending physician. If they 
arc indigent people I think then that motion might prevail. 
Othcnvisc, personally I cannot agree to it. Every man 
that is able to pay should pay directly. Those who are 
indigent .and net able to pay might be considered. 

The Speaker: You are voting on the adoption of that 
portion of the report relative to Venereal Diseases. 

All in favor signify by saying aye; contrary minded, 
no. So ordered. 

Motion was carried. 

23. Cancer 

Dr. Goodrich: I move you this body record itself in 
favor of the reeommeiidalion ‘‘That educational work 
cither />n6l{f or professional on [he subject of cancer 
should be done in close cooperation with the Medical 
Society of the Stale of Hexv York and the American 
Society for the Control of Cancer (Journal, Page 32). 

Motion seconded. 

The Speaker: All in favor signify by saying aye; con- 
trary minded, no. So ordered. 

Motion was carried. 


18. Monthly Meetings of County Boards of Health 

Dr. Goodrich: Resolved that Legislative provision for 
the specified monthly meetings of the comity boards of 
health shall be made by proper ametidment. 

The Speaker: All in favor signify by saying aye; con- 
trary minded, no. So ordered. 

Motion carried. 

19. Advisory Committee op Physicians 

Dr. Goodrich: Resolved, that an amendment shall be 
offered providing for an advisory committee to each 
county health board composed of three to five physicians 
appointed by the County Medical Society. Said advisory 
rommitlee shall have the right of attet^once xtfifh voice 
but unlkout vote at all meetings of the board. 

I move (he adoption of the resolution. 

Motion seconded. 

The Speaker: All in favor signify by saying aye; con- 
trary minded, no. So ordered. 

20. Dissolution op County Boards of Health 

Dr. Goodnch: Resolved that that part of the present 
laxv Providing for the dissolution of the County Boards 
of Health be retained. 

T move the adoption of the resolution. 

Motion seconded. 

The Speaker: All in favor signify by saying aye; con- 
trary minded, no. So ordered. 

Motion was carried. 


24. Maternity Care 

Dr. Kosmak: In reference to the section on maternity 
(Journal, page 32), I offer the following resolution: 

IVhcrcas recent and careful studies have shozvn that 
improved «ia/crnf/y care is dependent upon a coordina- 
tion of exhtwq agencies which shoXl iwefude c-uery stage 
of this process, and that improvement in the education 
of physicians, nurses and midxvives is the most important 
factor in providing safe and satisfactory obstetric care, 
therefore be it 

Resolved, that this recognition and the requirements 
for bringing about a change is of greater consequence 
and importance than the further organisation of county- 
wide health services for this purpose, and furthermore 
he it 


Resolved, that the function of a health department 
should be of a supervisory character, by establishing 
standards for proper obstetric practice and by studies of 
Rtafe-unde conditions, the results of xvhich may be ap- 
phed to the solution of local problems, rather than bv 
atrect provision for Pregnancy eare. 

Move the adoption of these resolutions. Motion sec- 
onded. 



Motion was carried. 


aye; 
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25. School Hygiene 

Dr. Kopet::ky: 1 move the adoption of the section on 
School Hygiene as printed {Journal, page ii). 

Motion seconded. . 

The Speaker: All in favor signify by saying aje, con- 
trary minded, no. So ordered. 

Motion was carried. 


26. Orthopedics 

Dr. Goodrich: I move the adoption of the section 
the heading of Orthopedics as printed (Journal, page 33). 

Motion seconded. 

The Speaker: All in favor signify by saying aye; con- 
trary minded, no. So ordered. 

Motion carried. 

27. Public Health Nursing 

Dr. Goodrich: I move the adoption of the section under 
the heading of Public Health Nursing (Journal, page 33), 

The Speaker: There is no recommendation there. Do 
you want a motion on it? 

28. Industrial Hygiene 

Dr. Goodrich: I move the adoption of the section on 
Industrial Hygiene. 

Motion seconded. 

The Speaker: All in favor of adopting that portion of 
tlie report which deals with Industrial Hygiene manifest 
it by saying aye; contrary minded, no. So ordered. 

^lotion carried. 


29. Public PIealtii Personnel, and Hearings on the 
State Sanitary Code 

Dr. Kopetaky: I move the adoption of the following 
section on Public Health Personnel. 

"Realizing the importance of authoritative medical 
representation on the Public Health Council, your Joint 
Committee recommends the consideration of a plan 
whereby the State Medical Society shall have the privilege 
of submitting to the Governor of the State of Nezv York 
a list of suitable names from zuhich he may make ap- 
pointments -when filling the place of a medical member 
of the Public Health Council.” 

Motion seconded. 

Dr. Farmer: I would ask Dr. Kopetzky if he would 
include ill that recommendation the recommendation in 
the paragraph before which the Committee feels is very 
*’®'^°™™®tiding "That provision be made in the 
Public Health Law to require the Public Health Council 
to hold open Iwaring upon proposed regulations for 
changes in the Sanitary Code before their adoption." 

^3™’sr if there is embodied in 
this, the resolution which he proposed at the last meet- 
ing of the House of Delegates and which was referred to 
™^,”datory regulations made by the 
Public Health Council, be effective for a period of at 
IcHst SIX months after their promulgation 

ceSablf ^ be ac- 

amendment that there be 
embodied in this resolution by Dr. Kopetzky that the 
Society further recommends that zvhere PromnlgLions 
of regidations are made by the Public Health Council 
that hey be not effective until a period of at least sir 
months has elapsed followed their promulgation md aftfr 
hearings have ^ been permitted to the medical profesliZ 
I”' those amendments. 

wo?d ‘5jem^’' ^ amendment, adding the 

Dr. Groat: I have no vote in this, but I am not sure 
but what there might arise occasions where we would 
want a regulation put in effect sooner than six mZhs 
even though it were made by the Public ™hh 
Council. It seems to me it might be left to their Ere 


Dr. Rooney: I think that tlie House might well be 
informed that under the present law regulations of the 
Public Health Council when promulgated have tlie force 
of statutory law. They arc given legislative power by the 
act which made them. I can see, I confess, no necessity 
for any emergency likely to arise that would require an 
immediate mandatory provision by the Public Health 
Council in the way of certain regulations. The Public 
Health Law today covers their complete control in rela- 
tion to epidemics. 

bly own feeling is this, that the difficulty has been 
largely by the medical profession in this State with the 
Public Health Council, these star chamber sessions, and 
the promulgation of resolutions and regulations which 
become statutory immediately upon promulgation without 
any opportunity for hearing upon the part of the medical 
profession and with no medical cooperation and coordi- 
nation. 

I feel that the objection raised by Dr. Groat is not 
valid and I trust that the House will so hold. The law 
gives the Public Health Council or gives the Commis- 
sioner of Public Health absolute and complete police 
powers after the term of any’ epidemic, irrespective of 
the Public Health Council which is purely advisable. The 
Commissioner of Public Health can do absolutely any- 
thing he chooses at times of emergency. This will not 
jirevent his power but will prevent the Council from 
enacting star chamber legislation. I hold to my original 
position. 

Dr. Parmer: I agree absolutely with Dr. Rooney. It 
is entirely correct. 

Dr. Groat: I was thinking of some emergency winch 
might arise which, Dr. Rooney’ has stated the Commis- 
sioner of Health has the power to handle. That was the 
point I wanted to make, I understand it nojv. 

The Speaker: All in favor of the resolution signify by 
saying aye. 

Dr. Rooney: As amended. 

The Speaker: As amended, yes. All those opposed, no. 
So ordered. 

30. Adoption of Report as a Whole 

Dr. Kopetzky: We have adopted the report oi the 
Joint Committee in sections, and now I move you, sir, 
the adoption of the report as a zvholc as amended this 
afternoon. 

Motion was seconded. (See Sec. 32.) 

31. Pri.n’Ciple of State Aid 

Dr. Johnson: I want to draw your attention to the 
fact that you have overlooked one section, one of the 
most important. Dr. Farmer very justly and very truly 
said that the meetings of this Committee were harmonious. 
I was allowed to sit in and talk, but I was the old woman 
of the Committee. A woman convinced against her will 
is of the same opinion still. I went there with a couple 
of convictions. Somebody said, “Opinions fill no cathe- 
drals. Cathedrals are built by’ convictions.” And that 
was on the question of principle. That is the question 
of State aid. That ivas the one I differed with the Com- 
mittee on and they allowed me to differ, very’ kindly. 1 
think that the principle of State aid is one that is worthy 
of some discussion, and it has not been taken up. 

I feel that State aid becomes State subvention and 
finally a bribe. In the hands of those who have the 
handing out of State aid. And I would like to hear a few 
expressions of opinion before we adopt this report as a 
whole; what the men think about the principle of State 
aid. 

You notice our Committee handled it with gloves. 
slid around it. I would like to hear that discussed. 

Dr. Kopetzky: I move, sir, that the motion to adopt 
the report as a whole as amended be tabled so that we 
can take up the question raised by the President. 

Motion seconded. , , 

The Speaker: The motion has been made and seconded 
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that the motjon for the adoption of the report as a whole 
as amended be tabled AU ni favor sijpnfy by saying 
a>c, contrar> minded, no So ordered 
The motion wais carried 

fhe St'cakcr Is there anj thing further to come before 
the House of Delegates’ 

Dr Kooncy The President lias raised this question as 
to uhat position the Socielv is to take on State aid 
I do not know tint I am in order in discussing it cx 
cept upon the motion made b> Dr Kopetzkj as to the 
adoption of the report as a whole That havang been 
tabled I fear that unless some motion is made I pfobabl> 
am out of order So that for the purpose of eliciting 
discussion I will move, that the House of Delegates of 
the Medical Socielv of the State of New \ork, is in favor 
of State aid 

The motion wais seconded 

Dr Hc\d In order to conitiiand a vote on tins without 
discussion I move that the House of Delegates go into a 
Committee of the Whole informallj with the Chairman 
occupving the chair In doing that wc can discuss our 
opinions without moving for a vote on the question until 
we have consolidated our ideas 
Motion seconded 

The Speaker It has been movtd and seconded that tlie 
House of Delegates go into a Committee of the Whole for 
the discussion of tins State aid proposition AU m favor 
signify b) saying aje, contrarj minded no So ordered 
The motion was carried 

The Committee of the Whole of the House of Dele 
gates of the ^fedlcal Socictj of the State of New York 
waS called to order by Dr John A Card Speaker of the 
House of Delegates 

Dr Goodrich As long as the Joint Committee has 
given us a report saying it feels that it has not the ncces 
sarj information to make a definite pronouncement on 
the general subject of State Aid which it helicvcs is a 
subject of great importance and merits study b> mcilical 
economic and legislative authorities / viojc that it ts the 
opinion of this Coinimiicc io he reported to the House 
of Delenates that action on the question of Slate aid 
should be postponed iiultl the reqular ineeiuto of the 
House of Deleqates fliir conunq \cor and J/iot the Joint 
Committee be asked to bnnq iir further data at that lime 
Motion was seconded 

Dr Card You have heard tlic motion Is there an> 
further discussion’ All in favor sipmfv h\ <;aving ajc 
contrary minded no So ordered 
Motion wxs earned 

Dr Goodrich I move that the meeting of the Commit 
lee of the Wliole be clnced and that wc report to the 
House of Delegates 

Dr Dougherty I move that the Committee rise and 
that the secretary report its action to the House 
Nfotion seconded and carried 

Tfic Chairman Tlie meeting of the Committee of the 
MHiole IS adjourned 

Following the recess which had been taken to permit 


of a meeting of the Commiltee of the Whole, the Special 
Session of the House of Delegates was resumed and 
called to order b> the Speaker 
The speaker The House of Delegates will now come 
to order and wc will listen to the report of the Committee 
of the Whole 

Dr Goodrich I will ask the Sccretarj to make the 
report 

The dssislant Secretary Resohed that action on State 
ltd be postponed until the nevt mct.tmg of the House 
of Delegates and that the Joint Committee he asked to 
I ring further infonnafwn at that time 
Dr Kopitsl y I move the adoption of the report of the 
Committee of the Whole 
Motion seconded 

The Speaker All in favor signify b> saying aye con 
trarj minded no 
Motion was carried 

32 Adoption of Report as a Whole 
Dr KoPetdy I move to take from the table the 
motion to adopt the report of the Joint Committee (See 
30) 

kfotion seconded 

i he Speaker All in favor of the motion signifj b) 
saying aye, conlrarv minded no 
Motion *0 take from the table was earned 
The Speaker The motion before you now is the adop 
twn of the report of the Joint Committee on tlu Go 
rntoAs Health Commissions Report as a nhoh as 
amended 6v the House of Delegates loda\ 

The Speaker All in favo- signify by saving aye con 
trary minded no It is so ordered 
kfotion was earned 

33 Thanks to Joint Committee 
Dt Kopefzl ) As one of those who helped to make 
tlic decision of the House today I want to make a motion 
thanking the Joint Committee for their arduous labors 
in behalf of the profession 

Dr Rooue\ T rise witli great pleasure to second the 
motion of Dr Kopet^ky 

I think the Committee deserves the thanks of the 
House 

The Spenkei You have heard the motion All in favor 
signify by saving aye contrarv minded no It is so 
ordercil 

Motion wns carried 

34 Adjournment 

7/ir 5'rcrr/on 1 move that we now adjourn 
The Speaker You have heard the motion All in favor 
please rise 

Motion earned and the House adjourned at 4 4S ? Nf 
Respectfully submitted 
John A Card Speaker 
Danifl S Douchertv ^ccrelar\ 
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news notes 


MEDICAL ECONOMICS CONCERNING INDUSTRIAL MEDICINE 

From the Committee on Economics of the Medical Society of the State of New York. 


Industrial medicine or medicine in industry is 
no different than medicine in any other part of 
our social scheme. We have occasionally de- 
fined it as good medicine as applied to industry. 
The attitude of organized medicine toward this 
particular phase of medical occupation should, I 
believe, be one of cooperation, and at the same 
time one of standardization. There is no doubt 
but that medicine in industry has come to stay, 
and that in a large part, industry was forced into 
its present position by way of the compensation 
laws, plus the reaction of the profession in general 
toward the arbitrary rulings in what have been 
deemed professional matters. 

In the State of New York, there is plenty of 
legislation which covers the subject of the prac- 
tice of medicine. This legislation takes the very 
definite stand that corporations cannot practice 
medicine. There are a few industrial organiza- 
tions in this state which conduct very extensive 
and very comprehensive medical services both in 
sickness and in accident for the benefit of their 
employees. These several services, as viewed 
from the standpoint of the average practicing 
physician, take on the appearance of corporation 
medicine. Nevertheless, if the subject is scruti- 
nized with care, it will be seen that in all cases 
the responsibility rests with the doctor who ren- 
ders the service ; and even though he may accept 
a salary from the corporation within whose con- 
fines he is carrying on his medical activities, nev- 
ertheless, his dealings are with the patient; and 
inasmuch as the patient in no wise is allowed to 
compensate him, the legal opinion is that such 
endeavors do not constitute the corporation prac- 
tice of medicine. 


We do, however, see a very widespread attem 
to avoid this very issue in the employment of 
medical supervision exercised in a questional 
capacity over the activities of the first-aid vrorl 
and the trained nurse. The difficulty in differe 
tiating between medical service to employees 
the type which would be concurred in by the met 
cal profession at large, centers about the tei 
first aid. Where there is strict adherence 
the letter of the understanding the application 
the meaning first aid” is a perfectly satisfacto 
solution. However, the day to day rendering 
so-called first-aid medical and surgical treatmc 
constitutes little less than the providing of mei 
cal serwee to the employee of a type which mis 
be rendered by the patient’s family physician, 
believe that many industries, and more or It 


unconsciously, their medical people, are offenders 
against the meaning of this term. The employee, 
great or small, who is able to go to the job and 
yet is hampered more or less by reason of a physi- 
cal or mental disability, should have recourse to 
easily obtained adequate and inexpensive medical 
and surgical care. This the medical profession 
in most communities is unable to supply ; and even 
if they were, such employees would not resort to 
them for relief inasmuch as in the majority of in- 
stances they would consider their discomforts of 
a not sufficient degree of magnitude to warrant 
spending money with their doctor. Furthermore, 
recourse to company facilities under such condi- 
tions, while costing nothing, conserves time and 
enables them to return to work with a more com- 
fortable ability to perform. Or they are sent 
home with diagnoses of varying degrees of cor- 
rectness, to seek the ministrations of their local 
ph)'sicians. Viewed in the light of other indus- 
trial e.xpenditures of the nature of operating costs, 
the fixed charges for such endeavor do not form 
an item of great importance ; and with the appli- 
cation of business methods, organizations are able 
to provide this kind of service in a degree not 
possible by the average practicing physician even 
though he may be advantageously located. The 
matter of compensation varies and, bj' and large, 
we do not consider it adequate viewed in the light 
of the earning capacities of physicians at large. 
It is the experience of those of us who have been 
in the executive medical field over a period of 
time that the number of medical persons seeking 
this sort of work as a permanent occupation has 
been constantly increasing. We will always have 
the young doctor who is in need of temporary 
quick financial return and it is quite proper that 
occupation of this kind be made available for him. 
At the same time it should be within the realm of 
organization control that the precepts of the pro- 
fession be maintained and that medical ideals 
should not be allowed to lapse during the period 
of their industrial endeavor. Fortunately, we are 
past the time when the plant physician and sur- 
geoTi is viewed by his fellow members of the pro- 
fession as a medical or surgical incompetent clas- 
sified under the term “company doctor.” By and 
large, within industry today where executive co- 
operation has blended with professional skill and 
ambition, the quality of medical and surgical sen'- 
ice while of a first-aid character is a direct con- 
tribution not only to the ernployees but to the 
family physician as well. A properly conducted 
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medical department is a feeder for tlic local phy- 
sician even though for economic reasons diagnos- 
tic mrcstigation of first aid problems are not 
[lossible Likcnisc there is a direct result to the 
patient himself winch is of more momeiit than 
.lilt personal economic accrual to himself is con 


eemed Organized medicine should recognize that 
It has a part to play in the maintenance of those 
qualities avhicli should make for professional dig 
nitj as emhodied in conduct, economic returns and 
cliaractci of the professional product delivered 
Cassius H Watson 


COMMITTEE ON LEGISLATION 
Bulletin No 1 


January 26, 1932 

We arc liapp) to state that reports from the 
field indicate that the countj committees are 
going to be unusuallj active this year More 
cliairmtn hare reported to us upon their organi 
zations and their plans for work than in any pre 
nous )ear at such an early date Naturally, we 
are encouraged and we shall do our utmost to 
make oursehes and the Bureau in Albany as use- 
ful as possible We hope that every chairman 
will feel free to call upon us for assistance and 
information at anj time We can expect a busj 
} ear While there are rumors that the legislature 
is hkel} to hare a short session, there is no doubt 
but that there will be the usual run of bills in 
which rve shall hare a deep interest The anti- 
r irisection bill, an annual visitor, has made a rerj 
carl) appearance this >ear Bills norv before the 
legislature are 

Senate Int No 11 — Dr Love has reintroduced 
his ‘ bah) mixing” bill Referred to Codes Com- 
mittee 

Senate Int No 71 — Hastings, creating a divi- 
sion of medicinal liquor to rrliich is delegated 
powers to carrj out provisions of proposed larv 
relating to prescriptions, sale and use of intoxi 
eating liquors for medicinal purposes and appro 
printing §250,000 Referred to Finance Com- 
mittee 

Senate Int No 79 — Mastick, an amendment to 
the Workmen’s Compensation Law by providing 
compensation for all diseases arising out of em- 
plojment Referred to Labor Committee This 
bill has been before us on two preceding jears 
Senate Int No 256 — ^Westall, would amend the 
Public Health Law by providing each city becom- 
ing part of a county health district shall be en 
titled to one additional representative on count} 
health board all members of the board to be resi 
dents of the health district Referred to Health 
Committee 

Senate Int No 324 — Berg, would amend the 
Education Law by extending to six months after 
May 17, 1932, time for applying for a license to 
practice pli} siotherapy under the act Referred 


to Education Committee The time for pbjsio- 
therapists to apply for a license expired by law 
May 17, 1926 Senator Berg by this bill would 
open the matter again and permit applications to 
be made for this period of six months m this year 
We know of no reason why another opportunity 
should be given physiotherapists for registration 
The bill has just come to our desk and we have 
not had an opportunity to inquire of Senator 
Berg or of the Department of Education as to 
the nccessitj for such bill We shall make further 
report in our next bulletin 

Senate Int No 328 — Berg, would amend the 
Education Law to permit restoration by Regents 
of a license for the practice of medicine to a per- 
son pardoned after conviction of felony, for mis 
conduct in his professional capacity Referred to 
the Education Committee Senator Berg’s amend 
ment is to delete from the law the following 
"Unless such conviction has been for misconduct 
in his professional capacity ” 

Senate Int No 331 — Gates, would amend the 
Education Law to permit an optometrist or phj - 
sician to prescribe for and furnish spectacles, eye 
glasses or lenses to a person “upon request ’ 
Referred to Education Committee 

Assembly Int No 116 — Doyle, is a modified 
form of the bill which Mr Doyle had last year 
regulating the sale and manufacture of bichloride 
of mercury and compounds thereof, to prevent 
accidental poisoning Referred to the Code' 
Committee The bill m its present form was con 
sidered by this committee and approved If you 
find that there is reason why this is unwise legis- 
lation ave hope 3011 a\ill give us your opinion at 
an early date 

Assembl} Int No 261 — ^Vaughan, the anti- 
aivisection bill 

* * * 

The osteopaths have had some conferences with 
the Department of Education regarding avhat the\ 
Iiaic been seeking in past years, and Dr Johnson 
our president, has been invited by the Department 
of Education to attend a conference and bring 
with him such members of our Society as he may 
name The conference will be held on Thursdaa 
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in New York City. This conimittee has been in- 
vited and it is our understanding that representa- 
tives of the osteopathic society will also be present. 

The anti-vivisection bill has been introduced in 
the Assembly only and rests with the Codes Com- 
mittee, whose personnel follows: 

Burton D. Esmond, Chin. .Saratoga Co. 

James R. Robinson Tompkins Co. 

Willis n. Sargent Onondaga Co. 

Edward M. Sheldon Lewis Co. 

Walter W. Abbott Oneida Co. 

William J. Lamont Orange Co. 

Howard W. Dickey Erie Co. 

Daniel J. O’Mara Monroe Co. 

Oswald D. Heck Schenectady Co. 

i\Ieyer Alterman New York Co. 

Wm. C. McCreery Kings Co. 

Harry A. Samberg Bronx Co. 

Saul S. Streit New York Co. 

Won’t each of you whose Assemblyman is a 
member of this committee immediately get in 
touch with him and establish your opposition to 
the advancement of the bill? The Anti-Vivisec- 


tion Society does not expect to have the bill en- 
acted into law, but they demand that the commit- 
tee shall report upon it favorably so that it may 
be debated on the floor of the Assembly. 

Hearings 

While writing this bulletin, information has 
come from the Codes Committee that there will 
be a hearing on the anti-vivisection bill on Tues- 
day, February 9th, at 2:00 P.M. The members 
of’ the committee report that they are being 
flooded with letters from persons not only in New 
York State, but from all over the world, urging 
favorable consideration of this bill. It is, there- 
fore, importarit that every chairman take the mat- 
ter seriously and see that letters in opposition to 
the bill are sent to the members of the committee 
and especially should there be letters from promi- 
nent men and ivomen who are not physicians. 
Harry Aranow, 

John J. Buettner, 
MARsnALE Clinton, 
Committee on Legislation. 


Letter to County Committees 


The following letter has been sent to the 
Chairmen of the Legislative Committees of 
County Societies under the date of January, 
30, 1932: 

Enclosed 3mu will find the following bills 
and we hope you will read carefully what is 
written in italics, ivhich is the new part. In 
some bills, however, where there is an entire- 
ly new section added, the ne-w part is not 
written in italics. Let us have your com- 
ments whether jmu are for or against the 
matter, and your replies particularly if you 
are in opposition. You may say that we know 
\vhat your reaction would be, but, neverthe- 
less, you would be surprised to know how 
many times we get valuable suggestions from 
men who state to us the very things we had in 
our mind: 

Senate Int. No. 256-Westall, to amend the 
public health laiv in relation to the members 
constituting the county board of health. In 
\Vestchester County, from which Senator 
Westall comes, there is a county health unit 
operating and about a year ago the City of 
White Plains decided to come into the unit, 
and it understood that the health officer of 
the city would be made a member of the 
county board of health and, accordingly, the 
county health department appointed a deputy 
to the commissioner, to be in charge of health 
activities in White Plains. When the time 
carne for election to the county board of 
health, the supervisors chose to return the 
physician who was a member of the board. 


and not to replace him with the retired health 
officer of White Plains. This bill is to meet a 
situation of that kind and seems to us to be a 
fair proposition. We expect to ask Senator 
Westall to amend this bill in line 7 on page 2, 
changing the word “two” to "three.” This will be 
in accordance with action taken by the House of 
Delegates at the recent siJecial meeting and 
also in accordance -with the recommendations 
of the Governor’s Special Health Commission. 

Senate Int. No. 324-Berg, to amend the 
education law, in relation to licenses to prac- 
tice physiotherapyL Mr. Berg says that there 
are six or eight physiotherapists who, al- 
though entitled to do so, failed to make ap- 
plication for license in 1926, and he would 
like to give them an opportunity. We do not 
think it wise to reopen the matter which was 
closed six years ago. We believe that all the 
persons who were entitled to licensure at that 
time had ample opportunity to make applica- 
tion for such license if they desired it. We 
believe that the Department of Education sup- 
ports us in this opinion. 

Senate Int. No. 328-Berg, to amend the 
education law in relation to restoration of 
licenses for the practice of medicine to per- 
sons pardoned after conviction for a felony. 
This needs no explanation ; you can under- 
stand it as well as we. Give us your opinion. 

Senate Int. No. 331-Gates, to amend the 
education laAv in relation to peddling of 
spectacles, eyeglasses or lenses by optome- 
trists or physicians. You wdll note that the 
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amciidnieiit here ib \ci j sm ill , it simply intro- 
duces the phiase "upon request” permuting 
a physician or optometrist to prescribe and 
furnish spectacles to an\ person upon request 
Gi\c us jour opinion as to the \alue of this 
amendment 

Asscmblt Int No 261, is Mr Vaughans 
annual “dog hill, identical with the bill of 
last year 

In order that our records m n he correct 
and complete will aou please let us know if 


\ou ire not the chairman of the Couiitj So 
eicl) Legislative Committee or the proper 
pel sou to receive bills m jour counts We 
regret that ave cannot regularlj send ill of 
the bills to everj person who makes requisi 
tion, but ave do avant to send them to the 
chairman of the Countj Societj committee 
and ave frcquentlj can send seaeral bills to 
others, upon their requisition 

Harr\ Aranow, Chairman 


PRIZE ESSAYS 


1 he Committee on Prue Essaj b desires to call 
the attention of the medical profession to the fol- 
lowing prizes oflered through the Medical Societj 
of the State of Neav York 

The Mcrrit II Cash Prize I his prize was 
established bj Dr Merrit H Cash in 1S63 and 
is given to the author of the best original essaj 
on a subject designated by the Committee on 
Prize Essaj s Competition is limited to the nicni 
hers of the Medical Societj of the State of Ncaa 
York, avho at the time of entering the eonipcti 
lion are residents of New York State 

The essaj shall lie tjpeavritteu oi printed mil 
the oiilj means of identification of the authm 
shall be a motto or other dc\icc It shall be ic 
conipanied bj a seiled envelope lining on the 
outside the same motto or deuce and containing 
the name and address of the writer 

An idea of the type of subject upon which com 
petitors may write their essays is indicated bj' the 
list of previous awards of tins prize which is as 
follows 

1861 — -A N Bell, Brookljn “How Complete Is 
the Protection of Vaccination, and Wliat 
Are the Dangers of Communicating Other 
Diseases with the Vaccinia?” 

1913 — ^William Kirk, Jr, Troy “Brown Sequard 
Paralysis Review of Subject with Swni 
Illation of Cases and Report of Case Re 
suiting from Stab Wound of Aiitopsj ” 
1920 — Herman B Sheffield New York City 
“Present Status of Poliomyelitis ’ 

1923 — Arthur M Wright and Edward M Liv 
mgston New York Citi T enrocitosis of 
Internal Hemorrhage 

Pile Lucien Howe Pnze In 1906, the late Dr 
Lucicn HoWe, then residing in Buffalo, pre 
seated the State Medical Society with a prize 
fund, the interest of which is to be used bj the 
Society for the presentation of a suitable medal 
for the best original contribution to our knowl- 
edge of some branch of snrgerj preferably oph 
tlulniologj The author need not be a member 


of the Medical Society of the State of New Yoik 
The method of presenting the communication 
and of awarding the prize shall be substantiallj 
the same as that followed m regard to prize es- 
saj s That IS to saj , the communication shall be 
typewritten or printed, and the only means of 
identification of the author shall be a motto or 
other device It shall be accompanied bj a sealed 
envelope having on the outside the same motto 
or deuce, and containing the name and addiess 
of the writer If, in any year, the committee does 
not deem any essay or communication which is 
offered worthy of the prize then it shall not be 
awarded, and the interest for that year shall be 
ailded to the jirincipal ” 

In the past this prize his been awarded as fol 
lows 

1914 — Mark J Schoenberg New York “Con 
tribution to the Experimental Study of 
Ocular Anaphylaxis ’ 

1918 — Israel S Wechsler, New York City 
“Ophthalmic Changes in Tabes and Pare 
sis — Pathology and Diagnosis with Refer- 
ence to Cerebrospinal Syphilis ” 

1922 — Arthur J Bedell, Albany “Some Observa 
tions with the Gullstrand Slit Lamp on 
the Lens Including Cataract ” 

1924 — Arthur J Bedell, Albany ‘ Study of the 
Vitreous ” 

1927 — Arthur J Bedell, Albany “Photographs 
of the Fundus Oculi, Normal and Patho 
logical Conditions ” 

Prize essays must be submitted before May 
9tli lliej must be diieeted to tlu Committee on 
Pnze Essays Medical Soeieti of the Stite of 
New York 2 East 103rd St New York City 
If am identification marks other than the ones 
prescribed are attached to the essay, it will be 
debarred from the competitions 

E MacD Stinton, Chatnnan, 
Albert C Sxell 
EdoarA VilderVeer 
Committee on Pnec 
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PUBLIC RELATIONS COUNTY SURVEY NUMBER 20— WESTCHESTER 


The Public Relations Committee of the West- 
chester County Medical Society desires to mahe 
the following report: 

Following its appointment at the commence- 
ment of the year, the committee organized and 
considered various outlets for its activities. After 
due consideration we decided that there were a 
number of conditions existing in the practice of 
medicine in this county which might be improved, 
and we felt that if we could develop in some one 
community some steps tending to improve these 
conditions, the remaining communities would fol- 
low suit. Among the conditions in which we felt 
there was opportunity for our work were : 

(1) In the majority of communities there is 
no way by which any individual desiring a physi- 
cian in an emergency and being unable to secure 
his family physician can secure the services of a 
doctor without indiscriminate telephoning to all 
the doctors in his community. Even if the latter 
procedure is adopted, it is often impossible to 
secure help. The committee felt that it was de- 
sirable to make some arrangement with the hos- 
pital in each community whereby this institution 
would agree to utilize its forces in securing some 
physician practicing in the neighborhood of the 
patient for such an emergency. With this ar- 
rangement established, the public should be ad- 
vised of the fact. In every way possible everyone 
should be informed, “In case of any emergencv 
where you are unable to secure the services of 
your family physician, telephone the hospital.” 
As a result of our work, in the annual hospital 
statement 15,000 residents of New Rochelle and 
its vicinity have been advised of the above-named 
procedure, and through the medium of the press 
the general public is to be later informed. It is 
too early as yet to give any definite results of this 
plan, but we believe it will be of service. 


(2) We know that in the majority of hospital 
in the county no social service worker is en 
])loyed. We feel that our dispensaries are bein 
used by many patients who are able to pay fc 
the services of a doctor, and we feel that a moi 
careful investigation of the financial condition c 
these patients is advisable. The chairman of tl 
committee appeared before the Board of Govei 

situatioi Md^T Hospital, stated tl 

f wXr rf- <^mployment of sue 

a worker. This request was granted and tl 

investigation, the dispensary patients ?onLfto 
classified into three divisioL^ (a) ^Sr^ho ai 


unable to pay anything more than the small mini- 
mum charge of 25c or less; (b) those who are 
able to pay more than 25 c but not able to pay 
the usual fee for a visit to a doctor’s office; 
(c) those who are able to pay the usual fee of a 
ph 3 'sician. We have found many cases who be- 
long to Group C, and these patients are unhesi- 
tatingly refused treatment in the clinic after their 
immediate wants have been attended to. We have 
found that Group B included many cases and a 
plan is being developed whereby these patients can 
pay a fee that is in proportion to their means, the 
proceeds going to the attending physician. 

This social service w'orker is now busy in many 
directions; she is investigating the financial con- 
dition of many dispensary cases ; she is doing the 
same for some ward cases; she is following up 
ward cases after they have been discharged from 
tlie hospital, and she is doing the same work for 
dispensary cases where necessary. We feel that 
her work will be invaluable to the community, to 
tile hos])ital and the doctors; we feel that the 
money she will collect for the institution will more 
than pay her expenses; we feel that in all prob- 
ability additional help will have to be given her 
as this work progresses. We hope that the activi- 
ties of this department of the hospital can be ex- 
tended so that it can be employed by the staff of 
the institution to investigate and report to the 
doctors on cases desiring special treatment but 
who claim to be unable to pay the usual fee. 

We have addressed a meeting of the hospital 
superintendents of the county, explaining to them 
the ideals of this committee, telling them of the 
plan that -we hope to develop in the New Rochelle 
Hospital, asking them to observe its results, and, 
if they find these results desirable, requesting 
them to follow suit. At present we definitely 
know, by requests of neighboring hospitals, that 
they also realize the needs of this work and are 
watching our progress. 

The committee realizes that its work has ex- 
tended only over a period of a few months, but 
it feels that it has made an earnest effort along 
the lines indicated and sincerel}’^ hopes that the 
work it has started will be continued b}”^ the com- 
ing committee. We feel that it represents a very 
important condition existing in the practice of 
medicine at present. We believe that the hospital 
should be the medical center for each community, 
hut we do not believe that the hospital should 
practice medicine. The doctor is entitled to his 
fee, the public should receive medical service, but 
just as the medical^profession should not be im- 
posed upon by those able to pay for medical care, 
neither should the cost of this medical care be a 
financial tragedy to the patient. 

C. C. Guion, Chairman. 
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PUBLIC RELATIONS COUNTY 

The Committee on Public Relations of Yates 
County Medical Society, having made a survey 
of the welfare and public health activities in the 
County, wishes to report to the society at this 
time. 

Yates County, which has been known as Little 
Yates for some time, is located in the midst of 
the Finger Lakes Region, and is one of the smaller 
counties in the state, being only about eighteen 
miles long and thirteen miles wide. 1 he popula- 
tion is 16,848, of which 5,329 live in the county 
scat of Penn Yan. There are only nine town- 
ships in the county and four, incorporated vil- 
lages, namely, Rushville, Dundee, Dresden and 
Penn Yan. 

One of the oldest public welfare organizations 
is the Tuberculosis and Public Health Committee, 
which was organized on the 24th of May, 1921, 
with Dr. A. T. Halstead of Rushville as first 
president. This committee derives its entire sup- 
port from the county’s share in the sale of Christ- 
mas seals and consists of one supervisor from 
each township and the officers. Most of their 
work is carried on through the county nurses, but 
they do some relief work aside from this. The 
present medical member of this committee is Dr. 
J. P. MacDowell of Dundee. 

We are not able to learn just when the Yates 
County Committee of the American Red Cross 
was organized but it has 23 members and is self- 
perpetuating. Last year, it spent ?300 through 
the public health nurses of the county, $200 for 
food for needy families, and $100 for courses in 
life saving for boys and girls. This year it has 
appropriated $3(X) for eye, and adenoid and tonsil 
work. 

The local Committee for Cancer Control has 
been organized for several j'ears. Its chairman is 
always the cliairman of the cancer committee of 
this society. There has been little activity for the 
last two years because of the re-organization of 
the state committee. But there is at the present 
time a movement on for a public meeting to be 
held in the near future, at which we hope to have 
the president and e.Necutivc secretary of the State 
Stwiety, who have promised to show several reels 
of moving pictures, issued by the state committee 
for public instruction. 

For a few years there was a milk commission 
in Yates County of which the chairman and two 
niumbers were elected from this society ; but as the 
production of certified milk has been discontinued, 
the commission is now inactive. 

During the past year, the Parent-Teachers As- 
sociation has been addressed by several local doc- 
tors on different health problems. 

Yates County bas two full-time public health 
nurses, who reported the following activities in 
1931: 
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SURVEY NUMBER 21— YATES 

Medical cases visited 45 

Infants 395 

Tuberculous positive 70 

Tuberculous suspects 60 

Pre-school examinations 1,107 

Chest clinics, state doctor 4 

Orthopatdic clinics, state doctor 2 

Rural consultations — local physicians. 15 

Regular consultations 37 

Vaccination clinics 6 

Toxin anti-toxin clinics 3 


The Yates County Laboratory tVas established 
in 1925 under a committee of the County Super- 
visors with three medical members. The labora- 
tory is located in the Yates County Soldiers and 
Sailors Memorial Hospital, and during the past 
year it has handled about 5,000 specimens, about 
one-third of which have been public health cases 
and two-thirds hospital cases. The biopsy speci- 
mens are sent to the State Cancer Laboratory, 
and the serological ones to Albany. There have 
been between 300 and 400 specimens of milk, and 
100 of water ex.annned during the year. The 
Laboratory is under the supervision of the Direc- 
tor of the Ontario County Laboratories with a 
technician, recommended by the State Health 
Department, in charge. 

There were only three toxin anti-to.\in clinics 
held during the year 1931 because as far as we 
can learn, there was little need of them in most 
of the townships. One township reported that 
all but two families had been taken care of up 
to January 1, 1931, and one township reported 
80 children to be immunized this year, there hav- 
ing been no clinics for lack of funds during 1931, 
The county nurses estimate that more than 80 
per cent of all children between six months and 
ten years in the county have been immunized. 

In 1922, the Cripple Children’s Committee of 
the local Rotary Club was organized, and joined 
the State Association of such committees. They 
made a .survey of the county and found 150 crip- 
pled children and grownups, some of which were 
classified later as adenoid and tonsil cases. Many 
of the throat cases were operated on with the 
.assistance of the committee. Its work has been 
less eaeh year until 1931, when it was looking 
after five cases of post-polio conditions. Each 
week they have been taken to Geneva where they 
have the advantage of the Y.M.C.A. swimming 
pool, and have been under the supervision of 
state orthopedic nurses. 

The County Medical^ Society has sponsored the 
niral pre-school examination since 1925, work- 
ing in conjunction with the county nurses and 
children’s agent, together with the District Health 
Ofiiccr. Formerly, there were at least two din- 
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ics held in each township each year, but because 
of lack of funds, only one is now held. Some ot 
the townships having more children than can be 
handled at one clinic, are assigned two chnics on 
the same day, which accounts for the fifteen held 
last 3 ^ear as given in the nurses’ report. 

Yates County has one hospital with 38 beds, 
which is located in Penn Yan, the county seat. 
While it is known as Yates County Soldiers and 
Sailors Memorial Hospital, it was built by public 
subscriptions and is self-supporting, except for 
a few legacies, the income from wliich help in the 
overhead. This hospital has been classified in 
class A by the American College of Surgeons for 
the last several years. The staff of this hospital 
consists of all the local doctors qualified to prac- 
tice residing in the county. 

According to the 1931 state directory, Yates 
County now has 22 licensed physicians, all of 
whom are members of the count}' society, except 


three who were former members, but are now 
retired from active practice. 

On December 21, 1926, this society adopted a 
fee bill which was sent to all insurance companie.s 
canying compensation risks in the county, anti 
as far as the committee can learn, they have all 
accepted these fees in settlement of all claims. 

This fee bill has also been of great help since 
the enforcement of the new State Welfare Law 
in coming to terms with the County Commis- 
sioner of Public Welfare. 

While, with few exceptions, the county society 
has not been consulted in the welfare work car- 
ried on in the county, in most cases, there arc 
members of this ■society in the different organi- 
zations and they are active in mapping out their 
policies. In one case, your committee was in- 
formed that our only representative was a local 
optometrist. 

G. H. Leader, Chairman. 


TRI-STATE MEDICAL CONFERENCE 


The Nineteenth Tri-State Medical Conference 
met in the Hotel Chelsea, Atlantic City, N. J., on 
December 5, 1931, with Dr. John F. Plagerty of 
Newark, President of the Medical Society of 
New Jersey, presiding. 

Those present from New York State were Dr. 
Thomas J. Harris, of New York City, who read 
a jiaper; Drs. Wm. H. Ross, J. E. Sadlier, and 
J. S. Lawrence. 

The program consisted of three papers. The 
first was entitled “Looking at Both Sides of Our 
Public Relations,” and was given by Dr. William 
Rowland Davies, of Scranton, Pa. Dr. Davies 
discussed economics, nursing and cults at consid- 
erable length, and^ his paper was discussed by 
nearly every physician present. 

ffhc second paper was entitled “Specialists and 
Specialism,— A Plan for Proper Control by State 
Societies, by Dr. Edward G. Waters, of Jersey 
Uty, N. J. Dr. Waters outlined a plan which 


had already been presented before the New Jer- 
sey State Society and which w'as published in the 
Journal of the Medical Society of New Jersey of 
June, 1931 ; and in turn was abstracted in the 
New York State Journal of Medicine of 
July 15, 1931, page 928. This article indicates 
the trend of the paper. 

The third ])apcr was by Dr. Thomas J. Harris, 
of New York City, who discussed the attitude of 
the American College of Surgeons, the American 
College of Physicians, the American Society of 
Otolaryngologists, the American Gynecological 
Society and the Academy of Medicine to the cer- 
tification of specialists and felt that progress was 
being made towards a solution of the problem, 
although he did not state what the probable out- 
come would be. 

The next meeting of the Tri-State Conference 
will be held in New York in February. 


CERTIFICATION OP SPECIALISTS IN OBSTETRICS AND GYNECOLOGY 


The increasing amount of consideration g 
Certification of Speciali 
nn rf .^''"O'lttcement of the American B 
Obstetrics and Gynecology of interest to e 

5 Sr willSlvl a' 

ditional interest m the following announce] 
because the president of the board is Dr. W 
F. Dannreuther of New York City: 

t he n^t written examination of the At 
can Board of Obstetrics and Gynecology wi 


held in nineteen differenl cilies of the United 
States and Canada at 2 P.M. on Saturda}’, March 
26, 1932. The general, oral and clinical exami- 
nation w'ill be held in New Orleans on Tuesday, 
Ma)' 10, 1932, immediately preceding the meet- 
ing of the American Medical Association. Re- 
duced railroad fares will be available. For de- 
tailed information and application blanks apply to 
the Secretapr, Dr. Paul Titus, 1015 Highland 
Building, Pittsburgh, Pennsylvania.” 
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N. y. Herald Tnbuiic, January 4, 1932 


MODERN ASTROLOGY 


Astrology still flourishes in New York City and 
its practice is so profitable that a dealer in toys is 
suing a leading practitioner of the ancient mys- 
tery for $25,000.00 for the alleged pirating of a 
chart showing the days which are favorable and 
those which are unfavorable. The makers issued 
the chart as a mere toy or game, but it was re- 
published by an astrologer as a genuine article; 
and hence the law suit. 

The New York Herald Tribune of January 8, 
describing the suit, commented as follows ; 

“In recent years, she has obtained, with her 
corps of assistant astrologers, almost a monopoly 
on the casting of horoscopes, her chief competi- 
tors having been wiped out by the general skepti- 
cism towards the science following the failure of 
any astrologer to make a public prediction of the 
World War or of the depression. She has made 
no public prediction of any kind since 1923 when. 


on arriving here from Europe, she announced that 
President Harding and his Administrations were 
under happy auspices a few weeks before Presi- 
dent Harding died and his Administration was in- 
volved in fearful scandals. 

She tells in one of her books how she chose her 
husband through astrology. The Jordan horo- 
scope proved that he was the perfect mate for her. 
She also has told how she selected her pet Pekin- 
ese through astrology. She would not buy even 
a goldfish without casting its horoscope. In an 
autobiographical volume she stated that she was 
wooed years ago by a British nobleman and was 
on the point of accepting him and settling down 
in his beautiful palazzo in Rome, but she was 
forced to reject him because on casting his horo- 
scope she found that the nobleman’s moon indi- 
cated that, if she married him, she would die earn 
or prove unfaithful.” 


SPECIALISM IN MEDICINE 


The inauguration of Dr. Frank L. Babbott, Jr., 
as president of the Long Island College of Medi- 
cine (the former Long Island College Hospital) 
in Brooklyn, on January 14, was described by the 
New York Herald Tribune of January 15. -The 
Herald Tribune described the address by Dr. J. R. 
Angell, President of Yale University as follows; 

Dr. Angell criticized the specialization which 
concentrates too many physicians and surgeons in 
the metropolitan areas and leaves the less popu- 
lated districts without adequate medical service 
He pointed out that it was an ability to see the 
patient as an entity, coupled with a thorough 


knowledge of his personal history, eiivironmeiii 
and background, that made the old-time conn i, 
doctor a success. , ^ 

“ Tn these days of scientific knowledge oi D'’- 
teria, surgery and the like, my statement in* 
sound like a recrudescence of allegiance to 
medicine man and faith healer,’ he said ; but • 
the least of the remedies carried by the_coU'’‘ 
doctor of old was the confidence he insp^* 
Sooner or later modern medicine must recog' 
the intrinsic significance of these emotional 
psychic factors in human health.’ 

“Dr. Babbott in his installation speech saio • 
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^ckno^vledBtlent of all books received will be made in this column and this will be deemed by us a full equivalent to those sending 
them. A selection from this column will be made for review, as dictated by their merits, or in the interests of our readers. 


Midwifery. By Ten Teachers, under the direction of 
CoMYXs Berkeley, jM.A., M.D. Edited by Comvns 
Berkeley, J. S. Fairbairn and Clifford White. 
Fourth edition. Octavo of 740 pages, illustrated. 
New York, William Wood & Company, 1931. Cloth, 
$7.50. 


illustrated. Philadelphia, Lea & Fcbiger, 1932. Cloth, 
$6.50. 

A Doctor ok the 1870's and ’SO's. By William Allf.x 
PusKY. Octavo of 153 pages, illustrated. Springfield, 
Charles C. Thomas, 1932. Cloth, $3,00. 


Manual for the Jewish Diabetic. By William S. 
CoLLENS, B.S., M.D. Octavo of 138 pages, illustrated. 
New York, Bloch Publishing Company, 1931. Cloth, 
$2.00. 

Allergy and Applied Immunology. A Handbook for 
Physician and Patient, on Asthma, Hay Fever, 
Urticaria, Eczema, Migraine and Kindred Manifesta- 
tions of Allergy. By Warren T. Vaughan. M.D. 
Octavo of 359 pages, illustrated. St. Louis, The C. 
V. Mosby Company, 1931. Cloth, $4.50. 

Living the Liver Diet. By Elmer A. Miner, M.D, 
12nio. of 106 pages. St. Louis, The C. V. Mosby 
Company, 1931. Cloth, $1.50. 


Physicians’ Manual or Birth Control. By Antoi- 
nette I'. Konikow, iM.D. Octavo of 245 pages. New 
York, Buchholz Publi.shing Company, 1931. Cloth, 
$ 4 . 00 . 

The Practical Medicine Series. Comprising Eight 
Volumes on the Year's Progress in Medicine and 
Surgery. Series 1931. Chicago.^ The Year Book 
Publishers, 1931. General Medicine. Edited by 
George H. Weaver, M.D., and others. 12mo. of 814 
pages, illustrated. Cloth, $3.00. 

.A.IDS TO Physiology. By Henry Dryerre, Ph.D., 
M.R.C.S. 16mo. of 255 pages, illustrated. New York, 
William Wood & Company, 1931. Cloth, $1.50 
(Students Aids Scries). 


Conquering Arthritis. By H. M. Margolis, M.D. 
Octavo of 192 pages, illustrated. New York, The 
Macmillan Company, 1931. Cloth, $2.00. 

Health CENTp_ Districts, New York City. Hand- 
book, Statistical Reference data. Compiled by 
Godias j. Drolet and Marguerite P. Potter. 
Prepared under direction of Kennth D. Widdemer, 
Director, Committee on Neighborhood Health De- 
velopment, Department of Health, City of New York. 
Second edition. Quarto of 59 pages, illustrated. 
(New York, Department of Health), 1931. Paper, 


Certified Milk Conferences held in 1931. Annual 
Conference American Association of Medical Milk 
Commissions, Inc., and Certified Milk Producers’ 
America, Inc., Philadelphia, June 
8-9, 1931. Octavo of 334 pages. Cloth. 

Note-book OF Edward Tenner. In possession of 
the Royal College of Physicians of London With 
an IntroductiM on Jenner’s Work as a Naturalist by 
F. Dawtrey Drewitt, M.D., F.R.C.P. Octavo of 49 

other month by the W. B. Saunders Company, S- 

Year (6 issiVes). 

kloth, $16.00 net; paper, $12.00 net. 

-A. R.\diological Study of the Para-Nasal Sinuses 
Ocmv^i‘'of°?R6 ^Nif°EE Granger, K.C.B., M.D 


The Use of the Self. Its Conscious Direction in Re- 
lation to Diagnosis. Functioning and the Control of 
Reaction. By F. kfA'miiAS .Alexander. 12mo. of 
143 pages. New York, E. P. Dutton and Co., Inc., 
1932. CloUi. 

Illustrated Primer on Fractures. Prepared by die 
Cooperative Committee on Fractures. Under Auspices 
of Section on Surgery, General and Abdominal ajid 
Section on Orthopedic Surgery in cooperation with 
Department of Scientific Exhibit of the American 
Medical Association. Second edition, revised and re- 
edited. Quarto of 63 pages, illustrated. Chi^go, 
American Medical Association, 1931. Cloth, $1.(X). 

Is Loose Milk a Health Hazard? The Report of the 
Commission Appointed by Dr. Shirley W. Wynne, 
Commissioner of Health of the City of New York, to 
study the Public Health Aspects of the Sale of Loose 
Afilk in New York City and to make Recommenda- 
tions. Edited by Edward F. Brown and Professor 
Leland Spencer. Octavo of 254 pages, illustrated. 
New York, Milk Commission. Department of Healtn. 
1931. 

The Fundus of the FIuman Eve. An illustrated atlas 
for the physician. By Ernest Clarke. C.V.O., M.D. 
Octavo of 51 plates. New York, 0-xford University 
Press, 1931. Cloth, 18/. (Oxford Medical Publica- 
tions.) 

A Text-book of Medicine for Nurses. By E. Noble 
Chamberlain, M.D., M.Sc. Octavo of 439 pag«, 
illustrated. New York, Oxford University Press, 
1931. Cloth. (Oxford Medical Publications.) 

Clinical Roentgen Pathology of Thoracic Lesion? 
Bj' William H. Meyer, M.D. Octavo of 272 - 

illustrated. Philadelphia, Lea & Febiger, 1932. Clot i, 
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INCOME TAX COMPUTATION 


The Journal of March 1, 1930 carried a brief 
note on deductions allowed in the Federal Income 
Tax, which was abstracted from the Wisconsin 
Medical Journal of January, 1930. The receipt 
of the thanks of several New York physicians 
for the suggestion in the abstract has led the edi- 
tors to print an abstract of a somewhat similar 
article taken from the February number of the 
Ohio State Medical Journal. After giving the 
general provisions of the law, the Ohio Journal 
discusses the allowable deductions as follows: 


“OFFICE RENTALS; If a physician pays 
rent to another person for office space, he may 
deduct the amount ; if he owns his own home and 
maintains an office in it, he cannot claim deduction 
for office rent. 

“AUTOMOBILE : The cost of repair and up- 
keep of an automobile used in professional visits 
may be deducted. That part of a salary paid to 
a chauffeur and attributable to time spent in driv- 
ing his employer on professional calls, may be de- 
ducted. Sums spent for taxi hire, carfare, etc., 
while on professional calls, may be deducted. 

“Loss on an automobile used in professional 
business through depreciation may be deducted. 
The depreciation which should be deducted annual- 
ly is figured by dividing the cost price of the mach- 
ine by the number of years of its usefulness. 

“If a physidan has one automobile which is 
used exclusively in professional business, he niav 
deduct the full depredation each year. If the 
machine is used only partly in professional busi- 
ness, the deductible depreciation should be com- 
puted on the basis of the amount of time the car 
is used for professional purposes. 

“If a physidan possesses two cars, each of which 
is used partly in professional business, the de- 
ductible depreciation on each car should be com- 
puted on the basis of the amount of time each car 
is used for professional purposes. 

In other words, if an automobile is used only 
partly for business purposes, depreciation may be 
deducted only on a proportionate part thereof the 
amount of depreciation depending on the amount 
ot time the machine is used in professional busi- 


PROFESSIONAL DUES : Dues paid to pn 
fessional associates to which, in the interest of h 
profession the physidan belongs, are exempt ar 
may be deducted. Travelling expenses incurred i 
medical conventions of organizations < 
which he is a member are deductible from gro' 
income m determining net income derived froi 


practice. Expenses incurred in taking graduate 
courses have been held NOT to be deductible. 

"ASSISTANTS : Deductions are permitted for 
the salaries of nurses, laboratory workers, techni- 
cians, assistants, stenographers or other clerical 
workers in offices so long as their duties are con- 
nected with professional work. Wages paid maids 
for services rendered in connection with practice 
are deductible. 

“MEDICINE,INSTRUMENTS,SUPPLIES ; 
Medicines used in the office to treat patients, medi- 
cine dispensed, bandages. Laboratory materials and 
all other supplies necessary to operate the office 
may be deducted. Upon surgical instruments, one- 
fifth of purchase price may be deducted annually 
for five years under depreciation account. All of- 
fice fixtures, appliances, etc., used in office or lab- 
oratory may be depreciated annually, according to 
the estimated life of their usefulness. 

“GENERAL OFFICE EXPENSE; Cost of 
telephone, telegrams, etc., used in professional 
services may be deducted. Expenditures for heat, 
light, water, etc., are deductible. Office fixtures 
and furnishings may be depreciated 10 per cent 
annually. Original cost of medical books may be 
depreciated 10 per cent annually, since the life of 
these is usually considered 10 years. 

“WHEN TO DEDUCT DEBTS : If the jihysi- 
cian’s books are kept according to the 'Cash Re- 
ceipts and Disbursement’ system, be may not 
charge off any unpaid debt because lie is then only 
reporting as gross income those accounts which 
have proved to be good. Bad accounts have not 
been reported and are therefore, not deductible. 

“If books are kept on an 'Accrual Basis’ (where 
expense is actually incurred and payable even 
though not 5 ’et paid, or income earned although 
not yet collected) ft is permissible to charge^ off 
all debts which have been definitely ascertained 
to be worthless during the fiscal year coi’ered by 
the report. 

“In the same way, the plwsician is permitted to 
claim deduction for all other expenses within the 
scope of his profession, and the amount of his 
tax is determined on the net income which re- 
mains after these items have been deducted. 

“TAXES AND LICENSES: Any tax paid 
upon materials required in professional work are 
exempt. All license fees which physicians are 
required to pay are deductible items. This in- 
cludes the narcotic lax, automobile license, local 
occupational taxes, taxes on club dues, etc. The 
Ohio Gasoline Tax is not deductible. 

(Conlinucd on page 240 — Adv. .vh) 
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A new 
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Product 


POLLUTE 


ANTERIOR PITUITARY SEX HORMONE 



NOW AVAILABLE 


TItU llluatmtrd Imoklrt lici« Itcrn 
prepared to help plijairians keep In- 
formed oliout file pro(;reaa made in 
the study of the sex hormones. It 
contains n complete drscrlptloii of 
the relation itctvreen the sex hor- 
mones ond menstruation and de- 
scribes the physiolojjy and clinical 
npplicalton of the estrue-induclnc 
(follicular) hormone, 

Tlie ohject of the Imoklet Is to 
stimulate increasing; interest in 
Amniotin— a physiologically tested, 
highly stable preparation of tlie 
estnis-inducing (ovarian follicular) 
hormone. 

nequests for literature should be 
addressed to Professional Service 
Department, E, R. Squibb & Sons, 
745 Fifth Avenue, New York, 


Follutcin is a physiologically tested soUitioii of the 
anterior pituitary sex hormones prepared from urine 
of pregnant women by a modification of the Zondek- 
Aschheim method. It is used in the treatment of 
infantilism, amenorrhea, menorrhagia, sterility and 
threatened abortion. 

It stimulates the production of graafian follicles, in- 
duces ovulation, develops corpora liitea and secondary 
sex characteristics. 

It is free from proteins, fats, phospholipins and the 
groivth-promoting hormone. 

Follutein is supplied in sterile, aqueous solution for 
subcutaneous injection, in 5 cc. vials containing 50 
Zondek-Aschhehn units per cc. Because it is stable 
for only five or six weeks it nail not be carried in stock 
by druggists, nor can it be returned for exchange or 
credit. All sales on -this product arc final and ship- 
ment is made with that understanding. Ask your 
druggist to order it for you. 

• 

NOTE: flecoiMC oj limited production, sampler of Follutein 
cannot be supplietl 


E RiSQinBB Si Sons, Newark 

MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


PUttSt menliffit ihe JOURNAL xplten writing to adx'ertistrt 







xiv — Page 240 


advertising department 


RECLAIMING 
RINKER 

By 

CHARLES B. TOWNS 


Pioneer in Development of 
Towns Method of 
Treatment for Addictions 


The AlcohoJic, being essentially 
a medical problem physicians 
will find valuable help in this 
book which records the observa- 
tions of Mr. Towns in dealing 
with alcoholics for over thirty 
years. RECLAIMING The 
Drinker, includes quotations 
from noted physiologists, hy- 
gienists and laboratory investi- 
gators. It discusses various as- 
pects of alcoholic insanity. It 
reflects a sympathetic and intel- 
ligent understanding of the 
physiological, the psychological 
and the human problems in- 
volved in the rehabilitation of 
the alcoholic. 


CONTENTS 


Why Men Drink. When is a Man Dranic? 
The Mental Effects of Alcohol 
Alcohol As a Deteriorator 
What Animal Experimentation Proves 
Is Alcohol a Food? 

The Truth About Beer 
Prevention of Alcoholic Insanity 
Reclaiming the Drinker 

To any physician especially Interested 
in the alcoholic~narcotic problem j a copy 
will be sent with the authors compli- 
ments 
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“LOSSES BY FIRE AND THEFT-: Loss of 
and damage to a physician’s equipment by fire, 
theft, or other cause, not compensable by insur- 
ance or otherwise recoverable, may be computed 
as a business expense, and is deductible, provided 
evidence of such loss or damage can be produced. 
Such loss or damage is deductible, however, only 
to the extent to which it has not been made good 
by repair and the cost of the repair claimed as a 
deduction. 

“INSURANCE PREMIUMS : Premiums paid 
for insurance against professional losses are de- 
ductible. This includes insurance against dam- 
ages for alleged malpractice, against liability for 
injuries by a physician's automobile while in use 
for professional purposes, and against loss from 
theft of professional equipment, and damage to 
or loss of professional equipment by fire or other- 
wise. 

“LEGAL EXPENSE : Expense incurred in the 
defense of a suit for alleged malpractice is de- 
ductible as business expense. However, expenses 
incurred in the defense of a criminal action are 
NOT deductible. 

“OTHER ALLOWABLE DEDUCTIONS: 
All taxes paid upon real or personal properh', 
whether the property is used for business or other- 
wise and all interest paid upon indebtedness^ (ex- 
cept interest paid to carry nontaxable securities) 
are deductible. It is permissible to deduct from 
gross income, contributions when made to chari- 
table, religious, education and scientific organiza- 
tions, to an amount not to exceed 15 per cent oi 
the net income, exclusive of such contributions. 

“ITEMS NOT REPORTABLE AS IN- 
COME: Allowances received under the War Risk 
Insurance act ; bequests ; damages received in per- 
sonal action ; dividends on stock of federal reserve 
banks, land banks and intermediate credit banks; 
dividends from exempted building and loan asso- 
ciations up to $300; dividends from corporate 
earning accumulated prior to March 1, 1913; gifts, 
inheritances, insurance proceeds ; state court jwy 
fees, state court receivership fees, life insurance 
proceeds, and stock dividends and rights, are not 
reportable as income. 

“All interest received from obligations of a 
state or political subdivision thereof ; from securi- 
ties issued under the Farm Loan act; interest on 
Liberty Bonds and U. S. Bonds issued prior 
to September 1, 1917, and interest on the obliga- 
tions of the possessions of the U. S. need not he 
included in the computation of gross income. 

“Interest received on Liberty 4% and A/ife 
Bonds and certain other U.S. obligations is ex- 
empt if the total holdings are not in excess oi 
§5,000. All interest received on U. S, Treasury 
notes must be reported. However, all interest re- 
received from these sources which is reportable 
as income, is subject only to surtax.” 
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ANNUAL MEETING IN OREGON 

The January number of Norlhivcsl Medicine 
contains the minutes of the annual meeting of 
the Oregon State Medical Society held October 
22-24, 1931. Dr. F. D. Strieker, Secretary, re- 
ported on malpractice insurance rates as follows: 

“The question of employing attorneys for 
members who were insured by insurance com- 
panies against liability from malpractice suits was 
considered and it tvas decided that these members 
were entitled to legal service from the medical 
defense fund of the Society, if they made a re- 
quest for such service. However, it was found 
that most members of the Society were insured 
for liability insurance by regular indemnity insur- 
ance companies. This made it advisable to secure 
data by which the entire membership of the Soci- 
ety could be so protected. Rates were obtained 
from a reliable insurance company whereby the 
following reduced rates would be possible: 


“$ S,000-$1S,000 $12.00 

"$10,000-$25,000 $1600 


"The proposal was made to pay these premi- 
ums by paying three dollars out of the present 
medical defense fund, three dollars out of the cur- 
rent dues and to assess the balance to the indi- 
vidual members’ dues This proposal is to be 
submitted to the House of Delegates for action ” 

The Executive Secretary made the following 
report on a cooperative business bureau : 

“During the past trvo years, our state medical 
society has worked out the so-called ‘Oregon 
Plan’ under which the local medical society, in 
cooperation svith the local dental and graduate 
nurses’ associations and the hospitals, maintains 
a cooperative business bdreau. Bureaus of this 
type are in operation in Portland, Salem and 
Eugene. 

“These bureaus have contributed greatly toward 
improving the methods of caring for the busi- 
ness side of medical care. Delinquent accounts 
are collected on an actual cost basis and a central- 
ized file of credit information has been developed 
in each of these communities. Owing to the finan- 
cial depression, efforts to extend this type of serv- 
ice to all parts of the state have been delayed 
Steps were taken, however, to place the facilities 
of the_ Portland bureau at the disposal of the 
physicians of a number of nearby communities, 
including Clackamas, Yamhill, Washington and 
Columbia counties. 

“During the year, also, a suggested uniform 
business procedure for physicians, including uni- 
form office record forms and monthly statements, 
was prepared and made available to the member- 
ship It is believed that the adoption by physi- 
cians generally of a uniform approach to the pa- 
tient in matters relating to the financial aspects 
of medical care would have a stimulating effect 
toward educating the public to recognize its obli- 
gation to pay the doctor promptly and adequately.” 

(Contimied on page 242 — Adv. xvi) 
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Publicity work included a speakers bureau 
health news stories, fair exhibits and radio^ broad- 
casts. Public reading rooms were described as 
follows : 

“Each of the three component societies which 
have established permanent headquarters _ (at 
Portland, Salem and Eugene) has been assisted 
in maintaining a public reading room and health 
information bureau stocked with an excellent sup- 
ply of health pamphlets and posters of special in- 
terest to the lay public. Attractive window dis- 
plays of health materials are also a feature of 
these educational efforts. The popularity of this 
type of activity is attested to by the fact that ap- 
proximately 20,000 persons made use of the read- 
ing rooms during the past year.” 

Legislative matters were discussed as follows: 

“A basic science act was carefully drawn and 
its introduction b}^ Senators Booth and Upton 
arranged for. The bill received more public and 
newspaper support than at any previous time and 
after a bitter fight was lost in the Senate by only 
two votes. The Woman’s Auxiliary was of great 
assistance in organizing the support of numerous 
prominent club women who appeared before the 


Committee on Medicine, Pharmacy and Dentistry 
in behalf of the bill. Cooperation was also given 
the hospitals of the state in securing the passage 
of the hospital lien law. The defensive strength 
of the health forces in the legislature was shown 
by the successful fight on the numerous cult bills, 
including the measure proposing to create a de- 
partment of osteopathy at the University of 
Oregon Medical School, the bill to permit chiro- 
practors and naturopaths to treat patients in the 
hospitals, and the measure proposing to compel 
the State Industrial Accident Commission to al- 
low chiropractors and naturopaths to care for in- 
dustrial accident cases.” 

Comment was made on the standing of the sci- 
entific articles in Norllnuest Medicine: 

^‘Northwest Medicine is maintaining the high 
standard it has set for itself. This is shown par- 
ticularly in the reviews of abstracted literature. 

“In the last issue of the Year Book of Surgery 
of the Practical Medicine Series, Northwest Medi- 
cine was quoted ten times, this being an average 
of almost one abstract from each issue during the 
year. It ranked right near the top in this regard 
among the twenty-one state journals abstracted, 
many of which had but one reference.” 
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PUBLIC RELATIONS IN IOWA 

Manj State Societies ln\c Committees on Pub- 
lic Relations but these committees aie duerse tn 
the scope of their actieities The January issue 
of the Journal of the loua Stite Medical Society 
suggests that the Socicte foim such a committee, 
whose duties should 1 c as follow s 

1 Caring for business problems , effecting 
commerci.il and lay contacts 

2 Coordinating lay and scientific actiMties 

3 Molding thought and leading auNihary 
health nio\ ements 

4 Directing publicity and educational cam- 
paigns for the profession and the public 

5 Sponsoring and censuring general 'and spe 
cial articles of news \alue 

6 ProMclmg editorials 

7 Outlining programs for the press and county 
units 

8 Directing busiiicss seniee and research in 
new methods of doing and ohtaming business and 
the best methods of dealing w ith other economic 
pioblems of interest to the doctors of the associa 

tlOll 

9 Supplying the doctois and committees with 
information rclatne to the fitness of the respec 
tivc candidates for public office with special ref- 
erence as to how they would vote on matters of 
public health 

10 Investigating and adiising in all matters 
submitted to the legislature 

11 Directing the legal aspect of business pro 
cedure of the association and doctors 

12 Purnishing information concerning mal 
practice, s\ stems of collections, as well as spe- 
cial information for the nieinbcrs, upon request 

The Iowa State Medical Society alreaily has the 
following standing committees 

1 Medico Legal 

2 Scientific \Vorh 

3 Public Policy and Lcgisl ition 

4 Constitution and lly-faws 
3 Puhlicatuin 

6 Finance 

7 An angeincnls 

The State*Society ilso has the following spe 
cial committees 

1 Historical 

2 Economics 

3 Library 

4 Military Affairs 

5 Nurses Tr lining 

6 Speakers’ Bureau 

7 Superannuated Physicians 

8 Women s Auxiliary 

9 Child Healtli 

It would seem that a large part of the field of 
the proposed public relations committee is already 
co\ ered by other committees 
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OSTEOPATH CLINIC IN 
DELAWARE CHURCH 

The December issue of the Delmvarc Slate 
Medical Journal has the following editorial com- 
iiients on an osteopathic clinic run by a church: 

“St. Paul's Methodist Episcopal Church, of 
Wilmington, provides a clinic for treatment of 
disease by osteopaths. According to the daily 
papers specialists of eye, ear, x-ray, proctology, 
etc., are there to treat special as well as general 
diseases. Osteopathy as officially defined by the 
American Osteopathic Association is ‘that sys- 
tem of the healing art which places the chief 
emphasis, on the structural integrity of the body 
mechanism, as being the most important single 
factor to maintain the well-being of the organism 
in health and disease.’ The Pennsylvania law re- 
lating to the practice of osteopathy specifies that 
license to practice as an osteopathic physician 
'shall not authorize the holder thereof to practice 
operative surgery without obtaining an additional 
license to practice such surgery, as provided in 
section eleven (b) of this Act’ 

“Are these doctors qualified to do this work 
as stated in the public press? What training have 
they had in the various special branches?^ Have 
those who are responsible for this clinic investi- 
gated, and are they capable of judging? Are 
any of their surgeons members of the American 
Surgical Association or the American College of 
Surgeons? Has any one passed any special na- 
tional board such as the American Board of 
Ophthalmology, or Otolaryngology, or Gynecol- 
ogy and Obstetrics? If they have, and arc quali- 
fied, all well and good. If they are not compe- 
tent to care for all these poor unfortunate pa- 
tients who go to this clinic, with the assurance 
that any condition or complication they may have 
will be cared for by experts, then the officials of 
St. Paul’s, or whoever may be responsible for 
such a state of affairs, may have some serious 
retributions to answer for when they pass across 
to the Great Beyond. 

“But why have medical clinics, sponsored hy 
laymen and run by cultists at all, when there am 
in the community regular hospitals expensively 
equipped for all kinds of medical and surgical 
examinations and care? Would it not be better 
for laymen to give their aid to such institutions 
instead of establishing so-called clinics hither 
and thither, which are not only very apt to he 
inefficient, but most likely to he bad medically, 
sociologically and economically ? This question is 
especially pertinent when one realizes that these 
regular clinics are prepared to give correct diag- 
nosis and efficient treatment, regardless of the 
social or economic status of the patient.’’ 
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ECONOMICS IN PENNSYLVANIA 
The January number of tlie Pennsylvania 
Medical Journal contains an account of a 
meeting of the Lycoming County Medical So- 
ciety on December 11, at which a bank official 
gave some excellent financial advice as 
follows : — 

“Mr, Charles A. Sehreyer of the local Ly- 
coming Trust Company, gave an address en- 
titled ‘Investing from the Professional Man’s 
Point of View.’ He discussed the funda- 
mental principles of investment, and confined 
his remarks to investments other than one’s 
home, other real estate, or insurance. He 
said in part that the doctor should alwaj'S 
have a steady income apart from investments ; 
tliat stocks, bonds, and mortgages should 
represent a reserve fund. He advised that the 
average physician should invest only in the 
higher sort of securities not requiring close 
observation and to avoid those classed as 
speculative. He explained that investment 
plans of twenty years ago would not appl) 
today since many securities considered gilt 
edge then arc considered poor today. The 
comparative merits of common and preferred 
stock were dealt with and he informed us of 
the plan advised by certain reliable banking 
firms. First, major investment should be in 
gilt edge securities in the sound basic indus- 
tries The modern belief is that the follow- 
ing proportions are sound; 20 per cent in 
good bonds; SO per cent in mortgages; and 
30 per cent in reliable stocks. 

“The average price of a good bond 10 years 
ago was ?78.20, whereas in October, 1931, it 
was $100.50. A diversity of holdings is desir- 
able, in that some fluctuate adversely, which 
yields a steady income under all conditions. 

“The average yield of the highest grade 
bond IS 4.92 per cent ; next highest grade, 5.28 
per cent; and of some sound bonds 6 12 pei cent, 
I he current yield on United States gorcrii- 
nicnt bonds is 3j4 per cent, a good rule being 
that any bond yield of over twice that of the 
Government bond is apt to throw it into the 
speculative class and therefore risky. In fact 
anything over 5J4 per cent is lisky. First 
mortgages are good it ready market ability 
is not required, and mortgage certificates 
yielding 5 per cent make a good backlog. 
Among those investments recommended were 
telephone, and sound public utilities, such as 
P P, & L. Railroads’ stock not recommended 
,il piosciit. Securities should be bought only 
through the innsl leputaldc films to be advised 
li\ the b.iiik. He did not lecommend tlic ptii- 
chase of coiniiioii stock by physicians.’’ 
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is an old law, but it was stated that in some towis 
the legal requirement is still carried out when it 
seems desirable. One of the speakers stated that 
while cards are useful, the man whose house is 
carded may, if he wishes, tear up the card and 
the board of health has no redress. Another 
speaker voiced the principle, that if the board is 
likely to go to the courts in the matter of a quar- 
antine, it will be well to attend to the required 
detail of the red flag. Mr. W. G. Kirschbaum of 
New Bedford, stated that he had been to all of 
the Massachusetts state health commissioners 
from the time of Dr. McLaughlin, in attempts to 
have the law so changed that cards would be legal, 
but thus far without legislative result. 

“The matter of notification of cases by physi- 
cians was subject to a long discussion. The first 
question was that of notification b}' telephone. 
The law was quoted as requiring this notification 
in writing, but in these days, in many places, the 
telephone is used almost exclusively. In New 
Bedford a card record is made of the telephone 
information, and when the board of health physi- 
cian visits the house other cards for contacts and 
other persons are made, and the office record is 
thus complete. In some smaller places there is 
not a constant service, and the telephone does not 


prove so satisfactory. Mr. Hallett noted that here 
there is a difference in procedure between large 
and small places. 

“Dumping grounds and nuisances were other 
matters discussed. With reference to the first, 
the law places the care of such with the boards 
of health. The nuisance seems to be a very un- 
certain matter, because litter and smells do not 
always constitute a menace to health, hence the 
boards may be puzzled as to whether a ‘legal’ 
nuisance exists.” 


ANNUAL MEETING IN MAINE 

The January issue of the Maine Medical Jour- 
nal comments on the annual meeting of the Maine 
Medical Association to be held June 16-18, 1932. 
Concerning the scientific program it says: 

“The program as adopted for this year will be 
considerably different from previous years. It \snll 
cover two and a half days instead of two full days, 
as formerly, closing at noon on Saturday. The 
two afternoon sessions and the closing session 
Saturday morning will be given over to papers, 
while the two morning sessions, Thursday and 
{Cottititued on page 249 — Adv. xxiii) 
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Friday, will be devoted to a series of group round- 
table conferences, covering a variety of subjects. 

“The papers will be about twelve in number, 
four to a session. All the papers will be of general 
interest, based upon some phase of diagnosis and 
aimed to assist the general practitioner in a prac- 
tical manner. 

“It is felt that this system, which has proven 
so popular and worthwhile in some of the nation- 
al societies, will fulfil a long-felt want in our asso- 
ciation. Everyone will find something in which 
he is vitally interested and will be able to discuss 
it with others similarly interested. A complete list 
of the conferences will soon be announced in the 
Journal. Applications for each conference can 
be made to the committee and will be filled in order 
of their receipt.” 


PUBLIC RELATIONS IN CALIFORNIA 

California and (Fcitcrn Medicine of Janu- 
ary contains the following note regarding the 
administration of public relations of the State 
Society: 

“The Department of Public Relations of the 
California Medical Association has had two 
meetings and the organization is now com- 
plete. It is ready for work. The problems j 
before it are many and varied, and involve a ' 
complex picture of economics, social adjust- I 
ments, and legislation. i 

"The members of the committee have can- 
vassed the Association for a man to act as a 
director of their newly formed department 1 
According to the resolution, this tiiaii must be 
a doctor. However, there are many other 1 
prerccpiisites for this man. He must be a good 
speaker as well as a good fellow. He must 
be a good organizer. He must be a man who 
has studied, and knows, the problems of medi- 
cal economics. He must be a statistician, and 
know how to evaluate statistics. He must be 
a publicity man, and understand how to or- 
ganize publicity. He must be a politician, and 
be able to follow legislative measures in our 
legislature, as well as organize the medical 
profession in legislative matters. 

"And, above all, he must be a man who is 
willing to act in accordance with the decisions 
and will of the Council of the California Medi- 
cal Association and the Public Relations 
Committee. 

“Thus far, the committee have been unable 
to find this man. but they are not discouraged 
and they feel that there is such a man in our 
society who can take up the reins and act as 
the executive officer in a fulltime position 
with the California Medical Association.” 
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•Uniform in composition and 
2 to 6 times more potent 
than ordinary malt diastase 
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JOURNAL OF DISTRICT OF 
COLUMBIA 

The Medical Society of the District of Colum- 
bia has established its own monthly journal, called 
Medical Annals, beginning with the January issue. 
This journal takes the place of its annual volume 
of transactions, and also of the defunct JVasli- 
ington Medical Annals. Its immediate predeces- 
sor was a monthly bulletin of the society, which 
was expanded into the present journal. The aims 
of the journal are set forth in the following edi- 
torial : 

“The year 1932 marks the birth of this publi- 
cation. The Annals replaces the Bulletin but is 
reallj' a continuation of the Washington Medical 
Annals, coming back to life after a period of 
eleven years. 

“The contents of the Annals will be somewhat 
as follows: 

“1. Selected papers and abstracts of papers 
presented before the Medical Society. 

“2. Reviews of various subjects and reports of 
recent advances in medicine, surgery and 
the specialties, to be designated 'Science 
Series.’ 

“3. Transactions of special sections of the 
society. 

“4. Editorials. 

“5. New’s of activities of organized medicine 
throughout the world. 

“6. Report of accomplisliments of interest 
from local medical schools, hospitals, and 
government institutions, and also from the 
various smaller local societies. 

“7. Activities of committees and also individ- 
ual members of the society of general 
interest.” 


DISCUSSING PAPERS IN COLORADO 

Dr. Earle Whedon, the editor of the Wy- 
oming Section of Colorado Medicine for No- 
vember, commends the scientific meeting of the 
Colorado State Society, as follows : — 

“It was the privilege of Ye Editor to attend 
the Colorado Medical Society, September 15, 
16, and 17. There were several outstanding 
things in these days spent so delightfully. 

“The members talk like gentlemen when 
reading and discussing the scientific papers. 
Ye Editor has been present in Colorado State 
iMedical Society meetings when he thought 
those who discussed the carefully prepared 
papers were auto mechanics, their only desire 
being to tear out the rear ends of the authors ^yl^o 
presented the papers. This year it was differ- 
ent. Those Avho discussed the papers — ns we 
said above — talked like gentlemen. Really, ff 
was fine.” 

when writing to advertisers 
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ACUTE GLANDERS IN MAN. A CASE REPORT 
By LLOYD I. ROSS, M.D., and R. LOMAX WELLS, M.D., NEW YORK, N. Y. 

From Medical Division A, St. Luke's Hospital, York, Dr. II S Patterson, Director 


W ITH the constant advance in the under- 
standing oi disease aided hy increasing 
and efficient public health measures, many 
diseases have reached comparatively low levels of 
incidence, and others have come to be classed as 
rare. Among the latter we find glanders. Tn 
New York City the decrease in glanders is shown 
in the following table of figures on the total num- 
ber of cases reported yearly to the Board of 
Health since 1920: 


1920. . . 

...71 

1920... 

. . 4 

1921... 

...75 

1927... 

.. 1 

1922... 

...117 

1928... 

.. 1 

1923... 

...43 

1929... 

.. 12 

1924. . . 

...100 

1930... 

.. 0 

1925... 

... 8 




Interest in the case of infection with B. mallei 
in man here reported centers in its occurrence in 
a thickly populated district as an isolated case and 
at a time when the disease is rarely considered in 
differential diagnosis. The identity of the dis- 
ease process was not suspected during the course 
of the disease and was not proved until after the 
death of the patient. After the existence of 
B. mallei infection had been proved by bacterio- 
logical and serological studies, an effort was made 
to locate any contact th.at the patient may have 
had with stables, horses, etc. — a point not consid- 
ered or elicited in the history on admission. It 
was discovered that the patient was a great lover 
of horses and was a frequent visitor at a stable 
in New Jersey where he kept a horse. About two 
months previous to the onset of the patient’s ill- 
ness his horse had died following a short illness 
characterized by profuse mucous nasal discharge 
and cervical glandular enlargement, the diagnosis 
of influenza having been made by the veterinarian. 
Previous to this another horse in the same .stable 
bad died of “pneumonia.” It was our feeling 
that the patient had harbored the glanders org.an- 
isms in his upper respiratory tract and that the 
extraction of teeth two d,ays prior to admission 
had furnished the point of lowered resistance in 


which the organisms gained a foothold, multi- 
jdied, and spread. 

In view of the original diagnosis of acute fib- 
rinous pleurisy in the case here reported it is of 
interest to note that Meyer and Crohn* in 190S 
write: “In reviewing the literature one is struck 
hy the failure in making even a tentative diag- 
nosis of glanders in the early stages of the dis- 
ease. The diagnoses most frequently made ate 
pleurisy, acute articular rheumatism or typhoid 
fever.” They attribute tins to the late appearance 
of the eruption. 

Furthermore, in view of the positive blood cul- 
ture in our case, we note with interest that Crohn’ 
reported fourteen cases from the literature in 
1909 with eleven positive and three negative blood 
cultures. Blood cultures taken early in the course 
of the disease were negative as were those in 
chronic c.ises. The positive cultures were re- 
ported late in the disease. The duration of the 
acute cases varied from 11-36 days and were in- 
variably fatal. In 80% of the cases initial symp- 
toms were referable to the lungs. 

We present this case to remind the physician 
that glanders despite its decreasing rate of inci- 
dence must still be considered in his differential 
diagnosis in c.ases of sepsis with symptoms of pul- 
monary disease and .abscess-like lesions of the 
skill. 

Patient: F. D. 

Admitted to St. Luke’s Hospital on March 28, 
1931. 

Died April 8, 1931. 

Past History: Born in Holland, patient came 
to U. S. A. in 1910. For the past 9 years has 
worked as a tester for the N. Y. Telephone Co. 
Father and mother died of pneumonia complicat- 
ing influenza. Family history irrelevant. While 
serving overseas, he was gassed with chlorine and 
suffered from “shell shock.” Since then he has 
liad occasional sore throats, and this winter he 
has suffered with colds. 

Two days before admission patient had had 
three teeth extracted. At 6 P.M. on M.arch 27, 
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1931, as he was going to work, the patient was 
seized with an intense pain in the left lower chest, 
posteriorly, near the spine. The pain was in- 
creased oil deep inspiration, or motion. No congh. 
chill, sweat, sore throat or headache. No nansca 
or vomiting. Appetite good. Bowels legulai. 
The pain continued to increase and patient came 
to the hospital at 3 A.M., March 28th, and v/as 
admitted to medical ward. 

On admission, physical examination showed: 
“A well developed, well nourished white man of 
37, complaining of pain in left posterior chest. 
Head: No mastoid or sinus tenderness. E)'es: 
Pupils equal and regular, react rather slowly to 
light. Ocular movements normal. Ears and nose 
normal externally. Mouth: Tonsils small, teeth 
in poor condition. Upper right first and third 
molars recently removed with blood clots in tooth 
beds. Pharynx negatix'e. Neck: No adenophy. 
Chest: Symmetrical, both sides move freely and 
equally, with respiration, but patient complains of 
pain on deep inspiration. Lungs are resonant 
throughout. Normal voice and breath sounds. 
No rales or friction rubs heard. Blood pressure 
108/65. Abdomen soft, no tenderness. No 
masses or organs felt. No scars or herniae. Geni- 
talia normal. Extremities negative. Reflexes : 
Knee jerks and ankle jerks active and equal. No 
abnormal reflexes. Impression: Fibrinous pleu- 
risy (?)” 

The admission temperature was 99.4. Pulse 96 
Respirations 24. TT-ray reports showed 4 molars 
in the upper left jaw and absorption around the 
roots of the first bicuspid and first molar. The 
remaining teeth in the upper jaw and all the teeth 
in the lower jaw appeared normal. There was 
marked thickening of the antra and ethmoidal 
sinuses. The heart, diaphragm and aorta ap- 
peared normal. Some thickening in the lower 
inner zones of the lung fields but no evidence of 
definite consolidation. 

The urine was normal. The Wassermann was 
negative. The blood count shoxved hjemoglobin 
99 per cent, red blood cells 4,900,000, neutro- 
philes 67 per cent, lymphocytes 32 per cent, baso- 
philes 1 per cent. 

The temperature rose to 102 the afternoon of 
admission, and spiked to 104.2 by March 31st. 
It remained spiking between 102 and 104 till 
April 6th, after which it remained at 104, and 
then went to 105 on April 8, the day the patient 
died. On March 30th, at 4 P.M. the patient com- 
p ained of pain in the left side of his face and 
also a stiff neck. The next morning he had a 
headache and by noon the pain in the left side of 

^ Patient was exam- 

wS f ologif s, who decided that the pain 

throat. Blood culture of 
showed no growth. April 1st, the 

persisted, very severe 
The throat seemed inflamed and was cultrmed, a 


few fusiform bacilli and sjiirochctes were seen in 
the smear, and the culture xvas negative for diph- 
theria. Patient had severe pain in the back of 
his head. April 2nd: Profuse diaphoresis. In- 
tense pain across forehead and down left side of 
face. Cannot seem to get his tongue out of his 
mouth at all. Extreme i)ain on left side of face, 
which is markedly swollen, xvhen side of mouth 
is touched, causing twitching of face. Blood urea 
25 mg., sugar 125 mg, April 4th: Both tonsils 
red and swollen, left more than right. Gums in 
bad shape. “Left tonsil might break down and 
form abscess.” Nose negative. Impression: 
“Vincent’s Angina of tonsils and gums or begin- 
ning left peritonsillar abscess.” Salvarsan and 
5 % glucose to gnms, 1000 c.c. infusion of 
5% glucose. April 5th: Patient had difficulty in 
swallowing. Nose and throat consultant advised 
lancing peritonsillar abscess. Incision made in 
left peritonsillar region, but no pus obtained. 
Six-thirty P.M.: Patient unable to speak intelli- 
gibly, in much pain, mentally dull. April 6th: 
White blood cells 3,800. Neutrophiles 80%. 
Lymphocytes 20%. Hardly able to open his 
mouth, much difficulty in swallowing. Patient 
taken to operating room. “There was a brawny 
necrotic induration involving the major portion 
of the soft palate, extending over in the left ton- 
sillar fossa” xvhich was incised with a cruciate 
incision and was found “to contain a small amount 
of necrotic granular base from which a culture 
was taken.” This .showed streptococcus hemo- 
lyticus and streptococcus viridans. The patho- 
logical report showed “acute suppurative inflam- 
mation.” April 7th : Patient definitely worse, de- 
•spite clysis, infusion, and transfusion. Induration 
of left cheek and temporal region more marked. 
No area of fluctuation. In center of area there 
have now appeared several small pustules. April 
8th : Progressively worse. Face and arms now 
covered with pustular papules. Temperature 
from 104.4 to 105.2. Urine shows very faint 
trace of albumin, rare hyaline and granular casts. 
Blood culture taken. Consultant from Board of 
Health saw case and said it was not smallpox but 
possibly a staphydococcus pvemia. Patient died 
at 10:40 P.M. 

Autopsy No. 2999: “. . . There is a massive 
swelling of the left side of the face with ulcer- 
ated area with raised edge 2 cm. in diameter in 
the preauricular region. There is a similar ulcer- 
ation over the zygoma and one on the lobe of the 
ear. Scattered over the skin of the face, neck, 
trunk and extremities there are' discrete raised 
lesions each about 1 cm. in diameter. Some of 
these are x'esicular, others pustular, still others 
umbilicated. A few smaller ones appear as nod- 
ules. No free fluid is in either pleural cavity. 
Both lungs are free. The pleura is smooth but 
studded with small, firm, raised areas, some of 
which are white, others purple. On section these 
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are seen to be minute abscesses, the purple ones 
resemble infarcts ^MtU a necrotic center There 
are also numerous smiil'ii abscesses throughout 
the parenchynn of the lung Tlicrt is an ulceration 
3x4 cm at the base of the tongue on the left side 
The tissues of the left side of the mouth and 
plnrjnx arc necrotic Ihcrc arc small collections 
of pus in the epiglottis and upper part of the 
trachea The tongue and larj nx appear normal ” 
Mav 4th Report of blood culture taken on 
April 8th shows B mallei m both the broth and 
the plates Culture from pustule of the skin, 
April 8th, shows B mallei 

These findings ha\c been checked bj coopera- 
tion of the Board of Health 

After the autops} bad been performed and the 
blood culture bad been found to be positive, 
showing a Gram negative bacillus which niorpho- 
logicallj and culturally was cliaractcnstic of 
B mallei, an. investigation wais begun into the his 
torv of the patient with reganl to possible con- 
tact with horses This investigation icvcaled the 
fact that the patient had been an ardent horse- 
man all his life, had been accustomed to ride three 
or four limes a week and owned his own horse 
which he kept m a stable in New Jerse> This 


horse had developed a cold during February with 
a profuse mucoid discharge from the nose and 
mouth with palpable glands m the neck The 
horse had subsequcntlv died about three weeks 
prior to the patient's admission to the hospital, 
the vctcrmarniTs diagnosis being mfiucnza pneu- 
monia So far os could he ascertained only one 
otlier horse m the stable had been ill, and this 
horse had an illness similar to the abov e and died 
of so called influenza pneumonia about a month 
prior to the death of the patient’s horse The 
owner of the stable and the veterinarian were 
both consulted with regard to the possibility of 
glanders, but seemed reluctant to discuss the mat- 
ter and gave very little information, all of which 
would he of questionable value as to its truth It 
seems reasonably certain that the two horses in 
this stable were afUicted with glanders and died 
of that disease rather than of influenza pneu- 
monia Prcsumabl> the patient, who was m con- 
stant contact with his horse during its illness, re 
ceived his infection at that time 

RErrRENCCS 

1 Meyer and Crolm JAMA, May 16, 1908 Vo! L 
PP 1593 95 

2 Crolm Am J of Med Se August 1909 


PLASTIC SURGERY. ITS USES AND LIMITATIONS 
By CLARENCE R STRAATSMA. M D , NEW YORK, N Y 


I HAVE chosen to talk to >ou on the uses and 
limitations of plastic surgery because I feel 
that it IS well to know the extent of any 
branch of surgery and because there still exists 
m the minds of manj professional men some 
doubt as to the indications for it 

The last war gave a new impetus to reconstruc- 
tive surgery and many possibilities which had 
previously remained dormant developed at that 
time After the war new fields for service m our 
everyday life were opened up Congenital de- 
formities, — such as hare hp, cleft palate, ear mal 
formations, web fingers, etc , — and acquired ones, 
— such as noma osteomyelitis of the jaw, scarlet 
fever with its resultant mouth and facial infec- 
tions, diphtheria, causing stenosis of the pharanx, 
and trauma, — all require certain types of repara- 
tive surgery 

For centuries all surgeons have done a certain 
amount of reconstructive surgery, including 
hernioplasty, repair of cystocele and rectocele, 
but it has always been the specific aim of men 
doing surgery of the head and neck to leave as 
little scar as possible Nevertheless, the primary 

• Read at the Annual Jleetmg of the Medical Society of the 
State of Ne\^ Voile at Syracuse N V June 2 1921 


endeavor is to restore the function, for authon 
ties have found tint if the function of the affected 
part is restored, the cosmetic result will quite 
likely be satisfactory It must be remembered 
that the word “functional” may be applied to the 
repair of the mouth, a portion of which may have 
been removed in the treatment of cancer, or be 
cause of trauma, to a finger or arm which may 
have been rendered useless because of contrac- 
tures, winch require both the excision of the scars 
and the covering of the defect by grafts of one 
type or another, or to patients having limited 
motion of the neck with inability to lift the chin 
because of severe scarring which in some in- 
stances actually fastens the chin to the chest 
In the plastic clinics of the New York Post- 
Graduate Hospital and the Newark Eye and Ear 
Infirmary' we see from time to time all types of 
cases needing such surgery — for example , paral- 
ysis of the face due to injury of the sev enth nerve 
during a mastoid operation, ectropion of the eye- 
lids due to fire or acid burns, or to accident, 
atresia or partial atresia of the nostrils, partial 
loss of the cheek or lip, contractures of the neck, 
partial loss of the buccal sulcus, so that plates 
cannot be fitted properly, depressed scars, with 
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adhesions limiting the motion of the parts in- 
voh ed. It is a known fact that an individual who 
has had open sores with constant irritation for a 
period of years, may develop cancer. In such 
cases timely repair of an ulcer will then prevent 
malignancy. A'-ray and radium burns very fre- 
quently produce open lesions which require plas- 
tic work. These cases need plastic surgeiy- to 
restore the function as \\ ell as the cosmetic con- 
dition. 

We also see the type of case which needs re- 
pair entirely from the cosmetic standpoint. This 
phase of reparative surger}- is done to alleviate or 
remed}' illnesses which in many cases are far 
more serious than bodily pain; namely, mental 
anguish due to the patient’s constant realization 
of a defect ivhich in turn causes the development 
of ail inferiority complex, resulting in an attempt 
of the individual to withdraw fiom societ}. 
Though the w'orld may seem at times too full of 
humanity — and especially the wrong kind of it^ — 
still we must be thankful for our fellow'men, for 
we cannot live without them. Even the lonelj' 
miner in the far-off mountains finds himself af- 
fected with hallucinations because he is not 
buoyed up by the necessary human stimuli He 
know'S that as the danger signal w'arning him to 
hasten back to civilization w'here human contact 
restores his equilibrium. Hence, the type of in- 
trovert who has w'ithdrawm from society because 
of a deformity w'ill doubtless never take his nor- 
mal part in life until his whole outlook is 



Case I Figure 1 



Case I Figure 2 


dianged — by correction of the impaired portion 
or function, thus removing the focus of his in- 
feriority. Likewise, in this machine age in w'hicli 
the number of men and w'omen employed in 
gainful occupation is decreasing so rapidly, and 
in which competition is so keenly acute, persons 
afflicted with physical disfigurements are much 
less likely to secure employment than are their 
physically normal competitors. Therefore, our 
problem is immediately placed on an economic 
basis. During this present depression the eco- 
nomic importance of a person’s appearance has 
been especialty stressed, and we are constantly 
besieged by patients wdio w'ant all sorts of physi- 
cal defects repaired, the reason in all cases being 
that the}'- “cannot obtain work because of their 
appearance ” Consequently, many dependent 
persons are made self-respecting and self-sup- 
porting members of society by the removal of 
physical and resulting mental handicaps. 

Again, plastic work has its legal aspects, for 
reparative surgery has been found invaluable in 
reducing disfigurements resulting from wounds 
and from automobile and industrial accidents. In 
one case the sentence of an offender was short- 
ened several years by a nice repair of the loss of 
his victim’s nose, which w^as severed in a fight m 
which knives were used. In cases of automobile 
injury we can so repair the defect that very little 
functional or disfiguring damage remains, thus 
relieving the insurance companies of damages for 
permanent disabilities. In compensation cases. 
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we can fretiuently repair the various deformities 
so that the patient can resume his former occupa- 
tion Therefore, it is readily seen that by restor- 
ing the patient’s former state, \se can remedy 
many difTicidtics that foimcrly involved much 
legal routine 



Case Jl r igure 1 


Though the field for this t\pc of \\ork is a \cry 
broad one, and the indications manifold still at 
the present time there are limitations m plastic 
surgery winch both the general practitioner and 
the surgeon should recognize. We are unable to 
transplant corneal tissue by means of which we 
might replace on opaque cornea witli a clear one 
We are limited as to the repair of big blood ves- 
sels and nerves, uhich makes it impossible to 
repair severed members successfully. At times 
we are hindered in accomplishing a perfect result 
by^ the great extent of the damage or by the in- 
ability to match skins It is most important that 
the surgeon make clear to the patient, not only 
uhat result is to be expected, but also nhat obsta- 
cles might be encountered which might lengthen 
the process or possibly even interfere with the 
final outcome Occasionally, a completed ca«ic 
which is quite pleasing to the surgeon may be 
absoluteh' distasteful to the patient, but in ill 
fairness let me say that this situation is very rare, 
as most patients are more than appreciative 
Looking into the near future, we may safely 
wager that as the metliods of asepsis become 
more atisolute and their administrative technique 


more accurate, we will be limited in our scope 
only by the coo 2 >eration of the patient and by onr 
own persocrance over an extended period of 
time. And again, in conclusion, let me stress that 
plastic surgery has established its right for exist- 
ence not only through its success m the repair of 
disorders of function, but also through its ability 
to rehabilitate those individuals who suffer solely 
from mental torment because of physical dis- 
figurement without disturbance of function. 

CASH REPORTb 

'J hree cases of facial deformity from the plas- 
tic department of the New York Post-Graduate 
Hospital present distinct economic problems, and 
illustiatc various methods of correction and repair. 





Case II figure 2 

Case I A >oung woman who graduated from 
a Teachers' College and who was unable to secure 
steady employment because of a facial deformity. 
Figure 1 shows the condition on admission to the 
hospital. To correct this deformity it was deemed 
advisable not to attempt any bone manipulation 
because she had satisfactory mastication An in- 
cision was made along the low'er angle of the jaw 
on the right side, and the tissues over the de- 
pressed area were elevated The defect was then 
filled in by the use of a dermo-fat-fascial graft 
taken from the left abdominal wall The above 
graft was obtained by first shaving off the 
epithelial layers of skin and then cutting the 
shaved area to size, including fat and the super- 
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ficial fascia of the abdominal wall. This entire 
mass was then placed in the defect and the skin 
edges closed, using several silk sutures. A pres- 
sure bandage was then applied, and left for four 
days. The abdominal defect was closed by first 
undermining the cut edges and then sewing them 
together. The patient left the hospital two weeks 
after admission. 
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Cast: ]II. I'iyurc 2. 

was unable to carry on his regular work because 
of his appearance (Figure 1). 

Figure 2 shows the method of repair. A tube 
l)edicle graft Avas taken from the anterior fold 


Case III. Fiyur, 


Figure 2 shows the final result, and upon re- 
application she was given a permanent teaching 
appointment hy the same school board which had 
previously refused her. 

Case II. This presents a deficienev of the chin 
due to malocclusion. To remedy this appearance 
an incision was made internally at the bucnl- 
gmgival junction. The soft tissues of the chin 
were elevated from the jaw bone and, to give 
prominence to the chin, a rib cartilage graft was 
inserted between the bone and soft tissues. The 
edges of the mucous membrane were then care- 
fully ptured, and a pressure bandage applied for 
a period of six days. The patient lefMhe hos- 
pita two weeks after admission and returned at 

cause this type of nose tends to exaggerate chin 
eficiencies. Figure 2 shows the final result The 
patient secured desirable emiiloyment. 

Ca.^c III. A man who had a portion of his 

of the in the skin clinic 

of the i\ew York Post-Graduate Hospital. He 
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Case III. Figure 3. 


'J- 


\ olumc 32 
Number S 


IM IM MORIAtliy—DnVORrL 


257 


of the neck and attached to tlie hi) the grafted 
portion being notiribhcd hv the end attached to 
the neck Figure 3 shows the finished operation 


which was completed b\ seecring the tithe at both 
ends and discarding it After complete repair he 
was able to resume his formei occupation 


RECORDED AND RESIDENT DEATH RATES IN NEW YORK STATE 

By J V DE PORTE, Ph D , ALBANY, N Y 

Director Dm&i u of \ ital Statistics Ntw \orL, Slnte Dc|artnic»t of Ilrallli 

IV — Ini ANT MoRTALiTi, 1927-1930 


O NE of the outstanding achiei einents m tlie 
field of public health has been the great 
reduction in infant mortality A quarter 
of a century ago Sir George New man, the 
eminent British sanitarian, deplored the fact that 
“although the general death rate is decreasing, 
the infant mortality is not declining ” At that 
time the statement was true, not onlj for Great 
Britain but for most, if not all, of the ciyilized 
countries of the world 

In the course of the following )ears the situa- 
tion changed radicallj The rate of infant inor- 
tahtj has been moving alinost uninterruptedly 
downward — faster than the total death rate In 
the State of New York in 1915 (the earliest jear 
when the registration of births was practically 
complete) the infant mortality was 99 per 1,000 
live births, in 1930 it was 58 Thus, m the 
fifteen-year period the rate dropped 41 per cent, 
again, in 1915 infant deaths represented 16 4 
per cent of the mortality at all ages, in 1930 the 
proportion was practically half of the earlier fig- 
ure, 8 6 per cent While it is true that the de- 
clining birth rate accounts for some of the de- 
crease m the total number of infant deaths, even 
when the necessirj correction is made for this 
factor, the last percentage is raised only to 9 6 
The causes leading to the death of an infant 
nil) be divided into two large classes (1) ante 
natal and neo natal factors, operating before, 
during, and just after birth while the infant is 
still adjusting himself to an extra utenne ex- 
istence, and (2) post natal factors, consisting to 
a greater extent of eny ironinental influences 
The first set of causes acts during the foet.al state 
of the infant (fatalities taking the form of abor- 
tions, miscarriages, and stillbirths) and for 
several weeks after birth The inajoritj of deaths 
during the first month is due to congenital de- 
bility, congenital nnlformations, prematiiie birth, 
and injuries at birth Deaths at a later age, even 
those induced bj prenatal causes, are to a large 
extent associated with eiiv iroiinieiital influtiices 
The progress made in the s iving of joung lives 
has been due piiinarilj to the reduced total of 
deaths fiom gastrointestinal and respnatory dis- 
eases, to whieh fall victim mainly infants over 
one month old The movement of the death rates 


from causes operating during the first month of 
life has been less favorable \ considerable re 
duction was recorded m the mortality from con- 
genital debiht) and premature birth On the 
other hand, the death rate from congenital mal- 
formations lemaincd practicallj stationary, while 
the rate from injuries at birth even increased 

It is, of course impossible to postulate an irre- 
ducible minimum of infant deaths The mere 
fact, however, that m certain countries infant 
mortality is now lower than in this country (New 
Zealand, to take a notable example, had a rate of 
only 34 5 m 1930) shows that our rate is still 
imncccssaril) high 

Any effort to reduce infant mortality in a com- 
munity must be based upon an accurate measure 
of that mortality Infant mortality rates are ex- 
pressed 111 terms of live births, thus, when we say 
that the rate of the State of New York m 1930 
was 58 vve mean tint for every thousand infants 
who were born alive m the course of that jear 
there were recorded 58 deaths of infants under 
one year of age The recorded rates are subject 
to a vat) mg degree of error because many births 
to mothers who are residents of rural and smaller 
urban coniniiimties occur m the hospitals of 
neighboring cities These biiths, as well as the 
deaths occurring among the newly born babies 
are recorded m those cities Oecasionallj, local 
health departments in refining their infant mor- 
tahtj rates, deduct the deaths of infants whose 
motlers vveic non-residents of their communities, 
but do not consider the non resident births Such 
a one sided correction is palpablj wrong In mak- 
ing a correction for residence it is clearly neccs 
sarj to allocate not only the infant deaths but 
also the births 

Mam Dnnstous of the State The recorded and 
resident infant mortality rates of the main dm 
sioiis of the State in 1927-1930 are shown m 
lable 1 

The allocation of births and of infant deaths 
according to residence of the mother increases 
slightly the New York City rate There is no svis 
tamed change m the rates of urinii and iiiral 
Ujistate sections m three of the four years the 
urban resident rates were higher than the re- 
corded, while 111 1930 the resident rate was slightly 
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cancer of the cervix offers fewer chances of a 
cure by proper irradiation. 

On the other hand, cancer of the mouth and 
skin, are becoming preventable diseases. The 
modern woman is teaching men how to smoke 
with the least risk of cancer, because women 
keep their teeth clean and report to a dentist 
the moment they notice a sore spot. No- 
one under the proper care of a dentist should 
develop cancer of the mouth. The same is true 
in regard to the skin. W omen pay attention to 
any skin lesion or blemish and therefore come 
under the observation of the medical profes- 
sion before cancer has developed. I have not 
observed a cancer of the skin over the nose 
the result of the chronic irritation of the never- 
slip vanity glass in the last five years. Either 
women or opticians, or both, are full}' aware 
of this possibilit}". 

We have no evidence as j'^ef that cancer of 
the breast like cancer of the cervix or skin, or 
mucous membrane of the mouth can be made 
a preventable disease, ^^'e do not know the 
local conditions that precede a cancer of the 
breast. 

We do know that if the lump just observed 
proves to be cancer when explored, the prob- 
ability of a five-year cure, when the glands are 
not involved, varies from seventy to ninety- 
five per cent according to the type of cancer. 
If the glands are involved, the five-year cures 
fall to twenty-five per cent, when the base 
glands only are involved ; to twenty per cent 
when the mid-glands show cancer cells, and to 
ten per cent when the apex glands, the highest 
are aff’ected. These results are obtained only 
after the very best surgery. There is little 
evidence the pre- or post-operative irradiation 
increases the number of these permanent cures, 
although both x-rays and radium are our chief 
therapeutic agencies in the relief of pain from 
metastasis and in temporarily checking the 
rapid growth of cancer cells in some metas- 
tatic areas. 

Our object, therefore, must be to increase the 
number of cancer lumps in the breast ex- 
plored, recognized with the microscope and 
completely removed, before the glands are in- 
volved. In the first place, there is every e\d- 
dence that if every lump in the breast observed 
in a woman over twenty- j-ears of age were 
removed within a few days after it has been 
felt, the chances are that a large number of 
precancerous areas would be eliminated from 
the breast, and. in this sense, cancer prevented. 
However, at the present time the chief hone 
of decreasing the number of deaths from 
cancer of the breast lies in giving the women 
the benefit of the radical operation before the 
glands are involved. This will increase the 
cures from an average of less than twenty to 


an average of more than seventy. To accom- 
plish this, more and more mothers must follow 
the recommendation of a semi-annual pelvic 
examination during which the breasts arc 
properly inspected, palpated' and transillii- 
minated. More and more women, wliether 
mothers or not, must learn and practice the 
rule of modern medicine — select your family 
phy'sician while you are well, seek y^our first 
annual examination while you are well ; and 
between tiiese annual visits to your pltysician. 
report the moment there are any warning 
signs or symptoms in any' part of y'our body. 
As a matter of fact, many people are doing 
this today'. There is first, the prenatal clinic 
Then, a large number of people see their den- 
tist. oculists, dermatologists at proper inter- 
vals, and an increasing number are seeking 
annual examinations. 

The Progressive CJiauge for the Better Among 
the Correctly Informed IFomcu Who Seek an 
Examination Immediately After the First IVarn- 
ing Sign or Symptom: B_v 1910 we were able to 
contrast the results of treatment between the 
first decade up to 1900 and the second decade 
lip to 1910. At this time there had been no 
general educational program. The complete 
operation for cancer was well established, and 
the results in large clinics had been estimated. 
In the second decade, there was an increase 
in the per cent of five-year cures largely ex- 
plained by' the increase in the number of case.s 
of cancer of the breast without involved glands. 
The two factors which influenced prognosis 
were the grade of malignancy’ of the breast 
cancer and the absence or extent of involve- 
ment of the glands. Early' intervention had 
less influence on low grade cancer than on the 
more malignant types. But there is no ques- 
tion that the only' factor over which we had 
control was the duration of the lump in the 
breast. 

In the beginning, the early' cases came 
from members of the families of the faculty 
and of outside physicians, and most especially 
marked were the patients of those practitioners 
of medicine who had the greatest confidence 
of their patients. It is unnecessary' to go into 
details. Fortunately we had card inde.xes of 
the patients according to the doctors who had 
referred them to the clinic. In my' first ex- 
tens’-ve studies, in 1910, which included every’ 
malignant tumor recorded in the laboratory of 
Johns Hopkins University', I was struck with the 
factors which brought patients early to the sur- 
gical clinic and with the factor of the grade of 
malignancy'. 

It was this evidence from this and other 
clinics that allowed Samuel Hopkins Adams 
to write his popular articles in lay' journals. 
It was these observations that justified the 
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organisation of the American Society for the 
Control of Cancer 

There arc four decades, and since 1910 there 
has been a gradual improvement along all 
lines The number of women seeking advice 
because of breast symptoms has increased fi\c 
times With this, the incidcnec of cancer has 
fallen from more than cighu to less than ten 
Inoperability has fallen trom more than fift\ 
to less than fnc per cent Benign lesions sub- 
jected to operation ha\e increased from less 
than twenty to more than fifty per eent Ihe 
h\e}ear cures ha\e increased from less than 
ten to more than fift} Benign breast condi- 
tioni> for which operations are not neccssar> 
ha\e increased from less than one to more 
than eight} 

This progressne change ^a^les in different 
jiarts of this country 1 he more the medical 
piofession performs its part in the continuous, 
s}stematic instruction of the public, the better 
are the figures 

The Increasing Difficnlties of Chmeal and 
Pathological Diagnosis ^jJion <7 Jl^onicn Correcth 
Infoimcd IVho See! an Immediate E\aminalton 
In the first place, we know that in this type of 
woman the chances arc that there will be a 
definite lump which should be explored in less 
than twent} per cent of the cases only There 
fore, in eighty per cent it must be decided b} 
inspection, palpation and transillummation of 
both breasts, b> a careful study of the clinical 
history whether operation is indicated 

Today the majority of women who report 
for an examination the moment they observe 
ail} sign or symptom suggesting trouble with 
the breast present on examination no indica 
tions of cancer or e\en for any operation In 
less than 20 per cent the breast presents a deft 
nite lump and in most of these cases there arc 
no signs of cancer Therefore, today the first 
diagnostic dilemma is to find a lump which 
justifies exploration Ihe second diagnostic 
difficulty IS to differentiate when that lump is 
remo\ed by gross and microscopic stud} the 
benign from the malignant 

Tor example, quite recently i woman of 
thirty three complained of a lump in her breast 
It was situated in the upper hemisphere where 
it could not be transilluminated The lump 
was not larger than a twenty-fi^e cent piece 
Ihree of us in the clinic carefully studied the 
case by careful palpation We all concluded 
that It was a benign C}St buried in breast tis 
sue At the exploration it was a small 
scirrhous cancer buried m cedematous breast 
tissue Less than two years ago, there were 
obser\ed two similar cases The one we diag 
nosed cyst proved to be cancer, the second 
one, in which we favored the diagnosis of can 
cer proved to be a benign cyst The same is 


true of very large tumors of the breast Only 
exploration with fio7en sections will dis- 
tinquish between the sarcoma and the benign 
iiitracanalicular fibroadenoma, and the large 
abherrant fibroadenoma Ihere is no difficultv m 
feeling a definite lump in the breast If this 
lump IS the size of a twent\ five cent piece or 
larger and transilluminates clear, operation 
IS not indicated If there are one or more defi- 
nite lumps and all transilluminate clear, the 
removal of even a single one is not necessary 
The examiner, however, must hav^e consider- 
able experience with transillummation before 
he is justified in depending upon it In small 
single, definite lumps it is dangerous to de 
pend upon clear transillummation to exclude 
a solid tumor which may be malignant, for 
example, a colloid cancer 

In the majority of instances among the cor- 
rectly informed women today, there is no defi 
nitc tumor A single indefinite tumor m one 
breast justifies exploration A single mdefi 
nite tumor which the patient has picked out 
and the examiner can pick out m a lumpy 
breast or in a shotty breast, justifies explora- 
tion When there are two or more indefinite 
tumors m one or both breasts, whether the 
breast be normal, lumpy or shotty, exploration 
is less urgent and m the hands of experienced 
examiners can be left alone without danger 

On palpation, one should become familiar 
with the various types of breasts which ma} 
be described as normal, senile, lumpy, shotty, 
the breast at puberty, the breast m pregnancy, 
the breast during lactation the breast after 
lactation, the fatty breast large or small, the 
breast with excessive parenchyma with and 
without the history of lactation and palpating 
differently from the normal, lump} or shotty 
breast 

1 here is no question that today every gen 
eral practitioner and specialist interested m 
breast lesions are given more opportunities to 
palpate breasts in which there is no definite 
tumor There is no question that cancer and 
distinctly benign tumors like the encapsulated 
adenoma and the cyst with intracystic papil 
loma occur m normal breasts The chief fac- 
tors m lump} and shotty breasts are chronic 
cvstic mastitis, and the mastitis of lactation with 
out abscess These conditions tend to ulti 
mately disappear When women avaited after 
feeling a lump for months or years and entered 
the clinic with a definite lump, there was no 
difficulty whatever to distinguish this lump on 
palpation Today, the educated woman comes 
to the examination the moment she feels a 
lump, and often she will feel an indefinite 
lump as readily as a definite one In the ma 
jonty of cases this lump which the woman 
thinks she can feel, with and without tender- 
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ness, is only part of a lumpy or shotty breast. 
There is no question that cancer in the begin- 
ning may be an indefinite lump and for some 
weeks or months the lump may remain in- 
definite. The larger the breast and the deeper 
the seat of the lump, the longer the^ period 
during which it remains indefinite. There is 
no reason for further discussion — the fact is 
toda}-, among enlightened and courageous 
women, there is to be more and more difficulty 
in picking out the single lump which is indefi- 
nite and situated in a shotty, lumpy breast, 
and subject it to exploration for frozen section. 
The actual per cent of cancer in such instances 
is not large, but practically all these cases, if 
explored at once, should be cured. Therefore, 
if there is any doubt about the nature of the 
indefinite lump, it should be explored, studied, 
in the gross and in the frozen section, and, of 
course, if it is malignant, the complete opera- 
tion for cancer must be performed. 


What to Do If the Surgeon, With the Aid of 
His Pathologist, Can Not Decide from the Fresh 
Gi'oss Appearance and an Immediate Frozen Sec- 
tion the Exact Nature of the Explored Tumor in 
the Breast: l\Iy associates and myself have given 
this problem more than usual attention in the 
past two years. Our conclusion is based upon 
the breast tumors referred to the laboratory 
b)’ outside surgeons and pathologists and 
from the diagnoses of pathologists and sur- 
geons from all over the country who have at- 
tended the microscopic demonstrations which 
now have taken place in the laboratory for two 
)'ears three times a j'ear. 

No surgeon without pathological knowledge 
and without the assistance of a trained path- 
ologist should explore these indefinite breast 
tumors, because the only safe procedure would 
be the complete operation for cancer in every 
instance. On the other hand, when the sur- 
geon and pathologist have the training of the 
average, and are unable to recognize cancer, it 
is safe to excise the area with a margin of 
healtlp' breast tissue, close the Avound and 
submit the tissue to one or more consultant 
pathologists. ^ In the great majority of the 
cases the lesion will prove to be benign and. 
if malignant, it will belong to the rare t5'pe of 
low-grade duct cancer or colloid cancer in 
A\hich the danger of a few days’ delay between 
the excision of the tumor and the complete 
operation vill not lower the per cent of five- 
5 ear or permanent cures. This conclusion is 
almost a reversal of that usuall)- reached fif- 
teen, and even five vears ago. 

We are preparing to submit the detailed evi- 
dence m favor of this statement. 


B'hat Special Training and Assistance Sho 
the Surgeon Have Who Takes the Respensibi 


for Exploring a Breast Tumor?: In the first 
place, the great advantages of the surgeon 
Avho is a good gross pathologist as well as a 
clinical diagnostician, are less valuable today 
than of the surgeon who is trained in micro- 
scopic pathology. It is true that the opportu- 
nity for a surgeon to become a microscopic 
pathologist is more limited than to become a 
gross pathologist, and. in addition, it was easier 
to learn naked-e3’-e diagnosis in the late stages 
of the disease than microscopic differentiation 
in the earliest. However, todajq if a surgeon 
is not a microscopic diagnostician, he mu.st 
have Avith him a trained microscopic 
pathologist. 

Whether the surgeon is microscopic diag- 
nostician or not, the best results for the cure 
of cancer of the breast are obtained not only 
by the best surgery, but b}' a special training 
in the accepted technique for the complete 
operation for cancer of the breast. 

The operator must improve his technique 
in the physical examination of the breast ami 
should folloAV a Avel 1-thought-out method of 
inspection, palpation and transillumination. 
The pathologist cannot do this for him. There- 
fore, the training of the surgeon should be in 
the decision AA'hether there is a definite lump 
AA’hich must be explored, and in the operative 
removal of the lump, and in the complete oper- 
ation for cancer of the breast. In addition 
he should associate Avith himself a pathologist 
properly trained in the microscopic diagnosis 
of tissue ; removed in the operating room, by the 
rapid frozen section method. 

The disease in the breast A\diich is giving 
the most trouble to differentiate it clinicaljv 
and microscopicalh' is chronic cystic mastitis. 
When the sjmiptoms observed b}’’ the Avoman 
are of but a feAv days’ duration, the most conu 
mon condition of the breast is chronic cystic 
mastitis. When Avomen delay for months or 
A’cars. the most common condition of the breast 
becomes cancer, and, as a rule, hopeless cancer, 
although it may still be operable. 

What Every Physician in General Practice 
Should Kiioxv About the Breast: Unfortunateh’, 
the majority of medical students, even today, 
are giA^en little opportunity to palpate breasts 
in AA'omen, and many receiAm no special in- 
struction, and for this reason the breasts in 
the routine examination of Avomen in the dis- 
pensar}’- and in the hospital Avards, is largely 
neglected. 

_ Both medical students and the general prac- 
titioner should folloAA" a definite plan in the ex- 
amination of the breasts of all AA'omen Avho 
come under their observation for some form 
of phj'sical examination. It should be as pre- 
cise and thorough as the noAv recognized phys- 
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leal examination of the chest the pelvic ex- 
amination, the urological examination, the 
examination of the ej e When all w omen seek 
annual or semiannual examinations and report 
to their family physician the moment they ex- 
perience breast symptoms, the general prac- 
titioner t\ ill hat e an increasing opportunity to 
improve his diagnositc abilities as uell as to 
sjstematize his methods 

Methods of Cxammmg the Breasts In the 
first place, the examiner should be ignorant of 
which breast the patient thinks is involved and 
uhat symptoms she has experienced Tint is, 
the examination should be identical whether 
the breasts are being studied m a routine phys- 
ical examination, or because the patient seeks 
examination for definite sj mptoms 

The preparation should be the same as 
for a physical examination of the chest — 
the patient should strip to the waist The 
individual should sit sideways on the cx- 
aniination table, properly covered to protect 
her from cold until the examination begins 
The table should be so placed that the examiner 
can walk around it First inspect the exposed 
upper trunk, arms, neck, head and face Look 
for skin defects, thyroid enlargement, pulsation 
in the neck Look at both breasts, with the 
arms of the patient down Note specially the 
nipples and areolae and the skin o\ er the breast 
Look for any irritation and keratosis of the 
nipple, for retraction and any sign of a discharge 
Note the size and symmetry of the breast, 
as) mmetr) , bulging nodule, dimpled skin, red 
ness or an) discoloration Have the patient 
slowly lift the arms in the air a number of 
times Observe whether there is any differ 
ence between the movements of the breasts or 
nipples, especially retraction or dimpling of the 
skin When the arms are raised observe the 
axilla Don’t touch the breast until this in- 
spection IS complete Then let the arms fall 
to the sides, darken the room and transillu- 
minate Place the light first behind the nipple 
zone Learn to distinguish the dark lines of 
branching veins As a rule, if theie is a single, 
definite tumor which is solid, or if there is a 
L) St filled w ith blood or grumous material, 
tins area will be picked out as quickl) with 
the cold light as with the finger Small c)sts 
with papilloma in the nipple zone which may 
not be palpable are often brought out by trans 
illumination Tumors in the middle of the 
upper hemisphere as a rule cannot be reached 
by the light Next palpate both breasts with 
one hand to each breast and then one breast 
with both hands Palpate gently Do not 
pick up and pinch the breast tissue Leave 
the nipple zone temporarily alone If vou pal 
pale a tumor in the sitting position and it is 
111 1 '■ituitioii m wliuli vou i 111 jilaic tin lamp 


beneath it, try the transillummation test again 
and again Now the patient should he down 
and hold the arms over the head Inspect 
again, palpate again , palpate from both 
sides and when standing at the head of 
the examination table Press gently on each 
breast to see if you can express mate 
rial from the nipple Palpate the areola for 
dilated ducts beneath the nipple When )Ou 
feel a worm-like mass or a nodule near the 
nipple, press on it gently and see if anything 
IS expressed from the nipple While you are 
palpating the region of the nipple, the appar- 
ently retracted nipple may protrude, or )ou 
may produce intermittent retraction o! the 
nipple Ultimately pull each nipple forward 
to detect any fixation, no matter how slight 
When a definite lump is found, study it most 
carefully, especially for dimpling or fixation of 
the skin When the patient is lying down, 
palpate for a definite edge of the breast If 
there is a definite edge, sec if the breast when 
picked up IS saucer shaped No matter how 
definite a single lump may be, never neglect 
the complete study of both breasts The less 
definite the findings, the more thorough the 
study, and as a rule this should be repeated at 
least once again in a few days or a week This 
thorough examination of both breasts decides 
whether an operation is to be performed or not 

Conclusions I have covered the more impor- 
tant points in a much more emphatic and dc 
cisive way then has been possible in previous 
communications I have tried not to repeat 
what has been well described m my former 
contributions to the literature, because every 
one who reads this may read the others 

The essential features, then, m the attempt 
to reduce the deaths from cancer of the breast 
in women are The recommendation, through 
education, of annual and semiannual examina 
tions by a competent physician selected while 
well, the education of the general practitioner 
on the proper physical examination of the breast 
so that he may select those patients who should 
be referred to a consultant with the least risk 
to those whom they diagnose themselves as 
belonging to a group of benign conditions for 
which operation is not necessary, the tram 
ing of the surgeon to meet the new demands 
in the search for the lump that should be ex 
plored, and the training of that surgeon to 
maintain the technique of the complete opera- 
tion for cancer successful!) established more 
than thirty )ears ago, the training of the path 
ologist m the more certain differentiation be- 
tween the benign and malignant breast tu 
mors in the fresh frozen section made m the 
operating room 

I will not take up the (ft]ually difficult man 
agciiicnt of the nioie advanced or hopeless 
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cancer of the breast, of the different types of 
local and regional recurrences and remote me- 
tastasis; the decision as to pre- and post- 
operative irradiation; the choice between x-rays 
and radium; the attempt to make the dying 
patient more comfortable; the psychic control 
of the hopeless case, even when the patient is 
not suffering from pain ; the danger of giving 
prognosis, and a large number of detailed ques- 
tions which are unfortunately far too common 
today, because many women still delay when 
warned. 

Brief summary of essential statements in this 
paper ; 

Profeciion Against Cancer of the Breast: Thou- 
sands of women who have read the correct 
information in the daily press or who have learned 
it from their family physician, or have acquired 
the modern habit of annual examinations, have 
shown that the greatest risk a woman runs today 
if her lump proves to be cancer, is about twenty- 
five per cent, while the ignorant woman who 
delays largely because of her ignorance and not 
of fear, has less than ten per cent chance of a 
cure. 

Women need no instructions in what the warn- 
ings are. They will recognize them in time. But 
every woman needs special instruction how to 
act when warned. Recent figures show that when 
a woman seeks an examination the moment she 
observes anything unusual in one or both breasts, 
the chances are that eighty-five per cent of the 
warnings will be of such a character and the 
examination of such a decided finding, that no 
operation or irradiation with X-rays or radium 
is necessary. In about fifteen per cent of the 
cases a lump of such distinct character will be 
discovered by the finger of the physician or the 
transilluminating light, that the lump must be 
removed, and the lump only. The lump is im- 
mediately subjected to microscopic study. In 
less than one-half the cases, cancer or suspicion of 
malignancy will be discovered by the microscope, 
and the complete operation with removal of the 
breast must follow. In more than one-half the 
cases only the lump will have to be removed 
and the breast saved. Therefore the woman who 
seeks an examination at once runs the risk of 
cancer in less than ten per cent of the cases and 
increases her chances of a cure from less than 
ten to more than seventy per cent. Those who 
delay increase the incidence of malignancy and 
decrease the chances of a cure. 

Without doubt annual examinations of all 
women and semi-annual pelvic examinations of 
mothers during which the breast Will be care- 
fully surveyed, should increase the protection of 


women from death by cancer of the breast. As 
yet we do not know how to prevent the develop- 
ment of cancer in a woman’s breast, but we do 
know how to teach and influence her to have the 
cancerous lump discovered and properly removed 
early, so that the chances of a permanent cure are 
best. 

To THE People 

The Board of Directors of the American So- 
ciety for the Control of Cancer, after careful 
consideration, issued the following statement, 
March 7, 1931. This has already appeared in 
the New York Times and the New York Herald 
Tribune for Sunday, March 8, 1931. 

In the opinion of the Board the only effective 
treatments for cancer today are surgery or ir- 
radiation with X-rays or radium. It further 
desires to emphasize the point that the best pallia- 
tive or permanent results are to be obtained when 
the treatments are applied as soon as possible 
after the first warning symptoms. 

“The Board also wishes to make this state- 
ment to the public: If people wish the greatest 
possible protection against cancer and other 
disease they should, while they are well, select 
a family physician if they can afford it, or a 
clinic while they are well and should ask n6l 
only for an examination but for advice on the 
rules of health and on the earliest symptoms of 
disease.” 

To Mothers 

The almost unanimous opinion of 900 obstetri- 
cians, Fellows of the American College of 
Surgeons and many other Physicians and Fells 
of the College, is that mothers’ best protection 
against cancer of the cervix of the w'omb depends 
upon the repair of all injuries and irritations fol- 
lowing the birtli of a child, and semi-annual pelvic 
examinations thereafter. 

Every woman should know that anything 
observed unusual in the monthly period ; the ap- 
pearance of a discharge, with or without blood, 
between periods; and the reappearance of the 
menses or any discharge after the menopause 
(change of life), are warning symptoms which 
demand an immediate proper examination by a 
competent physician. 

Consult your family physician about this state- 
ment. 

Do it now, regardless of any previous examina- 
tion or conversation. 

This statement is based upon the i ecent research 
work of the Amanda Sims Memorial Fund for 
the Protection of Women from Cancer by Cor- 
rect Information. 
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CERVICAL CANCER. ITS 1926-1929 INCIDENCE IN FIVE N. Y. STATE CITIES. 
ITS PREVENTION. ITS FUTURE* 

By GLENN A. WOOD. M.D., SYRACUSE. N. Y. 

I font the Department of Obstetrics, S)r'ictise General Hospital 


I T has been determined' that in the United 
States over 13,000 women die annually from 
cancer o£ the female genital organs. 72% of 
this number, based on a future observation in this 
paper, have a cancer of the cervi.x If every year 
72% of a city such as Fulton, N. Y., or Little 
Falls, N. Y. or Tonawanda, N. Y. or any other 
city of about 13,000 population uere to he sud- 
denly wiped out of existence, I am sure govern- 
mental and individual attention would go to the 
very limit of investigation to determine the c.aiise 
and correction of such a catastrophe. Cancer of 
the cervix takes this yearly toll, yet, it has not re- 
ceived the limit of investigation probably because 
of its widespread distribution and, therefore, low 
mortality rate in each individual area. 

From our local Registrar of Vital Statistics, I 
have secured some data concerning Syracuse on 
the incidence of deaths from cancer of the fe- 
male genital tract, or, as it is at present classified 
m the International List of Causes of Death, a/id 
hereafter referred to, as Code No. 46 


have personally interviewed a considerable num- 
ber of the doctors who signed the death certifi- 
cates to determine what percentage of deaths 
listed as cancer of the uterus should have been 
listed as cancer of the cervix, the primary site of 
the disease having been in the cervix. In this 
mvesti^tion I have found that 84% or 94 of 
those listed as cancer of the uterus should have 
been listed as cancer of the cervix ; 9% or 10 were 
primarily cancer of the fundus or body and 7% 
or 8 were seen so late in the disease that a deter- 
mination of the primary site in the uterus w.is 
impossible. It is entirely probable that some of 
these undetermined cases might have been pri- 
marily in the cervix. 

The 12 deaths among unmarried women re- 
minds us that Code No 46 is not entirely con- 
fined to women who have had injuries to the cer- 
vix during childbirth With one exception, all of 
this unmarried group were over 50 years in age 
A further analysis of the Code No 46 deaths 
among these 12 unmarried women shows that 1 


TABLE A 


DB-Whs in SiliACUSE rnoM Code No. 46. (1926 to 1929, Inclusive) 

Listed as to yearly totals, anatomic location, number from out of City and number that were single 



Total 

Cases 

Caot 
Cer\i)c i 

1 

Ca of ! 
Uterus 

Ca of Vulva 
or Vopna 

Ca of 
Ovary 

From out 
of City 

Single 

1926 

36 

6 

23 

1 

5 

6 

3 

1927 

42 

9 

30 

0 

3 

5 

5 

1928 

39 

10 

26 

1 

3 

6 

1 

1929 

45 

6 

34 

2 

^ 4 

' 7 

3 

Totals 

161 

30 

j 112 

4 

! 

21 

12 


84% of Ca of Uterus is primarily Ca of Cervix 84% of 112 is 94 

9% of Ca of Uterus is primarily Ca of Fundus 9% of 112 is 10 

7% of Ca of Uterus is primarily undeterminable 7% of 112 is 8 

Adding 94 to 30 (listed Ca of (jervix deaths) gives 124 or number of deaths in Syracuse from Ca of Cervix for 

years 1926 to 1929, inclusive,. 

• 124 is 77% of 161, the total Code No 16 deaths for 4 years 


In Table A jou will note that by far the 
greater number of deaths from Code No. 46 
occur under the subdivision. Cancer of the 
Utenis . Cancer of the Uterus, as such, is an ac- 
ceptable term to the Bureau of the Census for 
classification of deaths. This term, however, in- 
cludes deaths not only from cancer Of the fundus 
or body of the utenis but, as well, many more 
deaths from cancer ot the ceivix Concerning the 
112 deaths listed under cancer of the uterus, I 

• Presented at the Octoher 0, 1931. Meeting of the Onondaga 
( onnly Medici! Society .it Syncu<e. N Y 


had a cancer primarily in the ovary, 2 were seen 
so late in the disease that it was impossible to 
determine the primary site of the disease in the 
uterus, 6 were primarily in the fundus or body 
tjf the uterus and 3 were primarily in the cer\iY 
Among these unmarried women, cancer of the 
body or fundus of the uterus was two times more 
frequent than cancer of the cervix. 

Later in this paper I will quote a noted gyne- 
cologist who believes that “the parous woman 
whpse child-bed injuries liave been wisely and 
sKillfxdly repaired has at least an even chance 
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with her nuliiparous sister of avoiding the later 
development of a cervical cancer.” If the inci- 
dence of cancer of the cer\'ix in the married 
group could have been reduced to approximate 
the incidence found in the unmarried group, we 
would have had nearly a 70% reduction in Code 
No. 46 for the four years ’26-’29 inclusive. 


No. 46 not only in Syracuse but also in four other 
New York State cities, namely, Buffalo, Roches- 
ter, Alban}’’ and Yonkers. In the preparation of 
these tables I am grateful to J. V. DePorte, Di- 
rector, Division of N. Y. State Vital Statistics 
for his assistance in supplying the facts from 
which the tables are compiled. 


TABLE B 

INCIDEN’CE OF CODE NO. 46 IK Sl-RACUSB FOR 5 YEARS (1926 TO 1930) BY MONTHS 



Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 



1926.. 

1 2 

2 

3 

I 2 

1 

3 

2 

i 5 

5 

4 

1 5 

B 

35 

1927.. 


B 

‘ 2 

1 6 

2 

3 

2 

4 

4 

4 

2 

B 

42 

192S.. 

5 

■■ 

! 3 

i 1 

7 

3 

6 

1 

4 

4 


4 

39 

1929. . 

3 

3 

3 

8 

1 

3 


6 

7 

3 

n 

5 

45 

1930.. 

1 

6 

3 

5 

3 

2 

1 

5 

1 

5 

! 

2 

4 

n 

1 

47 

Totals 

16 

19 

14 ! 

22 ' 

14 

14 ' 

1 

15 

21 

22 

19 

i 

14 i 

18 



Table B shows no particular month in which 
deaths from Code No. 46 seem to be more fre- 
quent. 

This table makes the only reference in this 
paper to the number of deaths for 1930 from 
Code No. 46. The total number of deaths for 
1930, 47, when compared with the other years 
shou's that, except for the year 1928. tliere has 
been a stead}- rise in the number of deaths from 
Code No. 46 for the past five 3-ears. A fact not 
demonstrated on this table is. that in Syracuse for 
the first nine months of 1931 tliere have been 42 
deaths from Code No. 46. 1931 bids to outnum- 
ber former years in deaths from this disease. 


Table D shows Code No. 46 is common to 
these five cities. 

As in Table A, by far the greater number of 
deatlis are listed under cancer of the uterus. 

I have previously called to your attention the 
fact that a large percentage of cancer of uterus 
deaths should more properly have been listed 
under cancer of the cer\’ix. Although I have dis- 
regarded the probability in subsequent table com- 
pilations, it seems likely that at least some of the 
cases listed as cancer of the vagina and \’ulva, 
broad ligaments, abdomen, uterus and ovary, and 
uterus and vagina had the primary site of the dis- 
ease in the cervix and should have, therefore. 


TABLE C 

Ikcidexce of Code No. 46 in Syracuse for 4 Years (1926 to 1929) by Age Groups 



20 

to 

25 

25 

to 

30 

30 

to 

35 

35 

to 

40 

40 

to 

45 

45 

to 

50 

50 

to 

55 

55 

to 

60 

60 

to 

65 

65 

to 

70 

70 

to 

75 

75 

to 

80 

80 

to 

85 

85 

to 

.90 

1926 ... 



1 

1 

m 

7 

6 

5 

7 

2 

3 

1 


.. 

1927 


1 


2 

m 

3 

10 

5 

9 

4 

2 

2 

■ 1 

1 

1928 

.. 

1 

1 

2 

5 

1 

9 

5 

S 

3 

O 

2 



1929 

1 




n 

O 

3 

r» 

1 

5 

14 

m 

8 

2 

1 


Totals . . 

1 

2 

2 

5 

12 

14 

32 

20 

38 

10 

15 

m 

2 

1 


Table C shows that the greater number of 
women died from Code No. 46 during these four 
years after passing the 4()th year. 

A discussion of the age incidence of cancer will 
be later made under Table H. 

As a basis of comparison. I have prepared the 
following tables showing the incidemre of Code 


been listed under the title, cancer of the cervix. 

Note the relatively low incidence of Code No. 
46 in Yonkers and the relatively high incidence 
in Albany. 

In Table E-1 you will note that Code No. 46 
caused in these New York State cities from 10.8% 
to 17.8% (average 14.5^o) of all Ihc male and fe- 
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TABLE D 

Deaths from Code No. 46 (1926 to 1929, Inclusito) in 5 Nnw York State Cities 



Buffalo I 

Rochestf.r 

1 Syracuse | 

1 Albany 

1 Yonkers 


1926 

1927 

1928 

192S 

1926 

1927 

1928 

1929 

1926 

1927 

1928 

1929 

1926 

1927 

1928 

1929 

1926 

1927 

1928 

1929 

Ovary’ 

10 

17 

15 

18 

6 


15 

10 

5 

3 

3 

4 

« 

5 

5 

6 



2 

1 

Cervix 

26 

i 

16 

; 26 

ri 

13 

16 

16 

G 

9 

m 

5 

7 

5 

6 

5 

1 

2 

1 

5 

Uterus 

57 

67 

58 

•45 

31 

43 


41 

23 


25 

34 

23 : 

19 

14 

17 

9 

12 

14 

'fii 

Vagina and 
Vulva 


4 


3 

4 

1 

1 

3 

1 


1 

2 



1 

1 

1 




Broad 

Ligaments 

1 


2 


















Fallopian 

Tubes 

1 















* 





Clitoris 

1 





1 j 















Bartholin 

Glands 

1 






i 

1 














“Abdomen”. 





1 

1 















Uterus and 
Ovary 






1 


1 






1 







Uterus and 
Vagina 






2 

1 

1 














Totals. 

97 

99 

91 

92 

62 

71 

74 

77 

35 

42 ! 

39 

45 

33 


27 

29 

11 

■ 14 

17 

17 


• Includes one ChoTioepithelioma 
tincludes one Pelvic Carcinoma. 

TABLE E-1 

Recorded Deaths and Death Rates per 100,000 Population from Cancer (All Forms), Also, 
Code No. 46 Percentage of the Total Cancer Deaths 



! 1926 

1927 

1 1928 

1 1929 

Total 
Cancer ' 
Deaths 

Rate 

1 

Code 
No. 46 ! 

% 

Deaths 

Rate j 

1 

% 

Deaths 

Rate 

/O 

Deaths ' 

Rate 

Cf 

/a 

Buffalo 

669 

123 4 

14 6 

697 

127 2 

12 8 

671 

121 2 , 

13 4 

715 

127 8 

12 8 

Rochester 

396 

124 0 

13 1 

410 

126 9 

17 3 

461 

141 0 

16 0 

432 


17 8 

Syracuse 

222 

116 8 

15 6 

246 

125.1 

17 1 

290 

145 6 

13 4 

282 

' 139 8 

15 9 

Albany 

204 

171 3 

16 1 

219 

183 2 

13 6 

218 

181 1 

12 3 

192 

158 4 

15 1 

Yonkers 

101 

86 S 

10 8 

100 

84 2 


117 

96 4 

1 14 6 

123 

99 4 

13 8 


male cancer deaths In Syracuse for these four 
>ears (’25-’29 inclusive) Code No. 46 caused an 
average of 26^ of all female cancer deaths. This 
fact is not demonstrated in this table. 

Table E-2 shows that when the death rates 
from all forms of cancer are corrected for resi- 
dence, the rates for Y'onkers increase while the 
rates for Albany and the other four cities de- 
crease. Note, however, that Albany has the high- 
est relative cancer rate and Yonkers the lowest. 

In the preparation of Table E-3 it was neces- 


saty to assume for the four other New York State 
cities the Syracuse ratio of 84^ of cancer of 
uterus deaths being cancer of the cervix. We 
find that there was in the five New York State 
cities, during 1926-1929 mclusive, a total of 721 
cancer of the cervix deaths, ivhich is 72^/o of the 
total Code No. 46 deaths. 

In Tabic F there is no ratio between the birth 
rate and Code No. 46 death rate for these four 
years. For example, Rochester and Yonkers are 
the same regarding birth rate, yet Rochester is 
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TABLE E-2 


Resident Deaths and Death Rates per 100,000 from Cancer (All Forms) 



1926 

1927 

1928 

1929 


Deaths Rate 

Deaths 

Rate 

Deaths 

Rate 

Deaths 

Rate 

Buffalo^ 

+ 

619 

IIS.O 

623 

m.5 

634 

113.3 

Rochester* 

+ 

376 

116.4 

417 

127.5 

392 

118.5 

Syracuse* 


227 1 

115.4 

252 

126.5 

237 

117.5 

Albany 

+ 

192 

160.0 

194 

161.2 

173 

142.7 

Yonkers 

+ 

109 

91.7 

131 

108.0 

145 

117.1 


+Data not available. *Exclusive of State Institutions. 

TABLE E-3 

Incidence of Cancer of Cer\hx in 5 New York State Cities, 1926 to 1929, Inclusive 



Buffalo 

Rochester 

Syracuse 

Albany 

Yonkers 

Total Deaths, Code No. 46 

379 

274 

161 

119 

59 

Total Deaths, Cancer of Uterus 

217 

167 

112 

73 

46 

84% of Cancer of Uterus Deaths 

181 

140 

94 

61 

39 

Deaths Listed as Cancer Cervix 

89 

55 

30 

23 

9 

Total Deaths, Cancer of Cervix 

270 

195 

124 

84 

48 

Per Cent of Cancer of the Cervix in the 
total Deaths under Code No. 46 

71% 

71% 

77% 

71% 

81% 


TABLE F 

1926 TO 1929 Comparison of 5 New York State Cities as to Population, 
Birth Rate, Code No. 46 Death Rate and Ca op Cervix Death Rate 


City 

Year 

Population 

Birth Rate 
per 1,000 
Population 

Code No. 46 
Death Rate 
per 100,000 
Population 

Ca of Cervix 
Death Rate 
per 100,000 
Population 

Buffalo 

■ 

542,060 

547,817 

553.330 

559.330 

22.8 

22.1 Av. 

21.8 22. 

20.9 1st 

17.8 

18 . 0 Av. 

16.4 17.1 
16.4 4th 

13.6 

12.5 Av. ■ 

11.7 12.3 

11.6 4th 

Rochester 

1926 

1927 

1928 

1929 

319,242 

323,095 

326,949 

330,803 

19.3 

19.9 Av. 

18.8 19. 

17.7 3rd 

16.3 

21.9 Av. 

22.6 21.0 

23.3 2nd 

11.5 

15.1 Av. 

16.6 14.4 
15.4 3rd 

Syracuse 

1926 

1927 

1928 

1929 

189,991 

196.645 
199,145 

201.645 

21.2 

21.8 Av. 

21.6 21. 

20.9 2nd 

18,5 

21.4 Av. 

19.5 20.4 
22.3 3rd 

13.1 

17.3 Av. 

16.6 15.6 
16.8 2nd 

Albany 

1926 

1927 

1928 

1929 

118,715 

119,542 

120,368 

121,194 

21.1 

21.1 Av. 

22.1 21. 

20.9 2nd 

27.1 

26.2 Av. 

22.5 24.6 
23.9 Isf 

21.8 

18.4 Av. 

14.9 17.6 
15.6 1st 

Yonkers 

1926 

1927 

1928 

1929 

116,341 

118,828 

121,315 

123,802 

19.5 

19.6 Av. 

18.8 19. 

17.7 3rd 

9.4 

11.8 Av. 

14.0 12.2 

13.8 6th 

7.7 

9.2 Av. 

10.7 9-5 

10.5 6th 
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considerably higher than Yonhers regarding the 
Code No. 46 rate. Buffalo is highest in birth 
rate while fourth in Code No, 46 rate. The ma- 
jority of deaths from Code No. 46 occur yrars 
after the child-bearing age. Possibly the birth 
rate of twenty-five years ago might bear some 
ratio to the present Code No. 46 rate. The can- 
cer of the cervix rate, based on the 84% Syracuse 
rate before mentioned, follows closely the Code 
No. 46 rate. 


I have never heard nor read that native white 
were more susceptible than foreign bom white 
to cancer in general or cancer of the cervix in par- 
ticular. 

It is my hope that the presentation of this table 
will in no way lessen the point that I especially 
desire to make, namely, that cancer of the cervix 
is common to Syracuse and other New York 
State cities. What is true of New York State is 
also probably true for the rest of the country and, 


• TABLE G 

Percentage or Population by Nativity. United States Census op 1920 



Buffalo 

Rochester 

Syracuse 

Albany 

Yonkers 


76.1 

76.3 

80.4 

83.3 

72 4 



24.0 

24.1 

18.8 

15.6 

25.7 



.9 

.6 

.7 

1.1 

1.9 


Chinese, Japanese, and Others. 

+ 

+ 

+ 

+ 

+ 


Country of Birth op Foreion-born White 


Austria 

2.4 

2.2 

2.7 

1.9 

11.4 

Canada.. 

13.0 

13.3 

10.7 


2.2 

Czechoslovakia 

BS 

+ 

.6 


2.9 

Denmark, Norway, Sweden 


1.0 

.9 


2.8 

England, Scotland, Wales 

SB 

10.1 

8.9 


12.1 

Germany 

17.2 

16.1 

14.7 

17.4 

8.2 

Ireland 

6.0 

6.1 

11.8 

17.8 

16.1 

Italy 

13.5 

27.8 

20.9 

19.3 

17.6 

Poland 

25.8 


14.1 

8 0 

10.0 

R\issia 

6,4 



12.9 


All Other Countries 

7.6 

8.9 

6.0 

8.1 



+Less than .1%. 


Table G is presented for consideration because 
of the observation that the ratio of Code No. 46 
deaths rather closely parallels the percentage of 
native white and foreign born white in these five 
cities. 

You will note that Albany has the highest per- 
centage of native white and the lowest percentage 
of foreign born white. This city, as before men- 
tioned, has the highest Code No. 46 death rate. 
Buffalo, which is fourth in the Code No. 46 rate 
is also fourth in the percentage of native white 
population and third in the foreign bom white 
population. Yonkers, which is lowest among 
these five cities in Code No. 46 deaths, is also 
lowest in native white and highest in foreign born 
white population. 


for that matter, the world, for humanity is the 
same everywhere. 

I submit this observation of the U. S. census of 
1920 regarding these five N. Y. State cities to 
stimulate a more comprehensive observation re- 
garding this interesting phase of the cancer 
problem. 

Table H attempts to explain why Yonkers is 
lowest and Albany highest in Code No- 46 deaths. 

This table parallels exactly the cancer of the 
cervix rate and closely parallels the Code No. 46 
rate as shown in Table F, in that the order of 
cities having the highest and lowest rate of cancer 
of the cervix deaths also have the highest and 
lowest percentage of population under 45 years. 

Yonkers with 80.4% of its population under 45 
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years should have a smaller cancer death rate 
than Albany with 73.5% under 45 years.^ 

With a disease so universal, it is gratifying to 
read of authors expressing the belief that cancer 
of the cervix is largely a preventable disease. 
Some writers on this subject stress the recognition 
and correction of cervical lesions soon_ after their 
formation. As the majority of cervical lesions 
result from child-birth, it follows, that all who do 
obstetrics should inspect the cervix within a short 
period following the confinement and then correct 
the pathology that may be found. 


to be satisfactory. A proper use of some of the 
above procedures will many times remove the 
necessity for a cutting operation. 

It is my opinion that everyone who practices 
obstetrics should have some means for correction 
of the cervical pathology observable in the early 
secondary period of repair. The several methods 
above enumerated are all excellent procedures. 
Each have their particular advocates but each try 
to accomplish the same end result. It is not so 
important as to what method to employ as it is to 
select some method. 


TABLE H 

Percentage of Population by Age. United States Census of 1920 



Buffalo 

Rochester 

Syracuse 

Albany 

Yonkers 

Under 45 Years 

78.8 

77.1 

76.0 

73.5 

80.4 

45 to 54 Years 

10.7 

11.2 

11.8 

12.8 

10.9 

55 to 64 Years 

6.6 

7.1 

7.3 

7.9 

5.4 

65 to 74 Years 

2.8 

3.3 

3.4 


2.3 

75 Years and Over 

1.0 

1.3 

1.4 

mm 

1.0 


In 1929, in New York State (exclusive of New York City) 73.3 per cent of the deaths from cancer were of 
persons 65 years of age or more, and 89.7 per cent of persons 45 or more. 


Dr. Graves states^ that “90 to 98% of cervical 
cancer has its origin in neglected obstetric 
lesions.” 

Dr. Dickinson states® “It seems to me that no 
more important piece of work in the prevention 
of cancer of the cervix can be done than to drive 
home to every man who delivers a patient that it 
is his duty to see that the cervix is left healed 
after a delivery.” 

There are three periods, following their forma- 
tion, when cervical lesions may be corrected. The 
first of these is immediately after their formation 
by the, so called, primary cervical repair. In a 
previous paper^, I described this technique and 
gave you my experiences as to the results ob- 
tained. I am still using this method of repair and 
the end results have been most pleasing. 

The second period of repair is on the ninth or 
tenth day postpartum with the intermediate re- 
pair as described by Dr. Coffey® and others. 

The third period of repair may be divided into 
two parts, the early and late secondary periods of 
repair. The early secondary repairs of the cer- 
vix would include repairs up to the eighth week 
postpartum. The means of repair in this period 
would include the use of the electric cautery, the 
use of the high frequency current by conization 
or by the endotherm knife, the use of heat as by 
diathermy, the use of silver nitrate, mercuro- 
chrome, etc. Here, also, I would include the use 
of surger}^ with removal of the diseased endocer- 
vix if some of the above measures were not found 


The late secondary repairs cover all repairs of 
the cervix after the eighth week postpartum. All 
the types of repair of the cervix mentioned under 
early secondary repair would apply to this period. 
At this time the actual cutting operations such as 
the Sturmdorf and the Schroder etc. may be 
more necessary. Some find a use for radium in 
this late secondary' period. 

During the immediate, intermediate and sec- 
ondary periods of repair the aim has been to re- 
store the damaged cervix to normal and, there- 
fore, eliminate a source of chronic irritation with 
its sequellae. In this connection, it is instructive 
to note the often quoted statistics of Dr. Graves.' 
In his study of 538 cases of cervical cancer he 
found only “12 patients or 2% had had a previous 
repair of the cervix. In 2 of these 12 cases a re- 
examination of the specimens of cervical tissue 
revealed that a cancer had existed at the time of 
the repair operation and had been overlooked by 
the pathologist. In another case there was no 
pathologic record but the symptoms of cancer 
ensued so soon after the repair operation to make 
it probable that the disease existed at that time. 
If, therefore, these 3 cases of already existing 
cancer are excluded there are left only nine which 
later developed cancer after cervical repair, and, 
in rnost of these, early pathologic records were 
lacking. On the other hand, out of nearly 5000 
cases of cervical repair there were records of only 
4 that had developed a cancer later and in 2 of 
these the disease was conceivably encouraged by 
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unskillful phstic operations uhich had resulted 
m extreme obstructing stenosis of the upper 
^ agina and cervix, conditions whicli probably play 
an important part m the production of genital 
cancer ” 

These statistics of Dr Graves are "of value in 
supporting the belief generally held, and now ra- 
tionalized by science, that timely reparative opera- 
tions insure an effective, though not a perfect, 
prophylaxis against cancer.” It is Dr. Graves’ 
personal belief "that the parous woman whose 
diild-bcd injuries ha\e wisely and skillfully re- 
paired has at least an even chance w ith her nulli- 
parous sister of avoiding the later development of 
a cervical cancer ” 

Pemberton and Smith’ state "In a series of 
3814 trachelorrhaphies, 740 amputations and 1408 
cauterizations of the cervix (total of 59G2 cases), 
only 5 are know n to have developed cervic.al can- 
cer, and these were in the trachelorrhaphy group 
That only 12 out of 669 patients w ith carcinoma 
of the cervix had had trachelorrhaphj and that 
none had had cauterization or amputation also 
suggests the prophjlactic value of careful cer- 
V ical treatment ” 

What IS the future of cancer of the cervnx? The 
future IS a phjsician-paticnt responsibility, with 
much emphasis on the physician The physician 
must insist on the sixth week check up cxamina 
tion This examination must be thorough, in- 
cluding the use of the speculum In this connec- 
tion I have made an interesting investigation I 
have asked 100 women, either friends or patients, 
who have borne children whether or not they 
were requested by the doctor in attendance at 
their last confinement to return for a six weeks 
check up examination Thirteen per cent had 
been so requested, although only ten per cent had 
actually gone for the examination while eightv- 
seven per cent had not been asked by the pliysi 
Clan to return for this important examination 
Ladies and Gentlemen this is one, self evident 
answer as to what is the future of cancer of the 
cervix 

When pathology is found it must be early cor- 
lected by any of the several methods above 
enumerated If the phy sician is incapable of do- 
ing this, he should be duty bound to refer this 
patient to one who can The obstetrician’s re- 
sponsibility should not cease until the cervix is 
returned to normal The yearly health examina- 
tion offers an excellent opportunity for the exam 
iner to ascertain the condition of the cervix in 
those women who have borne children Here, 
again, the responsibility rests largely with the 
physician 

If the death rate from cancer of the cervix is 
ever lessened, organizations, be they' medic.al or 
lay, must devote more of their energies and finan- 
ces toward the education of physicians who are 
doing the obstetrics of today This education must 


emphasize the importance of early diagnosis and 
treatment of cervical cancer’s progenitor lesions 
All propagandas for early recognition and treat- 
niLiit of cervical cancer are, truly, important proj 
ects Usually omitted in the propaganda is any 
reference that the recognition and correction of 
the progenitor lesions, soon after their formation 
at childbirth, should be the first aim of effort in 
the elimination of cervical cancer 

Prophylaxis of cancer should have an equal 
emphasis with diagnosis and treatment, yet, so 
many times in the literature is this most important 
ph.ase of cancer elimination relegated to the back- 
ground or absolutely ignored 

The simihnty of the present organized fight 
against tuberculosis and the possibilities with 
such an org.mized effort against cancer are note- 
worthy 

I believe there already exists in State, County 
and Municipal governments an organization 
which is as fully capable of assuming the respon 
sibility for the fight against cancer as it vv as when 
It assumed the liability for the fight against tuber- 
culosis 

State, County and Municipal governments have 
a Department of Health with the broad function 
of prevention and cure of such conditions that 
are detrimental to the health of its citizens To 
the Department of Health, therefore, should this 
fight for cancer reduction naturally fall 

Such a plan would offer the following advan 
tages 1 It would centralize responsibility 2 
It would put into operation an organization al- 
ready working on health problems 3 It would 
make use of an organization financially responsi- 
ble to start, continue and slowly enlarge the pro- 
gram for cancer reduction 4 It vv ould carry the 
fight to the smallest hamlet as well as the largest 
of urban centers 

New York State is already at the business of 
trying to reduce the incidence of cancer Its diag- 
nostic and therapeutic facilities at Buffalo are 
models of competency Even if there were sev- 
eral more State Cancer Institutes there would still 
be need for the advocated centralized Bureau of 
Cancer to maintain the constant educational pro 
gram for both the laity and the profession It is 
only by continuous educational propaganda that 
results can be obtained 

In conclusion, I would call to your attention 
the slogan of the New York State Department of 
Health “Public Health Is Purchasable With- 
in Natural Limitations Any Community Can De- 
termine Its Own Death Rate ’’ The death rate 
from cervical cancer can be reduced We should 
not be contented with the increasing incidence of 
this disease Rather, w e as individuals, organiza- 
tions and communities should recognize the tnitli 
m the slogan and by a more organized effort 
strive to lessen the death rate of this formidable 
disease 
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VINCENT’S OTITIS MEDIA IN INFANCY 
By I. NEWTON KUGELMASS, M.D,, NEW YORK, N. Y, 

From the Department of Pediatrics, the Fifth Avenue Hospital, Nhw York. 


E arly diagnosis, particularly if followed 
by local and systemic treatment of Vin- 
cent’s infection in the upper respiratory 
tract of children, is preventive of irreparable 
destruction of bodily tissues. Dental litera- 
ture abounds with statements indicating lack 
of susceptibility of children to Vincent’s infec- 
tion and yet over three hundred cases have 
been treated in our dental service in coopera- 
tion with the department in the last two years. 
Great emphasis has been placed upon local 
therapy in spite of the systemic manifestations 
that have been conclusively demonstrated bj'^ 
Tenney in the large series of cases observed in 
this hospital. 

The present case is illustrative of the se- 
quence of events which proceeded from a rel- 
atively innocent throat infection thoroughly 
neglected. The rarity of reported chronic 
otitis media due to Vincent’s infection is un- 
doubtedly due to the universal failure of ex- 
amining bacteriologically ear disturbances. To 
be sure cases of noma of the ear, now prac- 
tically extinct, are the results of fusiform ba- 
cilli associated with spirochetes emanating 
from a previously neglected otitis media but 
there are a series of stages between the initial 
upper respiratory infection and a fatal noma of 
the ear for Vincent’s infection to be recognized 
and treated enough to prevent exodus. 

Garcia A., a Porto Rican female infant of 
19 months was admitted to the service the first 
of the year with a temperature of 104° which 
alarmed the parents after a week of her neglect 
with a marked upper respiratory infection. The 
child was malnourished and showed skeletal 
manifestations of old rickets. She was toxic, 
the breath fetid, the pharynx markedly inject- 
ed, the ear drums were bulging, the nose dis- 
charging muco-pus and the neck showed con- 
siderable glandular enlargement. The gums 
were bleeding and studded with patches of 
grayish membrane which covered both tonsils, 
ihe chest revealed coarse rales throughout; 
the heart was normal ; the abdomen was dis- 
tended ; the spleen was 2 c.c. below the costal 
margin ; the liver was not enlarged. Nose and 
throat cultures were taken and diphtheria anti- 
toxin administered by the resident physician. 

The mouth condition was typical of Vin- 
cent’s rather than of diphtheria as was con- 
firmed by laboratory findings of fusiform ba- 
cilli and spirochetes. The child was treated 


locally with 10% chromic acid and irrigated 
every four hours with sodium perborate. But 
the spontaneous rupture of both drums re- 
vealed a thin fetid discharge of the right ear 
characteristic of Vincent’s infection. The first 
attempt at irrigation resulted in the return of 
the fluid through the nose and mouth due to 
large perforations involving the lower two- 
thirds of the drum, obviously an extension 
of infection through the Eustachian tubes 
through the naso-oro-pharynx. The early cul- 
tures from the ear showed fusiform bacilli and 
it was not until sometime that the spirilla were 
found. They live in symbiosis with the fusi- 
form bacilli, increasing in concentration as the 
disease progresses. Pyogenic organisms which 
prepare the soil for the anorobes were, of 
course, also present. The ear organisms ap- 
peared identical with those taken from the va- 
rious parts of the mouth and pharynx. 

All attempts at local ear therapy with va- 
riously treated tampons have failed to yield im- 
provement. The systemic manifestations re- 
vealed by the toxicity, the septic temperature, 
the vomiting, the anemia, diarrhea and pyuria 
were indications enough for systemic therapy. 
Neo-arsphenamin (I5mg.% per kilo, of body 
weight) was injected once w'eekly as a supple- 
mentary procedure to all local attempts to 
clear the deep-seated Vincent’s infection. 

The child was given a transfusion of 160 c.c. 
of blood and was maintained on a high caloric 
base-forming concentrated dietary throughout 
her stay at the hospital. The Schick, Dick, 
Mantoux and Wassermann tests were nega- 
tive. The white blood count was 14,000, polys 
72, lymphocytes 24, hemoglobin 70 and red 
blood cells 4,000,000. The films of the acces- 
sory sinuses showed increased markings of 
both antra secondary to the Vincent’s infec- 
tion. A double simple mastoidectomy and 
adenoidectomy were performed by Dr. Hunt 
in order to save the child’s hearing. The 
sinuses were treated wdth argyrol packs. Jn 
spite of all attempts to clear this persistent in- 
fection the child returned one-half year later 
with a chronic fetid discharge of the right ear 
which showed Vincent’s organisms bacterio- 
logically. The mastoid wounds were well 
healed, the tonsils were markedly enlarged and 
crytic and were therefore removed to eliminate 
an obvious focus of infection that had persisted 
for some lime. 
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THE GOVERNOR'S HEALTH COMMISSION 


Public Health administration has been the sub- 
ject of intensive study in New York State during 
the past two jears. first by a special health com- 
mission appointed h\ Governor Franklin D 
Roosevelt, and, secondly, by a committee of the 
Medical Society of the State of New York, 

The Governor’s Commission considered prob- 
lems of public health from the point of view of 


the office holder, not only in health departments 
hut in other branches of governmental functions. 
The Commission recognized four general prin- 
ciples in the basic relation to the state of health: 

1 Health deserves the consideration of govern- 
mental officials equally with education, trans- 
portation. taxation, police protection, and other 
governmental functions 
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2. The Commission proposes to extend the I'e- 
sources of the government in providing the means 
of medical care which individual patients and 
family doctors cannot supply, — as for example, a 
major operation on a crippled child and the long 
after-care and muscle training. 

3. A responsibilit)'^ for health lies with officials 
of local municipalities, as well as those of the State. 

4. Scientific knowledge, administrative experi- 
ence, and public sentiment have reached such a 
stage of development and evolution that a group 
of thoughtful men can devise a practical system 
of health administration suited to present con- 
ditions. 

The personnel of the Governor’s Health Com- 
mission consisted of men and women whose ex- 
perience was along the lines of administration in 
distinction from the active practice of scientific 
medicine. This fact is of great importance in com- 
prehending the true significance of the Commis- 
sion’s report. The suggestions of the Commission 
may be taken to be those which legislators and 
officeholders generally will be inclined to adopt. 

The report of the Commission .also had the 
great value of being a concrete expression of gen- 
eral principles whose interpretations have varied 
widely among different groups whom they effect. 
The report was like a preliminary sketch of a 
sanatorium, or the outline of a play which is sub- 
ject to change as the plot develops. 

After the report of the Governor’s Health Com- 
mission had been published in the Spring of 1931, 
it was considered by a committee of the Medical 
Society of the State of New York which studied 
it from the point of view of the great body of 
physicians who are engaged in the active practice 
of medicine. The}'^ continued their investigations 
over a period of six months, and met in several 
sections of the State, and urged the representatives 
of county medical societies to express their view 
regarding the practicality of the suggestions of the 
Governor’s Health Commission. The testimony 
which they took filled 16,000 typewritten pages, 
whose substance was summarized in a report 
which was published in the New York State 
louRNAL OF Medicine of January first, 1932. This 
report was considered at a special meeting of the 
House of Delegates on January 14, and was ap- 
proved with little or no change, as is shown by the 
minutes which are published in the Journal of Feb- 
ruary 15, 1932, pages 213-225. The report of the 
committee and the minutes of the House of Dele- 
gates constitute the authoritative opinion of the 
medical profession of the State of New York so 
far as any group of physicians may reflect the at- 
titude of those whom the}'- represent. 


The members of the committee and the Hou.sc 
of Delegates were in general agreement with the 
four basic principles assumed to exist by the 
Governor’s Health Commission ; but they kept in 
mind certain qualifications and explanations of 
their own interpretation of those principles: 

1. While physicians recognize the rcsjionsibility 
of lay officials in public health, they are willing 
and desirous that their medical societies, through 
accredited representatives, shall advise public 
officials, just as individual physicians advise in- 
dividual patients. Responsibility for giving advice 
rests upon the physicians, or their societies; tlic 
decision regarding action to be taken rests upon 
the patients or the officials. 

2. Provision for medical care shall not include 
the development of a system of family doctors 
paid b.v the State, as in Germany and England. 
Whatever the system of medical administration, 
the actual care of the sick requires the contact 
of an individual doctor with each individual case. 
Physicians insist on the preservation of the in- 
dividuality of both the doctor and the patient; but 
they also insist on the observance of certain stand- 
ards in both science and methods. 

3. While physicians believe in the principle of 
home rule, and are opposed to the exercise of 
drastic mandation by the State over local munid- 
palities. yet physicians also recognize the necessity 
of the observance of standards of practice, ad- 
ministration, and conduct of State-wide applica- 
tion. The happy coordination of voluntary stand- 
ards with mandation will depend largely on diplo- 
macy applied to each individual case. 

4. Physicians agree that it is possible for a 
group of thoughHul men to devise a practical 
system of health administration suited to present 
conditions; but they have an opinion regarding 
the personnel of that group. They believe .that 
it should not be composed of public health admin- 
istrators only, nor, on the other hand, of practis- 
ing physicians only. Public health administrators 
form one army which is attacking disease, while 
practising physicians form another independent 
of the first. Action, effective and happy, will be- 
gin when the two armies act in coordination, with 
a common plan and understanding. 

The Governor’s Plealth Commission and the 
committee of the Medical Society' of the State of 
Nevv York, have studied the subject of health ad- 
ministration from the standpoint of two inde- 
pendent armies. There is no indication that either 
arnw will engulf or displace the other; there is 
every indication that each will conduct its depart- 
ments of intelligence and planning with the full 
knowledge and cooperation of the other. 
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STANDARDS OF MEDICAL ARTICLES 


ilechcal journals frt(jucntl) publish the stand- 
ards for judging the a\aihbihty of articles sub- 
mitted for jmhhcation llierc are rules for the 
form of the nniiuscript, — it is to he written wnh 
i tjpewnter, double spaced, and on onl> one side 
of the sheet Hut if this rule \verc enforced, some 
cNCcIlcnt papers, especialU cast reports, would be 
rejected Some authors do not ha^e the time, op- 
portunity or inclination to Imc then papers tvjied 
h\ \n expert 

Some journals require their contributors to fol- 
low certain medical dictionaries in spelling, capi- 
talization, and punctuation, but not the least of 
the difficulties m the enforcement of this rule is 
the disagreement among the dictionary makers, 
and even the changing standards adopted b) the 
dictionarv makers in successne editions 

The editors of the New York State Journal 
or Medicine would prefer that the outward form 
of the manuscript should he such that the printer 
can follow m ever) detail But after all facts 
are what are desired, and if the> are pertinent, 
the\ will be used no mattei what their form of 
tiansmission nn> he The editois are alwa\s ex- 


pected to exercise their jirerogative to edit, ab- 
stract, and rewrite the items which are included 
in news notes and reports Ihc editors are also 
gratified at the cordial response of contributors of 
scientific articles to suggestions regarding changes 
in the foim of their pipers 
Each jouniil is adapted to a certain class of 
leaders Ihe question uppermost in the minds 
of the editors of this Journal is “Will the articles 
help the general practitioner to practice medi- 
cine^' Ihe famil) doctor, for e\aniple, is inter- 
ested in reports of cases rather thin the literature 
of diseases, and he will profit by the positive 
rather thin tlie negatne features of a case He 
IS hkel) to be disappointed if the article does not 
report a senes of cases illustrating the salient 
points of a disease including even the failures 
and confusions m diagnoses Medical editors as 
well as readers are prejudiced against articles 
w ntten from books rather than actual experience 
A medical editor alwa)S likes to have on hand 
a number of short snappy, clinical reports from 
half a jnge to two pages in length which he n■n^ 
use in fitting the articles to the printed page 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Definition of the Practice of Medicine The 
Education Law of the State of New York, Sec- 
tion 1250, defines the practice of medicine as fol- 
lows 

“A person practices medicine V itlnn the mean- 
ing of this article, except as hereinafter stated, 
who holds himself out as being able to diagnose, 
treat, operate or prescribe for any liiiinau disease, 
pam, injury, deformity or physical condition, and 
who shall either offer or undertake, by any means 
or method to diagnose, treat, operate or prescribe 
for any human disease, pain, injury, deformity 
or physical condition " 

This Journal of March, 1907, comments on a 
decision of the Appellate Division of the Supreme 
Court, affirming a conMction for the illegal prac- 
tice of medicine, and sajs in the course of a 
length) opinion 

“The appeal was based upon the contention 
that he was not guilty of practicing medicine 
within the meaning of the law, in tint he neither 


ga\e nor applied drugs or medicines or used 
surgical instruments The judgment of the 
Appellate Court is, that, to confine the definition 
of the words ‘practice of medicine’ to the mere 
administration of drugs or the use of surgical in 
slrunients would he to eliminate the very corner- 
stone of successful medical practice, namely, 
diagnosis This court holds that it would rule 
out of the profession the eminent men whose 
work is confined to consultation and diagnosis 
Diagnosis is an integral part of both the stud) 
and the practice of medicine The court, citing 
the instance of consumption, which may, if dis- 
covered in time, be arrested and eradicated by 
simple Ingiemc treatment, and that in the treat- 
ment of this disease drugs ha^e been practically 
gi\cn up propounds the question, ‘Would the 
physician, in such a case, who by his skill dis- 
covered the incipient disease, adMsed the open- 
air treatment and refrained from administering 
drugs, not be practicing medicine’’ ’ 
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The Acidosis Treatment of Inoperable Ma- 
lignant Tumors —Willy Meyer, writing in the 
Jouvital of Suygcj'yj January, 

XY. 1, states that in his recently published book 
on'“Cancer,” he attempted to show that for inop- 
erable cancer acidosis is the remedy. He ex- 
presses the opinion that the alkalosis in the^ can- 
cer patient has been turned into acidosis by fever, 
Coley’s fluid, starvation, artificial hyperemia, in- 
duced inflammation, the administration of para- 
thyroid extract, etc.. This theory has been 
worked out experimentally and applied clinically 
by B. Fischer-IVasles in Gerwany. Its principal 
futures are the breathing, by means of a tight- 
fitting mask for two to four hours daily, of a 
gas mixture composed of pure o.xygen plus 4.5 
per cent carbon dioxide, combined with intensive 
deep .3--ray therapy of the primar}- tumor and of 
its metastases after the Holfelder depth-irradia- 
tion method; the administration of large quanti- 
ties of hydrochloric acid, in liquid form or in tab- 
lets. three times daily, and, when indicated, ultra- 
violet irradiation of the entire body for the pur- 
pose of activating the reticulo-endothelial system. 
Meyer describes in detail a case of inoperable 
cancer, demonstrated at exploratory operation, in 
which this treatment resulted in an apparent cure, 
and refers to other cases in which similar results 
were obtained. He expresses the opinion that 
further clinical experience nnll likeH demonstrate 
that the combination of tliis acidotic treatment 
with other methods which are known to have fav- 
orably influenced inoperable malignancy will be 
of benefit. 

Besides the deep .r-ray treatment he men- 
tions particularly prolonged artificial (syn- 
thetic) fever. A liigh frequency apparatus for 
this purpose is now on the market. ]\Ie 3 'er be- 
lieves that cancer is a systemic disease, is not 
infectious, and that it can grow in an alkaline 
medium only. Alkalinit)' in conjunction with 
other causes favors the appearance of the tumor 
whenever a chronic local irritation is present. As 
a proph\-lactic measure local stasis must be pre- 
vented at all hazards. Local stasis, with its in- 
eHtable consequence of local coagulation of blood 
and of h-mph. favors the formation of a focus 
which in turn causes the formation of cancer 
IMalignant tumors do not occur, or at least verv 
exceptionally, in continuously active organs with 
a^ massir e circulation of blood and hunph. The 
biological acidosis treatment of inoperable malig- 
nant tumors, as described here and in the authors 
book, must be worked out further by cooper- 
ative efforts of the medical and affiliated pro- 

TPQQtnnc ^ 


Recklinghausen’s Disease with Paraplegic 
Syndrome. — An unusual case of Reckling- 
hausen’s disease is described by Benedetto De 
Luca, in the Riforma luedica of November 9, 
1931, in which the symptoms unmistakably 
pointed to an involvement of the spinal cord. 
The patient, a man of 32, had observed the first 
cutaneous pigmented spots of the disease at 
the age of 14, with a fibrous nodule here and 
there. About 4 years before the fatal termi- 
nation of his maladj', he began to have a sense 
of weakness and pain in his legs, Avhich was 
followed some months later by motor distur- 
bances so severe that he was liable to fall sud- 
denly when a leg, more usually the right, 
would unexpectedly go out from under him. 
Paresthesias appeared in his feet, and hj'pes- 
thesia of the right hand. In the third j'ear 
functional disturbances of the rectum and 
bladder appeared, and he became more or less 
incontinent. At the time of observation he 
was in a condition of spastic paresis of his 
lower limbs, and mental examination showed 
a weakening of his faculties. Tuberculosis and 
syphilis of the spine could be excluded, and the 
differential diagnosis was accordingly re- 
stricted to the group of tumors. The slow 
evolution of the disease at once excluded a 
malignant tumor — carcinoma or sarcoma. On 
the other hand a diagnosis of neurofibroma- 
tosis with spinal cord localization appeared to 
account for the s)'ndrome present. A few 
cutaneous nodules excised for biopsj' purposes 
were found to be fibrous nodules rich in ves- 
sels and traversed b}’’ numerous small nerve 
trunks, thus confirming the diagnosis of neuro- 
fibroma localized in the spinal cord. The pa- 
tient’s life dragged on for another 7 months, 
during which spastic paresis changed rapidly 
into flaccid, accompanied by signs of degenera- 
tion, until death ensued. Autopsy Avas refused, 
but there Avas eA’ery eAudence that the case Avas 
one of those exceedingh’’ rare ones in Avhich 
Recklinghausen’s disease attacks the spinal 
cord. De Luca has found only 3 such cases 
reported in literature. The compressiAfe tumor 
must have been located in the lumbosacral seg- 
ments of the spinal cord. While the SA'ndrome 
suggested an extramedullar}’’ tumor making 
pressure upon the medullar}’- cone, there Avas 
nothing to prevent the idea that neAV groAvths 
had deA'eloped AA’ithin the nerA'ous tissue of the 
cord itself. In any case compression had 
caused destruction of nerx’ous tissue, and ac- 
counted for the spastic paraparesis Avhich pro- 
gressed to flaccid paraparesis. The only treat- 
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ment possible is operative, and in this case the 
patient's cachectic condition made such a 
course out of the question 

Mistakes m the Diagnosis and Treatment of 
Syphilis— During the past three years there 
have come to the attention of Austin W 
Chee\er and William D Wheeler ocer a hun- 
dred mistakes m the diagnosis and treatment 
of sjphilis for which there was no reasonable 
justification After citing illustrations of such 
errors, the authors suggest that intensive 
propaganda bj medical schools, public health 
institutions, hospitals, and other agencies is 
essential to acquaint physicians with the 
methods of modern syphilolog> The follow- 
ing list, headed ‘‘Lest We Forget” might be 
distributed to eiery phjsician to be Kept on his 
desk 

"1 Consider cver> genital ulcer as sjphihtic 
unless definitely ruled out bj repeated dark 
field examinations 

"2 Remember that cxtragenital chancres 
are not uncommon and may be located any 
where on the body 

“1 Bear in mind that a chancre m a woman 
may be located m the vagina A painstaking 
thorough search should be made in all cases 
"4 Have routine laboratory tests, such as 
the Wassermann and Hinton, made on the blood 
of all your patients, and don’t forget that one 
negative test does not rule out sjphihs 
"5 Have the blood of every pregnant wo- 
man examined for syphilis in early pregnancy 
A positive blood test w ould indicate immediate 
treatment for the expectant mother and inci- 
dentally for the fetus 

‘‘6 The time to discover a congenital syph 
ilitic is before the syphilitic is born , that is, 
treating the syphilitic mother early in preg- 
nancy, all through pregnancj, and then con 
tinuing the treatment of the child for a number 
of 5 ears 

‘‘7 Treatment in alt cases of syphilis should 
be prolonged, intensive when necessary, and 
always m keeping with modern procedure and 
progress One negative blood test during 
treatment does not mean a cure About two 
to five years are necessary before a probable 
cure can be effected In most cases lifetime 
observation is advisable 
‘‘8 Examination of spinal fluid fs essential 
m e\ ery case of syphilis and is often the only 
means of detecting incipient neurosyphilis 
"9 Always suspect syphilis In any of its 
stages It may simulate other diseases 
‘‘10 Whenever in doubt concerning the di- 
agnosis of syphilis consult a syphilologist ” — 
Nnv England Journal of Medicine, December 24, 
1931, cev, 26 


Study of a Case of Parathyreopnvic Tetany. 
— Marcel Labbe, R Boulin, and A Escalier have 
been able to follow up over a long period, not 
only clinically but also from a biochemical and 
a clironaxfal standpoint, the case of a man of 
22 who had an acute spontaneous attack of 
tetany a week after a thyroidectomy was per- 
formed He remained m a state of chronic 
latent tetany m the course of which tetanic 
contractions could be reproduced by the hy- 
perpnea test The biologic reactions studied 
at the moment of the crisis of tetany (hyper- 
alkalosis, reduction of calcium, exaggeration 
of chronaxia) were characteristic Treatment 
by calcium chloride and injections of para 
thyroid extract produced an excellent result, 
such that provoked crises of hyperpnea no 
longer evoked crises of tetany The patient 
remained, however, in a state of latent tetany 
one year later, as was shown bv biochemical 
examinations, by the value of the chronaxia, 
which was clearly increased, and lastly, by the 
case avith which an attack could be rapidly 
reproduced at will fins was a state of alka- 
losis, which became exaggerated during the 
attacks The alkaline reserve, which is some 
times rather high during the period of latency, 
was lowered during the hyperpnea tests the 
blood pH rising from 7 31 to 7 61 at the mo- 
ment of the crisis, and the alkaline reserve 
dropping from 65 1 to 55 36 volumes of carbon 
dioxide per cent of plasma During the attack 
the urine showed increased alkalinity The 
blood calcium was generally lowered In the 
cronaxial disturbances it was observed that 
there still existed, during the period of latency, 
a manifest increase, stronger on the right side, 
where the contractures predominated, and that 
It was of triple or quadruple order In the 
most recent test, however, the chronaxia had 
begun to fall, a small fall being followed by a 
less rapid rise than before, m a longer curve, 
although reaching the same height, with the 
last part of the curve remaining the same It 
seems, therefore, that a certain improvement 
was shown by this less rapid increase of chron- 
axia, suggesting the possibility that a com- 
pensatory hyperplasia had permitted the or- 
ganism to recuperate a part of the parathyroid 
secretion and its endocrine equilibrium, al- 
though such compensation was far from being 
complete The authors call attention to the 
great value of the examination of the chron- 
axia, for the fineness w ith which it rex eals the 
most minute latent troubles — Revue frangatse 
d’endocrinologie, October, 1931 

Injuries to the Crucial Ligaments of the 
Knee-Joint — Ivar Palmer reports two cases of 
injury to the crucial ligaments of the knee- 
joint and suggests a nexv method of repair of 
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the posterior crucial liganient. The first case 
was that of a motorcyclist who sustained a 
blow on the front of the leg with the knee 
flexed. Very soon afterward a positive “drawer 
sign” backwards was obtained _ spontaneously 
on active flexion of the knee-joint. The diag- 
nosis of rupture of the posterior crucial liga- 
ment was confirmed by the roentgenogram. 
Cases of injury in which it has been possible 
to make the diagnosis immediately after the 
accident have not heretofore been published. 
The second patient was admitted five weeks 
after the accident and then presented signs 
suggestive of a lesion of the menisci. The 
“drawer sign” could not at first be obtained, 
but became evident under anesthesia, being 
positive forward. Arthrotomy revealed rupture 
of the anterior crucial ligament. These cases 
emphasize the following points. The only typ- 
ical sign of injuries to the crucial ligaments is 
the so-called “drawer sign.” This cannot gen- 
erally be demonstrated until hemarthrosis and 
muscular contraction have disappeared, but it 
may also be positive for a short time immedi- 
ately after the trauma. Occasionally the sign 
can be demonstrated only during anesthesia. The 
author suggests a plastic operation for re- 
placing the posterior crucial ligament. He 
makes use of the lateral half of the semimem- 
branous tendon split lengthwise ; the muscular 
attachment on the posterior surface of the tibia 
is found on the medial side of the lower attach- 
ment of the posterior crucial ligament. On the 
lateral aspect of the muscular attachment, 
close to the posterior tibial border, the tendon 
is guided with retained lower attachment 
through the posterior wall of the capsule, then 
retrosynovially upward to a drilled canal 
through the inner femoral condyle which 
emerges into the intercond}doid fossa at the 
site of attachment of the posterior crucial liga- 
ment, i.e., immediately behind the line of at- 
tachment of the synovial membrane. It is 
then fixed to the internal lateral ligament on 
the outer side of the internal femoral condyle. 
Judging from his experiments on the cadaver, 
the author thinks that this operation should 
yield functionally good results . — Acta Chirnrg- 
ica Scandinavia, December 3, 1931, Ixix, 1. 

Treatment of Chronic Deafness with High 
Frequency Sound V7aves. — Hamm reports im- 
provernents in this method which have now 
made it applicable to many cases of otoscler- 
osis. The prognosis is unfavorable only where 
the Rinn test is absolutely negative. This 
treatment, which he has previously described, 
must never be employed for less than 4 weeks 
to 2 months. After improvement has set in, 
a weekly or biweekly treatment is still desir- 
able for 1 or 2 months more. The usual treat- 


ment is 2 or 3 sittings a week, of a quarter of 
an hour each, one ear after the other. Longer 
sittings have no advantage over these. The 
external ear is thoroughly cleaned and dried 
before the irradiation begins. The largest pos- 
sible speculum should be used which can be 
inserted without pressure upon the tympanum. 
It is advisable to use the highest frequency 
(250,000 Hertz), as this gives more lasting re- 
sults. With the exception of one case, in 
which this frequency was followed by tinnitus, 
there have been no disadvantageous results, 
even children bearing it without reaction. In 
children the tonsils should first be removed, 
since where this is not done, the deafness is 
likely’- to return the next time the child takes 
cold. Hamm has been using this method, 
carried out with a Mfilwert apparatus, for over 
2 years, and he reports that he has a number 
of patients whose improvement has persisted 
for 2 years without relapse and without re- 
newal of treatment. As a general precaution, 
he would give a repetition of the treatment 
after a lapse of 6 months, as he has seen cases 
in which the result of the second treatment 
was successful where the first had failed. Con- 
trary to Miilwert's own experience, he has 
demonstrated that the irradiations penetrate 
not only the ty’^mpanum but also the intact 
skin. The difference in these experiences is 
due to the fact that Mulwert’s observations 
were made on cadavers, and Hamm’s upon the 
living ear. Even a tympanum pathologically 
changed by old age presents no obstacle to the 
rays. One of his illustrative cases is that of 
a physician who had been suffering with gradu- 
ally increasing impairment of hearing for 10 
years, which became complete deafness after 
an attack of grippe in February, 1931. After 
a 6 Aveeks’ treatment he could hear a watch 
at 2 cm., whispering at 12 cm. and conversation 
at 65 cm. distance, and reported 5 rveeks later 
that the improvement had been maintained. 
Such cases are frequent . — Klinische Woehen- 
schrift, December 5, 1931. 

Dehydration Fever of the New-Born. — F. H. 
Clark analyzes 60 cases of dehydration fever 
of the new-born, also known as inanition fever, 
transitory fever of the new-born, thirst fever 
of the new-born, thirst hyperthermia, and ex- 
siccation fever. The highest fever recorded in 
this series was 106.8° F. The greatest number 
of cases occurred in April and November. The 
summer incidence was lower than the winter. 
The dryer heat of artificial heating in the win- 
ter months probably contributes to the higher 
winter incidence. Of the 60 cases 37 were 
males, with an average weight of eight pounds 
and five ounces, and 23 females, with an aver- 
age Aveight of scA’-en pounds and eight ounces. 
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The average loss. o£ weight was 15 ounces. 
The largest loss ol weight was two pounds 
and four ounces. Of the 60 cases 38 were the 
infants of primipara;, 12 were second bom. 
The greater difficulty of labor in primiparous 
patients is contributory. The part that the 
type of delivery plays does not seem to be sig- 
nificant. Cesarean babies appear to be affected 
because of the shock of the operation delaying 
the milk supply. The symptoms and signs 
appearing most frequently in the mild cases 
are moderate fever, hoarse cry, dry and luster- 
less mucosa of the mouth and throat, clean red 
tongue with prominent papilla:, and diy, 
wrinkly skin. The severe cases are charac- 
terized by high fever, squeaky or no cry, hyper- 
tonicity and dusky color. The treatment con- 
sists in supplying fluid, preferably by mouth. 
The author uses a 5 to 10 per cent lactose or 
de.Ntri-maltose solution. In extreme cases and 
those in which the infants do not suckle well, 
this may be augmented by saline solution sub- 
cutaneously and by enema, leaving in two or 
three ounces if possible. It should be seen that 
the infant gets sufficient breast milk, and, if 
not, the intake should be complemented with 
a formula. The overheating of nurseries 
should be more carefully guarded against, par- 
ticularly in unseasonably warm waves. The 
humidity should be watched in winter. Large 
babies particularly should be given fluid freely 
(luring the first two or three days of life followdng 
the usual nursings. Infants of average size, 
losing over 12 ounces, should be given com- 
plementary formulas. — Archives of Pediatrics, 
December, 1931, xlviii, 11. 

The Frequent Occurrence of Abnormal Cu- 
taneous Capillaries in Constitutional Neuras- 
thenic States. — In a study of 500 cases show- 
ing no evidence of organic peripheral vascular 
lesions other than perhaps a sclerosis commen- 
surate with age, J. Q. Griffith, Jr, found 31 
cases in which tlie diagnosis included a func- 
tional neurasthenic condition. The method em- 
ployed to determine the capillary condition 
was that of examining microscopically the skin 
just back of the finger nail, after covering it 
witli cedar oil to render the epidermis trans- 
parent. Of the 500 cases 8 showed a definite 
morphologically abnormal capillary picture, 
and these 8 were included in the 31 cases with 
a diagnosis of functional neurosis. In the 8 
cases showing the abnormal capillary picture 
the diagnoses were as follows : simple psycho- 
neurosis, 2; psj'chasthcnia, 1 ; neurocirculatory 
asthenia, 2; neurasthenia and hyperthyroidism, 
1 ; vasomotor neurosi.s and essential hyperten- 
tion, 1 ; infectious arthritis and infected tonsils, 
1. In the last case the history indicated a defi- 
nite neurosis. In all the 8 cases the functional 


neurasthenic qtiality had been present from 
childhood and peripheral vasomotor instability 
was a prominent symptom. Of the 31 patients 
with functional neuroses, 23 were found per- 
fectly normal as concerned the nail-bed micros- 
co|iy, and their neuroses dated from an emo- 
tional or psychic shock and not from early' 
childhood. Griffith makes the deduction that 
in the absence of any recognized peripheral 
vascular disease, abnormal cutaneous capillary 
configurations, as seen in the nail-bed, are 
most apt to occur in conjunction with neuras- 
thenic states dating from early life and with 
constitutional nervous instability. — American 
Journal of the Medical Sciences, Februao'. 1932, 
clxxxiii, 2. 

Endometriosis.— Halbert G. Stetson and 
John E. Moran call attention to the fact that the 
largest percentage of endometrial tumors have oc- 
curred in the ovary, the retrogenital space, the 
Fallopian tubes, and the uterus. Other localities 
are the umbilicus, small intestine, rectum, broad 
and round ligaments, groin, cervix, vaginal wall, 
appendi.x, wall of the bladder, and the epiploic 
apiwndages. A few have occurred in an abdomi- 
nal scar following operation. Endometrial lesions 
have commonly been mistaken for carcinomas, 
which they resemble in the routes of dissemina- 
tion. Graves has reported four cases in which 
oophorectomy resulted in retrogression of ectopic 
foci. This type of treatment seems feasible in 
rather diffuse endometriomatous lesions where 
extirpation of the mass is impossible. The au- 
thors’ first case is of this kind. The patient, a 
woman aged 33 years, developed symptoms of in- 
tcstin.al obstruction. On opening the abdomen a 
cystic tumor presented at the site of the incision. 
It was apparently of parovarian origin. The 
tumor and left ovary and Fallopian tube were dis- 
sected out. when it could be seen that the sig- 
moid,aI obstruction was due to a circular growth 
at the Junction of the sigmoid and the rectum. 
It was felt that it was impossible to e-xtirpate the 
growth. A left inguinal colostomy was made and 
the abdomen was closed. Later the right ovary. 
Fallopian tube, and an ovarian cy'st were removed. 
The patient recovered and is well in every way 
five years after the operation. She has one move- 
ment daily through the colonic fistula and a small 
normal bowel movement each day without dis- 
comfort. The second case was one of endom'etri- 
oma of the umbilicus in a patient 35 years of age. 
The preoperative diagnosis was probable infected 
urachus. The umbilicus was removed. The speci- 
men consisted of a piece of skin, measuring about 
2 by 2 cm. with an umbilicated center, together 
with the underlying tissue, to a depth of about 
1.5 cm. Sections showed fibrous tissue with small 
pockets of gelatinous material. — tVem England 
Journal of Medicine, January 14. 1932, cevi. 2. 
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A CHALLENGE TO THE BAR 
By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


The members of the medical profession, when 
brought into personal contact with the operation 
of our legal machinery, are often amazed at its 
delays and technicalities. It is logical that they 
should compare the marvelous progress in their 
own profession with the lack of progress on the 
part of the legal profession. As intelligent observ- 
ers of the workings of our courts, many of them 
have given voice to the very just charge that 
changes are needed in the legal machinery of our 
courts and that they should be made. The law too 
often provokes the well-founded criticism that a 
party to a lawsuit is deprived of a fair and prompt 
determination of the issues therein involved. 
The answer is frequently given that such delays 
and injustice are unavoidable and must be ex- 
pected as the practical working out of contro- 
versies in our complex civilization. Suggestions 
of change are often silenced by the statement that 
the present legal machinery has been long or- 
ganized in its present form, and that it must not 
be altered in its traditional manner of operation 
for to do so would destroy the very root of our 
judicial system. 

What we have said thus far will serve to in- 
troduce a scholarly and interesting paper by 
Judge Frederick E. Crane of the New York 
Courts of Appeals, read before the Bar Associa- 
tion of the City of New York recently. Plis re- 
marks will be of interest not only to lawyers and 
judges, but to those outside the profession as 
well. Judge Crane’s paper is filled with plain, 
ordinary common-sense. In it he points out the 
need for constructive changes in the law today. 
We believe this paper to be of such interest that 
we intend to quote at length from it in this 
editorial. 

The learned Judge points out that "... in 
this day of change and of challenge our own sys- 
tem of administering law is being questioned. 
The idea is being spread through address, radio 
and press that somehow something is wrong with 
our system of justice in this land. It is being 
challenged. Heretofore the law threw down the 
gauntlet; it challenged the divine right of kings 
and the feudal system ; it sought to establish and 
did establish the security of life, liberty and 
property of the citizen, and the constitutions and 
statutes under which he might pursue his individ- 
ual choice of occupation and his own happiness. 
Now, however, it is said the law has become 
static; justice cannot be speedily obtained, if ob- 


tained at all; the law in its turn is being chal- 
lenged.” 

Every practicing lawyer will be in entire sym- 
pathy with Judge Crane when he discusses the 
admitted fact that many controversies which were 
formerly decided by the courts, have now entirely 
passed into the hands of arbitration boards, com- 
missions and other bodies selected bj' the litigants 
themselves. 

“Merchants no longer wait upon the tedium 
and the uncertainty of legal proceedings. With 
courts established and judges paid high salaries 
to decide the disputes between business men, they 
will have none of it, and have passed arbitration 
laws whereby their disputes and their agreements 
will be settled by laymen outside of the court. 
So we now have not only in the state, but in the 
nation, compulsory arbitration law. Think of it, 
the law gives the judge, the jury and volumes 
upon the technical law of contract, shelves of 
books upon the law of evidence, and the mer- 
chants of this land have arrived at the point 
where they want none of it; they are through 
with it ; it is useless, too cumbersome, has become 
like the laws of France before the French revolu- 
tion — a complication beyond solution. The mem- 
bers of the Produce Exchange, of the Stock Ex- 
change, silk and woolen merchants now take their 
differences to a layman, a silk merchant, grain 
merchant or any other kind of business man who 
hears both sides without any regard to the rules 
of legal evidence or to substantive law regard- 
ing acceptance or rejection or the passing of title, 
and decides what one man shall pay tlie other. 
Under this arbitration system now in vogue by 
the exchange and by the business men, we do not 
find that the heavens have fallen or that the re- 
sults are to blame for the business depression. 
Our system is being challenged. 

“Over in Kings County they have gone so far 
as to establish a Good Will Court, a voluntary 
organization which meets every Monday night to 
settle all kinds of disputes which may be brought 
before the Court by agreement of the parties. 
It is presided over by different judges and 
referees each week. In the past three years, so 
I am credibly informed by Municipal Court Jus- 
tice Nathan Sweedler, it has disposed of over 
four thousand cases. 

“Before this court, settlements have been made 
running as high as six hundred or seven hun- 
dred dollars in a case. The judges have included 
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priests, ministers, bankers, unnersity professors 
professors of sociology, both men and women” 
Judge Crane discussed the intermiinble delay 
encountered by litigants in certain of our courts, 
and commented 

“It iS about time that we lawyers and judges 
commenced to clean up and tried to find some 
remedy for the trouble We have had much to 
say this year about oui Federal Constitution and 
look to It as the main guarantee for our civil 
lights Like provisions dealing with individual 
rights are embodied in the state constitution But 
what IS the good of guaranteeing rights if there 
IS no means of enforcing them 5* Wrongs which 
may persist for a lifetime deny the rights guaran- 
teed A right needs a speedy means for enforc- 
ing it, and a wrong, immediate power to over- 
throw it Delay is the denial of one and the en- 
couragement of the other There is nothing new 
m this idea which is as old as the hills Repetitio 
mater studiorium 

“The lawyers tell me that their clients are 
obliged to settle their cases at nominal figures 
because they are unable to wait for litigation, wait 
until their case is reached for trial Financial 
reasons demand a sacrifice for their rights As 
likely as not after a verdict a case is carried up 
on appeal and reversed either by the Appellate 
Division and the Court of Appeals, and the same 
procedure starts all over again Only those Avho 
seek delay or else have money or have some strike 
litigation can afford to wait and take chances ” 

A constructive suggestion was voiced by the 
speaker with respect to the disposition of the 
thousands of automobile cases that clog the court 
calendars, and present a real problem in prac 
tically every county in our State He said 
“The thought has occurred to me, however, 
that we might be able to extend the Compulsory 
Arbitration I-avv to include a certain number of 
our tort actions The number of automobile acci- 
dent cases has added materially to the number of 
the cases upon our calendar While the parties 
might agree to have such a case heard by a 
referee, they seldom, if ever, consent to such a 
procedure As in arbitration upon contract, so 
m tort, to make it effectual, there must be some 
method of compulsion In the ordinary negli- 
gence case the constitutional right to a trial by 
jury bars the way to forcing the parties to try 
their issues before selected arbitrators or 
referees However, I am under the impression 
that this constitutional provision will not stand 
m the way of compelling defendants to arbitrate 
111 automobile cases The Court of Appeals held 
in People v Rosenheimcr (209 N Y 115) that 
the operator of a motor vehicle exercises a privi 
lege, which may be denied him, and not a right, 
and in a case of a privilege the Legislature may 
prescribe on what conditions it shall be exercised 
We now tax the owner of an aiitomolnle and re- 


quire him to t.akc out a license We also require 
him to tell the party injured who he is, and to also 
inform the police authorities, all of whicli is con- 
trary to certain constitutional rights against self- 
mcrimination What is to prevent the Legisla- 
ture from also requiring the owner of an auto- 
mobile, in taking out his license, to consent to 
arbitration in case of accident, and also to compel 
the insurance company insuring such an owner to 
have such a clause m their policies^ We now 
lequire the insurance company to put a clause m 
their policies agreeing to pay the judgment even 
if the insured be insolvent (section 109 of In 
siirance Law) At least we would have taken 
one step toward ridding our calendars of these 
automobile accident cases I doubt whether the 
Legislature could compel the injured party, the 
plaintiff in these cases, to consent to arbitration 
(Sec 2, Art 1, New York State Constitution), 
but many would so consent if the defendants 
were compelled to arbitrate, rather than wait 
years for a trial Public sentiment and the atti- 
tude of the Bar would soon compel these 
plaintiffs to seek tins relief And what a speedy 
disposition there would then be of all these auto- 
mobile accident cases when the court could ap- 
point arbiters without limit — a lawyer, a doctor, 
a layman — who would dispose of the caie as satis- 
factorily, yes, more satisfactorily than most of 
the courts and juries ” 

Endless appeals which often tie up litigants for 
years and result in many instancs in nothing but 
delay of the trial or fruitless retnals, were dis- 
cussed at some length by Judge Crane, and part 
of his remarks with respect thereto were as 
follows 

“A trial is a matter of right, and an appeal is 
a matter of favor The appeal should be the ex- 
ception and not the rule Litigation, unless for 
some very good reason, should end with the trial 
Bench Speaking for myself, and for myself 
alone, and not in any way intimating that I am 
expressing the views of any other member of my 
court, let me say that the presumption on appeal 
should be that the order of the judgment is right 
unless some very good reason can be shown to 
reverse it Cases should not be obliged to run 
the gauntlet, submit to re examination, to substi 
tute able appellate judges as counsel for the 
parties Unless it is pointed out or clearly ap- 
pears that senous error has been committed, some 
injustice done, or a fundamental principle denied, 
there should be an affirmance So called inter- 
esting cases many times add to the technicalities 
instead of the usefulness of the law The main 
view should be to end litigation unless something 
decidedly has gone w rong I think the day is fast 
approaching, if not already here, when technical 
errors m the admission or rejection of evidence 
are brushed aside, if the result appears to be 
right The attitude today upon the part of the 
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profession is an impatience with motions or tech- 
nical practices which delay the trial of the cause. 
Hardly any case of importance can be tried with- 
out some error.” 

“It makes a great deal of difference, however, 
to some unfortunate litigant, who has onlj' one 
case in a lifetime, which involves his entire liveli- 
hood or his reputation or his fortune, if he has 
to wait four years before his case can be heard. 
It is a denial of justice and of all the rights guar- 
anteed him by our constitutions. Far better that 
his case be heard speedily and disposed of than 
that some very fine opinion be handed down by 
an appellate court, meeting with the approval of 
the press, of schoolmasters and publicists.” 

“A very small proportion of the cases ever go 
up on appeal. The main or most important thing 
in the administration of justice, outside of fair- 
ness and impartiality, is a speedy hearing of the 
cause. Mark you, the pages of history show 
more than one instance where the impatience of 
a people has broken through the refinements and 
delays of the law to establish a cruder but a more 
speedy tribunal for the hearing of their causes. 
The court, after all, is but a substitute for force, 
and far better is it that a litigant be heard by one 
not too learned in the law than not be heard at 
all.” 

The learned Judge than took up and considered 
at some length the abuses that are apparent, even 
to a layman, in the trial of many of the actions in 


our courts — the unnecessary length of time fre- 
quently taken by counsel in the selection of a 
jury, the endless and fruitless cross-examination 
of witnesses are the .subject of pertinent com- 
ment. Judge Crane suggests that the trial court 
should be given more power to restrict such prac- 
tices, and that the exercise of such power should 
be supported by the appellate courts unless the 
matter presents a gross abuse of discretion. It 
is to be hoped that not only Bench and Bar, but 
those outside the profession as well, will hearken 
to the concluding observation of Judge Crane 
when he said : 

“Thus men differ, as you will differ with many, 
if not most, of the recommendations I have made 
tonight. We need not fear our differences. No 
danger will ever come to this country or to our 
administration of law through our differences. 
Wide-awake, thinking men are bound to differ. 
Our danger lies in our indifferences. The whole 
point of my address tonight is to beg of you not 
to be indifferent to this restlessness upon the part 
of our people in this city without administration 
of law, and that we seek with the exercise of all 
our powers for a remedj' to the delays in litiga- 
tion. 

“May I close with these words from Arthur 
Stanley Eddington, professor of astronomy at 
Cambridge, which are as true regarding us and 
the law as of the scientist and his work : ‘You 
will understand,’ said Eddington, ‘the true spirit 
neither of science nor of religion unless seeking 
is placed in the forefront.' ” 


MALPRACTICE CLAIMED IN TREATING INDUSTRIAL ACCIDENT 


The plaintiff in this case, while at work in 
his employment as a laborer on a construction 
job. was struck in the leg by an iron beam and 
suffered a fracture of the femur. He was 
taken to a dispensary and there given first- 
aid treatment by the defendant doctor and 
then removed to a hospital where, under the 
care of the same doctor, the fractured femur 
was reduced and traction applied. The patient 
remained in the hospital for a considerable 
period of time and during the entire period of 
hospitalization he was an intractable patient, 
refusing to obey the orders and instructions 
of the physicians and nurses, removing trac- 
tion from his leg, and tearing away the splints 
and later the plaster casts. 

Subsequently an action was instituted 
against the defendant, claiming that due to 
his negligence the plaintiff’s leg was shortened 
about 1 3/8 inches and that the leg" was caused 
to be weak, deformed and crippled The 
answer interposed on behalf of the defendant 


was a denial of all allegations of negligence 
and contained the special defense that the 
plaintiff had already received complete com- 
pensation for his injuries from his employer 
under the Workmen’s Compensation Act. 

The action duly came on for trial before a 
judge and jury, and at the end of all the proof 
on the part of the plaintiff’ a motion was made 
by counsel for the defendant to dismiss the 
complaint. The court directed judgment in 
favor of the defendant without requiring him 
to put in any evidence as to whether or not he 
wa.s negligent, upon the sole ground that the 
plaintiff had received an award made by the 
State Industrial Commission pursuant to the 
Workmen’s Compensation Act for his injuries, 
which award included all the injuries sustained 
by the plaintiff, he having failed to establish 
by his testimony that he suffered any injuries 
in addition to those sustained from the acci- 
dent which occurred during the course of his 
employment. 
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NEWS NOTES 



COMMITTEE ON LEGISLATION 
BULLETIN NO 2 


Ftbruaij 3, 1932 

SiiKC oiir last bullttin tbe follow tng bills lia\e 
bleu introduced: 

Senate Int No 410 — ^\Vdbains, to amend tbe 
Education Law relatne to medical inspection bj 
linking the section apply also to schools other 
than public schools and for transferring duties of 
education boards and trustees to bealtli authori- 
ties Senator Williams in this bill has brought up 
the question again as to whether school medical 
inspection should not be a responsibility of the 
Department of Health rather than tbe Depart- 
ment of Education The Goternor’s Special 
Health Commission debated this subject for quite 
a while and in their report state that “school 
health service logically should be a continuation 
of health services for infants and pre-school chil- 
dren Records of exaimnatioiis and medical his- 
torj should be continuous ” 

Senate Int No 41S — Pitcher, concurrent As 
sembi) Int No 591 — Austin, would amend the 
Mental H)giene Law by providing among other 
things that license issued to prnate institution for 
care or treatment of persons with mental disorder 
or defects or for mentally incompetent epileptics 
may be for a definite period This bill was draft- 
ed by the Department of Mental Hygiene and is 
intended primarily to clarify the language m the 
law at present 

Senate Int No 417 — Lord , Assembly Int No 
483 — Jenks, to amend the Tax Law by prmid- 
ing property held for hospital purposes in name 
of corporation organized to manage hospital for 
benefit of city shall be exempt from taxation to 
same extent as property of corporation organized 
exclusively for hospital purposes 

Senate Int No 444- — Hanley , Assembly Int 
No 526 — Ostertag, would authorize a superin 
tendent of a public general hospital to maintain a 
revolving petty cash fund not to exceed $10000 
The object of this bill is to assist particularly the 
state aided hospital at Warsaw , but probably will 
be applicable to all of the state-aided hospitals 
Senate Int No 450 — Burchill, amends the 
Public Health Law, providing certificate of birth 
must contain photograph of finger prints of 
mother and foot pnnts of child Last year Senator 
Love introduced a bill tint differed from this one 
in stipulating that such procedure was to be fol- 
lowed only if tbe child is born i/i a hospital 
Senate Int No 467 — Wheatley , Assembly Int 


No 604 — Otto , to inieiid the Public Health Law 
by striking out limitations on compensation of 
health officers This bill originated with Mr 
Otto It has been amended so tint it now reads 
that 1 5c per capita shall be the maximum amount 
paid a health officer It is only a few years since 
this law requiring a minimum of ISc per capita 
w as enacted and it does not seem to us that times 
have changed so much that it should not be con 
sidercd a maximum amount 
Senate Int No 533 — Twomey, Assembly Int 
No 598 — Gimbrone, to amend the Education 
Law relative to the sale of poisonous or habit- 
forming drugs or chemicals Messrs Twomey 
and Gimbrone bad tins bill last year It passed 
the Senate and was referred to the Assembly 
Education Committee, from which it never 
emerged 

Senate Int No 546 — Nunan, Assembly Int 
No 684 — Esquirol , would amend the Work- 
men’s Compensation Law by providing compen- 
sation shall be payable for disabilities or death of 
an employee resulting from any occupational dis 
case Last year this same bill was carried by 
Senator Love and Assemblyman Esquirol 
Assembly Int No 464 — Coughlin, to amend 
the Workmen’s Compensation Law by adding to 
list of occupational diseases for which compen- 
sation IS payable, all disabling diseases and dis- 
abling illnesses You will recall that Mr Coiigh- 
Im had this same bill last year 
Assembly Int No 511 — Cuvilher, to amend 
tbe Penal Law by fixing penalty for torturing 
and injuring animals, imprisonment for not less 
than thirty days and not more than one year 
The object of this bill, Mr Cuvilher says, is to 
“put teeth’’ in the law so that persons who de 
liberately run down dogs or other animals with 
their automobiles shall receive a severe punish- 
ment His attention has been called to several 
instances where animals have been mistreated, and 
he feels the necessity of making the law more 
severe It is his intention to amend this bill so 
as to make it clear that it shall in no way be con- 
strued as to apply to the treatment of dogs or 
other animals in experimental laboratories con- 
nected with educational institutions 
Assembly Int No 544 — Scbwartzwald, to 
amend the Education Law, creating a division 
of medicinal liquor to which is delegated powers 
to carry out provisions of proposed law relating 
to prescription, sale and use of intoxicating 



284 


COMMITTEE ON LEGISLATION 


N. Y. Stale J.M. 
March 1 , 1932 


liquors for medicinal purposes and appropriating 
$250,000. Mr. Schwartzwald sponsored this 
same bill last year. It never was reported upon 
favorably b^^ the "Ways and IMeans Committee, 
with which it rests again this year. 

Assembly Int. No. 584 — Theodore, to amend 
the Workmen’s Compensation Law to permit in- 
jured employee to provide for his own treatment 
and care at expense of employer. Mr. Theodore 
sponsored this bill last year, but it was never re- 
ported upon favorably by the Labor Committee, 
wth which it rested. 

Comments 

We reported last week that Senator Berg had 
introduced a bill — Senate Int. No. 324 — provid- 
ing that the period for registration of physio- 
therapists be extended for six months subsequent 
to May 17. 1932. We understand that a number 
of physiotherapists claim to have possessed quali- 
fications entitling them to registration in 1926, 
but neglected to make application, and they have 
asked Mr. Berg to secure this amendment in order 
that they can register with the Department of 
Education. We do not think it wise to open the 
matter again; it is six years since the period of 
registration expired. 

We also mentioned in last week’s bulletin that 
the Department of Education invited Dr. Johnson 


to bring others with him to a conference relative 
to the proposed bill of the osteopaths. The con- 
ference was held and it was reported that the 
osteopaths contemplate reintroducing their bill of 
last year with a slight amendment. While no ac- 
tion was taken, it appeared to be the opinion of 
the physicians attending the conference that the 
Society would consider it in the interests of the 
public to oppose the bill as they did last year. It 
was announced at this conference that the De- 
partment of Education contemplates requiring the 
osteopaths to raise their educational qualifications 
to the equal of those of physicians, after 1935; 
that is, students muII be obliged to take a two-year 
college pre-medical course and a four-year regu- 
lar course. We were informed in the Capitol 
yesterday that Augustus Downing, Ph.D., lobby- 
ing for the osteopaths, was seeking some person 
to introduce their bill. 

Hearings 

As we announced in our last bulletin, there will 
be a hearing on the anti-vivisection bill on Tues- 
day, February 9th, 2 :00 P.M., before the As- 
.sembly Committee on Codes. 

Harry Aranow, 

John J. Buettnek, 
Marshall Clinton, 
Committee on Legislation. 


BULLETIN NO. 3 


February 10, 1932. 

Since our last bulletin the following bills have 
been introduced: 

Senate Int. No. 624 — Dr. Love; to amend the 
Education Law by prohibiting the sale of food 
in drug stores and pharmacies. This bill is even 
more drastic than last year’s bill, in that it con- 
tains this additional sentence: “It shall be unlaw- 
ful for any druggist or pharmacist to dispense 
soda water or other beverage on the same day 
that such druggist or pharmacist dispenses 
drugs.” You may have forgotten that the sen- 
tence preceding that is the one to which great 
exception was taken last year, and reads: “No 
article of food to be consumed on the premises 
shall be sold or served in an}^ drug store or phar- 
macy in the state.” 

Senate Int. No. 635— Wicks; Assembly Int. 
No. 793— -Austin, to amend the Public Health 
Law relative to requirements to practice mid- 
wifery. The amendment limits the registration of 
midwives to those who possess a diploma from a 
school for midwives recognized by the State 
Commissioner of Health. 

Senate Int. No. 636— Wicks; Assembly Int. 


No. 792 — Austin, is another bill introduced by 
the Department of Health to amend the Public 
Health Law relative to district records to be kept 
by registrars of births or deaths. The principal 
feature of this amendment is to require that reg- 
istrars in counties where the public health work 
is organized under the county health unit plan 
shall make their report directly to the commis- 
sioner of the county health unit. 

Senate Int. No. 746 — Baxter; Assembly Int. 
No. 946 — ^Heck, adds new section to the Penal 
Law, making it a misdemeanor to manufacture, 
sell or use certain chemical agents classified as a 
lung irritant, irritating smoke and screening 
smoke, etc., in gas, liquid or solid form, for use 
against person or property of another. We 
haven’t seen the printed bill as yet, and, hence, 
are not in a position to make comment. 

Assembly Int. No. 949 — Killgrew, would 
amend the Education Law in regard to the prac- ‘ 
tice of physiotherapy. The amendment consists 
in adding bacteriologj' and diagnosis to the list of 
subjects that an applicant for a license to practice 
physiotherapy must present a knowledge of, and 
stating that the method of treatment shall be “only 
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by nicms of the use of actinotlierapy, hydro- 
therapy, mechanotherapy, thermothcrapy, and 
electrotherapy, exclusi\c of the x-ray, and to 
diagnose and prescribe therefor ” It would 
eliminate from the law the following . "Under the 
supervision of a duly licensed physician ” This 
hill has been referred to the Committee on Edu- 
cation and no time should be lost by any chair- 
man in acquainting the members of the Education 
Committee with the point of view of the physi- 
cians and the danger that the public Mould he 
liable to from permitting these people to practice 
Mithout medical supervision 

Assembly Int No 975 — Garnjost, to .iiiiend 
the Education Law regarding the practice of 
osteopathy This is a bill identical Mith the bill 
introduced last year and will, of course, be op- 
posed by the Medical Society on identically the 
same grounds, namely, that osteopaths in the past 
ha\e not been trained to perform surgery as it is 
ordinarily construed nor have they had any 
training or cxpenence in the administration of 
narcotics, anesthetics or antiseptics, to say nothing 
of serums, vaccines and antitoxins Although 
there are but 362 osteopaths in the state, as we 
have been informed, we think it exceedingly un- 
wise to jeopardize even such a small portion of 
the public as may come in contact with these 
osteopaths, by permitting them to prescribe or ad 
minister such powerful drugs, considering that 
they not only hate not had training and expe 
nence in their effects upon the human body, but 
have been specifically trained to bcheie that they 
are harmful and possess no virtue Make no delay 
in taking up the opposition that you expressed so 
forcibly last year with the members of the Edu- 
cation Committee, and we may say that there 
have been very few changes in the personnel of 
that committee The white hook may he avail 
able today and as soon as it is procurable, we 
shall see that a copy is sent you 

Assembly Int No 996 — Stewart, would amend 
the Penal Law by providing that no hospital sup 
ported wholly or partly at public expense shall 
charge for medical services given while operating 
a clinic to which public is invited Last year 
Senator Howard and Assemblyman Story carried 


this bill When initially introduced, it was con- 
strued as retroactive The bill was amended to 
correct this and m its final reading was identical 
with the bill introduced this year 

Hearings 

As previously announced the Codes Committee 
vesterday gave a hearing on the anti-vivisection 
hill The Anti-Vivisection Society made greater 
eftort in the last year to create sentiment in favor 
of this bill than in previous years, and submitted 
petitions said to he signed by 20,000 v oters Dr 
Bayne-Jones, Chairman of The Committee on 
Medical Research, had invited a very impressive 
group of physicians to assist him in opposing the 
hill Among them were Drs Sondern, John 
Wyckoff, Allen Whipple, Frederick Tilney , Dr 
Canby G Robinson, of Cornell University, Drs 
Simon Flexner, Florence Sabin and Peyton Rous, 
of the Rockefeller Institute, Drs Geo Whipple 
and John Morton, of the University of Rochester 
The committee asked each physician testifying 
whether, in Ills or her experience or knowledge, 
cruel treatment was perpetrated upon dogs, par 
ticularly whether dogs were ever operated upon 
without being properly anesthetized Naturally, 
all speakers denied any knowledge of such 
cruelty When the proponents of the bill spoke, 
the committee insisted that as a basic reason for 
the introduction of the bill they should give at 
least one specific instance where cruel treatment, 
as desenhed abov e, had been given a dog in some 
laboratory m New York State Everyone who 
spoke for the hill admitted to the committee that 
he or she had no specific knowledge of that char- 
acter The committee expressed itself as inelined 
to believe that there was no need for an amend- 
ment to the law unless specific proof could he 
brought out that violations of the law occurred 
that could not be convicted 
In closing, may vve remind you that the legisla 
tiirc may not be in session long and that what we 
do must be done quickly 

Harry Aranow, 

John J Buettner, 
Marshall Clinton, 
Comimllcc on Legislation 


LETTER TO COUNTY LEGISLATIVE CHAIRMEN 


February 4, 1932 

Dear Doctor 

Enclosed y ou will find the following bills 
Senate Int No 410 — Mr Williams This bill 
or a similar one has been before the legislature a 
number of times, but it carnes a little more 
weight this year because the Governor’s Special 
Health Commission for quite a while considered 


the advisability of having the medical inspection 
bureau removed from the Department of Editca 
tion and placed with the Department of Health 
They did not make such recommendation, but 
there has been a good deal of sentiment expressed 
in favor of it 

Senate Int No 415— Mr Pitcher This bill 
was drafted by the Department of Mental Hy- 
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ffiene and its prime function is to clarify the law. 

Senate Int. No. 444 — Mr. Hanley. _ This bill 
is drawn to meet a situation that has arisen m the 
Wyoming County Hospital, which now receives 
state aid. It probably will be applicable to all 
state-aided hospitals. 

Senate Int. No. 450 — Mr. Burchill. Last year 
this bill was carried by Dr. Love, with the excep- 
tion that it then applied only to births occurring 
in a hospital. It would seem to us that it would 
lie very difficult to secure finger prints of the 
mother and foot prints of the baby in rural prac- 
tice. 

Assembly Int. No. 464 — Mr. Coughlin reintro- 
duces his bill of the last several years, making 
compensable any condition or disease arising out 
of employment. We have always, as you will 
recall, opposed the bill on the ground that it would 
ultimately work a great injustice to the employee. 

Assembl}' Int. No. 511 — Cuvillier. Mr. Cuvil- 


lier has in mind persons who deliberately run 
down animals with their automobiles or mistreat 
them in order to make them “fashionable.” He 
has no desire whatever to have this bill confused 
with the anti-vivisection bill. Probably it is not 
wise to have him move it at this time, because the 
anti-vivisectionists may take advantage of it if it 
were to come out on the floor. 

Assembly Int. No. 584 — Mr. Theodore reintro- 
duces his free-choice bill of last year. 

Assembly Int. No. 598 — Mr. Gimbrone rein- 
troduces his bill on habit-forming drugs. This’ 
bill passed the Senate last year, but was lost in 
the Assembly Education Committee. 

Give us your opinion upon the above bills at 
your earliest convenience. 

Harry Aranow, 

John J. Buettner, 
Marshall Clinton, 
Couimittcc on Legislation. 


LETTER TO COUNTY LEGISLATIVE CHAIRMEN 


February 15, 1932. 

To County Society Legislative Chairmen • 

Enclosed you will find the following bills ; 

Senate Int. No. 467, late Print No. 648 — 
Wheatley. You will notice that Mr. Wheatley’s 
amendment is very slight, but it has a very far- 
reaching effect. He asks that the 15c per capita 
which now is the minimum amount which health 
officers are to be paid, be the maximum. This is 
an unwarranted procedure; nobody believes that 
the health officers generally are adequately paid 
now. If there are a few who may appear to be 
overpaid, we are sure the matter could be cor- 
rected if it were called to the attention of Com- 
missioner Parran and the particular board of 
supervisors. 

Senate Int. No. 746 — Mr. Baxter has intro- 
duced this bill at the request of the state police. 
It would limit the manufacture and ownership of 
tear gas to proper authorities. The object is to 
prevent the gas from being used against the 
police. We believe it a good bill and should re- 
ceive our support. 

Assembly Int. No. 949— Mr. Killgrew, an 
Assemblyman from New York City, has chosen 
to sponsor the physiotherapy bill for this year. 
You will note the particularly vicious part of the 
bill is the deletion from the law of that portion 
which provides that this group of physiothera- 
pists shall not practice except under the super- 
vision of a duly licensed physician. It also adds 
to the course of studies to be given at New York 
University to those who elect to take a short 
course in physiotherapy, the two subjects of bac- 


teriology and diagnosis, and tben in detail out- 
lines what form of therapy they should pre- 
scribe. This is another instance in which an 
effort is being made to legislate in favor of a few 
inadequately trained persons. The opposition to 
this bill should be as definite and vigorous as in 
past years. We feel certain that the Department 
of Education will not approve of it and we hope 
that each chairman will immediately write to his 
legislators and particular!}'- to those who are on 
the Education Committee in the Assembly, op- 
posing the bill on the ground that it would be 
doing an injustice to the public and would be 
equivalent to lowering the educational standards 
established by the Regents. 

Assembly Int. No. 975 — Mr. Gamjost has in- 
troduced the osteopathic bill. You will note that 
it is identical with the bill of last year, except that 
three words — “or other tumor” — have been in- 
troduced following the word “cancer,” line 17, 
page 2. The surgical aspect of this bill is suffi- 
ciently vicious in itself to bring forth all the op- 
position that persons interested in public welfare 
can muster, but the permission to use drugs is 
even more vicious. Osteopathic schools pub- 
lished in their catalogs, until this year, that drugs 
have no place in the practice of osteopathy. B 
men were trained in that sort of atmosphere, they 
cannot, in so short a time, adapt themselves to an 
atmosphere in which a group of drugs as power- 
ful as the narcotics can become safely serviceable. 

The osteopaths last year, in urging the passage 
of their bill, repeatedly stated that they take the 
same examinations as physicians and, therefore, 
should be granted the same privileges. This is 
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another of those half-stated truths. They do take which this bill would permit osteopaths to use, 
identically the same examinations as physicians, although they have not had adequate training m 
hut a candidate for licensure in osteopathy is not their uses and dangers : 


Paraldehyde 

Opium 

Meroine 

Laudunum 


Chloroform 
Ethylene Gas 


Potassium Permanganate 
Iodoform 
Sodium Arsenate 
Arsphenamine (Salvarsan, 
606) 

Formaldehyde (Formalin) 
Urotropin 


Normal Human Serum 
Antigonococcus Serum 
Antiplagueserum 
Antistreptococcus Serum 
Convalescent Serum from 
Infantile Paralysis 


Chlorera Vaccine 
Influenza Vaccine 
Streptococcus Vaccine 
T uberculin 


Scarlet Fever Antitoxin 
Erysipelas Antitoxin 


Narcotics 

T ronal 
Urethane 
Morphine 
I’romides 

Anesthetics 

Ether 

Cocaine 

Antiseftn's 
Dakin’s solution 
Ualsam of Peru 
Chrysarobin 
Ichtliyol 
Atoxyl 

Phenyl Salicylate 
Serums 

Measles Convalescent 
Serunt 

Antianthrax Serum 
Scarlatine Convalescent 
Serum 

.'\ntistaphylococcus Serum 

Vaccines 
Dysentery Vaccine 
Pneumococcus Vaccine 
Scarlatinal Vaccine 

Antitoxins 
Diphtheria Antitoxin 
Tetanus Antitoxin 


Veronal 

Chloral 

Codeine 

Scopolamine 


Nitrous O.xide Gas 
Novocaine 


Iodine 

llichloride of Mercury 
Acriflavine 
Tryparsamide 
Neoarsphenamine 
(Neosalvarsan) 


Influensal Convalescent Serum 
Antidysentery Serum 
/'intimeningococcus Serum 
Antipneumococci Serum 
Antituberculous Serum 
Antivenim for Snakebite 


Gonococcus Vaccine 
Staphylococcus Vaccine 
Typhoid Vaccine ' 
Smallpox Vaccine 


Gas-Gangrene Antitoxin 
Eotulinus Antitoxin 


required to present for entrance to an e.xamina- 
tion, the same qualifications as required of candi- 
dates for the degree of M.D. ; for instance, osteo- 
paths are not required to take two years’ pre- 
medical work, nor to give evidence of having 
taken two years in the study of drugs. Please 
bear this distinction in mind. 

Another item of misinformation that circulated 
very extensvely last 5 'ear is to the effect that Au- 
gustus Downing, who lobbies for the bill, is an 
M.D. No longer ago than within the last few 
days, a letter came to our attention, signed by 
the chairman of the Assembly Committee on Pub- 
lic Education, in which he expressed surprise 
that Dr. Do\vning is an M.D. and yet approves 
the bill. Dr. Downing is not a Doctor of Medi- 
cine, nor does he have that degree. 

Following are a few of the dangerous drugs 


Again may we suggest that you pass this in- 
formation to as many prominent lay persons as 
you can and urge them to indicate their feelings 
to, first, the members of the Education Committee 
and then to all their legislative representatives. 

Assembly Int. No. 996 — Mr. Stewart’s bill 
which we mentioned in the bulletin as threatening 
a powerful influence in the conduct of dispen- 
saries. Note particularly that this bill is not 
retroactive and, therefore, its conditions will not 
affect any hospital dispensaries now in existence. 
There is no doubt but that in certain districts hos- 
pital dispensaries are making inroads into the 
practice of private physicians, but this bill would 
not correct that situation. 

Harry Aranow, 

John J. Buettner, 
Marshall Clinton, 
Committee on Legislation. 
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BULLETIN NO. 4- 


February 17, 1932. 

Since our last bulletin the following bills have 
been introduced: 

Senate Int. No. 967— Thompson ; Assembly 
Int. No. 986 — Potter, would amend the Mental 
Hygiene Law by providing hospital unit at Kings 
Park shall be known as Veterans’ Memorial Hos- 
pital Division, devoted exclusively to care of war 
veterans. The object of this bill is to make avail- 
able to veterans of the Spanish-American war the 
facilities provided by the Veterans’ Memorial 
Hospital, which was built by the state for the 
care of veterans of the World War. We under- 
stand that this bill was not prepared at the re- 
quest of the State Department of Mental Hygiene. 

Senate Int. No. 99^=1 — Wicks; Assembly Int. 
No. 1098 — ^Austin, to amend the Public Health 
Law, by providing each board of visitors shall 
have seven members appointed by Governor f<5r 
six-year term. This is a measure of the Depart- 
ment of Health providing for the reconstruction 
of the Board of visitors to the cancer hospital at 
Buffalo and providing a definite term of office 
for each visitor. 

Senate Int. No. 995 — ^Wicks; Assembly Int. 
No. 1190 — Austin, would amend the Public 
Health Law relative to the discharge of sewage 
and other matter into waters of the state in man- 
ner injurious to or so as to create a menace to 
health or a public nuisance, commissioner being 
empowered to issue permit therefor under certain 
conditions. This bill was prepared by the De- 
partment of Health and has been introduced for 
several years. It relates particularly to sewage 
discharged from industrial plants. 

Senate Int. No. 1052 — Thompson; Assembly 
Int. No. 1137 — Potter, would amend the Mental 
liygiene Law to permit use for civilian patients 
of acute medical and surgical building in hospital 
unit at Kings Park if commissioner thinks care 
of veteran soldiers and sailors treated there will 
be promoted. This is a bill prepared by the State 
Department of Mental Hygiene, and we believe 
has the approval of the American Legion, to give 
the hospital authorities permission to use a cer- 
tain group of buildings of this Memorial Hospital 
which have not been in use as yet because their 
facilities are not needed by the veterans. There 
is, on the other hand, a civilian need for their use. 

Assembly Int. No. 1097 — Austin ; to amend the 
Public Health Law by empowering the Public 
Health Council to prescribe regulations and quali- 
fications of professional and technical positions in 
state and local health service and to classify such 
positions. This bill is drawn up in accordance 
with the recommendations of the Governor’s Spe- 
cial Health Commission. It was a part of one of 
the bills introduced last year and provides par- 
ticularly that the Public Health Council shall 


establish qualifications for pathologists who may 
be employed in public health laboratories and 
persons employed at water purifying plants. 

Assembly Int. No. 1165 — Mr. Cuvillier rein- 
troduces his bill of the last several years, author- 
izing the Department of ITealth to establish can- 
cer clinics and appropriates $5,000,000. 

Assembl)' Int. No. 1167 — ^Mr. Cuvillier rein- 
troduces his health insurance bill, the omnibus bill 
which we have seen annually for quite a number 
of years. 

Assembly Int. No. 1191 — Mr. Bernhardt intro- 
duces the anti-vivisection bill which is already 
sponsored by Mr. Vaughan. Mr. Vaughan’s bill 
had a hearing before the Codes Committee. Some 
of the proponents of the bill have concluded that 
they have made a mistake in having their bill 
sponsored by a democrat and so have persuaded 
Mr. Bernhardt, a republican, to sponsor it. There 
is a rumor that the Anti-Vivisection Society is 
about to split over this matter. Several ladies 
who assisted Mrs. Belais in promoting the cause, 
have of their own initiative secured Mr. Bern- 
hardt’s assistance. 

There is great necessity for developing a more 
lively interest among lay persons in support of 
the position taken by the doctors on this bill. The 
Anti-Vivisection Society has been campaigning 
against certain assemblymen and in some dis- 
tricts the number of names on their petitions is 
greater than the majority by which the assembly- 
men have been elected. Annually, these men 
who are staunch supporters of ours, wonder 
whether the persons who sign those petitions 
might not vote against them. We hope that 
every chairman will do his utmost to counteract 
the influence of the Anti-Vivisection Society’s 
political aspirations and remember that the local 
humane society is generally an exponent of the 
Anti-Vivisection Society. 

Action on Bills 

The Westall-Gamble Bill — Senate Int. No. 
256 ; Assembly Int. No. 473 — which provides that 
county boards of health shall have three physi- 
cians instead of two, has passed the Senate and 
reached third reading in the Assembly. 

Senate Int. No. 634 — Wicks; Assembly Int. 
No. 794 — ^Austin — has been reported out in the 
Senate and reached third reading in the 

Assembly. 

Senate Int. No. 636 — Wicks; Assembly Int. 
No. 792 — Austin — ^lias been reported out in the 
Senate and reached third reading in the 

Assembly. 

Senate Int. No. 635 — ^Wicks; Assembly Ink 
No. 793 — Austin — has been rejiorted out in the 
Senate. 
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Senate Int. No. 11 — Mr. Love’s “baby mixing” 
bill was reported out on Monday for considera- 
tion. It produced a great deal of discussion, 
mostly humorous, and finally was recommitted. 

* * + 

For some unaccountable reason, there was a 
delay in having the white books printed. They 


are at last available and a copy is enclosed for 
those who have not already received one with 
hills which went out yesterday. 

Harry Aranow, 

John J. Buettner, 
Marshal!. Clinton, 
Committee on Legislation, 


COMMITTEE ON PUBLIC RELATIONS 


The Public Relations Committee which had 
been engaged jointly with the Public Health 
Committee in the study of the report of the Gov- 
ernor’s Health Commission up to January first, 
during the latter half of the year 1931, held its 
first meeting in New York on January twenty- 
seventh and considered the following agenda : 

I. Medical problems of workmen's compensa- 
tion administration. 

II. Conference with the Division of Physical 
Education in the Department of Education re- 
garding examination of school children. 

III. Friendly visits with chairmen of half a 
dozen county commitees at one time for JJurpose 
of ascertaining their potential possibilities for 
work and outlining program. 

IV. Preparation of historical sketches for pub- 
lication in the New York State Journal or 
Medicine, and such newspapers as will carry 
them. The following subjects were considered: 

Development of hospitals. 

Extent of the education of students in medi- 
cine. 

Saving babies’ lives. 

Calling the doctor in 1832 and 1932. 

Disappearance of malaria, typhoid and diph- 
theria. 

Items number II and III were adopted for im- 
mediate follow-up. 

The Department of Education is administering 
the school health examination law. Every school 
child should be examined by the family physician 
and furnished a certificate. Four things should 
be accomplished*. 

1. Exclusion of children having communicable 
diseases. 


2. The use of all the accepted immunizations. 

3. The correction of all remediable defects. 

4: Good records, kept up to date from year to 
year and made in duplicate — one for the school 
and one for the family doctor, because he is the 
most valuable agent for the correction of defects. 
An especial effort should be made to stimulate 
the interest of the physician in the work of good 
e.xaminations of school children. 

Following the committee meeting there was a 
conference ivith Dr. 'fhomas Parran, State Com- 
missioner of Health, Dr. George W. Kosmak, 
Chairman of the Maternity Center Association; 
Dr. Elizabeth M. Gardiner, Director of the 
Division of Maternity and Child Welfare of the 
State Department of Health ; and Dr. Thomas P. 
Fanner of the Committee on Public Health and 
Medical Education, on a proposed outline of steps 
to be taken to inaugurate a study of maternal 
mortality. Details were agreed upon in the con- 
ference between the medical profession and the 
State Department of Health with mutual satisfac- 
tion and pleasure at the evidence of good will 
and cooperation. It was felt to be the beginning 
of a new era of cooperation in all matters of pub- 
lic health. 

The first sectional meeting of the Public Rela- 
tions Committee with representatives of eight or 
ten County Societies will be held in Albany on the 
afternoon of Februap' eighteenth. The purpose 
of the sectional meeting is to advance knowledge 
of the increasing value of medical leadership in 
cooperative he.alth effort both in the interest of 
public health and in professional economic wel- 
fare. 

James E. Sadlier, Chairman. 

W. H. Ross, Secretary. 
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KINGS COUNTY 


The scientific program of the stated meeting of 
the Medical Society of the County of Kings, held 
on Tuesday, January 19, 1932, was as follows^: 

1 . Inaugural Address i * Medicine Besieged, 
IDr. William Linder, M.D., K.A.C.S., President, 
Medical Society of the County of Kings. 

2. Address; “Concerning the Pedigree of 
Man,” William King Gregory, A.B., A.M., Ph.D., 
Professor of Vertebrate Pateontology, Columbia 
University. 

Dr. Linder discussed the problem of medical 
costs and the need for remedial legislation to cor- 
rect current abuses. Pie emphasized the necessity 
of every physician being a member of his County 
and State Society, so that the necessary reforms 
could come about through internal rather than 
external control. “It is my sincere hope we will 
all interest ourselves in the problem of economic 
medicine so that we will be prepared to follow 
and support a great medical statesman who may, 
in the near future, be found among us to point 
the way.” 

On Saturday, January 23rd, 1932, the Jewish 
Hospital of Brooklyn, at its annual dinner and 
ball, held in the Waldorf-Astoria in New York, 
did honor to Dr. William Linder, the chief sur- 
geon of the medical staff, to celebrate his election 
to the presidency of the Medical Society of the 
County of Kings. 

In the course of the celebration. Dr. Linder was 
presented with a set of books, with the under- 
standing that these books be turned over, at once, 
to the Library of the County Society, as a me- 


mento of the occasion. The set was the sixth 
edition, in six volumes, of Handbuch der Prac- 
tischen Chirurgie, originally edited by E. I'on 
Bergmann, P. von Bruns and J. von Mikulicz, 
revised and edited by C. Garre, H. Kiittner 'and 
E. Lexer. These volumes arc already available 
for reference to the Medical Society, 

We are pleased to announce the resumption of 
the Friday Afternoon Practical Lectures, which 
are held in the County Society Building, 1313 
Bedford Avenue, Brooklyn, at five o’clock. The 
spring series for 1932 is as follows: 

March 4th — “Pathology of the Heart,” Harrison S. 

Martland, M.D,, Newark, N. J. 

March 11th — “Differential Diagnosis of Acute Abdomi- 
nal Conditions,” Samuel A. Loewenberg, 
M.D., Philadelphia, Pa. ’ 

kfarch 18th — “More Common Diseases of tlie Teetli anc 
Jaws,” Theodor Blum, D.D.S., M.D., Man- 
hattan. 

March 25tli — (No lecture — Good Friday.) 

April 1st — “Cancer of the Stomach,” 1. Harris Levy, 

AI.D., Syracuse, N. Y. 

.A.pril 8lh — “Common External Diseases of the Eye and 

Their Treatment,” Bernard Samuels, M.D., 
Manhattan, 

April ISth — “Osteomyelitis,” Dean Lewis, M.D,, Balti- 
more, Md, 

April 22nd — “The Treatment of Circulatory Failure," 
Ernst P, Boas, M,D., Manhattan, 

April 29th — ^Lecture to be announced,) 

May Cth — “Neurological Diagnosis in General Medi- 

cine,” Israel Strauss, M,D,, Manhattan. 
May 13th — “Diagnosis and Management of Uterine 

Bleeding,” Louis E. Phaneuf, M.D., Bos- 
ton, Mass. 


RENSSELAER COUNTY 


The regular monthly meeting of the Medical 
Society of the County of Rensselaer was held in 
the health center on Tuesday, February 9, 1932. 

Dr. Hambrook reported for the legislative 
committee. Drs. A. J. Hambrook, Wm. B. D. 
Van Auken, and Warren St. John were appoint- 
ed as a committee to study and make suitable 
changes for revision of the Constitution and By- 
laws. 

_ Mr. Verne A. Zimmer, Director of Compensa- 
tion of the State Department of Labor, addressed 
the society stating that under the compensation 
laws doctors were called upon to prognosticate 
more accurately than ever before. He stressed 
the value of thoroughness in physical diagnoses 
and m jhe keeping of records as well as prompt- 
ness with reports. 

Dr. Charles F. Goodrich of Brooklyn, N. Y. 
chairman of the committee on Medical Economics 
of the State Medical Society, addressed the so- 


ciety on “The Reformation of Medical Economics 
with Special Consideration of the Arbitration 
Agreement.” 

He spoke in detail of the operation of the com- 
pensation act with special reference to the County 
society’s economics committee and the function 
of the arbitration board. He stated that he be- 
lieved that ninety per cent of the profession was 
being cursed and damned for the sins of the 
other ten per cent, and that our profession would 
have to cleanse itself from within. 

The third speaker of the evening, Attorney 
John J. Scully of Albany, gave a good address 
on insurance from the viewpoint of the carrier. 
The title of his address was “A Proposed Fee 
Schedule.” 

The meeting adjourned at 11 :30 p.m. and re- 
freshments and a social hour follow'ed. 

W. B. Van Auken, Reporter. 
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ONONDAGA COUNTY 


As cl result of a questionnaiic sent to tlie mem- 
bers of the Onondaga Medical Society early m 
1931, this Socicti requested from the Committee 
on Public Health and Medical education of the 
Medical Society of the State of New York a pro- 
gram of lectures dealing w ith different phases of 
physical therapy 

The following program was provided by this 
Committee 

Jan 7th — ^Application of High Frequency Cur- 
rents, Diathermy and Electrosurgery Richard 
Kov.acs, M D , New York 

Jan 14th — Physical Therapy without Appa 
ratus G K Hansson, M D New York 

Jan 28th — PhysiCcal Therapy in rracturcs and 
Other Tr.aumatic Conditions C R Murray, 
M D , New York 

Feb 4th — Physical Therapy m Aithritis and 
Rheumatoid Conditions William Biermaii, M D . 
New York 

The lectures were deliveied at 4 30 PM m 
the auditorium of St Josepli Hospital two of 
them being preceded by a short practical demon- 
stration of the subject matter discussed The lec- 
tures were essentially practical in nature and 
proved to be of considerable interest to those at- 
tending 

Advance publicity was freely employed m con 
iiection with the Academy of Medicine and 
County Society programs and announcements 
In addition to this a reminder card calling atten 
tion to the subject, speaker, time and place was 
mailed to each member by the County Secretary, 
Di E E Mack, two days before the lecture 
I he attendance was satisfactory 

In addition to these lectures a senes of eight 


practical demonstrations w ere held m the physical 
therapy departments of local institutions where 
different phases of the subject were presented 

Dr J J Levy, Syracuse University Hospital 

1 — ^Air-Cooled Ultraviolet 

2 — Massage 

.3 — Passive Manipulation 

Dr T E Walsh, St Joseph Hospital 

1— -High Frequency Electrotherapy 

2 — Low Tension Electrotherapy 

3 — ^Neuromuscular Electrodiagnosis 

Dr C P Hutchins The Aetna Life Insurant t 
Clinic 

1 — ^Water Cooled Ultraviolet 

2 — ^Ciirative Work Shop 

3 — Physical Therapy on a Pathological Basis 

Dr L A Hadley, Syracuse Memorial Ilospita 

1 — Hydrotherapy 

2 — Electrocoagulation 

3— Therapeutic Pyresia 

Members of the Society who registered for thi' 
seminar were divided into four groups and spent 
about one hour on tw o different mornings m each 
of the cooperating institutions The teaching of 
technique to registrants was not emphasized 
Particular attention was given to indications, con 
tra indications, prescribing of the treatments on 
the basis of pathology, and other general consid- 
i rations 

Attend nice and interest at these demoiistra 
tions was very satisfactory and the feeling was 
general tint the seminar had been well worth 
while 

Ltn A Hadlcv, 

Chatniian Coinit\ Coitiiniltcc on 
Physical Tlieiapy 


HERKIMER COUNTY 


A regular Micetiiig of the lleikimei Coiinly 
Medic,il Society was held m llcrkiiiier on 1 cbm 
iiy 9, 1932 with twenty-three memliers present 
The proceedings were in honor of Dr William 
D Garlock of Little Falls, on his completing 
fifty years of practice Papers carefully prepared 
on the life and limes of Dr Garlock were re id 
by Drs Harry W Vickeis and lieorge S 
Eveletli, of Little Falls, and Dr Garlock respond 
ed with reminiscences of his medical career 
Dr Garlock was born on April 2, 1855, in 


Garlock s Comers almost m sight of the city 
where he Ins pricticed medicine for a liilf cen- 
tury He was president of the Ilcrkinier County 
Medical Society in 1890, and the Fifth District 
Branch in 1902 

Dr Garlock has a store of knowledge of other 
subjects besides medicine He has a telescope 
and uses it in studying the heavens He is also 
an aiitliority on geology, recoiding and publishing 
his observations and securing the recognition of 
the geological ei^perts 
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RELIEF OR DOLE 


Legislators and administrators from^ township 
trustees to United States senators are diUded into 
two schools of thought as they Avrestle with the 
problems created by the world-wide financial de- 
pression. The two schools are alike in proposing 
gifts of mone}^ either directly, or indirectly ; but 
they differ in regard to the name of the dona- 
tion — one calling it an honorable relief fund, and 
the other, a dole. The arguments of the two 
schools are illustrated by a description of a two- 
hour debate in tlie United States Senate reported 
in the Nczv York Herald Tribune of^February 
eleventh. The bill appropriating §375,(^0,000 
was under debate, and the following dialogue 
occurred : 

Speaker No. 1 : “That is the opening wedge to 
the dole.” 

Speaker No. 2 : “A government which will not 
protect those who protect it is flying a flag which 
is a dirty rag, contaminating the air in whicli it 
flies.” 

Speaker No. 1 : “If we leave this relief problem 
in the hands of the politicians, God help Amer- 
ica. 

Speaker No, 2; “We are simply undertaking to 
control a crisis. Thousands are unable to take 
care of themselves. There is not a semblance of 
a dole here. If this is a dole, then Illinois, Penn- 
sjdvania and other states are paying a dole. I am 
convinced there is vddespread and terrible suffer- 
ing in this country. Thousands and millions of 
homes have not had a day free from care in 
eighteen months. Disease has visited homes and 
is taking the cliildren. I sometimes doubt if the 
great war itself entailed greater miserj-, more 
agony of heart and mind than this crisis. True 


the armies left their dead and dying, but who 
cannot paint a picture of desolation and ruin and 
blasted hopes behind this arm}'' of unemployed.” 

Speaker No. 1 : “I am opposed to the Federal 
government entering on this relief program be- 
cause when it does there will be no end. It will 
be progressive. It is not the length of the first 
step that is dangerous. It is the direction. There 
is not a city in the country that can’t take care of 
its unemployed.” 

Speaker No. 2: “Suppose the local community 
had carried on its relief work for two years and 
its means of continuing were exhausted.” 

Speaker No. 1 : “I would send some one like 
the Senator from to investigate.” 

Speaker No. 2: “Meanwhile babies would die 
and mothers would starve,” 

Speaker No. 1 : “And that in a civilized com- 
munity ?” 

Speaker No. 2: "I am not sure about civiliza- 
tion since I heard the Senator.” 

Speaker No. 1 : “It is not in the general wel- 
fare to destroy every fiber of American govern- 
ment by this proposition of giving money away.” 

Speaker No. 2 : “Men who voted to take money 
out of the Treasury' to revive business are now 
unw'illing to take money to save human lives. 
The issue is materialism against humanity.” 

Speaker No. 1 : “You propose to have the gov- 
ernment support the people, instead of the people 
the government.” 

Speaker No. 2: “The theoi^' that the people 
support the government passed aw'ay w’ith the 
revolution.” 

In the meantime physicians are giving relief to 
the sick without words or other fuss. 


MONDAY SICKNESS IN LONDON 


London doctors seem to consider Monday to 
be their busy day, although this is probably not 
true in America. The New York Times of' Jan- 
uary 22 makes the following comment on “Mon- 
day. the Doctors’ Day”: 

“To many physicians in London the IMonday 
after Christmas brought a rush of patients. Many 
had barely time ‘to pause for a cup of tea.’ The 
celebrations and feasting for Christmas and Box- 
ing Day were doubtless responsible. 

“But ]\Ionday is regularly a busy day for doc- 
tors, they told an inquiring reporter. Week-end 
parties are often responsible for late hours and 
over-indulgence in eating and drinking, with their 


attendant ailments. For reluctant sclioollK)ys a 
Monday illness, real or imaginary, means an 
added day of freedom. For people who contem- 
plate consulting a doctor, there seems to be an 
‘unaccountable psychological tirge’ to make the 
appointment for Monday — perhaps becau.se Mon- 
day is proverbially ‘blue.’ 

“London’s after-Qiristmas ills last War were 
not largely due to over-eating. A suggested ex- 
iflanation -was that the keen public interest in diet 
caused a curtailing of Christmas menus. It JS 
possible that business conditions may have had 
something to do with the decline in holiday gor- 
mandizing.” 
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ACQUIRING HEALTH 


A favorite argument put forth b) educators to 
inspire the clnldren of the land to take exercise 
IS tliat certain men, sickly in their cliildhood, have 
achie\cd the front pages of our daily newspapers 

WoRSr Than 

“From my >outh I ha\c envied the people 
Who suffer no ph>sical ills, 

Who, through >ear after jear, are immune to the 
fear 

Of druggists’ and specialists’ bills 
I was born uitli a frail constitution. 

Yet I managed to muddle along 
Till I made up my mind that I’d go forth and find 
The means to grow healthy and strong 

“So 1 studied the subject of diet, 

Ate only prescribed kinds of food 
Till I learned the right fare, after which 1 took 
care 

That each bite should be thoroughly chewed 
But still I was nervous and feeble 
And often confined to my bed 
With shuddety quakes and with brain-racking 
aches, 

Which threatened to wrench off my head 


because of their vigor induced by their attention 
to diet and exercise James J Montague, writ- 
ing in the New York Herald Tribune of Febru- 
ary 10, reports his experience as follows 

THE Disease 

“So I took up gymnastics and boxing, 

Ran a mile before breakfast each day, 

I golfed and I bowled till I caught a bad cold, 
Winch sapped all my vigor awiy 
Next I put in hard grueling efforts 
A lieavy canoe to propel. 

And my biceps grew strong as I paddled along , 
However, I failed to get well 

“Todav 1 am shattered and shaky 
And barely can walk down the street , 

Little food I can touch, and I don’t care so much, 
For but very few things I can eat 
I have long given up all ambition 
To gam either wisdom or wealth, 

But at last I’ve found out, past a shadow of 
doubt, 

Octting healthy has mined my health ’’ 


A MODERN BAD BOY 


I he cvcunioii of i rancis Crowley, aged 20, 
for murder was the occasion for the newspapers 
to discuss the modern bad boy, and the influences 
which produced him Physicians will be inter- 
ested in the following article in the Nciv York 
Times of January 22* 

“The life of Francis Crowley epitomized from 
firbt to last the career of the petty thug, youthful 
and mthless, who has sprung up m our modern 
cities Undersized, underchinned, underwitted^ — 
he never could learn to read md write m any lull 
the cnidest fashion and he nerer de\ eloped l>e 
yond the mental age of ten and a h lU — the world 
would never have known he existed if he had not 
turned to crime And, having vanity, he turned 
to enme ” 

Crowley was an illegitimalc child who v\as 
hiought up on a baby farm 

He never could learn at school He i«in aw ly 
when he could and so gradually fell in with the 
hoodlum gangs from whicli he derived the only 
sense of values he ever knew He worked at 
tunes as a delivery boy and learned to drive auto 
mobiles They fascinated him One of his favo 
rite crimes m his last two years was stealing 
them ’’ 


lie participated m two or three shooting af 
frays, and acquired the nick name “two gun," 
and gloried in the pfestige which it gave him in 
dance halls and among thugs 

After being sentenced to death he made one 
more appearance in public, as he testified in a 
hold-up case, trying to save the prisoner for his 
own personal glory 

“Crowley, flanked by prison keepers, came 
down from the death cell to testify With noth- 
ing to lose he played the part of the bid man to 
the hilt He chewed gum, '^mrled, boasted 
IvMllcd and flaunted the attorneys and went hick 
to Ills death cell with a final “best regards" to the 
dishict attorney TIic jury did not believe Ciow 
ley and O’Bnen was convicted again” 

A prominent police officer slid “lie v\as a 
fake bid man with the soul of i lat He fought 
when he was corneicd as i cornered rat will 
fight He was dangeious when he got tlie diaw, 
but he never really shot it out with any one ’ , but 
tins referred to the fully developed mental cliseise 
or defect The problem from a medical and socto 
logical point of view was the preventive treatment 
of the boy before Ins perverted ideas becime 
fixed 
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RELIEF OR DOLE 


Legislators and administrators from township 
trustees to United States senators are divided into 
two schools of thought as they wrestle with the 
problems created by the world-wide financial de- 
pression. The two schools are alike in proposing 
gifts of money either directly, or indirectly ; but 
they differ in regard to the name of the dona- 
tion — one calling it an honorable relief fund, and 
the other, a dole. The arguments of the two 
schools are illustrated by a description of a two- 
hour debate in the United States Senate reported 
in the New York Herald Tribune of February 
eleventh. The bill appropriating $375,(^0,000 
was under debate, and the following dialogue 
occurred : 

Speaker No. 1 : “That is the opening wedge to 
the dole.” 

Speaker No. 2 : “A government which will not 
protect those who protect it is flying a flag which 
is a dirty rag, contaminating the air in which it 
flies.” 

Speaker No. 1 : “If we leave this relief problem 
in the hands of the politicians, God help Amer- 
ica. 

speaker No. 2 : “We are simply undertaking to 
control a crisis. Thousands are unable to take 
care of themselves. There is not a semblance of 
a dole here. If this is a dole, then Illinois, Penn- 
sylvania and other states are paying a dole. I am 
convinced there is widespread and terrible suffer- 
ing in this country. Thousands and millions of 
homes have not had a day free from care in 
eighteen months. Disease has visited homes and 
is taking the children. I sometimes doubt if the 
great war itself entailed greater misery, more 
agony of heart and mind than this crisis. True 


the armies left their dead and dying, but who 
cannot paint a picture of desolation and ruin and 
blasted hopes behind this army of unemployed." 

Speaker No. 1 : “I am opposed to the Federal 
government entering on this relief program be- 
cause when it does there will be no end. It will 
be progressive. It is not the length of the first 
step that is dangerous. It is the direction. There 
is not a city in the country that can’t take care of 
its unemployed.” 

Speaker No. 2: “Suppose the local community 
had carried on its relief rvork for two years and 
its means of continuing were exhausted.” 

Speaker No. 1 : “I would send some one like 
the Senator from to investigate.” 

Speaker No. 2: “Meanwhile babies would die 
and mothers would starve.” 

Speaker No. 1 : “And that in a civilized com- 
munity?” 

Speaker No. 2 : “I am not sure about civiliza- 
tion since I heard the Senator.” 

Speaker No. 1 : “It is not in the general wel- 
fare to destroy every fiber of American govern- 
ment by this proposition of giving money away." 

Speaker No. 2 : “Men who voted to take money 
out of the Treasury to revive business are now 
unwilling to take money' to save human lives. 
The issue is materialism against humanity.” 

Speaker No. 1 : “You propose to have the gov- 
ernment support the people, instead of the people 
the government.” 

Speaker No. 2: “The theory that the people 
support the government passed away with the 
revolution.” 

In the meantime physicians are giving relief to 
the sick without words or other fuss. 


MONDAY SICKNESS IN LONDON 


London doctors seem to consider Monday' to 
be their busy day, although this is probably not 
true 111 America. The New York Times of Jan- 
uary 22 makes the following comment on “Mon- 
day, the Doctors’ Day'”; 

“To many physicians in London the Monday 
after Christmas brought a rush of patients. Many 
had barely time ‘to pause for a cup of tea.’ The 
celebrations and feasting for Christmas and Box- 
ing Day were doubtless responsible. 

“But Monday is regularly a busy day for doc- 
tors, they told an inquiring reporter. Week-end 
parties are often responsible for late hours and 
over-indulgence in eating and drinking, with their 


attendant ailments. I'or reluctant schoolboys a 
Monday illness, real or imaginary', means an 
added day' of freedom. For people who contem- 
plate consulting a doctor, there seems to be an 
‘unaccountable psychological urge’ to make the 
appointment for Monday' — perhaps because hlnii- 
day is proverbially ‘blue.’ 

“London’s after-Qiristmas ills last 
not largely' due to over-eating. A suggested ex- 
planation was that the keen public interest in diet 
caused a curtailing of Christmas menus. It 
possible that business conditions may have bad 
something to do with the decline in holiday gor- 
mandizing.” 
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Asthma anh Ha\ rEVtR in Thfory and Practice 
By Arthur r Coca, M D Matthew Walzer, M D , 
TucI August A Thommin MD Qinrto of 851 pages, 
illustratwl Springfield Cb irlcs C 1 bonm, 1931 
Cloth, ?S50 

Tins volume prcseiils one >f llu nuist compreliensuc 
and cxinustive treatments of its subject >ct pnbitsherl 
AUlioiigh arranger! m three parts each nf which has 
been written by a dilTcrcnt author the work is well 
joined, and demonstrates few of the discrep incics and 
contradictions so often found where the responsibilities 
of autliorship are divided 

Part I, b) Coca, deals with the theoretical and many 
of the practical aspects of human and amnul hvpersen 
sitjveness These two conditions better known as allergy 
and anaphjlaxis are compared and contrasted A criti 
cal review is presented of the outstanding experimental 
studies tliat have influcncerl the development of our idea 
of lijperscnsitivcncss The hvpcrscnsitivcness of mfee 
tion of the tuberculin t 3 pc has been considered in a 
separate chapter Of considerable practical import nice 
is the cliapter devoted to a description of the preparation 
of extracts and solutions for use in the testing and 
treatment of human hj-persensitivtiitss 

Part If, upon asthma bj Walzer has as its two most 
outstanding features its chapter upon the Palhologv of 
Broncluai Asthma and its chapter hj Bowman and 
Walzer, upon Atopens and Other P xcitants In the 
former chapter, (licrc have been collected the autops) 
findings m detail upon 13 eases of asthma with clinical 
<fata representing all the more complete reports to be 
found m tlic literature In the latter chapter there is a 
most comprelicnsive sludv of the various excitants of 
asthma (inhalants ‘jiigestants ' contactants ) with a 
description of their varied and numerous uses in the 
arts and trades m food and drugs This chapter will 
he welcomed by all workers in allerg> 

Part HI. b> Tliommcn upon IIa> I ever contains a 
remarkably complete section upon the hotanica! consid 
erations of the plants causing an<! suspected of causing 
haj fever Tlicrc are man> drawings and photomicro- 
graplis of pollens and plant structures An important 
chapter upon surve>s of the hay fever flora of different 
sections is most instructive An ibsorbing chapter upon 
tlie history of hay fever is given 
Upon first contact with this volume one is impressed 
and somewhat bewildercfl bj the wealth of information 
gathered therein and although there is a degree of jus 
tice in the criticism that the voluine is somewhat un 
wieldy jet the authors are certamlv to he cougrvtulatevl 
upon doing what thej set out to do — to create a work 
that would be a nccessitv to everv worker in the field 
of clinical lnperscnsili\encss Wiu C Spain 

CoitFCTFD Papfrs 1904 1929 Rv Thwin Rffr MD 
Octavo of 827 nages illustrated New N ork Paul R 
Hoeber Tnc 1931 Cloth $750 
Eighty nine articles written bv the author and einhrac 
mg practicalK everj branch of sun^ical endeavor have 
been collected into one volume of 800 p igcs 

This look therefore does not onlv furnish a creat 
mass of detailed information on various subjects 
gathered hv one man in hts vast cxnencnce but it also 
•■ortravs the mental stature of the autlior so well known 
to all American surgeons Wfbb 

BArxACHF Bj Tamfs Mfnxfli M A MD Octavo 
of 199 pages illustrated Pliiladelnhta P Blakiston*s 
Son and Co Inc 1911 Cloth $300 
The monograph is over two thirds devoted to historv 
taking and examination These fwo subiects arc com 
nlete and well arranged It is verj fiillj illustrated with 
diagrams 

In this monograph pathological consideration of the 
disease entities are onlj lichtlj touched upon and are for 


the most part madctiuatt In regards to treatment the 
author is verj incomplete and over empiiasizes manipu 
litivc proccduic which in some instances anatomicallj 
cannot produce motion or correction of the affccteti 
jomts K T \ouNr 

MiiiICVL JURISlKUmNU ByAUREoW Hlrzog PIl B, 
A M Quarto of 1051 pages Indianapolis, The Bobbs- 
McrrjH Coinpanj, 1911 Cloth $15 00 
1 Ills work when viewed from its legal aspect shov\s 
in immense amount of work in compiling the eases, and 
decisions under the diflerent headings 

Ihe medical aspect of tlie worl is certamlj very weak 
cs|K.ciaH> the sections devoted to ncurologj and psj 
chiatrv Arthur C Brush 

Tfvt-Book of Piivsic VL TiiFKvii Bj William Ben 
HAM Snow M D Volume 1 Octavo of 708 pages 
illustrated New York Scientific Autliors’ Publishing 
Companv 1931 Gotli $10 00 

It IS vvitli a feeling of appreciation and reverence that 
tlie reviewer approached this volume In the recent 
death of the autlior physical therapj has lost its great 
est exponent and fither It is rather fortunate for 
mcdjcme that the volume should have been completed 
before his imlimelv demise From our knowledge of 
the author this hook is really an autohiography of Dr 
Snow s life and teacliings 

It IS impossible for one to ihscuss or summarire all 
of the (ojiics m this volume because it covers the entire 
field of incdicme still each pliase is so important that 
OIK docs not know what to eliminate It is only possible 
to give a general impression of tlic highly important 
work It IV a well written and highly interesting volume 
covering all phases of phvsical therapeutics The urnia 
inciitarnim of physical therapy is thoroughly discussed 
Also the various modalities as produced by every form 
of apparatus Their action indication dosage or modes 
of administration The applications of tlicir various 
forms of therapy are properlv illustrated with case 
reports 

The only criticism that can be directed towards tins 
work IS the Jack of flit author’s appreciation regarding 
periodicity of dueasc A good deal of credit is taken 
to the form of therapy applied and too little given to 
the natural reactions that occur during the course of 
inaiiv dii.ca«;cs mentioned But this criticism also 
ipplics to the enthusiast in other forms of therapy 
In short this volume can be classed as a system of 
medicine with special regard to therapy 

B Kovtn 

Intern vTJox \i Clinics Fdited by Hfnry W Cattell 
am MD Forty first Series Volume III Octavo 
of 126 jKiges illustrated Philadelphia and London 
J B Lippmcott Company 1931 Clotli $3 00 
There are many excellent articles in this volume which 
in part is devoted to honoring one of the nation’s ablest 
dmical lecturers— Lewellvs Franklin Barker— on the 
occasion of his sixty fourth birthday A foreword ts 
written by W S Tliayer and an appreciation is pre 
vented by Fielding H Garrison Clinical lectures are 
given by Barker at the Harvard Medical Society and 
ward rounds in the Peter Bent Brigham Hospital are 
made by him illustrating the methods of procedure in 
dtagno'.is 

In addition able clinical paj’^rs are presented on the 
heart and abnormalities of the blood Abnormal con 
ditions in the lungs are presented especially one on 
rlironic non tuberculous basic disease of the lungs 
There arc valuable papers on conditions m the centra! 
nervous svstem This volume contains mucli valuable 
information and upholds the excellence of the other 
volumes of theve dimes Hfnrv NFonrof Moses 
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book reviews 


Gonorrhea in the Male and Fem^k A Book for 
Practitioners. By P. S. Pelouze, M.D. Second edi- 
tion. Octavo of 440 pages, illustrated. Philadelphia 
and London, W. B. Saunders Company, 1931. Cloth, 
$5.50. 


The second edition includes new chapters on gonorrliral 
arthritis and ophtlialmia, and a new part on gonorrhea 
in the female. In all these the author is leaning on 
others and merely adds his criticism condemning in the 
main the too strenuous methods of therapy in vogue. 

The other parts taken over from the first edition are 
as splendid as ever; even in rereading they are enjoy- 
able and stimulating. This seems to be the only book 
on gonorrhea which is not written like a cookbook and 
which is in the best sense iconoclastic. It might be well 
to point out again that the author’s concept of gonor- 
rhea rests entirely on the theory of tissue response. At 
the present time this seems to be not only the most logi- 
cal viewpoint, but it also helps a great deal in clarifying 
an otherwise often baffling clinical picture. 


H. L. Wehrdein. 


The Practice of Medicine. By A. A. Stevens, A.M., 
M.p., Third edition. Octavo of 1150 pages, illustrated. 
Philadelphia and London, W. B. Saunders Company, 
1931. Cloth, $8.00. 

_ The appearance of this book in its third edition, en- 
tirely revised, and considered among the best additions 
to medical literature, in tiie last decade, is now ready 
for the student and practitioner, with all the important 
controversies in general medicine condensed and deleted 
of any speculative theories. 

Thirty-five sections are entirely rewritten. Particu- 
larly interesting are the references made for the first 
time, and_ all in one volume of the following conditions : 
Psittacosis, toxoid prophylaxis of diphtheria, immuniza- 
tion to scarlet fever, immunization to measles, antitoxin 
treatment of erysipelas, acute polyneuronitis, vaccinal en- 
cephalitis, chronic duodenal stasis and obstruction, mas- 
sive collapse of lung, hypoglycemia of endogenous origin, 
hyperparathyroidism, hypoparathyroidism, lipoid - cell 
splenomegaly of Niemann-Pick, spontaneous subarach- 
noid hemorrhage, family and hereditary atrophy of optic 
nerve. Post vaccinal encephalitis, several cases of which 
have been reported in this country, is now being investi- 
gated by the Public Health Service of the United States 
tjovernment. Immunization to measles and infantile 
paralysis with ivhole blood from parents is discussed. 
I he bronchoscopic treatment of massive collapse of lung 
’"tercsting topics with tlie latest 
wav^^w'^f a comprehensive 
pi^sfdan ^ prove of inestimable value to every 

orS' favorably with the time hon- 
ored Osiers Principles and Practice of Medicine,” and 
carried on where his master left off. 
the publishers are to be commended for the excellent 


pages. New York, William Wood and Company, 1931. 
Cloth, $1.50. (Students Aids Series.) 

This is a small book presenting the principal methods 
of treatment in a very concise form intended principally 
for medical students approaching their final examina- 
tion, For a book so small it contains a good deal of 
information which is well presented. 

W. E. McCollom. 

The Diagnosis and Treatment of Venereal Diseases 
IN General Practice; The Routine Management of 
Syphilis and Gonorrhoea Employed in the St. Thomas' 
Hospital Venereal Diseases Department. By L. W. 
Harrison, D.S.O., M,B, Fourth edition. Octavo of 
567 pages, illustrated. New York, Oxford University 
Press, 1931. Cloth, 25/. (Oxford Medical Publications.) 
This, the fourth edition, contains much new matter, 
particularly along the lines of treatment and contains 
over 500 pages of text. 

The style of the work has special appeal for the clin- 
ician, in that the various cutaneous lesions, also the 
deeper lesions and visceral changes are grouped by re- 
gions, including the complete differential _ diagnosis in 
each instance. This mcUiod should simplify the prob- 
lem of a given case for tlic practitioner. The autlior 
emphasizes that no physician is equipped for the proper 
diagnosis of a primary lesion of lues without a dark- 
field microscope. 

All regions of the body are considered, each in turn, 
in a given chapter both for gonorrhoea and syphilis and 
their differential diagnosis. A brief chapter is devoted 
to venereal diseases in women, and one in cliildren. 
There is much valuable information to be gained from 
the chapter on collection and preparation pf spccim^ 
for diagnosis. A chapter concerning the interpretation 
of laboratory reports is also useful and helpful. 

All the up-to-date accepted modes of therapy arc pre- 
sented. An informative and lengthy chapter on tlw 
medico-Icgal relations of venereal diseases is appended 
by Dr. F. G. Crookshank. This contains valuable in- 
formation for those handling venereal problems. 

While the work is an excellent guide for physicto 
concerned in tlie diagnosis and treatment of venereal dis- 
ease, it is the humble opinion of the reviewer that no 
practitioner should undertake treatment of cases, without 
at least having had a practical working-knowledge of 
the many problems, gained only by actual e.xperience m 
venereal disease clinics. Augustus Harris. 

Dynamic Retinoscofy. By Margaret Dobson. Octavo 
of 56 pages, illustrated. New York, Oxford Univer- 
sity Press, 1931. Cloth, $2.50. (Oxford Medical Pub- 
lications.) 

This is a pithy little brochure of 44 pages. It collects 
the essentials of the subject and presents them m 
clear and concise manner. One is struck by the inter- 
relation which this branch of examination has witli 
other forms of study. There is no doulit that as an 
objective method of examination dynamic retin^copy 
should^ have a place in the routine of every ophuial- 
niologist. It is capable of disclosing evidence under cer- 
tain circumstances which prevents the use of subjective 
methods. For instance the author points out that dynanue 
retinoscopy is the only objective method of measuring 
presbyopia. 

The work is well worth while. John N. Evans. 
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Asthma and Hay TtvER in Theory and Practice 
By Arthur F Coc\, M D Matthew Walzer, M D , 
and August A Thommi n M D Qinrto of 851 pages 
iUustrato<l SpriURficld Charles C T honias, 1931 
Cloth ?8S0 

Tins volume presents one of the most coujprchcnsivc 
and cxlnustt'c treatments of its suhiect >ct published 
Although arranged m three parts t ich of which Ins 
l)ccii svrittea b> a diUcrcnt author the work is well 
joined and demonstrates few of the discrepaucits uid 
contradictions so often found where the responsibilities 
of authorship are disided 

Part I h> Coca deals with the thcorctiea! and many 
<d the practical aspects of Innnan and ammd hjpersen 
situencss These two conditions better known as allcrgi 
and anaph>laxis are compared and contrasted A criti 
cal re\icw is presented of the outstanding experimental 
studies that ha\e influenced the de\clopmcnt of our idea 
of hjpersensitiseucss The h\pcrsensiti\cness of infcc 
tion of the tuberculin tjpc has been considered in a 
separate chapter Of considerable practical importance 
is the chapter dc\otc<l to a description of the preparation 
of extracts and solutions for use in the testing and 
treatment of human h>Tcrsensiti\eness 

Part II, upon asthma b) Walzer has as its two most 
outstanding features, its chapter upon the Pathology of 
Bronchial Asthma and its chapter h> Bowman and 
Walzer, upon Atopens and Other rxcitants In the 
former chapter, there have been collected the atitops> 
findings m detail upon 33 cases of asthma with clinical 
data representing all the more complete rejiorts to be 
found m tlie literature Tn the latter chapter there is a 
most comprclicnsHC studj of the \arious excitants of 
asthma (inhalants 'mgestants” contactarits ) with a 
description of their \arie<I and mtinerous uses in the 
arts and trades in foo<I and driig-^ This chapter will 
be welcomed by all workers m allergs 
Part HI, bj Thommen upon Haj I ever contains a 
rcmarkabls complete section upon the botanical consul 
orations of the plants causing and suspected of causing 
ha> fever Tliere are main drawings and pliotomicro 
graphs of pollens and plant structures An important 
chapter upon suraejs of the liaj fescr flora of different 
sections IS most mstructisc An absorbing chapter upon 
the histor> of hay fever is guen 
Upon first contact with this Nolumc one ts impressed 
and somewhat bewildcrctl bv the wealth of information 
gathered therein and allliough there is a degree of jus 
tice m the criticism that the \ olume is somewhat «n 
wieldy jet the authors arc certamls to be congratulated 
upon doing what thej set out to do — to create a work 
that would be a necessity to e\cr> worker ni the field 
of clinical hyperscnsitivcncss Wiu C Spain 

roiLFCTED PspFRs 1904 1929 B> Fdwin BtrR MD 
Octavo of 827 paces illustrated New 3 ork Paul B 
Hoeber Inc 1931 Cloth $7 50 

Eiglifj nine articles written bv the author and einbrac 
mg practicath every branch of sun^ical endeavor have 
hern collected into one volume of 800 pages 
This hook therefore does not oiilj fiirnivb a great 
mass of detailed information on various subject*! 
gathered bv one man m Ins vast experience but it also 
»ortra\s the mental stature of the author so well known 
to all American surgeons CIfo Wfbh 

BvrxAciiF By Tames Mfnnfli MA M t) Octavo 
of 199 pages illustrated Plnladelnliia P Blakiston s 
Son and Co Inc 1931 Qoth $3 00 
The monograph is over two thirds devoted to liistorv 
taking and examination These two subiects are com 
nlete and well arranged It is verj fullj illustrated with 
diagrams 

Tn tins monograph pathological consideration of the 
disease entities are onh hchtlv touched upon and are for 


lilt most part inadequate lu regards to treatment the 
lutlior is \er> incomplete and over emphasizes maiiipu 
Iitivc procedure vvluch in some instances anatonucallj 
cannot product motion or correction of tlie affected 
joints K T \ouhc 

Mrmcvi luKisiRUptstt Bj AifrluW Herzog Pli B, 
AM Qii irto of 1051 pages Indianapolis The Bohbs- 
Mcrnll Coinpinj, 1931 Cloth $1500 

Ihis work when viewed from its legal aspect shoves 
in imiiiLiisc amount of work in tompiling the cases and 
ilccisions under the different headings 

file medical aspect of the work is certainly very weak 
tsiH-ciallj the sections devoted to neiirnlogj and p>v 
elnatry Arthur C Bru**!! 

IFXT-Book OF Physicvl Tih-rvpv By Wiilivm Ben- 
HVM S\ow MD Volume 1 Octavo of 708 pages 
lUiistrated New \ork Scientific Authors Publishing 
Compain 1931 Cloth $10 00 

Tt IS with a feeling of appreciation and reverence that 
the revicvvcr approached this volume In the recent 
death of the author phvsical therapy has lost its great 
e^t exiioncnt and fither It is rather fortunate for 
medicine lint the volume should have been completed 
before his untimely demise I rom our knowletlge of 
tilt author tins hook is really an autobiography of Dr 
Snow s life and teachings 

It IS impossible for one to discuss or summarize all 
of the topics in tins volume because it covers tlie entire 
field of mcdicmc still each phase is so important that 
one does not know what to eliminate It is only jiossible 
to give i general impression of tlie highly important 
work It is a well written and highly interesting volume 
covering all phases of physical therapeutics The arma- 
ment irmm of physical therapy is tlioronghly discussed 
Also the various modalities as produced by every form 
of apparatus Tlieir action indication dosage or modes 
of admnnstrilion The applications of their various 
forms of thcrapv arc propcrlv illustrated with case 
reports 

The only criticism that can be directed towards tins 
work IS the lack of the authors appreciation regarding 
periodicity of disease A good deal of credit is taken 
to the form of thcrapv applied and too little given to 
the natural reactions that occur dunug the course of 
many diseases mentioned But tins criticism also 
ipplics to the enthusiast in other forms of therapy 
Til short this volume can be classed as a system of 
mcdicmc with special regard to therapy 

B Koven 

Intern vnovvr Cctnics Edited by Hfnrv W Cattelt 
AM MD Forty first Senes Volume HI Octavo 
of 326 pages illustrated Pliiladel(>hia and London 
B Lippmcott Company 1931 Cloth $3 00 

There are many excellent articles in this volume winch 
in part is devoted to honoring one of the nations ablest 
chmeal lecturers— Lewellys Frinkhn Barker— on the 
occasion of his sixty fourth birthday A foreword is 
written bv W S Thayer and an appreciation is pre 
vented bv Fielding H Garrison Clinical lectures are 
given by Barker at the Harvard Medical Societv and 
ward rounds m the Peter Bent Bngbam TTospital are 
made by him illustrating the methods of procedure m 
diagnosis 

In addition able clinical pajicrs are presented on the 
heart and abnorniahties of the blood Abnormal con 
ditions m the lungs are presented especially one on 
nironic non tuberculous basic disease of the hmgs 
There arc valuable papers on conditions m the central 
lurvous svstem This volume contams much valuable 
information and upholds the excellence of the other 
volumes of these clinics Hfnr\ Moxrof SfosEb 
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THE MICHIGAN JOURNAL 


The minutes of the meeting of the Council of 
the Michigan State Medical Society held on Jan- 
uary 8, the Secretary, Dr. F. C. Warnshuis, dis- 
cusses the Journal as follows : 

“Last year I estimated advertising revenue of 
$8,500 — our revenue was $8,849.23. An esti- 
mate of $8,000 for 1932 is conservative. Our 
Journal Cost was estimated at $11,500 and was 
$10,187.52. In estimating $10,000 for 1932, I 
have not taken in consideration a printing saving 
of some $500 to $600 that will accrue from re- 
duced contract price. 

“The business affairs of the Journal are in a 
satisfactory condition. An advertising income of 
$8,849.23 for the year exceeded our expectations 
when so many business firms have been curtail- 
ing advertising expenditures. One is, however, 
unable to foretell what our experiences nail be 
this coming year. Our contacts cause us to be- 
lieve that if present financial conditions continue 
we will encounter at least a 33 1-3 per cent de- 
crease in advertising income. The cancellation of 
several contracts during the past sixty days is in- 
dicative of added curtailment on the part of 
advertisers. 

“An increased advertising income of at least 
$5,000 is obtainable if the Council and all our 
members would but subscribe cooperative support 
by patronizing our Journal advertisers. Firms 
advertise for the purpose of securing business, as 
well as to impart information pertaining to their 
products. They do not purchase space solely to 
make a contribution to our publication. Many of 
the advertisements contain coupons and others 
contain offers of samples, and literature Contracts 
are continued when business returns are received. 
When such returns are not received, contracts 
are cancelled. If our members would peruse the 
advertising pages of each issue and spend a few 
cents for postage, each month, to reply to adver- 
tisers, satisfactory proof of the advertising me- 
dium value of the Journal would be established 
and enlarged revenue would accrue. While not 
urging a boycott, it is recommended that, other 
things being equal, members limit their business 
to our advertisers. There are several Michigan 
firms who are valued patrons of the Journal. 
Give them preference in placing orders. Tell the 
salesman who calls on you that you are placing 
your business with Journal advertisers. If this 
cooperation and response is exhibited, our adver- 
tising income will be maintained and increased. 

“Our business relationships with the Bruce 
Publishing Company have been exceedingly pleas- 


ant and satisfactory. Their typographical work 
is beyond criticism. The fullest degree of coop- 
eration is constantly evidenced. Expressive of 
their interest and integrity, the President volun- 
tarily advised your Secretary that the printing 
cost would be reduced thirty-five cents a page 
during 1932 and if further cost reductions were 
attainable a still greater reimbursement would be 
made. This gratifying proposal will produce a 
printing expense reduction for the year of from 
$500 to $600. 

“An added Journal cost has been encountered 
in the increased number of changes in addresses 
involving the making of new addressograph 
plates. 

“No charge has been made against the Journal 
account for correspondence and postage expense 
incurred in the Secretary’s office in discharging 
the work entailed in the business management of 
the Journal.” 

The secretary makes the following recommen- 
dations ; 

“That book reviews in the Journal be limited to 
publishers who advertise in the Journal. At pres- 
ent publishers receive valuable space at an annual 
expense to the Journal of approximately $200 to 
$250 per year. Were this soace paid for at ad- 
vertising rates, the annual income would be about 
$1,500.” 

The Nkw York St.vte Journal of Medicixf- 
conducts its book reviews as items of scientific in- 
formation, totally divorced from every business 
consideration. Every book is reviewed on its 
merits only, and is condemned if it does not come 
up to the highest moderir standards of practice 
and literature. 

Concerning illustrations in the Journal, the 
Publication Committee reports : 

“The 1931 volume contained 104 half-tone 
illustrations and 77 line drawings. The cost of 
these has been borne b}' the contributors. The 
editor has drawn attention to instances in which 
illustrations have consisted of photographs of 
faces in which there is a possibility of recogniz- 
ing the subject and suggests that contributors 
should obtain permission, in writing, to use photo- 
graphs for illustrations, or to disguise the fea- 
tures so to render identification impossible.” 

The support given to the editor is mentioned as 
follows : 

“The long experience of the editor has seemed 
to warrant your Committee in permitting great 
freedom in the matter of editorial policy. He 
(Cnntiinicd on fagc 298 — Adv, .riv) 
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ANALGESIC and ANTIPYRETIC ACTION of the CHEMICAL TOLYSIN 

AN I»IPOIlTANT COMPARISON 

r-tt-rt-t-t-fft-fff-t-fi-f-f-f-f-t-f't-fy-t-t-t-t-f-ft-fYf-f 


The tables below present important comparisons. These comparisons mark the 
differences betneen the salicylates and the chemical, Tolysin, and indicate the 
superiority of the latter as an analgesic and antip) retie. 


THE SALICYLATES 

(H.S.P.) 


TOLYSIN 

(The Chemical) 


1 

Analgesic and Antip} rctic, 

A distinctive and unpleasant taste, 

Cause of nausea and gastro intestinal irritation. 

Lacking in definite anti.plastic or anti-infiam- 
matorv effect, 

Produce less favorable analgesic effect upon 
muscle, tendon, and 3 oint pain. 

Therapeutic range, in the case of aspirin at 
least, 18 less than tliat of Tolysin, (a^inn has 
one*8ixth the therapeutic range of Tolysin m 
clogs) 

Trequentl} the cause of albuminuria. 

Lack of strong unc acid eliminating effect. 
Summary Effective analgesic and antip} retie ac* 
tion but frequency of nausea, vomiting and other 
unpleasant b} -effects make desirable the use of an 
improved treatment, cspeciall} in cliildrcn (as for 
example, Tolysin, vnIiicIi is rarely accompanied b} 
unpleasant by-effects common to the 8alic}latc8). 


Analgesic and Antipyretic, 

Tasteless, 

Neutral — Tol>sin is the ETHYL ESTER of 
PARAMETHYX. phenylcmcbonimc acid, a 
neutral chemical. 

Practically non-imtant — Tolysin rarely pro- 
duces nausea or vomiting, 

Rclativcl} non-toxic witli a wide therapeutic 
range — six times (m dogs) that of aspinn. 

Exerts a definite anti-pIastic or anti-mflamma- 
lory effect, 

Semi specific analgesic action upon pain in- 
volving the muscles, tendons, joints or their 
appendages in contrast to the more general 
analgesic action of the 8ahc}lates, 

Does not harm the heart or kidneys. 

Gives a uric acid eliminating effect 

Summary Tolysin is indicated especially m acute 
rheumatic fever, infectious fevers, colds, and 
grippe, as an analgesic in chronic arthritis, and for 
pain and fever in children and old people Its use 
provides relief practicall} VMthout the discomforts 
and by-effccls often traceable to the sabcylates 


Tolysin is one example of the construction by The Calco Chemical Company of 
definite chemical compounds which eliminate the disadvantages of older drugs 
while retaining and adding to their advantages. It is suggested that Tolysin be 
tentatively prescribed in t«o or three cases and the improvement in results noted. 



RCO U S PAT ePF 


TOLYSIN 

(ethyl ester of paramethjlphenylcmclionmic acJ(I) 
ANTIPYRETIC and ANALGESIC 


Pharmaceutical Division 

THE CALCO CHEMICAL COMPANY Inc., BOUND BROOK, N. J. 

A Unit*/ American Company 

Ameruan Manujacturers oJDyeAuffi^ Chmtcah and 
the hauc Intermediates /or the wide field of 
Organic Chemistry 
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STEENBOCK 



m each 

24 ounces of h7^ead 



1« Vitamin-D is the scarcest of vitamins 
in ordinary table foods, according to lead- 
ing nutritional authorities. (Names and 
references on request.) 

2 . Sunshine vltamln-D Bond Bread now 
richly provides this valuable food element 
in the diet. (Journal American Medical 
Association, July 4, I931.) 

3 . This improv'ed bread is sold at no 
extra price. 

4 . There is no change in the taste or the 
delicious flavor of the bread. 

5 . Toasting in no way impairs the sun- 
shine vitamin-D content. (Paediatric Re- 
search Foundation.) 

Be sure your own family gets whole- 
some Bond Bread regularly, to build and 
maintain strong bones and sound teeth. 
For further information, address Dr. J. G. 
Coffin, Technical Director. 



GENERAL BAKING COMPANY 
.420 Le.xingto.y ArE., New York, N.Y. 


Please mention the JOURN'AL 


(ConlimiccI from page 302 — Adv. .rviii) 
enumerates seven reasons for its opposition to 
(he bill as follows : . 

“1. The Shci)pard-'rowner Maternity and In- 
fancy Act. as passed originally and later modified, 
failed to materially speed up the decline in the 
maternal mortality rate during the time of its 
operation, and there has been no increase in mor- 
tality from this source since the law was repealed. 

“ 2 . The re-enactment of this measure would, in 
our estimation, add unjustifiably to the burden 
already borne by federal and state taxpayers. This 
would seem not to be the time to increase federal 
expenditures for any but the most necessary pur- 
poses, and rvho is there who can say that this 
purpose is necessary^ at this time, particularly in 
the face of the united if not unanimous opposition 
of the largest and most influential group of physi- 
cians in the world ? 

“3. If this type of legislation continues to grow 
in ])opularity, the time will soon arrive when some 
of our states Avill find it exceedingly difficult if not 
impossible, to match Federal funds, 

“4. The measure represents a most insidious '■ 
but certain approach to state medicine, so-called, 
of the most reprehensible type, reprehensible in 
that it invades, indirectly and, in prospect, directly, 
the practice of medicine in states, counties and 
municipalities, all under federal direction and con- 
trol. 

“5. The medical profession is opposed to the 
.socialization of medicine rather because of the 
anticipated ill effects upon the dependent public 
than upon the welfare of its own members. 

“6. The legislation provides very practically 
for Federal control of a broad scope of activities 
in the state, at the expense of both state and 
federal taxpayers. 

“(a) A Federal board is created, comprising the I 
Surgeon General of the U. S. P. H. S., as chair- 
man (doubtless designed to relieve the apprehen- 
sion of those interested in public health matters), 
the Chief of the Children’s Bureau of the Depart- 
ment of I.abor. and the Commissioner of Educa- 
tion of the Department of the Interior, — two to 
one in favor of lay control. 

“(b) The board is given the power to ‘approve 
or disapprove of all plans for cooperative work 
between the United States and the several states 
under the Act,’ which is equivalent to saying that 
tlie Board may direct these activities, for all prac- 
tical purposes. 

“(c) The purpose of the measure is declared 
to be trvo-fold, first (so placed as good psycholo- 
gy) to enable the Public Health Service, ‘under 
the general supervision of the Board’ to co- 
operate with the state agencies of health in the 
development of local health units or organizations 
for the prevention of disease and the promotion 
of health among the rural population’— second, 
the purpose of ‘enabling the Children’s Bureaii, 
under the general supervision of the Board (a'" 
{Continued on page 305 — Adv. .r.ri) 
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Fills the need for a dependable 
antacid mineral water 

VICHY CELESTINS 

This long renowned naturally alkaline mineral water 
assists in neutralizing excess acid and in regular- 
izing functions of the digestive tract. 

Bottled at the Spring in Vichy, France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 

Sole U. S. Agents: AMERICAN AGENCY OF FRENCH VICHY, INC. 
503 Fifth Avenue, Rooms 200-212, New York, N. Y. 


iConttmicd from fapc 304— Idv vx) 
to cooperate N\Uh the state agcnacs of 
liealth promote the heTlth and welfare of mothers 
and children ’ 

“(d) The element of coercion js earned by the 
terms of the appropriation It is provided tint no 
funds appropriated under tlie Act shall be made 
available to the states until an equal sum shall 
Ime been made available b> the state first for the 
promotion of the first purpose of the bill and, 
second for the promotion of its second purpose, 
both of which we have just recited But tint is 
merel> the foundation Any state desiring to a\ail 
Itself of the l>enefits of the appropriation author 
ized by the measure must secure the approval of 
Us plan for carrying out the purposes of the law, 
m addition to appropriating one half of the cost 
of the entire work 

“(e) Apparentl> the author of the measure has 
anticipated and disarmed the opposition of such 
organizations as Christian scientists antivaccina- 
tionists and the like b> requiring that the plans 
for the States shall provide that ‘no official or 
agent, or representatne of the state in carrying 
out the proMsions of this Act, shall enter anj home 
or take charge of an} child over the objection of 
the parents or either of them ' 

“(f) The Children's Bureau, it is provided, 

PI ase iii'iltou lie JOU, 


shall Withhold allowance to states for matermt} 
and child welfare work under this measure, ‘upon 
request of a majorit} of the Board ’ 

“7 Fmall} , let it be understood by all who would 
know, that m opposing the legiskation under dis- 
cussion the medical profession departs not one 
jot or tittle from its tiaditional concern for the 
liealth of the public ’ 


MEAT INSPECTION IN MISSOURI 
The Februar} issue of the Journal of the Mis- 
souri State Medical Association discusses editorial 
1} the relation of the St Louis Medical Society to 
meat inspection, as follows 

‘Tt was long known to the members of the 
St Loins Medical Society that the Cit} of St 
Louis had no effectne ordinance for inspecting 
local packing houses The Societv’s committee 
on health and public instruction viewed the situa- 
tion and decided to recommend a campaign to es- 
tablish municipal meat inspection The commit- 
tee was composed of Drs Charles E Hyndman, 
Jerome E Cook and Robert Vinyard and in- 
structed the executive secretar}, Mr Elmer H 
Bartelsmei er, to make an investigation and report 
the result to the committee Air Bartelsmever 
(CoH/imtrrf on paqc 306— Idv rru) 

n/rii firtlt {I lo aherlisert 
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^ THE DAI LY PRESS 


RELIEF OR DOLE 


Legislators and adniinistrators from township 
trustees to United States senators are divided into 
two schools of thought as they wrestle with the 
problems created by the world-wide financial de- 
pression, The two schools are alike in proposing 
gifts of money either directly, or indirectly , but 
they differ in regard to the name of the dona- 
tion — one calling it an honorable relief fund, and 
the other, a dole. The arguments of the two 
schools are illustrated by a description of a two- 
hour debate in the United States Senate reported 
in the New York Herald Tribune of February 
eleventh. The bill appropriating $375,000,000 
was under debate, and the following dialogue 
occurred : 

Speaker No. 1 : “That is the opening w'edge to 
the dole.” 

Speaker No. 2 ; “A government which will not 
protect those who protect it is flying a flag which 
is a dirty rag, contaminating the air in which it 
flies.” 

Speaker No. 1 : “If we leave this relief problem 
in the hands of the politicians, God help Amer- 
ica.” 

Speaker No. 2 ; “We are simply undertaking to 
control a crisis. Thousands are unable to take 
care of themselves. There is not a semblance of 
a dole here. If this is a dole, then Illinois, Penn- 
sylvania and other states are paying a dole. I am 
convinced there is widespread and terrible suffer- 
ing in this country. Thousands and millions of 
homes have not had a day free from care in 
eighteen months. Disease has visited homes and 
is taking the children. I sometimes doubt if the 
great war itself entailed greater misery, more 
agony of heart and mind than this crisis. True 


the armies left their dead and dying, but who 
cannot paint a picture of desolation and ruin and 
blasted hopes l^hind this army of unemployed.” 

Speaker No. 1 ; “I am opposed to the Federal 
government entering on this relief program be- 
cause when it does there will be no end. It will 
be progressive. It is not the length of the first 
step that is dangerous. It is the direction. There 
is not a city in the country that can’t take care of 
its unemployed,” 

Speaker No. 2: "Suppose the local community 
liad carried on its relief work for two years and 
its means of continuing were exhausted.” 

Speaker No. 1 : “I would send some one like 
the Senator from to investigate.” 

Speaker No. 2: “Meanwhile babies "would die 
and mothers w'ould starve.” 

Speaker No. 1 : “And that in a civilized com- 
munity ?” 

Speaker No. 2: “I am not sure about civiliza- 
tion since I heard the Senator.” 

Speaker No. 1 : “It is not in the general wel- 
fare to destroy every fiber of American govern- 
ment by this proposition of giving money away." 

Speaker No, 2 : “Men who voted to take money 
out of the Treasury to revive business are now 
unwilling to take money to save human lives. 
The issue is materialism against humanity.” 

Speaker No. 1 : “You propose to have tlie gov- 
ernment support the people, instead of the people 
the government.” 

Speaker No. 2: “The theory that the people 
support the government passed aw'ay with the 
revolution.” 

In the meantime physicians are giving relief to 
the sick without words or other fuss. 


MONDAY SICKNESS IN LONDON 


London doctors seem to consider Monday to 
be their Imsy day, although this is probably not 
true in America. The New York Times of Jan- 
uary 22 makes the following comment on “Mon- 
day', the Doctors’ Day'” : 

“To many physicians in London the Monday 
after Christmas brought a rush of patients. Many 
had barely time ‘to pause for a cup of tea.’ The 
celebrations and feasting for Christmas and Box- 
ing Day were doubtless responsible. 

“But Monday is regularly a busy day for doc- 
tors, _ they told an inquiring reporter. Week-end 
parties are often responsible for late hours and 
over-indulgence in eating and drinking, with their 


attendant ailments. For reluctant schoollioys a 
Monday illness, real or imaginary', means an 
added day' of freedom. For people who contem- 
plate consulting a doctor, there seems to be an 
‘unaccountable psychological urge’ to make the 
appointment for Monday' — perhaps because Itlon- 
day is proverbially ‘lilue.’ 

“London’s after-Qiristmas ills last y^^ar were 
not largely due to over-eating. A suggested ex- 
planation was that the keen public interest in diet 
caused a curtailing of Christmas menus. It is 
possible that business conditions may have had 
something to do with the decline in holiday gor- 
mandizing.” 
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ACQUIRING HEALTH 

A favorite argument put forth by educators to because of their vigor induced by tlieir attention 
inspire the cliildren of tire land to take exercise to diet and exercise. James J. Montague, writ- 
is that certain men, sickly in their childhood, have ing in the New York Herald Tribune of Febru- 
achieved the front pages of our daily newspapers ary 10, reports his experience as follows : 

\\'0KSE Tuan tiic Disease 


"From my youth I have envied the people 
Who suffer no physical ills. 

Who, through year after year, are iinmtttie to the 
fear 

Of druggists’ and specialists’ bills. 

I was born with a frail constitution. 

Yet I nmnaged to muddle along 
Till I made up my mind that I’d go forth and find 
The means to grow healthy and strong. 

“So I studied the subject of diet ; 

Ate only prescribed kinds of food. 

Till I learned the right fare, after which I took 
care 

That each bite should be thoroughly chewed. 
But still I was nervous and feeble 
And often confined to my bed 
With shuddery quakes and with brain-racking 
aches, 

Which threatened to wrench oil my head. 


"So I took up gymnastics and boxing. 

Ran a mile Ixifore breakfast each day ; 

I golfed and I bowled till I caught a bad cold. 
Which Sapped all my vigor away. 

Next I put in hard grueling efforts 
A heavy canoe to propel. 

And my biceps grew strong as I paddled along ; 
However, I failed to get well. 

"Today I am shattered and shaky 
And barely can walk down the street ; 

Little food I can touch, and I don’t care so much. 
For but very few things I can eat. 

1 have long given up all ambition 
To gain either wisdom or wealth, 

Bnt at last I’ve found out, past a shadow of 
doubt, 

(letting healthy has ruined my health.” 


A MODERN BAD BOY 


The c.vecutiou of Francis Crowley, aged 20, 
for murder was the occasion for the newspapers 
to discuss the modern bad boy, and the influences 
"htch produced him. Physicians will be inter- 
ested in the following article in the New York 
Times of January 22: 

“The life of Francis Crowley epitomired from 
first to fast the career of the petty thug, youthful 
and ruthless, who has sprung up in our modern 
cities. Undersized, underchinned, underwitted — 
he never could leani to read and ivrite in any but 
the crudest fashion and he never developed be- 
yond the mental age of ten and a half — the world 
would never have knowui he existed if he had not 
turned to crime. And, having vanity, he turned 
to crime.” 

Crowley was an illegitimate child who was 
up on a baby farm. 

He never could learn at school, lie ran away 
when he could and so gradually fell in with the 
hoodlum gangs from which he derived the only 
sense of values he ever knew. He worked at 
times as a delivery boy and learned to drive auto- 
mobiles. They fascinated him. One of his favo- 
Jite crimes in his last two years was stealing 
them.” 


He participated in two or three shooting af- 
frays, and acquired the nick-name “two gun,” 
and gloried in the prestige which it gave him in 
dance halls and among thugs. 

After being sentenced to death he made one 
more appearance in public, as he testified in a 
hold-up case, trying to save the prisoner for his 
own personal glory: 

"Crowley, flanked by prison keepers, caiiic 
<lown from the death cell to testify. With noth- 
ing to lose he played the part of the bad man to 
the hilt. He chewed gum, snarled, boasted, 
twitted and flaunted the attorneys and went back 
to his death cell with a final “best regards” to the 
district attorney. The jury did not believe Crow- 
ley and O’Brien was convicted again.” 

A prominent police officer said : “He was a 
fake bad man with the soul of a rat. He fought 
when he was cornered as a cornered rat will 
fight. He was dangerous when he got the diaW, 
but he never really shot it out with any one” ; but 
this referred to the fully developed mental disease 
or defect. The problem from a medical and socio- 
logical iJoint of view was the preventive treatment 
of the boy before his perverted ideas became 
fixed. 
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book reviews 



Gonorrhea in the Male and Fejialk A Book for 
Practitioners. By P. S. Pelouze, M.D. Second edi- 
tion. Octavo of 440 pages, illustrated. Philadelphia 
and London, W. B, Saunders Company, 1931. Cloth, 
$5.50. 

The second edition includes new chapters on gonorrheal 
arthritis and ophthalmia, and a new part on gonorrhea 
in the female. In all these the author is leaning on 
others and merely adds his criticism condemning in the 
main the too strenuous methods of therapy in vogue. 

The other parts taken over from the first edition arc 
as splendid as ever; even in rereading they are enjoy- 
able and stimulating. This seems to be the only book 
on gonorrhea which is not written like a cookbook and 
which is in the best sense iconoclastic. It might be well 
to point out again that the author’s concept of gonor- 
rhea rests entirely on the theory of tissue response. At 
the present time this seems to be not only tlie most logi- 
cal viewpoint, but it also helps a great deal in clarifying 
an otherwise often baffling clinical picture. 

H. L. Wehrbein. 


The Practice of_ Medicine. By A. A. Stevens, A.M., 
M.p., Third edition. Octavo of 1150 pages, illustrated. 
Philadelphia and London, W. B. Saunders Company, 
1931. Cloth, $8.00. 

_ The appearance of this book in its third edition, en- 
tirely revised, and considered among the best additions 
to medical literature, in the last decade, is now ready 
for the student and practitioner, witli all the important 
controversies in general medicine condensed and deleted 
of any speculative theories. 

Thirty-five sections are entirely rewritten. Particu- 
larly interesting are the references made for the first 
time, and_ all in pne volume of the following conditions; 
Psittacosis, toxoid prophjdaxis of diphtheria, immuniza- 
tion to scarlet fever, immunization to measles, antitoxin 
treatment of erysipelas, acute polyneuronitis, vaccinal en- 
cephalitis, chronic duodenal stasis and obstruction, mas- 
sive collapse of lung, hypoglycemia of endogenous origin, 
hyperparathyroidism,_ hypoparathyroidism, lipoid - cell 
splenomegaly of Niemann-Pick, spontaneous subarach- 
noid hemorrhage, family and hereditary atrophy of optic 
nerve. Post vaccinal encephalitis, several cases of which 
have been reported in this country, is now being investi- 
gated by the Public Healtli Service of the United States 
Government. Immunization to measles and infantile 
paralysis with whole blood from parents is discussed, 
l he bronchoscopic treatment of massive collapse of lung 
conditions and all other interesting topics with the latest 

presented in a comprehensive 
i\aj _ and should prove of inestimable value to every 
sici^n. 

or^^ compares favorably with the time hon- 
ored Osier s Principles and Practice of Medicine,” and 
• Stevens has carried on where his master left off 

wav commended for the e.xcellent 

nay in which the book is presented. The type of paper 
and print makes it easily read. 


pages. New York, William Wood and Company, 1931. 
Cloth, $1.50. (Students Aids Series.) 

This is a small book presenting the principal methods 
of treatment in a very concise form intended principally 
for medical students approadiing tlieir final examina- 
tion. For a book so small it contains a good deal of 
information which is well presented. 

W. E. McCollom. 

The Diagnosis and Treatment of Venereal Diseases 
IN General Practice: The Routine Management of 
Syphilis and Gonorrhaa Employed in the SL Thomas’ 
Hospital Venereal Diseases Department. By L. W. 
Harrison, D.S.O., M.B. Fourth edition. Octavo of 
567 pages, illustrated. New York, Oxford University 
Press, 1931. Cloth, 25/. (Oxford iledical Publications.) 
This, the fourth edition, contains much new matter, 
particularly along the lines of treatment and contains 
oi'cr 500 pages of text. 

The style of the work has special appeal for the clin- 
ician, in that the various cutaneous lesions, also the 
deeper lesions and visceral changes arc grouped by re- 
gions, including the complete differential diagnosis in 
each instance. This method should simplify file prob- 
lem of a given case for the practitioner. The author 
emphasizes that no physician is equipped for the proper 
diagnosis of a primary lesion of lues without a dark- 
field microscope. 

All regions of the body are considered, each in turn, 
in a given chapter both for gonorrhoea and syphilis and 
their differential diagnosis. A brief chapter is devoted 
to venereal diseases in women, and one in children. 
There is much valuable information to be gained from 
the chapter on collection and preparation pf specimens 
for diagnosis. A chapter concerning the interpretation 
of laboratory reports is also useful and helpful. 

All the up-to-date accepted modes of therapy are pre- 
sented. An informative and lengthy chapter on tlie 
medico-legal relations of venereal diseases is appended 
by Dr. F. G. Crookshank. This contains valuable in- 
formation for those handling venereal problems. 

While the work is an excellent guide for physicians 
concerned in tlie diagnosis and treatment of venereal dis- 
ease, it is the humble opinion of the reviewer that no 
practitioner should undertake treatment of cases, witliout 
at least having had a practical working-knowledge of 
the many problems, gained only by actual experience in 
Axncreal disease clinics. Augustus Harris. 

Dynamic Retinoscopy. By Margaret Dodson. Octavo 
of 56 pages, illustrated. New York, O.xford Univer- 
sity Press, 1931. Cloth, $2.50. (Oxford Medical Pub- 
lications.) 

This is a pithy little brochure of 44 pages. It collects 
the essentials of the subject and presents them in a 
clear and concise manner. One is struck by the inter- 
relation which this branch of e.xamination has with 
other forms of study. There is no doubt that as an 
objective method of examination dynamic retinoscopy 
should have a place in the routine of every' ophthal- 
mologist. It is capable of disclosing evidence under cer- 
tain circumstances which prevents the use of subjective 
methods. For instance the author points out that dynamic 
retinoscopy is the only objective method of measuring 
presbyopia. 

The work is well worth while. John N. Evans. 
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Asthma and Hay'Ff.vlk in Theory and Practice. 
By Arthur F. Coca, M.D., Matthew Walzer, M.D., 
and August A. Tiiommkn, M.D. Quarto of 851 pages, 
illustrated. SpriiiRficld, Charles C. Thomas, 1931. 
Cloth, $8.50. 

This volume presents one of the most comprehensive 
and exhaustive treatments of its subject yet published. 
Although arrange<l in three parts, each of which has 
been written by a difTcrent author, the work is well 
joined, and demonstrates few of the discrepancies and 
contradictions so often found where the responsibilities 
of authorship are divided. 

Part I, by Coca, deals with the theoretical and many 
of the practical aspects of human and animal h>persen- 
sitiveness. These two conditions, belter knowti as allergy 
and anaplo'laxis, are compared and contrasted. A criti- 
cal review’ is presented of the outstanding experimental 
studies that have influenced the development of our idea 
of hypersensitivencss. The hypcrscnsllivcncss of infec- 
tion of the tuberculin type has been considered in a 
separate chapter. Of considerable practical imi>ortance 
is the diaptcr devoted to a description of the preparation 
of extracts and solutions for tisc in the testing and 
treatment of human hypersensitiveness. 

Part II, upon asthma, by Walzer. has as its two most 
outstanding features, its chapter ui>on the Pathology of 
Broncliial Asthma and its chapter, by^ Bowman and 
Walzer, upon Atopens and Other Excitants. In the 
former chapter, there have been collectc<l the autopsy 
findings in detail upon 33 cases of asthma with clinical 
data, representing all the more complete rei>orts to^ be 
found in the literature. In the latter cliaptcr (here is a 
most comprehensive study of the various excitants of 
asthma (inhalants, "ingestants," ‘'comactants'*'). with a 
description of their varied and numerous uses in the 
arts and trades, in food and drugs. This chapter will 
be welcomed by all workers in allergy. 

Part III, by Thommen. upon Hay Fever,^ contains a 
remarkably complete section upon the botanical consid- 
erations of tlie plants causing, and suspccte<l of causing, 
hay fever. There arc many drawings and photomicro- 
graphs of pollens and plant structures. An important 
chapter upon sun'cys of the hay fever flora of different 
sections is most instructive. An alisorhing chapter upon 
the histor>' of hay fever is given. 

Upon first contact with thi.s volume one is impressed 
and somewhat bewldered by the wealth of information 
fathered therein; and .although there is a degree of jus- 
tice in the criticism that the volume is somewhat un- 
wieldy yet the authors arc certainly to be congratulatc<l 
upon doing what they set out to do — to create a work 
that would be a necessity to every worker in the field 
of clinical hypersensitiveness. * Wilt. C. Spain. 

CoTircTED pAPFR.s, 1904-1929. By Fmvix Befb. M.D 
Octavo of 827 naees, illustrated. New York. Paul B. 
Hoeber, Inc., 1931. Cloth, $7.50. 

Eighty-nine articles written hv the author and embrac- 
ing practically every branch of surwicnl endeavor, have 
been collected into one volume of 800 pages 

This hook, therefore, does not only furnish a great 
mass of detailed information on various subjects 
gathered hv one man in his vast experience, but it .also 
'ortravs the mental stature of the author, so well known 
to all American surgeons. Geo. Wepr. 

Backache. By Tame.s IsTf-nnell. ‘M.A.. M.D. Octavo 
of 199 pages, illustrated. Philadelnhia, P. Blakistoirs 
Son and Co.. Inc,, 1931. Doth, $3.00. 

The monograph is over two-thirds devoted to history 
faking and examination These two subiccts are com- 
plete and well arranged. It is very fully illustrated with 
diagrams 

In this monograph pathological consideration of the 
disease entities are only Hehtly touched upon and arc for 


the most part inadequate. In regards to treatment the 
author is very incomplete and over emphasizes manipu- 
I.Ttivc procedure which in sonic instances anatomically 
cannot produce motion or correction of the affected 
Joints. K. T. Young. 

Mepicai. Jurisprudence. By Autied W. Herzog, Ph. B., 
A.M. Quarto of 1051 pages. Indianapolis, The Bobbs- 
Merrill Conipati)', 1931. Cloth $15.00. 

This work when viewed from its legal aspect shosys 
ail immense amonnt of work in compiling the ca.se.s and 
decisions nnder the difTercnl headings. 

The medical aspect of the work is certainly very weak 
csiiecially tlic scctlon.s devoted to ncurolo^- and psy- 
chiatry. ’ Arthur C. Brush. 

Text-Book of Physical Therapy. By William Ben- 
ham Snow, M.D. Volume l._ Octavo of 708 pages, 
illustrated. New York, Scientific Authors’ Publishing 
Company, 1931. Cloth, $10.00. 

It is with a feeling of appreciation and reverence that 
tlic reviewer approached this volume. In the recent 
ileaih of the autlior, physical therapy has lost its great- 
est exponent and father It is rather fortunate for 
medicine that the volume should have been completed 
before his untimely demise. From our knowleilge of 
tbe author this hook is really an autohlograph> of Dr. 
Snow’s life and tcacliings. 

It is impossible for one to discuss or summarize all 
of the topics in this volume because it covers the entire 
field of medicine, still each phase is so important tjiat 
one does not know what to eliminate. It is only possible 
to give a general impression ol tbe highly important 
work. It is a well written and highly interesting \olume 
ctivcrhig all pliasc.s of physical therapeutic.s. The arma- 
mentarium of pliysical therapy is tlioroughly discussed. 
Also the various modalities as produced by every form 
of apparatus. Their action, indication dosage or modes 
of administration. Tlie applications of their various 
forms of therapy arc properly illustrated ivitli case 
reports. 

The only criticism that can he directed towards this 
work is the lack of the, author’s appreciation regarding 
periodicity of disease. A good deal of credit is taken 
to the form of therapy applied and too little given to 
the natural reactions that occur during the course of 
many di^eascs mentioned. But this criticism also 
applies to the enthusiast in other forms of therapy. 

In short this volume can be classed as a system of 
medicine with special regard to therapy. 

B. Kov'EN. 

Ixtern.it/os’.nl Clinics. Edited by Henry W. Catteix, 
A.M., M.D. Forty-first Series, Vohmie III. Octavo 
of ,326 pages, illustrated. Philadelphia and IvOndon, 
J. B. Lippincott Company. 1931. Cloth. $3 00. 

There are many excellent articles in this volume which 
in part is devoted to honoring one of the nation's able.st 
cVuucal Iccturer.s — ^Lewellys Franklin Barker— on the 
occasion of his sixty-fourth birthday. A foreword is 
written by W. S. Thayer and an appreciation is pre- 
sented by Fielding H. Garrison. Clinical lectures are 
given by Barker at the Harvard Medical Society and 
ward rounds in the Peter Bent Brigham Ho.spital are 
made l»y him, illustrating the methods of procedure In 
diagnosis. 

In adilition able clinical papers are presented on the 
heart and abnormalities of tbe blood. Abnormal con- 
ditions in the lungs are prc.scnted, especially one on 
chronic non-tubercnlous basic disease of the lungs 
There arc valuable papers on conditions in the central 
nervous system. This volume contains much, valuable 
information and upholds (he excellence of the other 
volumes of these clinics. Hfnry ifoNROE ^fosES. 



296 


N. Y, Stale J. If. 
March 1, 1932 



THE MICHIGAN JOURNAL 


The minutes of the meeting of the Council of 
the Michigan State Medical Society held on Jan- 
uary 8, the Secretary, Dr. F. C. Warnshuis, dis- 
cusses the Journal as follows : 

“Last year I estimated advertising revenue of 
$8,500 — our revenue was $8,849.23. An esti- 
mate of $8,000 for 1932 is conservative. Our 
Journal Cost was estimated at $11,500 and was 
$10,187.52. In estimating $10,000 for 1932, I 
have not taken in consideration a printing saving 
of some $500 to $600 that will accrue from re- 
duced contract price. 

"The business affairs of the Journal are in a 
satisfactory condition. An advertising income of 
$8,849.23 for the year exceeded our expectations 
when so many business firms have been curtail- 
ing advertising expenditures. One is, however, 
unable to foretell what our experiences wnll be 
this coming 3fear. Our contacts cause us to be- 
lieve that if present financial conditions continue 
we will encounter at least a 33 1-3 per cent de- 
crease in advertising income. The cancellation of 
several contracts during the past sixty days is in- 
dicative of added curtailment on the part of 
advertisers. 

“An increased advertising income of at least 
$5,000 is obtainable if the Council and all our 
members would but subscribe cooperative support 
by patronizing our Journal advertisers. Firms 
advertise for the purpose of securing business, as 
well as to impart information pertaining to their 
products. They do not purchase space solely^ to 
make a contribution to our publication. Many of 
the advertisements contain coupons and others 
contain offers of samples, and literature Contracts 
are continued when business returns are received. 
When such returns are not received, contracts 
are cancelled. If our members would peruse the 
advertising pages of each issue and spend a few 
cents for postage, each month, to reply to adver- 
tisers, satisfactory proof of the advertising me- 
dium value of the Journal would be established 
and enlarged revenue would accrue. While not 
a boycott, it is recommended that, other 
things being equal, members limit their business 
to our advertisers. There are several Michigan 
finns who are valued patrons of the Journal. 
Give them preference in placing orders. Tell the 
salesman who calls on ymu that you are placing 
your business with Journal advertisers. If this 
cooperation and response is exhibited, our adver- 
tising income will be maintained and increased. 

“Our_ business relationships with the Bruce 
Publishing Company have been e.xceedingly pleas- 


ant and satisfactory. Their typographical work 
is beyond criticism. The fullest degree of coop- 
eration is constantly evidenced. Expressive of 
their interest and integrity, the President volun- 
tarily advised your Secretary that the printing 
cost would be reduced thirty-five cents a page 
during 1932 and if further cost reductions were 
attainable a still greater reimbursement would be 
made. This gratifying proposal will produce a 
printing expense reduction for the year of from 
$500 to $600. 

“An added Journal cost has been encountered 
in the increased number of changes in addresses 
involving the making of new addressograph 
plates. 

“No charge has been made against the Journal 
account for correspondence and postage expense 
incurred in the Secretary’s office in discharging 
the work entailed in the business management of 
the Journal.” 

The secretary makes the following recommen- 
dations : 

“That book reviews in the Journal be limited to 
publishers who advertise in the Journal. At pres- 
ent publishers receive valuable space at an annual 
expense to the Journal of approximately $200 to 
$250 per year. Were this snace paid for at ad- 
vertising rates, the annual income would be about 
$1,500.” 

The New York St.\te Journal of Medicine 
conducts its book reviews as items of scientific in- 
formation, totally divorced from every' business 
consideration. Every book is reviewed on its 
merits only, and is condemned if it does not come 
up to the highest modern standards of practice 
and literature. 

Concerning illustrations in the Journal, the 
Publication Committee reports : 

“The 1931 volume contained 104 half-tone 
illustrations and 77 line drawings. The cost of 
these has been borne by the contributors. The 
editor has drawn attention to instances in which 
illustrations have consisted of photographs of 
faces in which there is a possibility of recogniz- 
ing the subject and suggests that contributors 
should obtain permission, in writing, to use photo- 
graphs for illustrations, or to disguise the fea- 
tures so to render identification impossible.” 

The support given to the editor is mentioned as 
follows : 

“The long experience of the editor has seemed 
to warrant ymur Committee in permitting great 
freedom in the matter of editorial policy^ He 
(Continued on page 298 — Adv. xiv) 
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ANALGESIC and ANTIPYRETIC ACTION 0/ the CHEMICAL TOLYSIN 

AN IMPORTANT COMPARISON 


The tables below present important comparisons. These comparisons mark the 
differences between the salicylates and the chemical, Tolysin, and indicate the 
superiority of the latter as an analgesic and antipyretic. 


TOE SALICYLATES 

(I/.S.P.) 


TOLYSIN 

,(The Chemical) 

1 

1 

Analgesic and Antipyretic; 

A distinctive and unpleasant taste; 

Caiiscof nausea and gastrointestinal irritation; 

Lacking in definite anti>plastic or anti-inflanw 
matory effect; 

Produce less favorable analgesic effect upon 
muscle, tendon, and joint pnm; 

Tlicrapcutic range, in the case of aspirin at 
least, 18 less than that of Tolysin; (aspirin has 
one-sixth the therapeutic range of Tolysin in 
dogs) 

Frequently the cause of albuminuria; 

Lack of strong uric acid eliminating effect. 
Summary: Effective analgesic and antipyretic ac- 
tion but frequency of nausea, vomiting and otlicr 
unpleasant by-effects make desirable the use of an 
improved treatment, especially in cliildrcn (as for 
example, Tolysin, Mhich is rarely accompanied by 
unpleasant by-effects common to tbc salicylates). 


Analgesic and Antipyretic; 

Tasteless; 

Neutral — Tolysin is the ETHYL ESTER of 
PARAMETHYL phenylcinchoninic acid, a 
neutral chemical; 

Practically non-irritant — Tolysin rarely pro- 
duces nausea or vomiting; 

Relatively non-toxic with a wide therapeutic 
range — six limes (in dogs) that of aspirin; 

Exerts a definite anti-plastic or anti-inflamma- 
tory effect; 

Semi-spcciflc analgesic action upon pain in- 
volving the muscles, tendons, joints or their 
appendages in contrast to the more general 
analgesic action of the solicylatcs; 

Docs not harm the heart or kidneys; 

Gives n uric acid eliminating, effect. 

Summary': Tolysin is indicated especially in acute 
rheumatic fever, infectious fevers, colds, and 
grippe, ns an analgesic in chronic arthritis, and for 
pain and fever in children and old people. Its use 
provides relief practically without the discomforts 
and by-effects often traceable to the salicylates. 


Tolysin is one example of the construction by The Calco Chemical Company of 
definite chemical compounds which eliminate the disadvantages of older drugs 
while retaining and adding to their advantages. It is suggested that Tolysin be 
tentatively prescribed in two or three cases and the improvement in results noted. 
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has, however, submitted for review most of hi 
contributions, and all of those of which he ha 
had the slightest doubt. 

“During the several years that Dr. Denipste 
has edited the Journal, the cover page has bee 
devoted to a paragraph dealing with some phas 
of medical practice. Formerly this was writte 
by members of the profession but more recentl 
b)'^ the editor himself. The exigencies of tli 
times compel j'^our Committee to recommend th 
discontinuance of this feature and the utilizatio 
of this space for advertising.” 


TREATING THE INDIGENT 
IN MICHIGAN 


The February number of the Journal of tli 
Michigan State Medical Society contains the tei 
of an agreement for the care of the indigent sic 
of Muskegon Count}^ located on the ivest sic 
of the lower peninsula. It is a comparative! 
rural county, and its county medical .society h: 
68 members. The preamble to the agreeniei 
states : 


“Whereas, the County of Muskegon has bee 
sending to the University Hospital at Ann Arbo 
Michigan, for medical, surgical and hospital cai 
persons who are deformed who need operatii 
attention, pregnant women and persons who ai 
ill, none of such persons having funds of the 
own to secure such treatment and care, and 

“Whereas, the County of Muskegon has bee 
paying large sums of money for the various iten 
that go with the care of persons so afflicted, ar 
for such other items as transporting the patien 
to and from Ann Arbor, Michigan, and 

“Whereas, certain members of tbe Muskegon 
County Medical Society did present to the Board 
of Supendsors of Muskegon County, at its Octo- 
ber, 1931, session, a plan that they in co-operation 
with the two hospitals in the city of Muskegon, 
Michigan, would take over the care and treatment 
of such indigent persons as have been heretofore 
sent to Ann Arbor for treatment.” 

The M e d I c a r. Protective AssocntyioN : 
Medical service is to lie given by an organization 
known as tbe Medical Participating Association 
which is formed under the auspices of the Mus- 
kegon County Medical Society, and is composed 
of those doctors who desire to enter into a con- 
tract with the county officials. 

The County Officials: The County of Mus- 
kegon agrees to pay to the Medical Participating 
Association the sum of $10,000 per )"ear for the 
treatment of 200 indigent cases referred to it by 
the Probate Court of the County, or if a greater 
or lesser number than 200 is referred, then the 
amount to be paid shall be in proportion that the 
actual number treated bears to two hundrw. 
This money shall be in full pa)TOent of all medi- 
cal and surgical services which the patients nia) 
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Modern diets often 
lack minerals 

To-tlay, autliorities arc stressing the importance of the essential 
mineral salts. In addition to building sturdy bones, and blood 
rich in hemoglobin, these mineral elements aid metabolism and 
contribute to nervous stability. 

Yet many modern diets cannot be depended upon to furnish the 
proper quota of minerals, and therefore millions of people suf- 
fer from the effects of demineralization. Cooking destroys a 
variable amount of the mineral value of foods — in some in- 
stances as high as 76 per cent. 

To correct this loss and to remedy demineralization — with its 
attendant symptoms of nerve fag, neurastlienia, lowered vitality 
and loss of energy a tonic rich in mineral salts is needed. 

Fellows’ Syrup contains the mineral salts of sodium, calcium, 
potassium, manganese, iron and phosphorus, together wth the 
added metabolic stimulants — strychnine and quinine. Sixty 
years of clinical experience tlie world over testify to its value 
as a tonic. 

Suggested dosage- A leaspoonful in half a glassful of water three or four times daily. 

FELLOWS' SYRUP 
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{Continued from page 298 — Adv. .rh) 
require, whether given in the hospital or the dis- 
pensary or the liome of the patient. 

Hospitals: The treatments shall be given in 
two hospitals, the Hacklay and the I^Iercy Hos- 
pitals. The hospital charges shall he $4.50 per 
day for bed patients, and fifty cents per day for 
dispensary cases, to be paid by the County to the 
hospitals. 

Director of AIedical Services: The physi- 
cians, called the party of the second part, also 
make the following agreement : 

“The party of the second part further agrees 
that they will appoint a Director and an Assistant 
Director who shall see all patients admitted to the 
Muskegon Hospitals and assign said patients to 
such physician or surgeon as his or her case may 
require. The part}'^ of the second part further 
agrees that the said Director will keep a record of 
all patients so admitted to the Muskegon Hos- 
pitals by' the Probate Court of Muskegon County. 
The said party of the second part further agrees 
that the Director will watch the progress of the 
treatment of cases in the hospitals, with the ob- 
ject of securing additional treatment if necessary, 
and with a further object of not keeping patients 
in the hospitals longer than their condition war- 
rants. 

“The said party of the second part further 
agrees that its members will not order any extra 
service or medicine not covered by the day rate 
with the hospitals without first obtaining the 
written consent of the Director or the Assistant 
Director of the Association. 

“The said party of the second part furtlier 
agrees that when a patient leaves the hospital and 
is in need of further care then the member there- 
of hai'ing the patient in charge in the hospital will 
attend said patient in the out-patient department 
of the hos])ital in which said patient was confined, 
and in case of surgical patients who are not able 
to come to the out-patient department, that then 
the member having such case will visit the home 
of the ])atient to give care and treatment until 
such patient is able to come to the out-patient de- 
partment of the hospital in which such patient 
was confined, without additional charge.” 

The plan of the Muskegon County' Society may 
be compared with the New York Welfare Law, 
which imposes on a county' welfare commissioner 
the duty' to provide medical service to those who 
otherwise would be unable to procure it. 


COUNTY HEALTH DEPARTMENTS 

Dr. F. P. Foard, Assistant Surgeon of the 
U. S. Public Health Service, discusses the his- 
tory' of County' health departments in the Febru- 
ary number of Colorado Medicine, as follows: 

“The first full time county' health department 
to be organized in the United States — or in the 
on page 302 — Adv. .mV/) 
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Best AVAILABLE RECORDS show a morbidity 
83% in these conditions each winter. 
Many of your patients will suffer from 
these common catarrhal and respiratory 
disorders. 

For centuries mustard has been used ad- 
vantageously in their treatment, but its 
effectiveness depends upon its content of 
glucosides. Hydrolysis liberates their volatile 
oils which produce mustard's well-known 
counterirritant, stimulant, and revulsant 
effects. 

Colman’s mustard is grown and ground 
under conditions designed to preserve these 
active elements. Prescribe 
it by name and your patien ts 
will be assured the greatest 
therapeutic effect of bath, 
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{Conthmed from page 300 — Adv. .rvi) 
world — was organized in Yakima County. Wash- 
ington, on June 1, 1911. North Carolina fol- 
lowed with the second on July 1 of the same 
year. Progress was slow, however, in having the 
different states adopt the county unit plan and 
comparative!}' few were organized until after the 
close of the World War. The county unit plan 
has been fostered by the Rockefeller Foundation 
and the United States Public Health Service 
through financial assistance extended to those 
counties desiring such organizations; and on 
January 1 of this year there were 557 counties 
in the country which were conducting efficient 
and highly satisfactorj' local health departments. 
The average annual increase has been fifty-two 
counties each year for the past five years. Con- 
sidering that there are still about three thousand 
counties in the United States which have no effi- 
cient local public health programs, the progress 
is still slow ; yet it is faster than appropriations 
are being made by Congress to meet the demands 
for cooperation. The states leading in the num- 
ber of counties having full time county health 
units are Alabama first, with 54; Ohio second, 
with 46; Kentucky third with 43; Tennessee 
fourth, with 42; North Carolina with 39; Geor- 
gia, Virginia and Mississippi all have above 
thirty, and the other southern states have slightly 
fewer in number. In the west, California has 13, 
Washington, 8; New Mexico, 8; Oregon, 8; 
Arizona, 6; Montana, 4; while several of the 
western states and many of the New England 
states have none. New York, however, has re- 
cently submitted a law which if passed will make 
it compulsory for every county in the state hav- 
ing a population of more than forty thousand to 
maintain a full-time county health unit. 

“Tennessee, one of the poorest states in the 
Union from the standpoint of assessed valuation 
of rural property and per capita wealth, has one 
of the most efficient, if not the most efficient, 
state health departments in the country.” 


FEDERAL MATERNITY LEGISLATION 

The principle of Federal aid to the States in 
]>ublic health work, embodied by Congress in the 
Sheppard-Towner Act, was in practical operation 
for a number of years until the Act was repealed 
by Congress June 30. 1929. Since that time at- 
tempts to pass a similar law have been made by 
its proponents in every Congress. The present 
bill was introduced in the Senate by Senator Jones 
of Washington and by Representative Bankhead 
of- Alabama. The Texas State Jotirual of Mcai- 
chie, with other State IMedical Journals, is actively 
opposing the bill, although Mr. Sheppard, the 
author of the former bill, is senior senator from 
'I'exas. The leading editorial in the Februar) 
number of the Texas State Journal of Medicine 
{Continued on page 304 — A dp. .r.r) 
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£ MOTIONAL STRESS — worry, anxiety and care — is considered a 
prominent factor in causing and maintaining liigli Llood pressure. 

In addition to regulation of tlie patient’s mode of life, ^intli speci.al refer- 
ence to an appropriate diet and adequate rest, tlie use of THEOMINAL 
lias proved eminently serviceatle in controlling liypertension and in reduc- 
ing mental irritaliility. 

Botli of tlie constituents of THEOMINAL (Luminal and tlicotromine) act 
Ii.armoniously in Itceping tiie blood pressure witliin moderate limits. 

Tlie object of THEOMINAL treatment is not so nuidi a Jramntic fall 
ill kloo j pressure as an improvement of tlie patient s subjective coiiJition, 
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enumerates seven reasons for its opposition to 
the bill as follows ; . 

“1. The Shci)pard''f'owner Maternit_y and In- 
fancy Act, as passed originally and later modified, 
failed to materially speed up the decline in the 
maternal mortalit}’- rate during the time of it< 
operation, and there has been no increase in mor- 
tality from this source since the law was repealed 
“2. The re-enactment of this measure would, ii 
our estimation, add unjustifiably to the burdet 
already borne by federal and state taxpayers. Thii 
would seem not to be the time to increase federal 
expenditures for any but the most necessary pur- 
poses. and who is tliere who can sa}"^ that this 
purpose is necessarj^ at this time, particularly in 
the face of the united if not unanimous opposition 
of the largest and most influential group of physi- 
cians in the world ? 

“3. If this type of legislation continues to grow 
in popularity, the time will soon arrive when some 
of our states will find it exceedingly difficult if not 
impossible, to match Federal funds. 

“4. The measure represents a most insidious 
but certain approach to state medicine, so-called, 
of the most reprehensible type, reprehensible in 
that it invades, indirectly and, in prospect, directly, 
the practice of medicine in states, counties and 
municipalities, all under federal direction and con- 
trol. 

“5. The. medical profession is opposed to the 
socialization of medicine rather because of the 
anticipated ill effects upon the dependent public 
than upon the welfare of its own members. 

“6. The legislation provides very practically 
for Federal control of a broad scope of actiwties 
in the state, at the expense of both state and 
federal taxpayers. 

“(a) A Federal board is created, comprising tlie 
Surgeon General of the U. S. P. H. S., as chair- 
man (doubtless designed to relieve the apprehen- 
sion of those interested in public health matters), 
the Chief of the Children’s Bureau of the Depart- 
ment of Labor, and the Commissioner of Educa- 
tion of the Department of the Interior, — ^two to 
one in favor of lay control. 

“(b) The board is given the power to ‘approve 
or disapprove of all plans for cooperative work 
between the United States and the several states 
under the Act,’ which is equivalent to saying that 
the Board may direct these activities, for all prac- 
tical purposes. 

“(c) The purpose of the measure is declared 
to be tw'o-fold, first (so placed as good psycholo- 
gy) to enable the Public Health Service, ‘under 
tire general supervision of the Board’ to ‘co- 
operate with the state agencies of health in the 
development of local health units or organizations 
for the prevention of disease and the promotion 
of health among the rural population' — second, 
the purpose of ‘enabling the Children’s Bureau, 
under the general supervision of the Board (ab 

„ . (Cottliiiued on page 305 — Adv. .v.rt) 
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1. Vitamin-D is the scarcest of vitamins 
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ing nutritional authorities. (Names and 
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in the diet. (Journal American Medical 
Association, July 4, 1931.) 
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(Co«/OMifrf /rom page 304— idv rr) 
ways) to cooperate with the state agencies of 
health promote the hoTlth Tiid welfare of mothers 
and children ’ 

“(d) The element of coercion is carried b) the 
terms of the approjirntion It is pro\ided tint no 
funds appropriated under the Act shall be made 
a\ailable to the states until an equal sum shall 
ln\e been made available by the state first for the 
promotion of the first purpose of the bill and, 
second for the promotion of its second purpose 
both of which we ha\c just recited But tliat is 
merel> the foundation Any state desiring to a\ail 
itself of the benefits of the appropriation authoi 
ized by the measure must secure the appro\aI of 
its plan for carrying out the purposes of the law, 
in addition to appropriating one half of the cost 
of the entire work 

‘ (e) Apparenth the author of the measure Ins 
anticipated and disarmed the opposition of such 
organizations as christnn scientists antivaccma 
tiomsts, and the like b> requiring that the plans 
for the states shall provide that ‘no official, or 
agent, or representative of the state in carrying 
out the provisions of this Act, shall enter any home 
or take charge of any child over the objection of 
the parents or either of them * 

“(f) The Children's Bureau, it is provided, 
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shall Withhold allowance to states for maternity 
and child welfare work under this measure, ‘upon 
request of a majority of the Board ' 

“7 rmall) let It be understood by all who would 
know th it m opposing the legislation under dis- 
cussion the medical profession departs not one 
jot or tittle from its traditional concern for the 
liealth of the public ” 


MEAT INSPECTION IN MISSOURI 
1 he February issue of the Journal of the Mis- 
souri State Medical Association discusses editorial 
Iv the relation of the St Louis Medical Society to 
meat inspection, as follows 

“It was long known to the members of the 
St I.oms Medical Society tint the City of St 
Louis had no effective ordinance for inspecting 
local packing houses The Society’s committee 
on health and public instruction viewed the situa- 
tion and decided to recommend a campaign to es- 
tablish mnniupal meat inspection The commit- 
tee was composed of Drs Charles E Hyndman, 
Jerome E Cook and Robert Vinyard and in- 
structed the executive secretary, ^Ir Elmer H 
Bartelsmeyer to make an investigation and report 
the result to the committee Mr Bartelsmever 
(Conlumccl on pane 306 — idv rrij) 
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{Coiiliiiucd from fae/c 305 — Adv. xxi) 
carried out these instructions and made a detailed 
report. He found fourteen plants in St. Louis 
Avhose products entered into interstate commerce 
and therefore enjoyed Federal inspection but he 
also found forty-eight plants Avhose products Avere 
sold Avholly Avithin the State and therefore had no 
sujiervision either by the Government or by the 
Gty of St. Louis. Approximately 50 per cent oi 
the meat and meat products consumed in St. Louis 
AA'ere not inspected or Avere very inadequately in- 
spected. 

Indicative of the danger to the public health 
Mr. Bartelsmeyer submitted the folloAving figures: 
During the fiscal year ending Avith June, 1930, 
there Avere 1,750,855 cattle, calves, sheep, goats 
and sAvine slaughtered in St. Louis plants under 
Government inspection; of these 3,862 carcasses 
and 25,794 parts of carcasses Avere condemned 
because of a diseased condition and 79,210 pounds 
of meat and meat products AA'ere condemned for 
improper handling. In comparison, the report 
pointed out that 521,604 animals Avere killed for 
state consumption in plants Avithout Government 
inspection and Avith no record of carcasses or parts 
of carcasses condemned on account of disease or 
improper handling. 

“GroAving out of the Avork begun by the com- 
mittee the packing establishments haA'ing Govern- 
ment inspection sponsored a meeting at AA’hich a 
civic committee of ten, the St. Louis Committee 
on Inspection of Meat, Avas appointed by the 
group at large On this civic committee Avas Dr. 
T. B. Pote, St. Louis, United States Bureau of 
Animal Industry, and the executive secretary of 
the St. Louis Medical Society*.” 

The editorial describes some of the difficulties 
met and obstacles overcome in securing an effec- 
tiA'e ordinance on meat inspection, and a system 
of its enforcement. The editorial concludes: 

“The establishing of meat inspection is of prime 
importance to any’one interested in the peoples 
health. But aside from the forAvard stridejn com- 
munity* health there is another angle that is grati- 
fying. The public in St. Louis demanded meat 
inspection. The story of the passing of the or- 
dinance is that of a small group, the committee on 
health and public instruction of the St. Louis 
Medical Society, making the public conversant 
Avith the facts that they* Avere not getting inspected 
meats and that inspected meats Avere healthier and 
could be had. It is also the story* of the Avisdom 
of a medical society* employing a lay*man as an 
executive secretary.” 


SECTIONAL MEETINGS IN MINNESOTA 

An editorial in the October number of 
sota Medicine defends sectional meetings of 
physicians of groups of counties as folloAVs: 
(Contimicd on page 307 — Adv. x.riit) 
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“More tlian eight) practitioners of Medicine 
registered at Hibbiiig and attended the fine da)'s 
session of the Northern Minnesota Medical Asso 
ciation Despite the depression and oppression, 
the attendance from such a wide area was, as 
c\er, a fine indication of most doctors’ zeal for 
instruction and organization, and enjO)ment in 
fraternizing with their fellows 
“No one can see in sucli amplified sectional 
meetings, or what arc \irtinll) ycarl) assem- 
blages of contiguous count) society groups, any 
interference with the purposes or prerogatives of 
the State Association It seems necessary at 
times to reiterate this opinion because the notion 
abounds that defections, through hospital staff 
meetings, special groups, or the great colleges 
detract interest and support from the official 
groups leading up to the American Medical Asso 
ciation This notion is not denied b) those who 
neither attend hospital staff meetings nor like 
them , men w ho are supposed to rem nil awa) 
from state and Amencan Medical Association 
meetings because they ingest medical pabulum to 
satiety at home Go to all these meetings, and 
you will find the sturdy ceterans in the benches 
at all the good meetings To locate the rest for 
present or future, is not the purpose of this 
editorial ” 


BUDGET OF WEST VIRGINIA 
The February issue of the West Virgmi i 
Medical Journal carries the following coin 
ments on the budget of the West Virgimi 
State Medical Association which was adopted 
b\ the Council on December 29, 1931 — 

"The item of salaries includes the salary of 
the executive secretary, the stenographer, the 
treasurer, and also provides for additional 
stenographic help if needed The item for 
legal services is the amount of the annual re- 
tainer paid to the Association attorney The 
Item for traiehng expense covers such ex 
penditiircs of councilors and officials who make 


trijis on officnl business 

for the Assocntioii 

I lie complete budijet 
btr 20 follo^\ s 

.IS adopted on Uciiiii 
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Legal 
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15000 
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SECRETARIES’ CONFER- 
ENCE IN MINNESOTA 

Man}' states now hold annual 
conferences of their county secre- 
taries. That of ^Minnesota is de- 
scribed in the Februar}- issue of 
Minnesota Medicine, as follows: 

"The three major events of the 
morning program included discus- 
sions of fee collection methods led 
bv Mr. Albert Wilson of St. Paul ; 
a recital of the work of the joint 
cooperating committees of the ^lin- 
nesota Editorial and the i\Iinnesota 
State Medical Association b}' IMr. 
Roy J. Dunlap, ^Managing Editor 
of the St. Paul Pioneer Press and 
Dispatch, and J. A. Watson, chair- 
man of the Medical Association 
Committee. ^Minneapolis : and a 
svmposium on Medical Care of 
the Poor under the chainnanship 
of Dr. Theodore Sweetser, [Minne- 
apolis. chairman of the State 
Health Relations Committee. 
W. C. Andrews, Frederic, M’iscon- 
sin. president of the Polk County 
Medical Society; Mr. Vernon D. 
Blank. Des ^[oines, general man- 
ager of the Iowa State Medical 
Society, and Dr. Harold ^I. Camp. i 
[Monmouth. 111., secretary of the 
Illinois State Medical Society, re- j 
ported on the systems in use in 
their respective states. The Hon. 
Henr}' Benson, Attorney General, 
commented upon possibilities of 
introduction into [Minnesota of the 
contract system in use in Iowa and 
elsewhere for the care of the poor. 

‘‘The luncheon address on the 
subject. ‘The County Society 
Turns the Tide Against State 
Medicine.' was made bv Mr. H. 
^ an Y. Caldwell. Cleveland, ex- 
ecutive secretary of the Cleveland 
Academy of Medicine, with a dis- 
cussion by Mr. Theodore Wiprud. 
executive secretary. Milwaukee 
County Medical Societ_\ . 

■‘The afternoon program was 
devoted exclusively to Periodic 
[Medical Examinations and [Medi- 
cal and Hospital Care for Veter- 
ans. the latter occupving the major 
portion of the time.” 
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MEDICAL CARE OF INDI- 
GENTS IN IOWA 

The care of indigents in lotva 
by contract of County Boards oi 
Supervisors with their Cotintv 
Medical Societies has been de- 
scribed in this Journal several 
times, as in that of [March 15, 
1930, page 368. The Februart- 
number of the Journal of the Iowa 
State Medical Society summarizes 
the development of the plan to 
date as follows : 

‘‘The completion of three new 
county medical society contracts 
for the care of the indigent sick 
brings to nineteen the total of such 
contracts in Iowa. The recently 
completed contracts are in Craw- 
ford. Monroe and Tama counties. 
In each of these counties the proj- 
ect has been in process of formu- 
lation for nearly’ three years and 
the successful consummation is a 
source of satisfaction to all con- 
cerned. In the smallest of these. 
Monroe county, the contract is for 
$1,000 a year, in Tama county the 
sum is $2,000, and the Crawford 
county contract is for $2,500._ 

“Reports already received indi- 
cate that the sixteen counties pre- 
viously having contracts have re- 
newed them for 1932, some with 
increases. The IMuscatine county 
contract has been increased to 
$3,600, and the Il'ebster county 
contract has been increased from 
$3,000 to S3.615. The Scott 
county contract remains at $b.- 
000. Final reports have not been 
received from the remaining coun- 
ties but preliminarv indications are 
that renewal at previous figures 
have been effected in Bkrk 
Flawk. Boone, Qinton, tiardiiw 
Jefferson, Lee, Louisa, 

Marion, hlausball. Pottawaltamk- 
Washington, and Wright cono- 
ties. The Iowa plan is receh’iug 
attention in other States. The at- 
titude of [Michigan is indicated in 
an abstract printed on page 298 ot 
this Journal. -What a County 
Medical Society may do will rie 
peud largely ou its st'.vte laws. 
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HEALTH INSTRUCTION AND SOCIAL INSURANCE-WILBUR 


health, we must prepare the minds of our boys 
and girls so that they will know not only_ what to 
expect but be able to distinguish the genuine from 
the false. This can be done through the teaching 
of health and hygiene. This is an eas}'^ phrase to 
say, but it describes one of the most difficult forms 
of education. Each human being is a law unto 
himself. There is a great variation in the topo- 
graphical anatomy of the body, in the physical 
resistance to disease, to drugs and to narcotics, in 
the tone of the muscular system, and in the power 
of the ner\-ous system to control the body and to 
handle itself. For each, many of the lessons of 
healtli and h3-giene must be separately learned. 
There are, of course, man}* conffitions which are 
practically universal, which are favorable or un- 
favorable to the health of the body. The removal 
of unsatisfactor}’^ and dangerous conditions in en- 
vironment, the development of sound health 
habits, the understanding of proper body nutri- 
tion, all can be taught with confidence and success. 
Hygiene is no longer a series of don’ts. It now 
must be lived as do's. It must be positive, not 
purely negative. The wide margins which the body 
possesses so that it will have the capacity to 
undergo strain, must be understood, but must not 
be taken advantage of. Knowledge must replace 
precept. Physiology must be simple and under- 
stood. One does not need to become conscious of 
ever}thing that his body does, nor to develop into 
a h3'’pochondriac but he should know the whys 
and wherefores of ill health so that he can avoid 
sickness and build up natural strength. 

The communit}- can well arrange to have a 
healtli suiv'c}'’ of all of the facilities that it nro- 
vides and also of the health condition of each of 
its citizens. Whether this is brought about b} 
volunteer effort, through industry, or through the 
public school or all working in unison, is not so 
important as it is to have a complete physical ex- 
amination of the community and of each of its citi- 
zens at various intervals. This examination, if 
properly handled and interpreted, is the best 
source of health education. The Health Depart- 
ment can constantly educate the community by 
the way in wliich it does its work and by the pub- 
licity given to it. 

We have come a long way from the period 
when the nose was considered the best way to 
discover the source of disease, but ignorance is 
still Ae greatest opponent of sound personal and 
public health. If in our public school rve can 
teach the facts of health, we can see a new gen- 
eration facing with understanding the problems of 
the body and free from those fears that have 
haunted the human race throughout the ages. 
Health education should be approached from the 
standpoint of health rather than from that of 
disease. Fortunately, we can rest on basic scien- 
tific discoveries ; we can get down to fundamen- 
tals. I am reminded of the story that came out 


of the State of New York at the time of the Food 
Administration in Washington. In one of the 
debates before a committee a man from upstate 
New York wffio tired of voluminous but some- 
what vague discussion said : "Up in our part of 
the State we have a theory that the man who 
sleeps on the floor can not roll out of bed.” I 
think it is about time for us to get down to the 
floor on this topic which we are discussing. That 
there are firm foundations is not appreciated by 
all. Too many of our people become mentally 
fuzzy in their discussion of health problems ; too 
many of them consider themselves experts, since 
they have had the experience of living with and 
operating an active living unit for a certain num- 
ber of years. They feel that their experience can 
be a universal guide. But science is a better one. 

As I have already said, the great variability be- 
tween individuals makes it necessary to deal in 
broad terms and in averages in connection with 
much health instruction, health advice and health 
services. We can look into the past and see how 
the physician has steadily risen on the backs of 
thousands of men like Franklin, Pasteur, Koch, 
Jenner and Edison until today he can look out 
over much conquered territory in spite of the 
blurred horizon where our research workers are 
busy. We no longer need to speculate and guess 
in many fields of health. We know, for science 
lias taught us. It is true that we must present an 
even changing front as new information comes in. 
Most important of all is it, that our children shall 
get a biological viewpoint in looking at life. 

Probably our greatest difficulty is that there is 
no wayf to account for much of human behavior. 
There is no way to tell what a human being vill 
do the next minute, or what he is going to do in 
the future. Each action is a creation of the 
moment. Health becomes then not a study of the 
mathematics of structures, but of the control of 
forces. This applies not onty to the individual 
but also to the social organism. Perhaps the best 
contribution that can come from health instruc- 
tion is associated not only with the receptivity' of 
the prepared mind of which we have spoken, but 
the ability to see and to understand. 

From the standpoint of public health, there is 
much that can be done for the public. There is 
though, much that the public alone can do for 
themselves. How much the public will do de- 
pends upon how much they know. How much 
they' will be able to absorb of the existing knowl- 
edge depends upon the kind of training they have 
had in schools. Unless they have learned to 
recognize the significance of fact it is not likely 
that they can be guided in the right channel. It 
is true that through the law and public health 
administration we can use the method of “dont 
or "verboten” in handling many health problems, 
but that way is only' partially effective. The con- 
trol of units, whose actions are individual and 
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under the steering power of but one will can be 
brought about only by a true understanding of 
facts In other words, we can say that where 
"George can do it,” public health is well done, 
hut where the person must do his share the prob 
lem IS and will remain one of great difficulty 
Loohing at the various forces operating in our 
country for the impro\ement and advance of our 
society we naturally turn to education as the most 
dependable method to get results We are grasp- 
ing the tact that education is not a mere transfer 
of information from one mind to another, but 
that it IS a manifold process by which a growing 
person learns how to operate under his own power 
and will Particularly in the sphere of health, we 
must learn by doing, and what we do must be 


done avitli understanding It is impossible to 
picture what might come to us as a race if we 
could take full advantage of all that is now known 
and useable in the control of public health and 
in the promotion of personal health and well 
being It IS inevitable that we will drag along a 
considerable remnant of past thinking, of old 
fears and inhibitions, but with widespread health 
education this residue need not be the controlling 
factor in public health actiiities 
Reason, example, experiment, observation in 
the field of nature study and biology will lay that 
solid basis for health which is needed Society 
can get greater dividends m happiness, comfort 
security of home and community from applied 
health knowledge than in any other way 


MEDICAL RESEARCH*^ 


By FREDERICK G BANTING, M D , TORONTO, CANADA 


W HEN I received the kind invitation to ad- 
dress this Convocation, the fact that it 
would give me an opportunity of visiting 
the anaent and historical city of Albany greatly 
influenced me in accepting Albany has occupied 
a unique position in the mutual history of United 
States and Canada It has been associated avitli 
the romantic episodes of early exploration since 
the time of Hudson It seemed to me therefore, 
that the field of exploration in which I am most 
interested namelj. Medical Research, could be 
fittingly discussed in Albany 

Most of you are acquainted with the outstand- 
ing results of Medical Research Pasteur, Lister, 
Erlich, Flexner and Minot are well known names 
and the results of their work have had a pro 
found effect on the daily life of people of all civ- 
ilized countries As a result of Medical Re- 
search, diseases one by one, are being controlled, 
treated and cured Smallpox, typhoid, scarlet- 
fever, diphtheria, diabetes and pernicious anemia 
are no longer to be dreaded 
The lives of the outstanding men of Saencc are 
an inspiration to us today The results of their 
work are being applied m our every day life to 
preserve the health of humanity The saentific 
truths discovered by them are the foundations on 
which our Saence of today is built 

There are still many problems to be faced by 
the Medical and Scientific world The greatest 
interest of the moment is not what has been ac- 
complished but in the task of the future We 
still have many diseases which baffle tbe medical 
profession Advancing civilization with its m- 


, 1 .* t? Itie Sixtr-ficventh Convocation of the Un versitjr of 

the State of New York at Albany N Y October 15 1931 


dustrial development is introducing new problems 
which must be solved 

The greatest need of Medical Research at any 
time IS men We need have no fear of a situation 
if we have man power and brain power to meet 
it It IS my purpose today to speak to you about 
the “Research Worker " 

Research men are born, not made The re- 
search man is fundamentally inquisitive— not 
about things that everybody knows, but about 
things which nobody knows The child starts 
out m life with an inquisitive mind but the aver 
age child is satisfied and contented by the answer 
given by an adult The child soon loses that in- 
quisitive quality if he is suppressed As a child 
grows older it is not always in his best interests 
to answer his questions but he should be encour- 
aged to answer them himself as far as possible 
In 1923 I kisited the City of Washington and 
had the pleasure of meeting an eminent physician 
of that city He told me that every Saturday 
morning he took Ins two boys, of 6 and 8 years 
for a walk On one occasion the two boys plied 
their Daddy with questions until he became dis 
pleased and told them that they must not ask so 
many foolish questions, but that they must think 
before asking When they arrived at the zoo 
they went to see the lions and after some time 
the older boy asked "Which is the daddy hon^” 
His father told him that it was the one with the 
mane On thinking it over the cluld said, “I 
don’t think you are quite right about that, Daddy 
Mother’s hair is longer than yours ” I would like 
to follow the career of that child, for he has the 
making of a research man His answer also in- 
volved a fundamental pnnciple in Research — the 



312 


MEDICAL RESEARCH— BANTING 


N. Y. State J.M. 
llarcli IS, 1932 


challenge of authority. He did not accept with- 
out due consideration the explanation given to 

There is no doubt that many children who have 
natural research minds lose the gift by improper 
training or lack of cultivation. Our modern 
school system with the large number of children 
l^laced under the care of one teacher, and the 
standardized course of training does not permit 
of encouraging originality, but great care should 
be taken not to suppress it. 

People who have not an investigative mind will 
never make research workers. They may be use- 
ful and accurate in routine work but they seldom 
have a w'orth-while idea. 

Research workers must have imaginative minds 
and natural powers of obsen^ation. The essential 
qualities to be looked for in a Research man are 
honesty, common sense, balanced enthusiasm, self- 
confidence, tenacity, system and method in keep- 
ing notes and in planning and carrying out ex- 
periments, and unreserved devotion to the problem 
in hand. If a man is not honest he may deceive 
himself and be led to draw conclusions from false 
results which will not stand repetition by other 
workers. If a man lacks common sense he is 
liable to be easily side-tracked, and is led to do 
foolish things in the name of Research. If a man 
does not possess enthusiasm, he ver}' soon be- 
comes lazy and gambles away his time, but if he 
becomes over-enthusiastic, he may become carried 
away and arrive at conclusions too hastily. If he 
lacks self confidence, he can never convince him- 
self or others of the value of his work. The 
young worker must not become discouraged even 
if the trend of experiment goes against theory. 
If he has not the tenacity to continue he will 
often miss out and, because of incompleteness, 
his work wll fail. The Research man who lacks 
method and system is like a sliip without a rud- 
der. The young worker who has not an unre- 
sen^ed devotion for his work is not likely to suc- 
ceed. I am a firm believer that if a person tries 
hard enough and long enough, he will achieve 
whatever he reasonably sets out to do. 

A man’s worth in Research should not depend 
on his personalit}’^ but it does become a ver)-- im- 
portant factor, because cooperation with other 
workers is essential in most research problems. 
The young worker who is adaptable has a great 
deal in his favor for he will get more assistance 
from other workers and they in turn will come 
to him for advice. 

There are many applicants who present them- 
selves to a department of Medical Research, and 
it is of the utmost importance, especially if rneans 
and facilities are limited, that the best should be 
selected. It is an advantage to inquire into the 
historj^ and school record of the candidate. As a 
rule the man who has been head of his class is 
not the most desirable. Such a student has usu- 
ally a memor)^” mind. He has a highly trained 


memory and can reproduce lectures and textbooks 
at the examinations in a literary style that de- 
lights the teacher. He is equally good in all sub- 
jects for the}’- are all one to him. The Research 
man is more apt to come about one-third of the 
way down the list in his class standing. He is 
outstanding in one or two subjects and in the 
others he has secured a pass. There is in a cer- 
tain laboratory a brilliant and most promising 
Research student whose record is an example of 
this type. During the three years at the Agricul- 
tural College he was considered a very mediocre 
student. The College required a thesis on some 
farm topic during the third 3'-ear. This student 
selected “Wool” as his subject. When he pro- 
duced his thesis it wms of such outstanding qual- 
it}' that no professor felt sufficiently acquainted 
with the subject to assay its true value. The 
thesis was sent to a practical wool authority and 
he said it was the best article he had ever read 
on the subject, for it contained much information 
new to him. The boy was sent for and questioned 
as to the source of his knowledge and under 
cross-examination he told of his experiments and 
observations. His thesis had marked him as a 
true Research man and he was given ever)' oppor- 
tunity to develop his talent. Through the kindly 
influence of his professor, he has taken up Re- 
search for his life work. 

On the other hand another student came to the 
laboratory a short time ago and wished to do Re- 
search. There was no special problem in which 
he Avas interested and he was quite indifferent to 
several that tvere suggested to him. He had 
graduated in Medicine two years ago and had 
held a Research scholarship in Clinical Medicine 
since that time. His class standing throughout 
the Medical Course had been high. As far as I 
was able to learn, his Research Work had con- 
sisted in pure routine analysis. Research schol- 
arships are wasted on students of this type. They 
may do excellent Avork in some other field but 
high standing alone does not qualify them for 
Research AA'ork. 

As I said before, I believe that Research Avork- 
ers are born, not made, but I also believe that 
proper training can help a great deal. Possibly 
the greatest thing that a teacher can give a stu- 
dent Avhich AA'ill help him in after-life is inspira- 
tion. There are teachers AA'ho impart to their 
students the love of the subject and an interest 
AA'hich they carry beyond the school-room. A 
great number of Research men are produced in 
the high school Avhere some kindly, inspiring 
teacher stimulated their imagination, aroused 
their curiosity and trained their poAvers of ob- 
serA'ation. The teacher in the high school can 
adA'ise the student AA'hat subjects are essential for 
his training for future usefulness. When the 
student begins his study of the Sciences — Mathe- 
matics, Physics and Chemistry, he is apt to neg- 
lect the Languages. Every student should ob- 
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tiiii a reading knowledge of Freneh and German 
at high sehool German is the most important to 
the Researeh man because so many scientific arti 
des arc written in German 

The majority of scientific workers hare had the 
Research talent awakened at the university Of 
all the courses in the university the Medical 
Course provides the best training in the powers 
of observation, deduction and recording of find- 
ings The Medical Course not only teaches Medi- 
cine but tends to produce an all round training 
winch ma) be well applied in other walks of life 
For this reason we have outstanding sculptors, 
artists, poets and authors among the alumni of 
the medical schools The Medical Course tends 
to develop the best that is in the man and tends 
to stimulate his creative instincts Towards the 
final > ear the undergraduate who has the Research 
mind usually selects subjects which are of most 
interest to him Very often this interest has been 
stimulated bv his admiration for the professor 
as much as bj the subject itself In my own 
case It was a teacher on the Surgical Staff of the 
University of Toronto who instilled in me the 
desire for post-graduate work in Surgery It is 
in post graduate work that the real training for 
the Research man is obtained The student who 
remains for a j ear as a junior in any department 
of the university is usuallj given a small amount 
of teaching but his major work in such depart 
ments as Physiology, Pathology or Biochemistry 
IS a Research problem It naturally follows 
therefore that the manner m which the student 
is treated in his first actual taste of Research will 
be important all through his life The professor 
who allots a daj’s work to his post-graduate 
students and comes around the following morn 
mg to collect the results is doing great harm to 
his student I have in mind an eminent profes 
sor who has had from 4 to 8 undergraduates un 
der him every year for 20 jears and who never 
produced an outstanding Research man On the 
other hand he has produced routine technicians 
I believe that the student should be allowed 
to work on his own problem if he has one, or if 
a problem is given to him he should make it his 
own He should be given every assistance in 
the working out of the problem but he should 
be made to plan his own experiments, draw his 
own conclusions and consult the professor for 
suggestions or advice The reading of the litera 
ture on the subject should be left in the student’s 
hands but he should be warned to read all sci- 
entific articles in the most critical and analytical 
fashion Too much reading of the literature is 
not to be advocated Too thorough a review of 
the literature, before beginning work, is inadvis- 
able for there is scarcely a subject m medicine on 
which there is not a wide diversity of opinion 
and confusion of thought After completing the 
Research work the student will be able to evalu 
ate the experimental results that are related to 


the problem When the work is completed the 
}oung Research student should write his own re 
port, giving his results and any conclusions that 
may be drawn If the paper is published, it 
should be published in the name of the worker 
or if It IS reported at scientific meetings the 
paper should be given bj the worker In this 
wa) the student learns that he will get out of 
his work advantages in direct proportion to the 
cnerg> which he puts into it 

At the present time there is a vogue for obtain 
ing post-graduate degrees In every laboratory 
there arc M A and Ph D students engaged in 
Research The student believes that the Ph D 
degree gives him a rank and standing which will 
enable him to better his position Since almost 
all universities prescribe Research work in their 
Ph D degree these students present themselves 
to the laboratory Many of this type of student 
have not the qualities to make them Research 
men Much time is wasted in the effort to try 
to make them something that they are not Pos- 
sibly one of the worst features of the post-gradu- 
ate degree is the thesis which is frequently pub- 
lished 

I he young Research man can be assisted by 
training bim in observation, in the careful and 
accurate recording of his results, and a careful 
supervision of the methods in his work He 
should be encouraged to put down his ideas in a 
note-book so that he can refer to them and think 
about them before try mg experiments The young 
worker should be given as much latitude as pos 
sible in his work, but he should feel that he can 
discuss his problem with the professor at all 
times He should not be laughed at and his ideas 
should be treated seriously, however foolish they 
may be and as far as possible, he should be made 
to answer his own questions The young Re- 
search worker will greatly be helped by discuss 
mg his problem in perfect confidence with some 
person in whom he has absolute trust The mere 
telling about it often clarifies the idea itself 

This was my own experience as a post-gradu 
ate student under the late Professor C L Starr 
It IS impossible to describe in words what he 
gave to me, but I know of no man of whom it 
may be more truly said, "What you are speaks 
so loudly that I cannot hear what y ou say " I 
always got encouragement and inspiration from 
Dr Starr and never left his presence without feel 
mg stronger and better able to carry on He was 
an idealist and unconsciously imparted this ideal- 
ism to those who were associated with him I 
recall at least a dozen outstanding surgeons who 
owe much of their success, both in practice and 
Research to the influence of the late Dr Starr 
I can give no better advice to the ambitious Re 
search man than that he should seek out such 
unselfish leadership 

The teaching departments of a medical school 
may be equipped with good teachers who are not 
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necessarily good Research men. It is unfortu- 
nate that these two qualifications are not always 
combined. We still have with us teachers who 
have a mind like an encyclopedia and who have 
the idea that knowledge is power. These men 
demand that the student memorize facts and 
place a premium on memory rather than on origi- 
nality. The head of a department who is not in- 
terested in Research should not have contact with 
students. No matter how excellent a teacher may 
be. if he does not instil into his students the de- 
sire for investigation he can never be a success. 
The greatest need of our colleges Is men with 
Research minds. Teachers often make the ex- 
cuse that they have not time for Research but 
such an excuse is invalid. The person who wants 
to do Research will always be able to find time. 
The head of a department may not have time to 
do all the technical work necessary for his prob- 
lem, but if he is the proper sort he will either 
provide himself with a technician or interest his 
students to carry on such work under his direc- 
tion. 

The ideal place for carrying out Medical Re- 
search is in a medical college, for there are very 
few problems, today which do not require labora- 
tory facilities. Most of the larger problems in 
Medicine involve special knowledge of more than 
one subject and it is an advantage to be able to 
consult and exchange ideas with the heads of the 
various departments in a medical school. Coop- 
eration is the keynote for successful Medical Re- 
search. The work on Insulin was started in the 
department of Physiology; the department of 
Biochemistry assisted in the chemical work on 
depancreatized dogs ; the Connaught Laboratories 
took up the manufacture ; methods of administra- 
tion were investigated in the department of Phar- 
macology, and later the department of Medicine 
carried on the clinical investigation. 

Research in its broadest terms is the search for 
truth. The truth in Science can be found only 
by trial or experimentation; but before the trial 
is made there must be a reason for its execution. 
This is to be found in an idea. The idea is the 
most valuable thing in Research. Ideas never 
come to a man who accepts everything he hears 
%vithout mental reservation. They never come to 
the careless nor to those who never ask wh^c 
They never come to the man who is satisfied with 
Science as it is today. Ideas come only to the 
man who asks why and who tries to answer his 
own questions. They come to the man who thinks 
about the facts that he reads and observes. It 
IS not the man who has knowledge alone who be- 
comes the Research man, but rather the man who 
IS able to utilize the knowledge which he has. 
Knowledge alone is not power. Thinking is 
power. Ideas cannot be forced or called forth 
at will. There must be some influence which 
stimulates thought. Human disease is a constant 
challenge to the Research man in Medicine. 


There is inherent in the Research man the desire 
to overcome obstacles, desire for achievement and 
the desire for the betterment of Science. Com- 
petition must not be underrated as a stimulus to 
thinking. Some of the world's greatest thoughts 
have been the outcome of criticism from an 
enemy. 

My personal experience has been that ideas 
come in the quiet hours of night when one is 
free from outside disturbance. It is true that 
there are moments free from work during the 
busy day, but there is no possibility for continu- 
ity of thought when one does not know when 
an interruption may occur. Ideas come when 
one is in familiar surroundings, free from the dis- 
traction of the newness of things. One does not 
have ideas if one is physically or mentally tired. 
On the other hand, quietude, restfulness and 
peacefulness of the occasion will not produce 
thoughts without the stimulation for the desire 
of personal accomplishment. Even if the_ sur- 
roundings are conducive to thought there is no 
guarantee that quiet thinking will produce a con- 
structive idea. I do not think it is possible to 
make a habit of thinking but very often one idea 
leads to another. New facts give further food 
for thought. 

Important ideas often come as strange coinci- 
dences : for example, on the night of October 30, 
1920, 1 was preparing a lecture on the Physiology 
of the Pancreas, during the early part of the eve- 
ning. It occurred to me that there was a possi- 
bility that it was the external secretion of the 
pancreas which destroyed the internal during the 
process of extraction. Before retiring I read an 
article by Moses Baron describing the damage 
produced in the pancreas by the obstruction of the 
duct by gall stones. This article pointed out that 
similar damage could be produced by tying the 
pancreatic ducts. It has always been my habit 
to ponder over and critically analyze an article. 
It suddenly occurred to me that the external secre- 
tion could be got rid of by tying the ducts and 
the internal secretion would thus be separated. 
It was a coincidence that the two articles were 
read at the one time; otherwise they might not 
have been co-related and the idea which was the 
beginning of the experimental work on Insulin 
might not have been produced. 

Once the idea has been formed the next step 
is to experiment to prove or disprove it. In sonw 
cases it may not be possible to begin this experi- 
mentation for some time, but if the idea is worth- 
while, delay will only increase enthusiasm. Work 
was not begun on Insulin for five months after 
the idea was obtained. During this period fur- 
ther reading and further thought enabled me to 
crystallize the idea into experimental form. 

Once the work was commenced there were no 
new major ideas until the first idea had become a 
fact. It required from April until August to 
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prove that there was an internal secretion of the 
pancreas and that it could be extracted. 

The second idea in connection with the devel- 
opment of Insulin arose under the following cir- 
cumstances : It required seven weeks and the life 
of one dog to provide enough Insulin to keep a 
depancreatized dog alive for one day. Best and 
I had a dog to which we had become very at- 
tached. This dog was at the point of death for 
want of insulin. All the available source of in- 
sulin from duct-tied dogs was used up. Unless 
we could get insulin from some other source the 
dog would die. lu response to the seriousness of 
the situation I sat down alone in the middle of 
the night and with the new knowledge gained 
from our experiments I began to think of related 
facts. An old class-room experiment was recalled 
to my mind and I immediately concluded that by 
the long continuous injections of secretin, which 
is made from the intestinal mucosa, the pancreas 
might be exhausted of its supply of external se- 
cretion. The following morning this experiment 
was carried out. It was a great satisfaction to 
Best and myself that the extract produced in this 
way restored our pet dog to normal once more. 
Further efforts to make extract in this manner 
were not so satisfactory, but the knowledge 
gained from this experiment was of an advan- 
tage in providing additional proof of the original 
hypothesis. 

During the next two months serious obstacles 
arose which obstructed our progress. It became 
necessary to either stop the work or procure some 
new means of obtaining insulin. While reading 
some notes made the previous winter I found an 
article which had no application to the earlier 
work but which proved of great value at this time. 
An anatomist by the name of Laguesse had stated 
that there were more islet cells in the pancreas 
of the new born than in that of the adult. This 
observation represents the value of fundamental 
research. It had had no practical application for 
10 years but it became the starting point for a 
chain of ideas which were essential in the devel- 
opment of insulin. Within twenty-four hours of 
re-reading the article we had an abundant sup- 
ply of insulin made from the pancreas of foetal 
calves which were obtained free at the abattoir, 
and it was not long until we were able to extract 
insulin from the whole adult beef pancreas. In- 
sulin is an example of the application of funda- 
mental research on practical problems. In all 
research the fundamental must he first, and al- 
though the world at large attributes honor and 


fame to the worker who contributes to the prac- 
tical welfare, it is to the quiet research worker 
on fundamental problems of science that we owe 
the most. 

Many valuable ideas are lost because they are 
not carried far enough in quiet thought to be re- 
■solved to experimental basis and then worked 
out When work is commenced on any problem 
the new experimental data give rise to new ideas, 
further experiments and further work. The more 
one works on a particular subject the more one 
finds to do. It is like education — there is no end 
to it. Pasteur was one of the hardest workers 
the world has ever known. Fie lived, moved and 
had his being in his laboratory and all other inter- 
ests were secondary to his work. Once when he 
was a guest at the palace of Napoleon III, he was 
expected at a tea given by the Empress. When 
the guests had all assembled Pasteur was missing. 
He was found in his room engrossed in the mi- 
croscopic study of the Royal wine. Pasteur never 
failed to advise young students to work. Address- 
ing a group of Edinburgh students he said, “Ever 
since I can remember my life as a man, I do not 
think I have ever spoken with a student for the 
first time without saying to him ‘work persever- 
■ngly’: work can be made into a pleasure, and 
alone is profitable to a man, to his city and to his 
country,” 

Through the ages there has been accumulated 
a vast amount of knowledge. Facts have 
emerged from fiction by trial and experimenta- 
tiop. Never has there been such an impetus to 
Science as at the present time, and never before 
has there been so much hoped for and expected 
of Medical Science. Too frequently we judge 
the prosperity of a country by its trade and com- 
merce, but to my mind there is no better barome- 
ter of national progress tlian Science and Re- 
search. Dumas, the eminent French chemist and 
teacher of Pasteur said, “The future belongs to 
Science; woe to the nations who dose their eyes 
to this fact.” Pasteur resounded the same chord 
when he said, “Science has no nationality because 
knowledge is the patrimony of humanity, the 
torch that gives light to_ the world. Science should 
be the highest personification of nationality be- 
cause of all the nations, tliat one will always be 
foremost which shall be first to progress by the 
labors of thought and of intellect. Let us there- 
fore strive in the peaceful field of Science for 
the preeminence of oUr several countries. Let us 
strive, for strife is effort, strife is life when prog- 
ress is the goal." 
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DIAGNOSIS AND TREATMENT OF SYPHILIS 


{FROM THE VIEWPOINT OF THE GENERAL PRACTITIONER) 
By A. B. CANNON, M.D.. NEW YORK, N. Y. 


-ri,.-,. wio ,lplivcrprt at thp headouarters of the BelleVJe-Yorkville Hcaltli Demonstration in New York City in con- 

niitionMith the s/philis and Graorrhea“ Campaign conducted daring October, November an^d December, 1930 by the Beilevue- 
Yorkville Health Demonstration in cooperation with the New York Ci^ Department of Health, the New York Tuberculosis 
and Health Association and the American Social Hygiene Association. 


Diagnosis of Syphilis from Initial Ldsion 

R egardless of his particular specialtj' 
every physician frequently has to exclude 
syphilis as a possible diagnosis. There are 
few diseases which affect so many different or- 
gans of the body as does syphilis, and few which 
simulate so great a number of other diseases. 

While most of us are able to recognize a typi- 
cal initial sj'philitic lesion when it appears on the 
genitals, sometimes the sore is without appreci- 
able infiltration and so small and superficial that 
we are unable to state positively that the lesion is 
luetic until after we have made a dark-field ex- 
amination. The diagnosis may be rendered more 
difficult also by complications with gonorrhea, 
chancroid, herpes, or granuloma inguinale, and, 
occasionally, tuberculosis. 

When we recall, though, that the initial lesion 
of syphilis more often appears on the prepuce, 
is especially common at the frenum, that it is 
usually hard with a central erosion or ulceration, 
and that it is very often associated with glandular 
enlargement, — we feel justified in making a diag- 
nosis of syphilis in the presence of these symp- 
toms. 



Er^eiy initial lesion in syphilis is a productive 
growth or tumefaction, whereas every tertiary 
gummatous lesion is essentially a destructive or 
necrotic process. Usually the incubation period of 
syphilis is approximately 21 days. A week after 
the appearance of the chancre the glands drain- 
ing that sore become enlarged, and by the end 
of the fifth week, those on the opposite side are 
involved. After the sixth week there is often a 
pharyngitis and a secondary macular eruption on 
the trunk and flexor surfaces. Oftentimes, from 
the character of the secondary skin eruption — 
macular, papular, grouped or follicular, one can 
calculate the approximate date of the patient's 
exposure, a point rvhich may be of considerable 
importance in finding the source of infection and 
in making a prognosis. 

While it is rare for one to have high fever 
with secondary untreated syphilis, I have known 
cases with a temperature fluctuating between lOI 
to 105 degrees. 

Not infrequently a patient will present himself 
with a hard phimosis and a characteristic gonor- 
rheal discharge in which gonococci can be dem- 
onstrated. Such a phimosis is very suggestive 
of a syphilitic infection complicating the gonor- 
rhea, and when it is associated with an inguinal 
adenopathy of a non-suppurative type, one can 
be practically certain that the patient has a syphi- 
litic infection. The diagnosis usually'^ can be con- 
firmed by making a dorsal incision or circum- 
cision. and a dark-field examination from the 
probable ulcer underneath or from the sclerotic 
foreskin. One may also aspirate one of the en- 
larged inguinal glands and make a dark-field test 
from the material obtained. Cases showing en- 
larged inguinal glands usually have positive Was- 
sermanns, while those in which sufficient time has 
not elapsed for the glands to be affected, have 
negative ones. We believe that 95 per cent of 
the cases showing a non-suppurative ty^pe of in- 
guinal adenopathy are syphilitic, irrespective of 
the clinical appearance of the penile lesion. 

The diagnosis of syphilis may further be ob- 
scured by chancroidal infection. Not only may 
the penile lesion have every characteristic of a 
chancroid, but not infrequently it is also compli- 
cated by ulcerating buboes. In such cases, syphi- 
lis may not even be considered until the appear- 
ance of a secondary syphilitic eruption, pharyng- 
itis, alopecia or some other form of secondaries. 
It is necessary in such cases to do frequent dark- 
field tests and, in addition, to take weekly Was- 
sermanns. 
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Figure 2 

Chancre (vurcd mfcctwn) and chancioid Note Ihe ctO' 
S\ons of <7/fJ»rfx and the sclerosis of the prepuce and the 
enlarffcd niffninal gland. 

It is mucli more clift'icult to a cbaucic 

in a woman than m a man, especially \\heic the 
sore aiipcars on the cervK or tlic vaginal wall 
In fully 95 per cent of the female patients at the 
City ilospital sufTenng with early syphilis the 
diagnosis was not made until after tlie appear- 
ance of secondaries* or the finding of a four- 
plus Wassermann. The syphilitic chancre, when 
located on the cervix, may show only a red swell- 
ing or a supeificial erosion. 

The extragenital chancres have m the main the 
same physical appearance as genital chancres; 
but because of their location on other mucous or 
skin surfaces, their true nature is not suspected 
until the occurrence of secondaries They are apt 
to be larger and often more tumor-likc. as aic 
.ilbc) tlic glands which dram these lesions While 
the lips arc the most frequent sites <if cxtrageui- 
tal chancres, wc see them on the tongue, tonsils, 
fingers, face, rectum and suprapulnc legion. 

A few years ago, a man presented himself at 
the Vanderbilt Qmic wdth an initial lesion at the 
bend of the elbow’. It was found that he w'orked 
in a candy factory on an eight-hour shift, and 
that two other men carrying the same camlv 
bucket had similar lesions in which spirochetes 
were demonstrated. 

A young w’oman. aged twenty-five, called to 
sec me .i few' months ago with a large indur.iicd 
sore on her lip I found the submaxillary gland 
draining the sore the size of a lemon, hard but 
not painful. There W’as also a maculo-papular 
eruption over the body, and a sore throat. The 
young woman w'as a ciuld’s nurse Two weeks 
picMously she liul gone lo a diiiic, where she 
had been assuicd that the lesion was a fever sore. 


When she jctiiiiied to the same clinic a week 
latci, the sore was larger, but after a consulta- 
tion with two other doctors, she was again rc- 
a.ssured ami told that the lesion was only an ag- 
gravated fever sore. 



Figure 3 
Chancre of hp. 


To be on the safe side, we should consider every 
enlarged non-suppurative gland draining a sore — - 
irrespective of the cliaracter of the sore — syphi- 
litic until w-e prove by a dark-field examination 
and blood Wassermanns that it is not. 

Diagnosis trom Seconoaries 

Wc pass DOW’ from chancre to secondary m.mi- 
fcslations 'fhe physician knows— as jiointcd out 
piCMOusly — tiiat the earliest form of syplulitu' 
skin eruption is a marulai rasli usu.illy appeal- 
ing {HI the. forcainis and the sides of the ahdn- 
men, where the skin is most tender; and that as 
tho disease becomes more advanced, the lesions 
grow’ papular, scaly, grouped, and sometimes pus- 
tular or follicular. Later on, the lesions diminisii 
in number, and gioup themselves on the extell^o^ 
surfaces or on surfaces where there is friction. 
These clianges are brought about through blood- 
vessel involvement. 

■Macular svphihs usualK has lo \)e diffeicnli- 
aled from pity^’riasis losca The latter disease has 
a **bathing-suit” distribution; the lesions are ar- 
ranged along the lines of cleavage of the skin, 
but the macules are usually finely scaly; there is 
often an initial plaque, and tlic ciuptioii is sllglulv 

piiiUir. 

l*apulai sy pliUis suiuetimcb rcbcmblcs hciicn 
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Figure 4 

Secondary syliluhHcal ciuption shoiuhig macular and 
papular eruption. 


planus, but the latter usually occurs on the flexor 
surfaces ; it is a very pruritic disease ; the papules 
are violaceous in color, flat-topped and shiny. 

Any papular eruption involving the soles, the 
palms, the forehead, around the mouth, and the 
labio-nasal juction is suggestive of syphilis. 

One late manifestation of secondary syphilis 
is a grouped, follicular and papular type usually 
appearing about six months after the initial sore, 
on the trunk and especially on the back, simulat- 
ing lichen scrofulosus, a tuberculous condition. 
The primary sore and the glandular enlargement 
have most often disappeared by this time, but 
the skin eruption is diagnostic. 

Another manifestation diagnostic of late sec- 
ondary syphilis is the cond 3 doma latum. While, 
as you know, this may manifest itself on any 
])ortion of the cutaneous surface where there is 
heat and friction, it is usually found in the folds 
of the buttocks or in the groin, and appears as a 
raised, flat plaque or a moist papule. This is to 
he differentiated from the condjdoma acuminatum 
the elevated waitv' lesion occurring in the same 
locations. Spirochetes are easil}' demonstrated in 
the secretions taken from condylomata lata. 

Treatment 

Having established the diagnosis of primary or 
secondary syphilis with the aid of the dark-field 
examination and the positive Wassermann reac- 
tion. we immediately pul the patient on one of 
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the arsphenamines, mercury, or bismuth. I should 
suggest beginning with an injection of arspliena- 
mine. A health}' strong man may be given 0.25 or 
0.3 gm. of neoarsphenamine and one grain of 
mercury salicylate. I should repeat the neoars- 
phenamine injections every other day for the first 
six doses, then at three, four, five, and six-day 
intervals, making a total of ten doses, the last 
four of which should consist of .4 gm. each. The 
mercury is repeated at five to seven-day intervals, 
until fifteen injections have been given, being 
continued after the completion of the arsphena- 
mine course. At the end of each full course, a 
^Vassermann test should be made. Then the ars- 
phenamine is begun again, the first six doses 
being given at semi-weekly intervals and the re- 
maining four at weekly intervals. At the comple- 
tion of the foregoing course, the patient is given 
fifteen moie injections of mercury followed by 
another course of arsphenamine, continuing in 
this way until he has had 30 doses of arsphena- 
minc and 45 of meicury — all without a rest 
period. During the time that the patient is re- 
ceiving the mercury injections, I usually prescribe 
30 to 90 grains of potassium iodide daily by 
mouth. Following the second course of arsphe- 
namine, a spinal fluid examination should be made. 

It is necessary to give at least one full course 
of 10 arsphenamine and 15 mercury injections 
after one has obtained a negative Wassermann. In 
early syphilis, the Wassermann is usually negative 
after one full course of treatment. Provided the 
foregoing outline is strictly adhered to, the \Vas- 
sermann usually remains negative and the patient 
is free from symptoms. 

,A.fter treatment is discontinued following a 
negative Wassermann, the patient is asked to re- 
turn for a blood test three times at two-month 
intervals, then twice at three-month intervals, then 
once every six months for three years. Following 
that, as a precaution, a complete physical exam- 
ination and a blood test should be made once a 
year. I also recommend that each patient have an 
r-ray picture of his heart made before beginning 
the treatment and after its completion. 

'I'o return from treatment to diagnosis; Nearly 
all tertiary lesions of the skin, as well as those 
invohdng the mucous membranes, are deeper and 
more infiltrated than secondary lesions, and aic 
oftentimes ulcerated. The tertiary lesions arc 
also fewer in number, and when appearing on the 
skin, usually involve the extensor surfaces. 

S. man foily-one yeais old consulted nie be- 
cause of a large, led pustular nose condition ot 
a year’s duration. He had been treated for acne 
rosacea with twelve .r-ray exposures, colonic irri- 
gations and vaccines without appreciable change. 
We noticed on examination that many df the 
papules were fleshy, extended into the mucous 
membranes of the nose, and on to the upper lip- 
Thcic was a tender swelling over the lower third 
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of the anterior surface of the left tibia. An .r-ray 
picture of this swelling showed periostitis. The 
patient also had an aortitis and a four-plus Was- 
sermann of the blood. The nose lesions and the 
periostitis cleared up under antisyphilitic treat- 
ment. 



Fioure 3 

Tertiary sylliths of nose Previously duujnosed as aene 
rosaeea. 


Another interesting case was that of a white 
man, age 65, builder, who came to me complaining 
of multiple ulcerations lie had been unusually 
healthy, not having had occasion to consult a doc- 
tor for forty years. His wife v\as well. He had 
two healthy grown children, and grandchildren. 
He stated that the lesions had begun on his right 
shoulder as red, raised, ulcerated areas, gradually 
creeping ovei most of the trunk and the extremi- 
ties; as they healed in the center they spread at 
the margins. Within the past three months an 
ulcer on the right leg had become so deep and so 
annoying that he had to seek medical advice. 

Rxaniination showed a ruddy-faced man, well 
developed and well nourished, and appearing not 
more than fifty-eight to sixty years of age There 
was marked scarring involving practically the en- 
tire upper right side of the body and about three- 
fourths of the left side. On the right buttock was 
a large huiseshoe-shaped dark-ied ulceration, the 
central portion consisting of scar tissue. The right 
lower extremity markedly enlarged appeared about 
twice the size of the left, and presented rather 
hard scarred tissue with a verrucous formation 
around the ankle, dorsum of the foot, and lower 
third of the leg. Even these warty areas were ser- 
piginous in outline. On the inner and upper 
aspect of the right knee and iinading the thigh 


was a deep oval ulceration, whose diameters meas- 
ured about four and five inches respectively. The 
central part of the ulcer was composed of irregu- 
larly-shaped, bleeding, dark-red granulations. The 
margins were elevated, hard in some portions and 
moth-eaten in others. Heart, lungs and abdomen 
were essentially negative. Blood pressure 
158/84. Pupils and deep refie-xes were equal and 
normally active. A clinical diagnosis of multiple 
gummata was made, but inasmuch as the lesion 
on the inner aspect of the right knee was sugges- 
tive of caicinoma, a section was taken for histo- 
logic examination. This showed a squamouscell 
cpitlieboma. The Wasserniann reaction was 
strongly positive by both methods, as was also the 
Kahn precipitation test. Part of the lesion im- 
proved to a marked degree under mercury and 
ueo-arsphenamme injections and potassium iodide, 
but another part remained unchanged. A second 
piece of tissue was removed, and the report on this 
confirmed the picvioiis one of carcinoma The 
ulcer was then widely removed by means of the 
endothermic knife under local anesthesia; fol- 
lowing this, the wound and adjacent portion of the 
thigh were treated with massive doses of w-rays. 
.\s a result, the patient has continued to improve, 
the ulcer having jiracticallj healed. 



Figure 6 

Carcinoma in a syphilitic scar 


To my mind this case is of interest in that the , 
man had no history of a venereal disease, that he 
went for so many years in perfect health e-xcept 
for the marked ulceration and scarring, and that 
he did develop a carcinoma on the site of ir- 
ritation of a ginuniatous lesion. 
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A case showing marked destruction of soft 
parts and periosteum with deformities. 

A woman (single, aged thirty-eight, house- 
work) was admitted to the City Hospital about a 
year ago, complaining of ulcerations of the feet, 
legs and forehead. During this period she had 
been treated by three different physicians, the last 
one referring her to the Hospital. She had not 
been able to walk for about eight months because 
of deformities of the feet. From examination it 
was noted that there was marked ulceration and 
scarring. The skin over the front of the legs was 
absent, leaving the tendons exposed. There was 
contraction of the toes and feet, with marked de- 
struction of tissue. There were also several deep 
ulcerations of the forehead extending up into the 
scalp-hair. A-ray pictures showed marked perio- 
steal destruction and an osteitis. The Wassermann 
was four plus. While the ulcerations giadually 
healed under treatment with arsphenamine, bis- 
muth, and potassium iodide, the woman was par- 
tially crippled because of the marked destruction 
of soft parts and bone. It is obvious to all of us 
that such a condition as this case now presents 
could have been avoided if a blood Wassermann 
had been taken in the beginning and antisyphilic 
treatment given at the onset. 

It is the frequency with which we meet such 



Figure 7 


Gujiima of loivci cMi cvuftcs with walked dcfoimily. 


cases in hospital, clinic and private piactice that 
prompts these illustrations of the advantages of 
considering all chronic ulcerations — especially 
those involving the bone as well as the soft parts 
— as due to syphilis until proved otherwise. 

Another case illustrating the marked destruc- 
tion caused by syphilis is the following: 

A man aged thirty-nine years presented him- 
self at the Vanderbilt Clinic eight months ago with 
a total destruction of the nose and adjacent soft 
parts. About a year previously he had had a 
small ulcer on the nose. A physician whom he 
consulted prescribed ointments and salves. The 
ulceration gradually spread. After two months 
the patient discontinued treatment with the physi- 
cian and applied a patent medicine to the ulcer 
It is hard to conceive that an American-born in- 
dividual of apparently average intelligence, and 
speaking English as well as this man did, should 
allow so pioininent a portion of his anatomy to 
be destroyed without making a greater effort to 
seek medical advice. 



Figure 8 

Gumma slioiviiig destiuclion of nose and iipfcr Up- 


Yon will recall that such a destruction of soft 
pai ts, cartilage, and bone is characteristic of a 
syphilitic infection ; whereas tuberculous infec- 
tions, with which syphilis is so often confused, 
])roduce destruction of the soft parts only, leaving 
the cartilege of the nose intact, and resulting i" 
the characteristic pointed nose one sees in Itipu*- 
vulgaris. 

While carcinoma will cause a destruction similar 
to syphilis, the time required is much longer than 
in syphilis ; besides, there is usually the foul odor, 
the nodular, mothcr-of-pcail ajipcaiancc of sonic 
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part o! t\ie border, with hardness and telangec- 
tasia. 

The lesion in the case under discussion has en- 
tirely healed, and just as soon as we have ob- 
tained a negative blood Wasserman, we shall turn 
the patient over to a plastic surgeon 

Peki OK STING Ulcer or TiiL Hard Palate 

An American-born white man aged twetity- 
se\ en years was referred to me by his nose-and- 
throat specialist about a year ago for a small per- 
foration of the hard palate of twenty-four hours’ 
duration. He teas married and had two healthy 
children The family history was negative. He 
denied venereal infection. He said that about a 
year previously he liad consulted his nose-and- 
throat specialist because of a sore inflamed throat 
and a small pimple on his hard palate His Was- 
sermann reaction nas reported doubtful. A sec- 
tion of the lesion on the palate was diagnosed by 
a pathologist as tuberculosis Some light treatment 
applied to the throat tvas followed by temporary 
improvement. After a short while, however, the 
lesion grew worse, and he was sent to Saranac, 
where he remained for si.x months He returned 
to the city to all appearances entirely well About 
two months later, the condition recurred, and he 
again consulted a throat specialist, who resumed 
the light treatment. His throat rapidly grew 
worse after the second treatment, and m twenty- 
four hours after the last exposure to light, a small 
round hole appeared in the palate 

Examination revealed a split-pea sized perfora- 
tion in the mid-line of the hard palate There was 
redness and swelling of the surrounding portion 


- . 



Figure 9 

Gwnma with perforation of the palate. 


of the haid palate extending to the soft palate 
and the uvula. I believe it is generally conceded 
that such a performation of the palate is pathog- 
nomonic of syphilis The patient’s Wassermann 
reaction was returned four plus and his condition 
cleared up rapidly under arsphenamme and mer- 
cury injections Of course there remained a hole in 
the hard palate Every hour’s delay in beginning 
treatment in such a case helps to increase the 
extent of the destruction, and the possibility of 
its leading to a perforation of the palate 
Probably it occurs to all of us that the obvious 
thing to hare done in the beginning of this case 



Figure 10 
Gumma of tongue 


was to give the patient the benefit of anti-syphilic 
treatment, espeaally inasmuch as he had a doubt- 
ful Wassermann reaction. While it was unfor- 
tunate that the physician should have been misled 
by the laboratory diagnosis of the specimen taken 
from the throat, it is well known that both clini- 
cally and histologically, late lesions of syphilis 
may sometimes so closely simulate tuberculosis 
that a definite diagnosis is impossible without cor- 
roboration by the Wassermann reaction or a 
therapeutic test 

Syphilis of the Tongue 
Practically every late syphilitic ulceration ol the 
tongue must be differentiated from carcinoma and 
sometimes from tuberculosis Fully 95 per cent 
or more of ca" “ - * he tongue 

are caused by lammatory 

conditions du there is 
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smooth atrophy, leukoplakia 
sitis, which constitute positive evidence of a splu- 
litic infection. A gummatous ulceration of the 
tongue is a rare occurrence, whereas carcinoma 
on a syphilitic basis is a common one. The evolu- 
tion period of a gumma is relatively short, and 
the ulceration is oftentimes deep,_ with consider- 
able destruction of tissue, and sinus formation, 
associated with a moderate amount of inflamma- 
tory reaction. There is usually very little pam. 
As you recall, carcinoma is a productive nodular 
growth, exceedingly hard and painful ; where ul- 
ceration is present it is superficial and bleeds 
easily. Usually there is little difficulty in differ- 
entiating the hard nodules of carcinomatous 
growth from the gumma, but where the diag- 
nosis is doubtful, it is far better to clip off a small 
portion of the grouflli for histological examina- 


tion. 

The patient with carcinoma of the tongue asso- 
ciated with syphilis is all too frequently given 
antisyphilitic treatment over a period of weeks 
or months, thereby losing very valuable time. As 
we all know, arsenic is a decided epithelial stimu- 
lant, and oftentimes hastens the growth of the 
carcinomatous tissue. 



Figure 11 

Carciitoma with leukoplakia smooth atrophy and inter- 
stitial glossitis. 


Syphilis of the Palm Simulating Eczema 
A man aged forty-three years, American-born, 
consulted me for an eczema of one palm and a 


radium burn over the front of the wrist and ad- 
jacent portion of the palm. His family history 
was negative. He denied venereal infection. He 
stated that he had had a thickened wart-like scaly 
condition of the palm for three years. He had 
been receiving radium for one year. After the 
last radium treatment, two months previously, his 
whole hand and wrist had become swollen; the 
swelling was followed by a painful ulceration, 
which had gradually extended. He had had no 
other symptoms. 

Examination revealed a thickened warty, 
seal}' and fissured condition of the left palm and 
palmar surface of the fingers, sharply demar- 
cated from the surrounding healthy skin. There 
were no papules. Over the front of the wrist 
and adjacent portions of the pahn there was a 
deep ulceration one and one-half inches in diam- 
eter, necrotic, with bleeding points, and excruci- 
atingly tender. Physical examination showed evi- 
dences of an aortitis, with widening of the aortic 
area on percussion, and a loud, accentuated and 
roughened second sound. Blood pressure: 110/45 
He had Argy'll-Robertson pupils. The deep re- 
flexes were absent. The urine showed an almost 
solid coagulation of albumin, and an occasional 
hyalin and granular cast. While a unilateral, dry 
eczematized and sharply demarcated condition of 
the palms and palmar surface of the fingers is 
evidence in itself of a tertiary syphilitic infec- 
tion, in this case — as in most instances fh^r® 
was additional corroborative evidence of syphilis 
to be found on complete physical and neurologi- 
cal examination. The diagnosis made in tHs case 
was : tertiary syphilis of the palm, syphilitic aor- 
titis, tabes dorsalis, syphilitic nephritis, and 
radium burn. Needless to state, the so-called 
eczema of the palm cleared up rapidly under spe- 
cific treatment, as did also all evidences of 
nephritis. 

Syphilitic Periostitis and Osteitis 
Follonving an Injury 

A man twenty-six years old was seen by Dr- 
Alan DeForest Smith at the Orthopedic Hospital 
and later referred to the Syphilis Department of 
Vanderbilt Clinic for a deformity of the wrist. 
He said that two months previously he had been 
struck on the wrist by a baseball while playing- 
His wrist became greatly swollen, hard and 
slightly painful, with limitation of motion. X-ray 
pictures showed periostitis and osteitis.^ His ws- 
sermann was reported strongly positive. The 
condition entirely cleared up following anti-syphi- 
litic treatment. It is a well-known fact that gujU" 
mata usually form at the site of irritation or in- 
jury. Gumma involving skin and bone is usually 
seen at the elbows, knees, and on the shins and 
buttocks. Even acute paresis and locomotof 
ataxia have been known to follow a severe acci- 
dent or injury. Knowledge of such cases is of 
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great imponance in diagnosis, from a clinical as 
well as from a legal standpoint 

Aneur\sm 

A white man aged fifty six years eame under 
my obsenation some three years ago for a ques- 
tionable diagnosis of aneurysm lie had been 
married for thirty years His wife was well and 
they had four normal, healthy children lie 
stated that some twenty-five years ago, he had 
had a small penile lesion, diagnosed as chancroid 
He had never been treated for syphilis He had 
always been very active and perfectly well ex- 
cept for occasional slight indigestion His symp- 
toms had begun three months previously, follow- 
ing an automobile accident He did not think 
that he had been badly hurt but from this day 
on, he had neuritic pains in his left shoulder, of 
a sharp, stabbing character, and shooting down 
his left arm to the ends of his fingers He was 
treated for a few weeks for stomach trouble, 
without improving An r ray of his stomach 
showed a large tumor in the mediastinum Flu- 
oroscopic examination indicated an aneurysm of 
the aorta His Wasserniann test was moderately 
positive (two plus) He was given two injec- 
tions of sulpharsphenamine intramuscularly, the 
first dose of 0 1 gm being followed two weeks 
later by 0 2 gm After the first injection he was 
greatly improved The pain and discomfort had 
entirely disappeared After the second injection, 
however, all the symptoms recurred in an aggra- 
vated form the pain grew worse, he began to 
expectorate blood and to have a slight dyspnea 
A second a-ray and fluoroscopic examination 
showed the aneurysm to be a size larger He was 
hen brought to New York 
His local internist was unable to find any evi 
dence of an aneurysm, either on percussion or on 
auscultation Two well known r ray men dif- 
fered as to whether the large mediastinal tumor 
was an aneurysm or a new growth We felt 
however, that the history, location, and character 
of the pain, increase in size of the mass following 
salvarsan treatment, the expcctonation of blood 
and the positive Wassermann reaction furnished 
sufficient evidence upon vv Inch to base a diagnosis 
of aneurysm , and this diagnosis was confirmed 
by fluoroscopic examination 
This patient was kept in bed at one of the local 
hotels for several montlis, during which he re- 
ceived injections of mercury and bismuth every 
three days, and potassium iodide by mouth He 
returned home greatly improved, and after a few 
weeks stopped all treatment For a period of 
two years he was able to go about his work and 
was very comfortable Finally, while driving his 
car on a fifteen hundred-niile trip he ran twice 
into a ditch and was considerably shaken up Two 
or three weeks after returning home, he had a 
slight hemorrhage through the mouth, remained 


in bed for a week, and then returned to business 
A few days later, he arose one morning, went to 
the bath-room, and there had another hemor- 
rhage This time he bled about two quarts and 
died within fifteen minutes after the onset of the 
hemorrhage 

We have seen so many similar cases, in which 
patients with aneurysm improved after from one 
to three or four injections of arsphenamine, and 
then suddenly became very much worse For this 
reason we have discontinued the use of arsphena- 
nime m the treatment of aneurysm, other than in 
exceptional cases Instead, we rely almost exclu- 
sively on mercury, bismuth, and iodide, and— 
whenever possible — rest m bed I have a record 
of one man with an aneurysm who was treated 
in this way for thirteen years, during which time 
he led a fairly active and comfortable existence 

Citation or a Case or Neueosyphilis 

Syphilitic infection of the nervous system is, 
as you know, one of the most serious phases of 
the disease, and probably one of the most interest- 
ing to diagnose and treat 

A man aged sixty two years consulted me 
about three years ago complaining of faulty vision, 
unsteady gait, impaired powers of concentration, 
and a general feeling of physical and mental de- 
pression About eleven months previously he had 
gone swimming at Long Beach on a particularly 
rough day, and had been beaten by the waves 
As he did not feel quite right after this experi- 
ence, he went to his insurance company for a 
thorough examination This was recorded nor- 
mal except for a two plus Wassermann reaction 
of Ins blood During the succeeding nine months 
he consulted five excellent internists, all of whom 
gave him written statements to the effect that his 
condition was normal for a man of his age, and 
that his blood Wassermann was negative He 
continued to feel bad, however, and since he had 
also a great deal of difficulty in reading, he con- 
sulted an eye specialist who could find nothing 
wrong with his eyes 

My examination showed slight inequality of the 
pupils, one reacting a little sluggishly to light 
All of his deep reflexes were hyperactive, the 
right patellar being a bit more active than the 
left There was a Babinsky of the right foot 
Physical examination of his heart was essentially 
negative His blood pressure was 164/90 

On the basis of these slightly abnormal neuro- 
logical findings, I told the man that I was sure 
he either had at the time an active neurosyphihs, 
or that he had had a syphilitic infection of the 
nervous system I was not so much interested in 
a negative or positiie blood Wassermann as 1 
was m the results of his spinal fluid tests My 
laboratory findings showed his blood Wasser 
mann to be two plus with cholesterol, negative 
with the alcohol, his spinal fluid showed Cells 
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36, Globulin: 3+, Wassermann: 4-1- to 0.5 cc., 
Gold Sol: 4332110000. .. 

I immediately began treatment, giving him lU 
neosalvarsan, 8 tryparsamide, 15 bismuth, and 6 
intraspinal injections. He made a remarkable 
improvement, both ph 3 'sically and mentally. His 
gait improved so that he was able to dance, a 
thing he had not done in ten years. He could 
think and remember much more clearly and he 
felt physically alert. He discussed his case with 
a friend, who told him that it was impossible that 
he should have such an infection, and advised him 
to consult his physician, who happened to be a 
well known specialist on arthritis. After being 
examined and having his blood tested, he was 
given the usual negative report, stating that he 
had never had syphilis. This information greatly 
agitated the patient. I suggested that he consult 
the chief syphilologist of one of our leading medi- 
cal schools. He did so, with the result that he 
was given another letter advising him that his 
blood was negative and that he had no signs of 
syphilis. He then returned to this syphilologist 
and told him his entire story, including the fact 
that I had been treating him for syphilis of the 
nervous system. He was then referred to a well- 
known institution in this country, where, after a 
thorough examination, he was assured that he not 
only had positive signs of an infection of the 
nen'ous system, but that, although his blood was 
negative, his spinal fluid was positive, and his 
condition called for more intraspinal treatment. 
He returned to me with this report and resumed 
his treatments. I think that such a case not only 
shows us the fallacy of attempting to rule out a 
syphilitic infection without a very thorough ex- 
amination, including spinal fluid tests, but also 
illustrates the splendid clinical and serological re- 
sults that can be obtained in certain types of 
neurosyphilis by means of intraspinal treatment 
with the Swift-Ellis serum. 

Discussion 

Q- — Apart from cases of aneurysm, do you 
think mercury and bismuth are better drugs to 
use in the treatment of cardiac syphilis? 

A. — ^Yes; I think that both drugs are valuable 
in practically all forms of syphilis, especially in 
cases where the infection has been present for 
many years. In such cases, where long periods 
of treatment are necessary to secure a negative 
Wassermann, and in elderly people suffering from 
the disease, where arsphenamine is contraindi- 
cated, bismuth, mercury, and potassium iodide are 
the only remedies used. 

Q- — What physical characteristics have rectal 
chancres ? 

A. — ^The same as any'Jf-her chancre, — namely, 
an infiltrated or hard ulcehtion, oftentimes asso- 
ciated with fissuring, and enlargement of the in- 
guinal glands, particularly on the side of the lesion. 


Q. — ^Do you ever use sulpharsphenamine? 

A. — No. Arsphenamine is about two and one- 
half times more potent than sulpharsphenamine 
and is less toxic. I believe that arsphenamine 
should be used in cases where one is unable to 
give an intravenous injection. 

Q. — Is it justifiable to use sulpharsphenamine 
in aneurysms of the heart and aorta? 

A. — ^No. Its action is just as dangerous in this 
type of syphilis as are the other forms of ars- 
phenamine intravenously. 

Q. — Do you give arsphenamine in cardiac syph- 
ilis? 

A. — Only in selected cases and in very small 
doses, and where I am able to observe the case 
carefully. 

Q. — Is mercury salicylate the best form? 

A. — I think it is the best form of the insoluble 
mercury compound. 

Q. — Is it not a fact that the pain is due to the 
mercury not going into the muscle? 

A. — ^Yes; this is oftentimes the case; but it is 
far more frequently due to the lack of vigorous 
massage to the parts after the injection. 

Q. — In a case of syphilis of the liver with 
ascites, where the abdomen fills up within a few 
weeks after tapping, do you think salvarsan is 
the drug of clioice ? 

A, — ^While I believe that mercury, bismuth and 
iodides are the drugs of choice, I think in ex- 
ceptional cases, where carefully observed, ars- 
phenamine intravenously is beneficial. We are 
treating such a case at the Vanderbilt Clinic at the 
present time with arsphenamine, and the woman 
has improved considerably. A bile index. Van 
den Burgh, and blood chemistry are necessary be- 
fore beginning, and frequently during the course 
of treatment. 

Q. — Do you think that the gumma precedes or 
follows trauma? 

A. — I believe that the impairment of the tissue 
due to injury, plus the presence of the spirochete, 
is the cause of the gumma. 

Q. — Is a provocative salvarsan of any value in 
congenital syphilis where there is a definite his- 
tory in the older children? 

A. — don’t think so, unless the child, has a 
gummatous lesion. 

Q. — ^\¥hat would you advise in a famil)^ _of 
children where the older ones have a syphilitic 
infection with positive Wassermanns and the two 
younger children have negative Wassermanns? 

A. — If the two younger children have no stig- 
mata of congenital syphilis, nor any other evi- 
dence of a syphilitic infection, and their Wasser- 
mann reactions are negative, I should not treat 
them. At least a yearly examination and Was- 
sermann test should be made. 

Q. — Do you do a spinal puncture on all of your 
cases of syphilis? 

A.- — ^Yes, always. 
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Q. — If the blood Wassermann is negative, is 
it necessary to do a spinal fluid test? 

A. — Yes. It frequently happens that a patient 
has a negative blood Wassermann and a strongly 
positive spinal fluid. I recently saw a man com- 
plaining of a progressive deafness of a year’s 
duration. There was no history of venereal dis- 
ease, and his blood Wassermann had been re- 
ported negative by several laboratories. His 
physical and neurological examinations were re- 
ported normal. His spinal fluid Wassermann, 
cells, globulin, and gold reactions were strongly 
positive. 

Q. — Can you make a diagnosis of syphilis of 
the nervous system where only the pupils are 
pin-point and fixed to light? 

A. — ^Yes; only syphilis, hydrophobia, or mor- 
pbine poisoning would produce such pupils. 

Q. — What kind of neurosyphilis gives you 
large, unequal and fixed pupils? 


A. — Basilar meningitis. 

Q. — Where the spinal fluid is strongly positive 
will sufficient salvarsan reach the spinal fluid by 
intravenous injections to cure the condition? 

A. — No. Usually, if a person has a four-plus 
Wassermann to 0.2 cc., no amount of intravenous 
treatment will affect the spinal fluid. The treat- 
ment must be by Swift-Ellis or by malaria. 

Q. — In your routine treatment of syphilis, do 
you give mercury and salvarsan on the same day 
or alternate the two? 

A. — For the convenience of the patient, I fre- 
quently give them the same day. In old syphilitic 
infections, such as tertiary, I usually give mer- 
cury and salvarsan in separate courses. 

Q.— -In latent syphilis, if no symptoms are 
present and there is only a four-plus blood reac- 
tion, do you give salvarsan more than once a 
week? 

A. — Usually once a ivcek. 


THE CONTROL AND MANAGEMENT OF THE CARDIOPATHIC CHILD 
By EDWARD L. BENJAMIN, M.D., NEW YORK, N. Y. 

Trom th« Cardiac Department of tbe Lebanon Ilotpital. 


A bout ten years ago. in 1921, the number 
of cardiac children attending the Pediatric 
■ Clinic at Lebanon Hospital, increased to 
such an extent that we were confronted with the 
problem of taking care of these children in a 
special way. With the view of bettering their 
condition, the Cardiac Qinic for Children was 
organized — the first clinic of its kind in Bronx 
county. Heretofore these children attended the 
Pediatric Clinic at irregular periods and no or- 
ganized effort at supervision had been attempted. 
Here was a type of child that required special 
supervision and a systematic control of its life at 
school and at home. It was found that many of 
these children were suffering from a cardiac 
involvement, with the many manifestations of 
rheumatic disease, had little or no follow-up care 
and that the supervision of their school activities 
and home life was insufficient, inadequate and 
desultory. With the view of improving all these 
conditions and helping these unfortunates, the 
Clinic was established, in conjunction with special 
Cardiac classes in five different schools and with 
the aid and cooperation of our Social Service 
Department. All children with cardiac defects 
or symptoms suggesting potential cardiac disease 
were referred to our Clinic by school physicians 
for classification and treatment. In other words, 
the Clinic became a sort of clearing house for 
cardiopathic children. 

On admission these children were given a gen- 
eral examination and all defects and possible foci 
of infection, such as hypertrophied and diseased 
tonsils and adenoids, carious teeth,- chronic 


sinusitis, anemia and malnutrition, noted. They 
were then sent to special departments for the 
correction of these defects. X-ray of heart and 
lungs taken to determine size and shape of heart 
and presence of any pulmonary lesion, classified 
and requested to report at the clinic at regular 
stated intervals. They were then followed up by 
the Social Service nurse from week to week, and 
the home conditions as well as the physical con- 
dition of the child supervised. These examina- 
tions at regular periods served as an excellent 
opportunity to observe and study the progress of 
the cardiac condition, the various rheumatic man- 
ifestations, and the intercurrent infections in these 
children. 

The classification we followed is that form- 
ulated by the Association of Cardiac Clinics, and 
has proven of great assistance in classifying these 
children. It consists of five classes : 

_ Class I. includes children with organic heart 
disease who are able to carry on habitual physical 
activity without discomfort. 

Class II. includes those with organic heart dis- 
e<ase who are unable to carry on habitual activity 
without discomfort. (A) Slightly diminished 
physical activity. These children show fatigue, 
palpitation and dyspnoea on attempting ordinary 
physical activity. Their activities are consequently 
slightly diminished. (B) Greatly diminished 
physical activity. These children show signs of 
heart failure on the slightest activity and conse- 
quently their activities are greatly diminished. 

Qass III. includes those with organic heart 
disease who are unable to carry on any physical 
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activity. Tliese children show symptoms of heart 
failure at rest and generally have an active heart 
infection. 

Class IV. includes those who show abnormal 
signs or s3'mptoms referable to the heart, but in 
whom the picture of heart disease is uncertain. 
These are classed under “Possible Heart Dis- 
ease.” 

Class V. includes tliose with a predisposing 
history, such as chorea, rheumatism, and fre- 
quent attacks of tonsillitis. These are classed 
under "Potential Heart Disease.” 

Despite the above classification we have fre- 
quently found it necessar}' to deviate from it, 
especially when we realized that each cardiopathic 
cliild was an individual problem. And the most 
difficult, and by far the most important, problem 
was to classify a cliild definitely as a cardiac. 
Those who have been associated witla this type of 
child can appredate what it means to condemn 
one to the narrow confines of a cardiopathic life 
as a result of an error in diagnosis. We have 
found that, rather than stigmatize such a child 
and limit his activities forever, that it is better to 
err to his adranage, if the case is on the border 
line and indefinite. The classification and man- 
agement of these cases was governed not so much 
by refinements of examination, but by the history' 
and etiology' in each indiddual case. The cardiac 
condition, while important, was only secondary* 
to the many manifestations of the rheumatic con- 
dition present. Our aim was to delve into the 
conditions underlying or causing the cardiac 
damage. Children sent to the clinic with the 
complaint — shortness of breath, on slight exer- 
tion, and pain over precordium — even tliough 
examination revealed a sy'stolic murmur at the 
apex, not transmitted — but with no history* of 
infection or any rheumatic manifestation — ^were 
not classified as organic, and relegated to the 
cardiopathic class. It is tlie tendency of many 
physicians to call such cases organic, a decision, 
I think, that is hasty* and wiffiout foundation. 
However, any child with a history* of growing 
pains _ or frequent attacks of tonsillitis, who, on 
examination, shows a systolic at the apex, even 
though not transmitted, and with no change after 
exercise or position and heart sounds good — 
such a child should be classified as a cardiopathic, 
i. G., rheumatism with cardiac involvement. For 
this type of cliild, sooner or later, if not properly 
supervised, will show a much greater involvement 
and cardiac decompensation. We have obsen*ed 
many cases with tachycardia, dyspnoea, anemia 
— ^with a systolic at apex, not transmitted — ^ivith 
no rheumatic history', improve remarkably well 
when placed under general tonic treatment and 
not subjected to the re^me of the cardiopathic 
child. \ 

In differentiating cwganic from functional 
murmurs one should paw particular attention not 
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only to the land of murmur, but to the place 
where best heard — the point of maximum in- 
tensity* — and to the variability on change of pos- 
ture. Functional murmurs are very fickle— 
they' are never the same at all examinations—the 
vacillating and shifting character of them being 
the determining factor, in addition to the past his- 
tory*, in differentiating them from organic mur- 
murs. The systolic murmur of organic disease, 
however — ivhere there is a history of rheu- 
matism, or where there is no history but a cardiac 
enlargement is present — generally is not shifting 
in character, is very definite, and is transmitted 
to the axilla. 

There is another type of child that is brought 
to the clinic very frequently — ^the child with 
tachycardia — wliich presents a problem in diag- 
nosis as well as treatment. This class of child 
enters the clinic with the diagnosis of heart dis- 
ease made by his motlier generally. These chil- 
dren are of neurotic temperament, are vep* easily 
fatigued, have precordial pain, palpitation and 
dizziness, are depressed, irritable and apprehen- 
sive, do not sleep well, have cold extremities, 
sweat profusely, and have a mottled skin. Exam- 
ination usually reveals the tachycardia — ^which 
often continues for four or five minutes after 
rest — no irregularity, no murmurs, no cardiac 
enlargement, but a ner\*ous cliild w’ith poor cir- 
culation and an exercise tolerance which is far 
below normal. This condition frequently* referred 
to as irritable heart is functional and may often 
be traced bade to some contagious disease or to 
neurotic parentage. These children should not 
be dassed as cardiopathic, despite the symptoms 
simulating those of cardiac decompensation. They 
represent a type of child which is seen in many 
children’s clinics and they all show* this neuro- 
circulatory* iveakness, which sometimes is the 
flare of hypothyroidism or tuberculosis. In fol- 
lowing up and observing this type of child for 
the past few years, ive have found that most of 
them improve remarkably* well with a change in 
environment — convalescent care in the county- 
medication having no effect on their condition 
whatever. 

As regards convalescent care for the cardio- 
pathic child, I should like to take this oppor- 
tunity* to mention the rvonderful co-operation and 
aid we have obtained through the kindness and 
courtesy of the different convalescent country' 
homes — the Martine Farm, Irvington House, the 
Pelham Home and Nichols Cottages — in giring 
these children convalescent care throughout each 
year. These periodic recuperative stays in the 
country tended to improve their general health, 
provided them w*ith a greater resistance to with- 
stand the further onslaughts of the rheumatic in- 
fection. and aided them in the progressive im* 
provement of their condition. 

I should like to say a word about the various 
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tests devised and emplojed in classifjing these 
children The value of these exercise tolerance 
tests in cardiopathic children has been variously 
estimated Stair climbing, dumbbells, and knee 
bending tests liav e been utilized as a basis for the 
measuring and the regulation of the functional 
efficicncj We have emplojed the dumbbell test 
in our clinic because of its ready adaptability and 
convenience The swinging of dumbbells of 
known weight a certain number of times until 
maMniiim effort has been reached — as manifested 
by dyspnoea fatigue and flushed face — ^Iias 
served as a good criterion in most instances to 
measure functional efficiency. This has also 
been supplemented frequently by the stair- 
climbing test, the result of which, of course, we 
had to depend upon the statement of the child 
and Its mother Ihc spirometer also was utilized 
111 measuring the vital capacity of the lungs, thus 
giving us additional information with reference 
to the functional capacity of the heart While 
we were concerned with the condition of the 
heart and circulation, the study and observation 
of the changes in form, rhythm, murmurs, etc , 
our chief study has been that of functional re- 
sponse It IS interesting to note that the type of 
lesion, the valve involved, or the size of the heart, 
did not seem to have any definite relation to the 
exercise tolerance Frequently children with 
chronic heart disease and fairly marked hyper- 
trophy have shown a greater exercise tolerance 
than those with lesions of shorter duration and 
less hypertrophy In our recommendation for 
physical activity of any kind, dyspnoea, rapid or 
irregular pulse, signs of lung congestion or 
cardiac asthma, and general muscular weakness, 
have determined our advice for prohibited or di 
mimshed exercise 

Many children who should carry on regular 
physical activity are prevented from doing so by 
overzealous parents These children, who have 
been restricted m their activities because of the 
Ignorance and over-sympathetic attitude of their 
parents, have developed a mental state which one 
might term an “exercise phobia" — a fear of ex- 
ercise This obsession has been ov ercome by ex 
amining this tj pe of child in groups, in which are 
present children who are not so affected The 
results have been startling and many of these 
cases that have suffered from this inertia for 
many months soon overcame it by the suggestion 
of “group example ” There is no doubt that fear 
causes a diminution in morale among these chil- 
dren and that as soon as we make them under- 
stand that their condition is not hopeless, they 
become useful to themselves and of less concern 
and trouble to their parents 

Our roster during the past few years shows 
that we have had under observation and treat- 
ment about 9S0 children with between 70 and 80 
new cases each year With the establishment of 


additional cardiac clinics in other institutions iii 
the Countv during the past few years, many of 
the children were transferred to their own dis- 
tricts, many were also referred to their own phv- 
siaans, and thus our case load was reduced to 
about 300 cases,— a comfortable and reasonable 
figure — to work with 

At present we have under observation and 
treatment 191 children with Mitral Insufficiency', 
Class I and IIA , 62 with Mitral Insufficiency and 
Stenosis, Class IIA and IIB, 16 with Mitral 
Stenosis, Class I and IIA, 8 with Mitral and 
\ortic Insufficiency, Class IIA and IIB, 18 con- 
genital cardiacs m Class IIA, IIB and III, in 
addition to about 150 potential cases which are 
followed up in the Pediatric Clinic Of the orig- 
inal number of tliese cases examined and classi- 
fied in the past few years, 86 were transferred 
to other institutions m their district, 49 were dis- 
cliarged because of lack of cooperation, 12 died, 
and 116 were referred back to their own physi- 
cians A goodly proportion of those in Class IIB 
were transferred to Class IIA, and those in 
Class IIA to Class I, after having shown suffi 
aent improvement to warrant it About 10 % 
have been discharged while in Class I, after be 
mg observ ed f or sev oral j eai s, — they having dem- 
onstrated such progressive improvement that they 
were able to carry on all the physical activities 
of the normal child 

As to the etiology in these cases, 189 were due 
to rheumatism 68 to various infectious diseases, 
e g , scarlet, pertussis and pneumonia, 18 were 
congenital, and 22 of unknown origin With 
reference to incidence of rheumatic heart disease 
m these families, I reviewed the histones of 600 
cases and found that there were 43 secondary 
cases 1 e , m 43 families tw o or more members 
of the family were suffering from an organic 
heart lesion due to rheumatism 
As to medication, it is our custom to use Salicy- 
lates onlv in cases of acute exacerbation, tonsil 
litis, growing pains and arthritis, and Digitalis in 
cases of fibrillation and tachycardia, and then 
with c.aution since many children do not stand it 
very well Codein and Bromides were also used 
especially when pains and restlessness were per- 
sistent and continuous 

Social service contact has been of tremendous 
aid to these children as well as to their families 
Blit despite the gratifying results much more 
could be done if this type of child was under more 
complete supervision We can control and man- 
age these children while they are ill at the hospi- 
tal with some intercurrent condition or an acute 
exacerbation of their chronic condition or at the 
convalescent homes But it is very difficult to 
control them in the intervals when they are at 
home These periods are the most important 
from the standpoint of prevention of intercurrent 
conditions and extension of the lesions present 
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We should have to begin a system of re-educa- 
tion with the parents — ^to teach them the art of 
protecting these lives which have been entrusted 
to them by nature. Many of them, surely, have 
not the mentality necessary to satisfactorily han- 
dle this home problem. 

Most of these cardiopathic children are very 
sensitive and nervous. A good deal of this con- 
dition results from the lack of proper mental 
background. Where there are many diildren in 
the family, the others who are not ill, are not 
very considerate of the feelings of the cardiac, 
whom they consider as a cripple — as a useless 
member of the family, even though he be kin. 
Where the cardiac is the only child in the family, 
the oversympathetic attitude and overzealousness 
of the parents frequently harms the child. Peace 
in the household produces harmony, and discord 
produces nervousness in the child. Many parents 
think that they give all to these children when 
they give them food and air, but while food and 
air are enough for the body, the mental hygiene 
of these children should not be neglected. 

We are frequently asked to designate the kind 
of work a cardiac should do, after graduation 
from school. This is a most difficult task and 
requires further study of the child’s aptitude in 
different directions, taking into consideration his 
physical limitations. Many of these children 
come from poor families and are very ambitious 
despite their physical handicap, and in their zeal 
to help better the economic condition of their 
families, forget the physical limitations of their 
hearts. In the past few years we have been very 
fortunate in having the aid and cooperation of 
two great agencies, — ^the Vocational Guidance 
Bureau and the Cardiac Workshop — in properly 
advising and placing these unfortunate children. 
Many of these children have done splendidly un- 
der the supen'ision of these Bureaus, as evi- 
denced by their condition at periodic visits to our 
clinic. It seems that the occupation to which 
they were_ assigned had no deleterious effect on 
their physical condition. Indeed, many who had 
had frequent exacerbations prior to their employ- 
ment, rarely got them afterwards. It was inter- 
esting also, to note the change in their outlook 
upon life. Many had been led to believe that their 
condition would prevent them from doing any 
sort of work at any time. In many, in fact in 


most instances, the disposition changed from a 
nervous, sensitive, heart-conscious and melancholy 
child to that of the happy care-free and almost 
normal child. 

In conclusion, I desire to say that while the 
management of the cardiopathic child in this 
clinic for the past ten years has been a most diffi- 
cult problem, it has been made e.xtremely pleasant 
and interesting by the efficient aid of our Social 
Service Department under the leadership of Miss 
E. Fonaroff and her two able assistants, Miss I. 
Margoles and Miss B. Stofberg, and by the won- 
derful aid, cooperation and loyalty of my col- 
leagues, Drs. I. K, Mirkin and Leo. Rubin. 

Summary 

1. The cardiopathic child is a type that requires 
special attention, study and supervision, 

2. Employment of measures to improve the 
general health and eliminating all foci of infec- 
tion, especially in the upper respiratory tract, 
tends to protect the heart from further damage, 
prevents recurrent infections and aids in the 
progressive improvement of the child. 

3. Too much restriction on some children con- 
verts them into neuropaths and encourages a low 
morale, and too little restriction on others tends 
to further extension of the lesion present and in- 
creases the tendency to frequent exacerbations. 

4. In comparison to the manner in which we 
treated these cases prior to the advent of a bet- 
ter understanding of this type of child, we now 
give them a better chance in life and a better out- 
look through attempt at regulation and manage- 
ment of their lives. 

5. However, a more thorough, effective and 
ideal control and management of them can only 
be possible through the establishment of a Car- 
diac Colony — including a school — ^^vhere the daily 
routine of these children can be observed and an 
intensive study of the child, his habits, character- 
istics, temperament and physical condition prop- 
erly evaluated. The investment would be sound 
and the result, — a community of self-sustaining 
and healthier children, as a dividend, — and from 
the standpoint of preventive medicine, an oppor- 
tunity to formulate proper and definite rules of 
prophylaxis, by co-relating all the facts and thus 
reducing the incidence of rheumatism among 
children. 


\ DILATATION AND ITS INTERPRETATION"- 
\ By PAUL T. HARPER, M.D.. ALBANY, N. Y. 

t hesitancy that there is condition of the cervix, there is no procedure 

or wour consffieration as com- with which the profession in general is more 
ci\pic as Dihtation. familiar; and there is none about ■which there 

• - . has been more oral or written discussion. 

’ , ' The items to be elicited through exaniina- 

are prescribed, and there are no new ones 
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to be added But just how valuable the infor- 
mation so gained will prove to be, depends 
upon the use to which it is put 

For, after all, clinical proficiency is quite 
wholly dependent upon an analytical attitude 
toward all that is seen (and felt), and upon 
the ability to isolate fundamentals and make 
logical deductions therefrom rather than upon 
mere dexterity in carrying out the details of 
tarious therapeutic measures and operative 
procedures 

What follows is simply an account of indi- 
vidual reaction to the problem of the dilating 
cemx and what tl tells about the probable 
termination of physiologically advancing labor 
on one hand and attendant pathological con 
ditions on the other 

To illustrate Balancing the dihtation found 
in a moderately well advanced first stage 
against an evaluation of the work being done 
by the uterus (in terms of frequency, length 
and strength of the contractions), one should 
be able to fix the hour of probable delivery 
with fair accuracy The practical value of 
such information is at once apparent 
Again, with failure in progressive dihtation 
of a fully dilatable cervix in the presence of 
what appears to be wholly adequate contrac- 
tion (it is presumed that two careful examina- 
tions have been made a matter of three or four 
hours apart), one is confronted with positive 
evidence of dystocia 

The abnormality may be one of muscular 
insufficiency or one of definite obstruction to 
advance But, in cither event, the diagnosis 
cannot be made too early 

Briefly set down, the various signs referable 
to the cervix that are to be considered are 

1 Length of the cervix, and length and 
general direction of the cervical canal (or 
what remains of it) 

2 State of the internal os in terms of its 
gradual drawing up into and its leveling off 
with the musculature of the lower segment 
Whether this process of elimination of the 
internal os is termed "obliteration” or "efface- 
ment” is immaterial 

3 Actual dilatation of the external os m 
terms of its diameter m centimeters or finger 
breadths 

4 Thickness of the cervix and lower seg- 
ment (after the internal os has disappeared) 

5 Consistence of the cervix (and lower seg- 
ment) determined by palpation between the 
two examining fingers 

6 Presence of adhesions between the 
chorion and the decidual remnants m the lower 
uterine segment 

7 Location of the cervix as to its pelvn, 
level as well as along the antero posterior 
dnmeter of the pelvic cm ity 


While, with examination early m labor, it 
would be impossible to elicit some of the signs 
referred to they are all available after only 
moderately adianced dihtation, and, with the 
habit of such routine checking up acquired, the 
investigations can be carried out with sur 
prising rapiditj It is at once apparent that there 
IS much more to "dilatation” than determination 
of the sire of the opening at the lower pole of 
the parturient uterus 

In what has gone before there has been no 
reference to information as to location of fon 
tanelles and sutures to be palpated through 
the dilating ceriix, and this for the excellent 
reason that little if any information relative 
thereto is available early m labor, while during 
Its taller part, developing caput not infre- 
quently masks the so called "diagnostic” 
sutures that the examining finger should feel 

This IS especially true of the case where, in 
the presence of lack of progressive late first or 
second stage advance, one desires to differen 
tiate between Bregma and Vertex Presenta- 
tions or, on the other hand, where one wants 
to satisfy himself that he is dealing with an 
occiput posterior 

In either case, the abdominal signs are far 
more dependable and more easily elicited than 
are the vaginal 

To make practical use of the various cervical 
signs alreadj referred to, each may w ell be con- 
sidered m detail There is scarcely one that 
does not present something of diagnostic, or 
prognostic, or therapeutic value A few of 
them may be said to be pathognomic 

A Length of Cervix The distance from 
the external os of a non angulated cer\ ix to 
the hemispherical lower segment offers posi 
tiie information as to cervical and lower seg- 
ment preparation for labor A short cervix 
(1 to 1)4 ems for instance) is one wherein 
considerable drawing upward of lower seg 
nient muscle fibres into the active uterus has 
already occurred and such a cervix, if 
pnmiparous, is one wherein the internal os is 
well along toward obliteration, and one 
wherein dilatation would be expected to ad- 
vance satisfactorily in the presence of physi- 
ological contractions 

Such a cerv ix, if multiparous, can be counted 
upon to dilate speedily once efficient contrac- 
tions are instituted In the latter instance, the 
internal os has not disappeared It and the 
external os commonly dilate together m multi- 
parous labor, but the lower segment is thin 
A short cervix alone m either case indicates 
thinning out of the low er segment (and prep- 
aration for satisfactory dilatation) even though 
in neither is the external os dilated sufficientlj 
to investigate the actual thickness of the lower 
segment or the state of the internal os 
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The practical value of a short, non-angulated 
cervix arises in the occasional case oi acci- 
dental hemorrhage or rapidly advancing tox- 
rnmia where decision between delivery by Sec- 
tion and delivery by the vaginal route must be 
made. A short cervix offers considerable lati- 
tude in artificial dilitation therapy whereas, in 
the presence of a long, thick (unchanged) cer- 
vix and the necessity for reasonable haste, the 
risks of abdominal section might have to be 
unhesitatinglj’- assumed. 

Length and general direction of the cervical 
canal can rarely be -determined directly because 
the mere fact that the canal persists, precludes 
the possibility of sufficient dilatation of the ex- 
ternal os for the examining finger to enter it. 

However, angulation of the cervix, particu- 
larl}" if the latter is short, invariably indicates 
persistence of the canal. Angulation is usually 
forward (for uterine anteflexion is normal) 
and the canal according!}'- directed backward; 
but length of the canal and, in addition, obliter- 
ation of the internal os are measured indirectly 
by evaluating the length of the cervix present- 
ing. Obviousl}"-, the shorter the cervix, the 
thinner the lower segment. The thinner the 
lower segment, the shorter the canal and the 
more satisfactor}- is the preparation of the cer- 
vix for dilatation. 

Angulated cervices are in no sense patho- 
logical. They are met where engagement is 
firm. Angulation results from the push of the 
engaged head down against the cervix, that is 
more or less fixed by its ligamentous supports. 

B. Obliteration or Effacement of the In- 
ternal Os. 

This is the cardinal step in the dilatation of 
the primiparous cervix. 

In response to contractions (either prelim- 
inar}' or those of actual labor), two mechanical 
forces become active. They are (1) the down- 
ward and outward ‘'push" of the intact bag 
of waters and (2) the outward and upward 
‘‘puli’’ of the longitudinal active uterine-muscle 
fibres. Their joint effect is gradual upward 
displacement of cervical and lower segment 
muscle fibres with obliteration, or widening up, 
or fading a-way of the internal os into the pro- 
gressively thinning lower segment. 

There is actual displacement of muscle 
fibres. Before obliteration of the internal os, 
the lower segment near the cervix may present 
a thickness of 2 cm. or more. Whereas, with 
the internal os entirely obliterated, its thin- 
ness may be down to K cm. : and it is uniform. 
This is most important. A cervix may present 
an external os that will readily admit the 
examining fingers and that is paper-thin; but 
if progressive thickening of the lower segment 
is encountered as the region of the fading in- 
ternal os is approached, the latter is not “ob- 


literated” and the cervix is not ready for progres- 
sive dilatation, be the latter spontaneons or arti- 
ficial. 

Cases of the kind can be gotten up to “3 
or 4 fingers" under digital dilatation and anes- 
thesia, but no further. And when artifical ad- 
vance through them is attempted, they tear 
extensively if moderately thinned and exces- 
sive force is used, or they hold, the lower seg- 
ment acquiring defensive "tone,” and foetal 
and maternal mortality and morbidity rates 
rise with the increased trauma incident to op- 
erative delivery. 

Uterine muscle dystocia of the type referred 
to is far more important clinically, because 
more common and more dangerous, than is 
the obstruction occasioned by pelvic contrac- 
tion alone. 

As long as a trace of unobliterated internal 
os remains, advance and delivery of a full- 
term child niay not be attempted operatively. 
The “size" of the forecoming head with for- 
ceps applied is inevitably increased by the 
thickness of the surrounding lower segment 
musculature; while extended arms and delay 
in delivery of the aftercoming head are the 
usual hazards in delivery by the breech. 

Even though the patient has entered upon a 
clinical second stage with frequent, strong and 
actually propulsive contractions, the abriormal- 
ity may not be allowed to go untreated.' Con- 
tractions must be decreased to the frequency 
and intensity that the anatomical dilatation 
calls for. This means anresthesia and, prefer- 
ably. ether in olive oil by rectum. The dose 
should be large (4 ozs. for instance) and its 
efficiency in decreasing the frequency and in- 
tensity of the contractions down to the point 
of safety for the child alone should be con- 
^ sidered in repeating it. The foetal hazards 
arising from the ether instillation are much 
less than those of long continued spontane- 
ous efforts at expulsion though a non-fully- 
dilated, or -dilatable, cervix. They are neg- 
ligible compared with those of operative interfer- 
ence under the same conditions. 

On the other hand, with the internal os 
wholly obliterated and the lower segment uni- 
formly thin, a case is deliverable (granted an 
emergency demands it) regardless of the dilata- 
tion of the external os. 

Under deep ether anaesthesia, a primiparous 
cervix with the external os dilated no 
than one finger, but with the internal os wholly 
obliterated, can be brought to, full dilatation 
within twenty minutes and be found intact 
on careful post-partuni examination. 

Full digital dilatation of a completely pre- 
pared cervix and immediate delivery by for- 
ceps, or "version," or breech extraction, de- 
pending upon conditions as to presentation, 
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lc\el of the prcsenung-part and the like, be- 
comes a highly ^al^able therapeutic measure 
applicable to an extremely limited number of 
cases but possessed of advantages in these 
cases that far exceed those of expectancy 

Scant reference need be made to behavior of 
the internal os in dilatation of the multiparous 
ccr\i\ L\cn before labor this cervix presents 
a variable degree of dilatation of the external 
os vvhile the internal remains discrete, firm, 
and more or less tightly closed So it remains 
until very late in, or throughout, labor In- 
ternal os and external os gradually approach 
each other as the cervical canal grows progres- 
sivel} shorter with progressive thinning out 
of the lower segment 

It IS the latter that makes relatively rapid 
dilatation of the multiparous cervix possible At 
the same time, it is the relatively thick margin 
of the dilating multiparous cervix, together 
with descent resulting from lax pelvic floor 
and broad ligaments, that accounts for a com- 
mon element of d>stocia met late m labor and 
to which reference will presently be made 

C Dilatation of the External Os 

Plus IS the familiar sign , and centimeters, 
inches and fingers' breadths are the various 
standards by which it is measured It is the 
simplest one to elicit, and it can be made out 
with approximate accuracy in the majority of 
instances by rectal examination But, m itself. 
It IS possibl) the least valuable from a prog- 
nostic standpoint 

Tor example a pnmipara, external os **2y2 
fingers”, contractions recurring every three 
minutes (20 to the hour) and lasting thirty 
seconds (10 min of dilatation to the hour) 
condition of the internal os and thickness of 
the lower segment undetermined (As a mat 
ter of fact, a remnant of internal os persists 
and the lower segment increases to \y 2 cm 
in thickness as the region of the latter is ap- 
proached ) A physiological second stage need 
not be looked for in hours, while the time of 
actual delivery is even more problematical 

On the other hand, with the same ”2)^ 
fingers” but with the lower segment thin and 
possessed of no “tone,” with the cervical rim 
soft between contractions, labor is advancing 
rapidl} and with even a slight shortening of 
the intervals between contractions and a slight 
increase in their intensity and duration, onset 
of the second stage and delivery can be looked 
for within a very few hours 

D E Thickness and Consistence of the Ex- 
ternal Os and the Lower Segment 

Theoretically, the margin of the external os 
IS reduced to paper thinness in preparation for 
uneventful dilatation, and the lower segment 
increases very gradually in its thickness as 
higher levels are reached With the internal 


os completely obliterated, there is no trace of 
It to be palpated as its original level is reached 
And the musculature of the external os and 
the lower segment, although its feel is defi- 
nitety firm at the height of uterine contrac- 
tions IS invariably soft in the intervals be- 
tween them This characteristic is essential 
Yone but a contraction applied to a soft and 
relaxed cervix results in maximum dilatation 
On the other hand, a feeling of firmness to 
the cervical musculature in the intervals be 
tween contractions is indicative of a persis 
tence of muscle "tone’ that not only retards 
progressive dilatation but, if sufficiently pro 
noimced, may even put a stop to it altogether 
Cervical and lower segment “tone” between 
contractions is not uncommon where with 
membranes ruptured and contractions frequent, 
strong and prolonged, the entire uterine mus 
culaturc applies itself to the irregulaiities of 
the fcetal outline in what is aptly termed a 
state of general uterine retraction 

These cases need treatment, and the latter 
IS sedative Morphia m the first stage and 
rectal ether m the second are specifics At- 
tempt to dilate these firm — possibly “rigid’ — 
cervices digitally may not be made Their 
dilatation without anicsthesia is dangerous, 
while, with sufficiently deep narcosis or rectal 
anajsthesia and tme, they can be counted upon 
to open spontaneously 

r Lower Segment Adhesions 
They are the sequellie of antecedent produc 
tivc inflammatory processes in the cervical and 
lower segment mucosa Patients presenting 
them give histones of Icukorrhcea and variable 
dysmenorrheea 

When present, lower segment adhesions 
invariably retard dilatation If definitely ob 
stnictivc, they must be eliminated if hbor 
would not be unduly prolonged 
Adhesions “hold” even in the presence of 
frequent, strong and highly efficient contrac- 
tions for the reason that the “puli' upon them 
to break them up is lateral and, therefore, 
mechanically ineffectual 
In an interval between contractions a finger 
is introduced through the extenial os and 
swung completely around as much of the lower 
segment as can be reached The adhesions are 
felt to give way m response to little force and 
their breaking up is accompanied by a moder- 
ate muco sanguinous “show ' throughout 
which minute jellowish flakes are scattered 
Search for the presence of obstructing ad- 
hesions IS indicated whenever a thin, soft, and 
apparently readily dilatable cervix fails to 
progress m its dilatation in the presence of 
highly efficient contractions 
G Location of the Cervix 
Pelvnc level at which the cervix is found is 
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determined by the degree of engagement and 
descent of the jiresenting-part. Dilatation in 
a ‘‘low” cervix can be counted upon to proceed 
with maximum speed for the simple reason 
that there is, in contact^ with it, a firm, uni- 
formly rounded presenting-part out and up 
over which the lower segment can be directed 
with maximum ease. 

Location of the cervix along the antero- 
posterior pelvic axis is of diagnostic as well 
as prognostic importance. In every occiput- 
posferior, the cervix is located well toward the 
rear. Such displacement is an attempt at ac- 
commodation of the long axis of the uterus, 
terminating inferiorly at the cervix, to the long 
axis of the presenting-part — the occipito-men- 
tal diameter of the foetal head — that is directed 
generally toward the rear. 

While less valuable than the abdominal 
signs that are characteristic, the fact that the 
cervix is located posteriori)’’ and remains Avell 
to the rear until late in dilatation should sug- 
gest a "posterior,” with its attendant possibili- 
ties as to clinical course, even though on palpa- 
tion and auscultation the case has been 
considered an “anterior.” 

Reference has already been made to the 
fact that some cervical signs are pathognom- 
onic. There are few; but their importance 
lies in the fact that they indicate conditions 
that, on one hand, are not uncommon and that, 
on the other, demand early diagnosis. Early 
diagnosis is emphasized because, when made, 
treatment is at once simpler and more availing. 

These conditions belong among the uterine 
dystocias. They are (1) uterine muscle in- 
sufficiency, (2) general uterine retraction, and 
(3) ring obstruction. On cervical exploration 
alone positive diagnosis of these abnormalities 
can almost invariably be made. 

(1) A soft, thin, moderately dilated cervix, 
presenting a negligible advance in dilatation 
over a period of two or three hours of appar- 
ently highly efficient contractions, means 
uterine_ muscle insufficiency, or disproportion, 
or (as is usual) a combination of the two. 
Insufficiency” is used in preference to 
“inertia.” The former term indicates that the 
contractions are simply inadequate to bring 
about progressive advance in dilatation. They 
are insufficient, but the musculature is far from 
inert. As a matter of fact the contractions may 
be unusually strong. But, regardless of their 
strength, when they are producing negligible 
results in progressive dilatation during the 
first stage and in advance of the presenting- 
part in the second, they are insufficient: help 
is needed: and care must be exercised lest it 
be too long deferred. 

The insufficiency just described is Relative, 
and the earlier in labor it appears the less 


promising is the outlook. Unrecognized and 
untreated, relative uterine muscle insufficiency 
results in true inertia, with its necessarily in- 
creased tractile efforts at delivery and its even 
wore serious increased post-partum blood loss. 

No less important than the diagnosis of 
relative insufficiency (or relative inertia) is its 
treatment. The latter may never be stimu- 
lative. Pituitary extract takes from rather 
than adds to the store of uterine-muscle energy 
available. Accordingly, a uterus that has al- 
ready given evidence of being unequal to the 
work at hand may not be called upon to work 
harder. 

The indication here is to lighten the uterine 
load ; and careful digital dilatation in the first 
stage and conservative forceps extraction in 
the second (supplementing the still-present 
uterine contractile efforts) are the measures to 
be employed. 

(2) A firm cervix, in intimate contact with 
a sizable caput (the membranes have almost 
invariably ruptured in cases of the kind) and 
maintaining its "tone” even in the intervals 
between subjective "pains,” strongly suggests 
general uterine retraction. The diagnosis be- 
comes positive when, on abdominal examina- 
tion, the various prominences, depressions and 
deep furrows of the foetal outline stand out 
as the uterine muscle applies itself intimately to 
the foetus ; and the entire uterine musculature 
imparts the same sensation of "tone” to the 
palpating hand that it conveys to the vaginal 
finger. 

Treatment here is empirical. The uterine 
musculature must be relaxed, and intermit- 
tency made to return to the contractile efforts. 
Depending upon the amount of relaxation to 
be produced, use is made of chloral and bro- 
mide, or morphine with atropine, or rectal 
anresthesia, or, in the extreme case, deep sur- 
gical ether inhalation possibly over a period 
of twenty or thirty minutes. _ 

Most moderately well dilated but “rigid’ 
cervices are found in cases of advanced general 
uterine retraction. None may be dilated 
digitally as they are ; but practically all go on 
to complete physiological dilatation when the 
sedative treatment described is started early 
enough or persisted in long enough. 

(3) Recession of the presenting-part from 
contact with the rim of a previously dilating 
cervix, accompanied by cessation in dilatation 
of the external os, means the activity of some 
force just in advance of the bis-acromial foetal 
diameter. Bandl’s Ring in tonic, isolated con- 
traction gives just such signs early in its de- 
A’elopment. Recession as described demaiids 
immediate lower segment exploration under 
deep ether to determine the possible presence 
of a developing Ring. 
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If found (and when fully developed it will 
encircle the neck), the treatment is continuous 
anrcsthesia until the Ring has disappeared 
No attempt need be made to dilate it manually 
With the Ring eliminated, immediate delivery 
following complete manual dilatation of the 
cervix IS called for 

In cases of the kind, as well as in those of 
general uterine retraction, the dangers of 
pituitary extract medication need onlv to be 
mentioned to be thoroughly appreciated 
The following findings arc not uncommon 
m multiparous labor Presentmg-part m the 
low mid pelvis contractions frequent and strong 
although poorl> propulsive rim of the cervix out 
of reach at the sides and posteriorly but a con- 
spicuous anterior lip behind the s}mphysis and 
anterior to the head 

The anterior lip, diaractcnsticall} somewhat 
elongated in multiparcC and remaining some- 
what thickened during dilatation because the 
internal os and the external dilate together, 
has become incarcerated between the firm head 
and the firmer symphjsis Relaxed pelvic floor 
and broad ligaments allow of the deep descent 
necessary for such incarceration 

The thick hp is a definite obstruction to 
advance, and it rises slowl) if at all I ct pro 
pulsive efforts be encouraged and its thickness 
increases The incaiccrated cervix rcadi!> be 
comes oedeniatous, and the moment of spon- 
taneous delivery is further and further 
deferred 

A simple measure here is universally suc- 
cessful The tips of two or three fingers dis- 
place the incarcerated anterior lip upward 
above the symphysis and hold it tlicre until 
an efficient contraction appears At this time, 
carefully withdraw the fingers, and the 
presenting part — its obstruction to advance 
removed — will be found to be delivered with 
surprising ease 

This procedure is so simple, so safe and 
promises so to minimize wear and tear on 
patient and those about her that it ranks as 
one of the most valuable of therapeutic 
measures 

Reference has been made earlier m the dis 
cu'^sion to analysis of contractions as to fre- 
quency , intensity and duration for the purpose 
of measuring the amount of work m dilatation 
the uterus is doing ’ 

Wtuk being done can ht ineasureil Toi 
instance,.'a\ ith contraction recurring at 3 iniii 
intervals, there are 20 such efforts within aa 
hour With each contractile effort lasting 4S 
seconds {)i of a minute), it is at once apparent 
that the uterus is devoting IS minutes of each 
hour to dilatation Fairh rapid dilatation 
would be expected 


But other factors arc to be considered They 
arc, first, the strength of each contractile ef- 
fort and, second, the condition of the ccivix 
(its dilatability) at the time the observation 
IS made 

Accurate measure of the strength of the con 
tractions may be impossible , but they are 
manifestly mild, or moderate, or strong and 
an approximate evaluation of them can be 
made But more definite is the information the 
ctrvix offers With the latter thin and soft 
with the internal os obliterated and the cx 
tcrnal dilated three fingers for instance one 
can determine with fair accuracy how iiukIi 
more work will be necessary to bring about 
full dilatation Analysis of the contractions 
III the manner already described offers e\ i 
deuce of llic work the uterus is doing and the 
latter mav be expected to be increased as the 
late first st tgc is entered upon One should 
have little difficulty m fixing with approximate 
accuracy the liour of actual delivery 

In conclusion, a few words concerning the 
place of vaginal examination m the conduct 
of labor arc not amiss 

There arc those who look upon each vaginal 
as involving definite hazards, and viho urge 
(he substitution of rectal examination as an 
eflcclivc means of eliminating them Enthu 
siasls claim tint vaginal examination is nevei 
nccc«sarv 

1 veil if the vaiious items of iiiteicst refer 
able to cervix and lower segment could be 
elicited on rectal examination, vaginal explora- 
tion during labor would still have a ])Iace if 
for no other reason than that it is only as a 
result of such a i)roccdure that artificial nip 
turc of membranes is possible And the indi- 
cation to rupture the membranes is on occasion 
imperatn e 

But none of the finer points of cervical 
anatomy and physiology are demonstrable 
through rectal examination alone, and vaginal 
examination unquestionably has a place in 
j)racticc 

Vaginal examination ni ly not be climm itcd 
It mav not be relegated even to a position of 
secondary importance to rectal 

Unless the case is progressing too rapidly , 
each partutient is entitled to a carefully con 
ducted vaginal examination In the interest 
of sifctv nuke us( of intds fo ilnil n[) on 
ihc subsequent progress m labor 

The latter course is not only conservative 
It IS informative as well \Wien followed 
none will be subjected to tlie acknowledged 
hazards of vaginal examination without defi 
nite benefits therefrom, and such advantages 
are possible in no other wav 



334 


W.y. State J.M. 
March 15, 1932 


the medical practice act— five YEARS’ RESULTS 

By HAROLD RYPINS, M.D., ALBANY, N, Y. 

r, T, • -c of the State Board of Jlcdical Examiners, and the Executive Secretary of tlic Grievance Committee, New York 

Dr. Rypins is Secretary oi tne stare tjuaiu Department of Education. 


A lthough the Webb-Loomis Bill became 
a law by Governor Smith’s signature on 
November 17, 1926, _ the effective ma- 
chinery for putting its provisions into practical 
operation were not fully organized until January 
of 1927. It should be of interest to the medical 
profession, who not only sponsored this legisla- 
tion, but who are carrying its financial burden, 
to know what has been accomplished during the 
first five years of its actual operation. 

At the time this legislation was proposed, five 
questions were asked in regard to it : 

1. Was there any necessity for amending the 
Medical Practice Act? 

2. If so, would the amended Act remedy the 
evils for which it was intended? 

3. Would the benefits to the public and the 
medical profession be sufficient to justify the 
burden imposed on the medical profession? 

4. Would the Act in any way jeopardize the 
rights of licensed practitioners of medicine? 

5. Would a temporary or permanent activity 
be necessary? 

With the completion of a five-year period of 
administering the Medical Practice Act, I believe 
I have accumulated sufficient experience and data 
to answer these five questions definitely and sat- 
isfactorily. 

What the IMedical Practice Act Proposed 

There were two major objects in amending the 
Medical Practice Act in 1926 — first, to drive out 
of practice unlicensed quacks and charlatans; 
and second, to remove from medical practice 
licensed physicians guilty of improper profes- 
sional conduct. To accomplish these results 
several things were necessary. First, it Avas 
necessary to know who was and who was not 
actually entitled at any given time to practice 
medicine in the State of New York. This re- 
quired annual registration. Second, it was neces- 
sary to clarify and strengthen the penalty clauses ; 
third, it was necessary to prohibit the unauthor- 
ized use of the title “Dr.”; fourth, it was neces- 
sary to transfer legal prosecutions from the local 
district attorneys to the office of the Attoniey 
General; fifth, it was necessary to establish an 
administrative bureau with sufficient inspectors 
and investigators ; sixth, it was necessary to create 
the Grievance Committee and set up a legal pro- 
cedure for its activities; and seventh, it was 
necessary to secure sufficient funds free from 
political interference to carry out the purposes 
of the act. This called for the annual two dol- 
lar registration fee. 


The following table gives the disposition of 
cases of illegal practice of medicine, received 
during the year 1931, and also a summary of all 
similar cases disposed of during the five-year 
period, 1927-31 ; 

Results of Prosecution of 
I i.LE G.\L Practitioners 

Total 


Classification 

1931 

1927-1931 

No Cause for Action . . . 

131 

1066 

Violations Stopped 



Without Prosecution 

197 

1355 

Prosecutions 

62 

in 

Convictions 43 


205 

Acquittals 7 


19 

Withdrawn S 


43 

Pending trial 7 


7 

Investigations Incomplete 

237 

in 

Total 

627 

2,932 

Summary 


No evidence of violation .... 

....1,066 

Outcome satisfactory 


....1,560 

Outcome not satisfactory .... 

62 

Incomplete 


.... 244 


2,932 


Attention is called to the fact that during the 
five-year period 2,932 complaints of illegal prac- 
tice have been investigated, of which 1,066, or a 
little over one-third, showed no violation. One 
thousand, eight hundrd and sixty-six violations 
of the statute were found, of which 1.355 were 
stopped without the necessity of criminal prose 
cution. Two hundred and thirty-seven cases arc 
uncompleted and 274 Avere prosecuted in the 
criminal courts. 

Of the 274 prosecutions, 205 Avere convicted, 
19 acquitted, 43 AvithdraAvn and 7 are pending in 
the courts. Over ninety per cent of actual convic- 
tions Avere obtained in the cases brought to 
criminal trial, Avhich is a phenomenally higl' 
record in criminal prosecutions. Particular ap- 
preciation is due the Plonorable John J. Bennett, 
Jr., Attorney General of the State of New York, 
and the very able deputy' attorneys general, the 
Honorable Sol Ullman and the Honorable 
Myron J. Parkinson, assigned to the prosecution 
of these cases, for their very great zeal 
operation in the enforcement of the statute. The 
extensive experience Avhich they have acquired nj 
the prosecution of these cases is in no snial! 
measure responsible for their extraordinary suc- 
cess and testifies to the wisdom of centralizing 
these prosecutions in the hands of tlic Attorney 
C'cneral. 'i'hc district attorneys, particularly i'' 
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New York Cit>, have also been most helpful in 
cooperating with the Attorney General 

The effectiveness of the Medical Practice Act, 
however, cannot be seen solely in the figures of 
criminal prosecutions, but is better shown under 
the caption “Violations Stopped Without Prose- 
cution” This group IS composed of minor or 
technical violations Frequently, the unauthor- 
ized display of the title “Dr” and similar viola- 
tions are as a rule now easily stopped by a warn- 
ing visit from one of the inspectors of the De- 
partment It IS obvious that this is a simpler pro- 
cedure than criminal prosecution, requiring a 
much smaller expenditure of time, energy and 
money The fact that these violators do not re- 
quire being brought into court to stop their viola- 
tions IS in a large measure due to the public recog- 
nition of the effectiveness of our criminal prose- 
cutions It IS generally appreciated that the State 
has both the intention of and the machinery for 
prohibiting violations of the Medical Practice 
Act , that the chances of a violator in the crim- 
inal courts are very poor and the penalties severe, 
ranging from fines up to five hundred dollars and 
jail sentences up to a year, or both In other 
w ords. It has become known that the illegal prac- 
tice of medicine is no longer a paying "racket ” 

Another type of evidence that the Medical 
Practice is accomplishing its object is difficult for 
anyone not intimately acquainted with the ad- 
innnstration of the law to appreciate, that is, a 
very definite change m the character of com 
plaints over the five-year period For the first 
few years a majority of the complaints received 
involved flagrant and serious violations, consisting 
of the out-and out diagnosis and treatment of the 
sick without restriction, by unlicensed practi- 
tioners This type of case has been gradually 
diminishing, so that the majority of complaints at 
the present time are of a lesser and more techni- 
cal nature, such as the use of ultra-violet ray 
m beauty shops, or the use of the title of “Dr ” 
by licensed massage operators, chiropodists and 
optometrists, who are otherwise engaged in legal 
practice The outright practice of medicine in 
open defiance of the State authorities has dmiiii- 
ished tremendously over a period of five years, 
w hereas, owing to the education of the public, the 
number of technical violations which, if not 
promptly stopped, would doubtless lead to more 
serious violations, has tended to increase llie 
total number of cases investigated annually re- 
mains at approximately 600, though the character 
of these violations has definitely altered for the 
better 

In particular, the unauthorized use of the title 
“Dr ” by unlicensed cultists, which more than any 
one violation misleads and deceives the public, 
has now practically disappeared and its effectual 
prohibition has been a body blow to practitioners 
of (he \ annus cults 


An amusing light on the effect of the enforce- 
ment of the Medical Practice Act upon cultists 
is contained m the reports of the Department’s in- 
vestigators, who state that on numerous occa- 
sions they are confronted with their own photo- 
graphs, by unlicensed cultists who are in constant 
fear of detection This fear has led them to 
insist upon so much evidence that new patients 
are not inspectors that their caution has driven 
away most of their new patients, who naturally 
do not desire treatment when the practitioner not 
only by his actions but by his words is forced 
to tell them that what he may do is m violation 
of the law 

Although it has naturally been impossible to 
obtain any accurate data as to the actual number 
of illegal practitioners in the State at any given 
time, all these lines of information lead me to 
feel justified in concluding that, speaking very con- 
servatively, the number of illegal practitioners 
of medicine m New York State has been eut more 
than m half dm mg these five years, and that their 
number is decreasing daily A comparison of the 
practitioner’s signs displayed now as contrasted 
to those of five years ago fully bears out this con- 
clusion A companson of the present practi- 
tioners’ signs vvith those displayed m other states 
will satisfy the most sceptical that illegal medical 
practice is under better control in New York 
State than anywhere else m the country, a fact 
testified to by no less competent a judge than 
Dr Morris Fishbem, Editor of the Jomml of the 
American Medical Association 

The Work or the Grievance Committee 

The second major object of the amended Medi- 
cal Practice Act was the creation of a Grievance 
Committee for the purpose of reprimanding, 
suspending, or revoking the licenses of physicians 
guilty of improper conduct The Grievance 
Committee, of which Dr Orrm Sage Wightman 
IS the very able chairman, is composed of ten 
physicians, appointed by the Board of Regents 
from nominations of the various state medical so- 
cieties The members of the Grievance Com- 
mittee serve without remuneration and they liave 
given unstiiitmgly of their time and energy in 
carrying out the work of the Committee 

While the original object for which the Griev- 
ance Committee was proposed has been accom- 
plished, namely, the discipline of physicians guilty 
of improper conduct, the Grievance Committee 
also serves two other veiy useful purposes It 
has served as a court where unfounded charges 
against licensed physicians are heard and disposed 
of without the publicity and expense of the usual 
court procedure Perhaps even more important, 
the general recognition of the Grievance Com- 
mittee’s existence, functions, power and deter- 
mination, has undoubtedly operated as a deterrent 
to licensed phjsicniis whose inode of practice 
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borders on the questionabk, so that the Comnaittee 
has had a very definite effect in raising the stand- 
ards of professional conduct throughout the Stale. 

During the four years of its existence, the 
Grievance Committee has received 201 com- 
plaints against licensed physicians. _ The type of 
these complaints and the manner in which they 
were handled is shown in the following table ; 

COMPLAINTS AGAINST LICENSED 
PHYSICIANS 
Sept. 1928-Jan. 1932 


cn 

.§ 

is 

Violation 

a 

o 

u 

36 Improper Advertising 
30 Attempted Abortion 
36 Aiding Illegal 
Practitioners 
16 Ambulance Chasing 

25 Fraud and Deceit 
18 Malpractice 

11 Unethical Conduct 
1 Narcotic Violation 
1 Insanity 
1 Arbitration 

26 Miscellaneous 


201 Total 165 17 19 

Reference to the table shows that of these 201 
cases, 76 were disposed of by the Executive 
Secretary on the grounds that tiiere was no evi- 
dence of a violation, or that the charge did not 
fall within the purview of the Committee, under 
the statate — for example, charges of malpractice. 
These 76 cases, together with the cases in which 
after informal hearing by the sub-committee, the 
physician complained about was exonerated, make 
a group of 100 cases, just one-half of all the 
charges received, in which the physician im- 
properly charged with misconduct was protected 
by the Grievance Committee. So far as can be 
ascertained, not one of these cases has ever ap- 
jieared in a civil court, indicating that not only 
the complainants but their legal counsel are 
satisfied that the determination of the Committee 
is fair and unprejudiced. These complaints seek 
a place to air their grievances. They appear to 
be satisfied, after an opportunity has been given 
them for a courteous hearing, to accept the Com- 
mittee’s decision in the matter. Before the ex- 
istence of the Grievance Committee these cases 
usually found their u'ay to the courts, where the 
physician, _ even though perfectly innocent of 
wrong-doing, was subjected to very embarrassing 
publicity and expense. From the point of view 
of the medical profession the protection afforded 
by the Grievance Committee to these one hun- 
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dred physicians of itself jvtstifies the cost of the 
Medical Practice Act to the medical profession. 

The remaining 101 cases against licensed physi- 
cians, on the other hand, constitute cases in which 
there was definite evidence of rvrong-doing to a 
greater or lesser degree, and the Committee has 
•been just as zealous in these cases in protecting 
the injured public as it ivas in the other cases in 
protecting the injured physician. Of the 84 cases 
heard informally, I have already indicated that 
in 24 cases the physician had acted properly. 
Subtracting the 19 cases which are still pending, 
and 17 cases referred to the Board of Regents 
for formal discipline, there w'cre 41 cases in 
which the evidence indicated improper conduct 
on the part of the physician, but of a'nature not 
justifying formal discipline. In these cases the 
physicians were warned by the Committee and 
advised that should they be brought before the 
Committee again the earlier charges would be re- 
opened. The same action was taken in 4 cases 
after the hearing of formal charges, where insuf- 
ficient evidence to justify reference to the Board 
of Regents was found, but the Committee was 
convinced that the physicians bad not acted 
properly. Only 2 of these physicians have been 
called before the Grievance Committee a second 
time. 

Of the 17 cases referred to the Board of 
Regents. 3 cases were for attempted abortion, of 
wJiich 2 were revoked and 1 suspended; 7 were 
for aiding illegal practitioners, of which 2 were 
revoked, 1 suspended and 4 censured ; 4 for fraud 
and deceit in practice, of which 2 were revoked, 
1 censured and 1 was dismissed by the Board of 
Regents. One license rvas revoked for narcotic 
violation and another for insanity. With the 
exception of one case the Board of Regents has 
accepted the recommendation of the Grievance 
Committee; and the Appellate Division has sus- 
tained the Grievance Committee and tlie Board 
of Regents on appeal. 

Experience has shown that tlie Grievance Com- 
mittee can accomplish the greatest results hy the 
use of informal hearings, and formal hearings 
are now held for the most part only in tliose cas^ 
in which after informal hearing the Committee is 
satisfied that the facts warrant sei^ere discipline- 
The results accomplished by tlie Grievance Com- 
mittee have attracted attention throughout the 
country and several states are now in the proems 
of amending their medical practice acts to in- 
clude similar disciplinary bodies. 

Summary 

In conclusion, I believe that the data which has 
been presented is sufficient to answer the five 
questions which were raised in reference to 
amending the Medical Practice Act in 1926 : 

1. The number of cases of illegal practii^ 
found — almost 3,000 in five j'ears, or approxi- 
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mately 600 a year, as well as the 200 complaints 
against licensed physicians, filed with the Griev- 
ance Committe — indicates that there was a neces- 
sity for amending the Medical Practice Act. 

2. The results of the criminal prosecution of 
illegal practitioners and their steady diminution 
through the State, as well as the effect of the 
Grievance Committee, indicates that the Act, as 
amended, is remedying the evils for which it was 
proposed. 

3. The benefit to the medical profession of the 
Grievance Committee as well as the profession’s 
natural interest in the control of illegal practice 
for the benefit of the public they sen'e, is sufficient 
to justify the burden imposed on the medical pro- 
fession for the Medical Practice Act. 


4. During its five years of operation no single 
complaint has been received which would in any 
way indicate that any physician has felt that his 
rights have in any way been jeopardized. 

5. The fact that after five years there is still 
an abundance of work to be done both in the 
prosecution of illegal practitioners and in the dis- 
cipline of licensed practitioners indicates that a 
permanent and not a temporary activity along 
these lines is necessary. 

It is my opinion that the results obtained during 
the first five years’ operation of the present Medi- 
cal Practice Act fully meet the e.Npcctations of its 
sponsors, and that New York State now possesses 
the model and most effective medical practice act 
of the country. 


LUMBAR HERNIA WITH OVARIAN CYSTS 
By JACOB SARNOFF, M.D., BROOKLYN, N. Y. 


T he purpose of presenting this case re- 
port is to illustrate some unusual phases 
of post-operative hernias complicated by 
intra-abdominal growths. These growths ag- 
gravate the hernia but facilitate hernial closure 
after their removal because the intra-abdom- 
inal content is thereby diminished. Post- 
operative ventral hernias are quite frequent 
even to-day in spite of improved technique, be- 
cause of the innumerable laparotomies per- 
formed, especially in the presence of suppura- 
tion. Problems of post-operative hernias are 
therefore familiar to the average surgeon. 
Lumbar hernias, however, are somewhat rare 
and as a rule are approached with greater 
timidity and caution. 

The structures of the abdominal wall in the 
lumbar region are less yielding, the muscle 
layers having fixed points of attachment, and 
the underlying viscera being in close contact 
with them and partly extraperitoneal, such as 
the kidneys and colon. This region there- 
fore, is less amenable as a surgical approach 
to the abdomen. Watson in his te.xt book on 
Hernias has collected from the literature up 
to 1923, one hundred and fifteen cases of lum- 
bar hernia out of which three were post-opera- 
tiye. The others were congenital or acquired, 
either emerging through the inferior lumbar 
triangle (Petit’s) or superior lumbar triangle 
(lumbo costo abdominal triangle of Grynn- 
Felt.) He states that unquestionably there 
are many more post-operative lumbar hernias, 
but that a good many are not reported. 

The most frequent incisions in the lumbar 
region are for kidney operations, such as 
nephrectomy, pyelotomy or ureterotomy. It 
is the result of such operations that a hernia 
sometimes develops, especially if there is a 


good deal of suppuration. The structures of 
this region are: skin, a good layer of fat, three 
layers of muscle, namely, the latissimus dorsi 
going upwards and forwards, the external 
oblique going downwards and forwards, the 
internal oblique going upwards and forwards, 
the transversalis muscle going transversely 
across toward mid-line, transversalis fascia, 
preperitoneal fat and peritoneum; the erector 
spin.-c muscle posteriorly, the crest of ileum 
below, the twelfth rib above, and the linea 
semilunaris in front. The lower intercostal 
vessels and nerves pierce the various layers of 
muscle on their way downwards and forwards. 
During these operations these structures are 
at times severed. If the approximation is 
proper and union is primary no ill effects 
ensue, but if suppuration takes place, a defect 
may be product which predisposes to hernia 
formation, especially when there is a tendency 
for the increase of intra-abdominal pressure 
such as this case illustrates. 

A woman C. F. admitted to the United 
Israel-Zion Hospital, June 3, 1931, was 37 
years of age, married 17 years, one child of 

16, regular menstrual periods. Suffering from 
polyarthritis. Six years ago patient weighed 

17. ') lbs_. During the first three years patient 
complained of frequent micturation and lost 
75 lbs. in weight. Was diagnosed as suffer- 
ing from tuberculosis of left kidney for which 
nephrectomy was performed three years ago. 
The pathological report was caseous tubercu- 
losis of left kidney. A good deal of suppura- 
tion with prolonged drainage continued for a 
number of months following the operation. 

The patient sustained a severe injury to the 
left lumbar region by falling off a trolley car 
abquj a year following the nephrectomy. 


HERNIA OF OVARIAN CYSTSSARNOFF ' ^ndhuhm 


Shortly after the injury, a swelling was noticed 
in the left lumbar region, at the site of the 
former operation, which progressively in- 
creased in size. When first noticed, the swell- 
ing was the size of a tangerine but it gradually 
increased until on admission it was the size 
of a watermelon. Her weight following the 
nephrectomy mounted from 100 lbs. to 234 lbs. 
which was her weight on admission to the 
hospital (Figures 1 and 2 left). 




Ficuke I 

Left: Anterwr view of hmbar hernia extending above 
from lower ribs, below to crest of ileum, behind to erec- 
tor spina:, in front to linca semilunaris. 

Right: Anterior view threc^ weeks after operation, show- 
ing marked improvement in abdominal contour, general 
posture and facial expression. 

The patient was first admitted on the Med- 
ical Service because she was suffering from 
polyarthritis, having a temperature of 104°. 
After being in the hospital for ten days her 
condition improved and her temperature be- 
came normal. A surgical opinion was then re- 
quested as to the advisability of operating on 
the lumbar hernia. On examination the writer 
found the hernia partly irreducible, as it was 
impossible to force back the contents com- 
pletely into the abdominal cavity. Such an 
attempt produced a great deal of distress, 
rnarked intra-abdominal tension, dyspnea, pal- 
pitation and a sense of suffocation. The her- 
nial opening was large enough to admit two 
hands. Through this defect one could feel a 
tumor mass springing from the pelvis, sug- 
gestive of an ovarian cyst (Fig. 3). 

Ordinarily the writer -would feel that an at- 
tempt at reduction and closure of such an 
enormous hernia would prove futile for there 
would not be room enough in the abdominal 
cavity to accommodate the extruded viscera 
housed in the large hernial sac. This was the 


opinion of his medical colleagues. However, 
anticipating the removal of the large tumor 
mass, the writer felt that reduction of the her- 
nial contents would then become feasible. The 
mass undoubtedly was partly responsible for 
the gradual increase of the hernia and the dis- 
placement of the abdominal viscera into the 
hernial sac. 

To insure the successful outcome, the pa- 
tient was put on a non-residue diet, and sub- 
jected to thorough catharsis to minimize the 
intestinal volume. This, coupled with a 
marked relaxation of the abdominal wall pro- 
duced by the spinal anaesthesia, enabled the 
writer to proceed with the operation without 
hesitancy. An elliptical incision two feet long 
and one foot wide was made in the left lumbar 
region excising a thinned out scar consisting 
of practically only skin and peritoneum which 
formed the major part of the hernial sac. To 
the inner surface of the sac was firmly ad- 
herent the large omentum, the descending 
colon and many coils of small intestine. These 
adhesions were probably the result of the for- 
mer suppuration. The adhesions w^ere sepa- 
rated and the redundant omentum removed. 
The entire circumference of the hernial ring 
together with the surrounding fascia and 
muscles were exposed. The hand was then 
introduced into abdominal cavity and a large 
twisted ovarian multilocular papillary cyst 
about the size of a watermelon was found 
springing from the left broad ligament, partly 
protruding through the hernial opening. The 
pedicle, about the thickness of two thumbs, 
was damped and cyst removed. The pedicle 
was ligated with chromic No, 2. 

Further exploration revealed a similar mul- 
tilocular cyst of the left ovary, though much 
smaller. This rvas removed in the same man- 
ner. The writer was then able to close the 
defect without drainage and without an}" diffi- 
culty, ensuring proper and firm approximation 
of the different layers constituting the abdoin- 
inal wall of the left lumbar region. The peri- 
toneum and transversalis fascia were sutured 
with continuous chromic No. 1, the transver- 
salis internal oblique and external oblique 
muscles -were sutured with continuous chromic 
No. 2 in two separate layers. A few inter- 
rupted sutures were used to reinforce the line 
of approximation. Skin and fascia were su 
tured with interrupted silkworm figure 8 and 
the writer’s continuous silk suture for skin. 

On completion of the operation, the left side 
appeared quite even, symmetrical, and in fatt 
had a better cosmetic effect than the right side 
The entire procedure, requiring a good deal 
of tailoring, lasted forty-five minutes. Patient 
appeared to be in excellent condition follow- 
ing the operation. Had a smooth convales- 
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ccnce. Wound healed by primary union. Pa- 
tient ■was up and about in two weeks and was 
discharged from the hospital as cured, in three 
weeks, a transformed individual both men- 
tally and physically as evidenced by her facial 
cNprcssion and physical form. (Figs. 1 and 2 
right). 

The pathological report of both ovaries was 
that of mnltilocular papillary cyst-adenoma. 
The left cyst weighed nine and one half pounds 
and contained four and one half quarts of clear 
fluid The patient now is thus minus one kid- 
ney, both tubes and ovaries, and yet at date of 
this writing, two months following the opera- 









mBm 


Fioure 2 

Left Posterior tnav of lumbar hertua 
Right Posterior view three weeks after operation 


tion, is in perfect health, despite her having 
been subjected to a nephrectomy for tubercu- 
losis of the left kidney, bilateral salpingo- 
opherectomy for papillary cyst adenoma of 
both ovaries and hemioplasty for the huge 
post-operative lumbar hernia She now weighs 
190 lbs, as compared to 234 lbs on the date of 
admission and therefore can get about with 
more ease and comfort. 

The facts of this case bring to our mind the 
following : 

1. Lumbar hernias are apt to result after 



Ficurf 3 

The left otartan tntillihcttlar eyst zoett/hnig nine anil one- 
half pounds, conlaintug four and one-half quarts of clear 
fluid, with innumerable cysts on the surface and in the 
interior The right ovary had a similar cyst but smaller 

nephrectomies, especially if there is a good deal 
of suppuration. 

2 Intra-abdominal growths predispose to 
the formation of such hernias by causing in- 
creased Intra-abdominal pressure, the weakest 
part of the abdominal wall yielding. 

3 The problem of replacing huge hernias 
such as this one can be partly solved by thor- 
ough purgation, non-residue diet, aided by the 
marked rela'ration obtained by spinal antes 
thesia; and in cases of this type by the re- 
moval /of non-desirable voluminous tenants 
in the form of ovarian cysts. 

4. The intricate physiological and anatom- 
ical disturbances jointly, caused by the ovarian 
cysts and the lumbar hernia, have produced, in 
this particular case, marked dysfunction in the 
form of obesity, despondency and suffering, 
ing. Following the operation (Fig. 1 right) 
there is a marked improvement in the patient’s 
jihysiognomy as evidence by her expression of 
joy, alertness, vivacity and well being. 


TWO CASES OF URINARY RETENTION FROM VAGINAL OCCLUSION 
By JOSEPH A. LAZARUS. M.D., NEW YORK. N Y. 


O NE of the chief causes of occlusion of the 
vagina is a union of the epithelial surfaces 
of the hymen, occurring either before or 
after birth , a condition designated as “imperforate 
hjTnen ” Congenital, or rather infantile atresia of 
the hymen leads to a bulging of the hymen as a 
result of retained secretion in the vagina. Hyper- 
secretion of the uterus at birth is not an unusual 
phenomenon, and is attributed to the action of 
some placental agent of the mother upon the 
uterine mucosa of the infant. Any agent pre- 


venting the escape of this secretion leads to vagi- 
nal retention In later infantile life, the uterus 
remains inactive until puberty, so that in cases of 
acquired atresia symptoms do not appear until 
the onset of menstruation 
Usually the painful symptoms of menstruation 
occur each month with severe lower abdominal 
cramps and backache, but without vaginal bleed- 
ing Cases have been reported where no symp- 
toms appear until the collection has grown suffi- 
ciently large to produce pressure. At first, the 
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accumulated blood distends the vagina only. As 
the collection increases, the cervix dilates and the 
uterus fills with blood, giving rise to an hema- 
tometra. Unless relieved, the process may con- 
tinue and lead to unilateral or bilateral hemato- 
salpinx. 

Radical excision of the hymen offers the only 
sure cure of this condition. The operation must 
be performed under strict asepsis, and '-by care- 
fully excising the hymen, free drainage is offered 
and the incidence of sepsis markedly reduced. 

The oustanding symptoms that suffice to clinch 
the diagnosis are periodic symptoms which usu- 
ally accompany menstruation, the absence of 
blood, closure of the vagina, and the presence of 
a fluctuating, doughy mass in the vagina found 
in the course of a rectal examination. 

A rare symptom is retention of urine caused 
by pressure on the urethra. The author wishes 
to report two cases of which urinary retention 
was the prominent symptom. 

Case 1. — A. B., female, aged 12, was first seen 
March 12, 1929, complaining of recurrent at- 
tacks of urinary retention for 36 hours requiring 
catheterization. The patient had never men- 
struated. 

Physical examination revealed a distended 
bladder reaching to midway between the symphy- 
sis pubis and umbilicus, and a bulging mass be- 
tween the labia. Rectal examination disclosed a 
doughy, fluctuating mass filling the vagina and 
cul-de-sac of Douglas. Examination of the in- 
troitus revealed an imperforate hymen. A diag- 
nosis of hematocolpometra was made and opera- 
tion advised. 

Operation, March 13, 1929. — Under ether nar- 
cosis the vulva was prepared, an aspirating 
needle introduced into the vagina, and old blood 
obtained. The entire hymen was excised and the 
edges sutured. About 1,000 c.c. of old blood 
was evacuated and the vagina was irrigated with 
warm boric acid solution. After five days, the 
patient was discharged well. 

Case 2. — ^H. K., a girl, aged 12, was first seen 
May 11, 1931, complaining of low abdominal 
pain and inability to urinate, of one day’s dura- 
tion. She had never menstruated. Twenty-four 
hours previously, she had felt a swelling in the 
lower abdomen and was unable to urinate. One 
and one-half quarts of urine were drawn by 
catheter. Six hours prior to the present consul- 
tation she again found that she could not urinate. 

Physical examination revealed a well developed 
girl who appeared much older than her age of 
twelve. Save for a bladder which reached to 
midway between the symphysis pubis and the 
umbilicus, the examination was apparently nega- 
tive. Due to the age of the patient and her re- 
luctance to be examined, rectally, the examina- 
tion was unfortunately omitted at this time. 

The cystoscope encountered an obstruction at 


the vesical neck. In order to overcome it, it was 
necessary to pass straight sounds, following 
which the cystoscope could be made to enter the 
bladder ; but in doing so, it was necessary to .de- 
press the ocular at an angle of 45 degrees. The 
bladder wall was found thiclrened and trabecu- 
laled, while the ureteral orifices appeared nor- 
mal. There was a definite elongation of the ure- 
thra. The ureter catheters passed easily to both 
kidneys and disclosed considerable retention. 
The phenolsulphonephthalein concentration was 
good on both sides. 

Flat roentgenograms and intravenous pyelog- 
raphy failed to show any abnormality. 

From these findings, a tentative diagnosis was 
made of congenital malformation of the urethra. 
The urethra was dilated with straight sounds 
w'hich apparently gave her great relief. How- 
ever, from July 16th to September 1st,, she had 
two attacks of retention requiring catheteriza- 
tion. It was following the last attack that a rec- 
tal examination was insisted upon and made, re- 
vealing a large, doughy, fluctuating mass in the 
vagina and cul-de-sac of Douglas. A careful in- 
.spection of the introitus disclosed an imperforate 
hymen, thus clinching the diagnosis of hemato- 
colpometra. 

Operation, September 4, 1931. — ^Under ether 
narcosis the vulva was thoroughly prepared, as 
aspirating needle introduced and old blood ob- 
tained from the vagina. The entire hymen was 
excised and the edges sutured with interrupted 
catgut sutures. About 1,400 c.c. of old blood 
escaped following incision of hymen, and the 
vagina was then irrigated with warm iodine so- 
lution. After five days the patient was dis- 
charged from the hospital well. 

Acute retention of urine, though relatively 
common in men, especially when associated with 
prostatism, is of considerable interest when 
found in a female patient because of its rarity. 
This is particularly true -when the cause of the 
obstruction is an hematocolpometra. The rarity 
of this condition is attested to by the paucity of 
cases reported in the literature. In the first case, 
the diagnosis was easily made at the first exami- 
nation because of the presentation of all the 
classical symptoms of this condition. Failure to 
perform a rectal examination on the second pa- 
tient was responsible for the delay in making the 
diagnosis at the time of the first examination. 

In both cases the retention of urine was due to 
a compression of the urethra , by the retained 
blood in the vagina, associated with an angulation 
of the urethra as a result of the forward pressure 
of the blood-filled uterus upon the posterior wall 
of the bladder. 
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RECORDED AND RESIDENT DEATH RATES IN NEW YORK STATE 
By J. V. DE PORTE. Ph.D., ALBANY. N. Y. 

Director, Division of Vital Statistics, New York State Department of Hcaltli. 

V— MATERNAL MORTALITY, 1927-1930 


M aternal mortality is now generally 
•recognized as a major public health 
problem. Together with the realiza- 
tion of the great loss of life associated with 
the basic process of, nature came also the dis- 
quieting discovery that the risk of death in 
childbirth, as shown by published figures, is 
apparently higher in this country than in most 
of the other civilized countries of the world. 
Here it is important to consider the fact that 
rates of mortality from puerperal, as well as 
other causes, may be compared only when the 
original data from which they are derived are 
essentially similar. This, however, is not al- 
ways the case, mainly because of differences 
in procedures governing the selection of a 
primary cause when two or more are given on 
a death certificate. If the practice of one 
country is to give preference to a puerperal 
condition over other causes, while another fol- 
lows an opposite practice, the maternal mor- 
tality of the first country may, because of this 
reason alone, appear higher than that of the 
second. As an excellent illustration of this 
point let us consider the mortality from puer- 
peral septicemia in the two main divisions 
of the same American State — New York. The 
vital statistics for New York City are com- 
piled by the City Department of Health ; the 
vital statistics for the rest of the State by the 
State Department of Health— the two Depart- 
ments employing different methods of statis- 
tical treatment of puerperal deaths. The .S. 
Census Bureau re-edits the transcripts of death 
certificates which it receives from all states 
of the Registration Area, including, of course, 
the entire State of New York. In 1929 the 
New York City Department of Health re- 
corded 117 deaths from puerperal septicemia; 
the corresponding figure for New York City 
is given by the Census Bureau as 226. In the 
same year the State Department of Health 
recorded 188 deaths from puerperal sepsis Up- 
state— the Census Bureau, 201 deaths. In 
other words, the mere change of statistical pro- 
cedure increases the recorded mortality from 
puerperal sepsis by 93 per cent for New York 
City and 7 per cent for the rest of the State. 
A discussion of mortality from puerperal sep- 
sis in New York City would tell one story if 
the figures were culled from the City reports 
and give a less favorable account if the Census 
figures were employed. If a variation of such 
magnitude may exist within the confines of a 
single state, one can readily imagine the degree 
of possible divergence when conditions in dif- 


ferent countries are compared. No rigid con- 
clusions, therefore, should be drawn from in- 
ternational comparisons without a thorough 
acquaintance with the statistical practice of 
each country. 

Another important fact in connection with 
maternal mortality is its almost level trend. 
In the State of New York the average annual 
death rate in the five-year period 191S-1920 
(excluding the epidemic year 1918) was 53.0 
per 10,000 births (including stillbirths) ; in 
1921-1925 the rate was 54.4, and 53.8 in 1926- 
1930. The absence of a downward trend is a 
condition that is not peculiar to this State. It 
is generally true for this and many other coun- 
tries. For example, the annual report of the 
Registrar General of Scotland for 1930 states 
that “the mortality from this group of causes 
(puerperal) has shown no favorable change 
for many years past.” In 1929 the Chief Med- 
ical Officer of England and Wales found it 
"disappointing to be unable to report any defi- 
nite tendency towards the reduction of the 
maternal death rate, especially as all investiga- 
tion indicates that it might and should be sub- 
stantially reduced.” Similarly, in 1929, in New 
Zealand, whose low general mortality and par- 
ticularly the very favorable infant mortality 
pl.ice it in an enviable position among the 
civilized countries of the world, the Director- 
General of Health found “the reduction of 
deaths from these causes (puerperal) ... a 
perplexing problem.” 

To sum up: (1) It has not yet been proven 
that the maternal mortality rate of the United 
States is higher than almost anywhere else in 
the world ; (2) It is a fact that the maternal 
mortality rate has not shown a downward 
trend, but this is also true of many other 
countries. 

A comparison of the puerperal death rates 
in the various subdivisions of the State of New 
York (outside of New York City) is free of the 
fallacy pointed out above since the editing of 
the death certificates for this entire area is 
done by the State Department of Health. 
There is, however, another source of possible 
statistical error, namely, the element of resi- 
dence. In order to measure the risk of mor- 
tality from causes associated with childbirth, 
the actual number of these deaths must be 
related to the number of women subject to 
that risk — ^in other words, those who were in 
the puerperal state during the year. This num- 
ber equals the sum of live and stillbirths, 
abortions, and mi.scarriagcs. Since abortions 
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and miscarriages are not reported, the dpomi- 
nator of the fraction is of necessity limited to 
the sum of live and stillbirths ; the error due to 
the omission is, however, comparatively small. 
A large proportion of births and puerperal 
deaths occur in hospitals and are recorded in 
the places in which these hospitals are located. 
Many of the mothers are non-residents and for 
this reason the recorded rates often give a dis- 
torted picture of local conditions. A correc- 
tion for residence eliminates this source of 
error. 

Main Divisions of the State, exclusive of New 
York City. The recorded and resident maternal 
mortality rates of the State, exclusive of New 
York City, and of its urban and rural sub- 
divisions in 1927-1930 are shown below ; 

Recorded Resident 

1927 1928 1929 1930 1927 1928 1929 1930 

New York State 
(excl u s i V e of 
New York 


City) 60.5 62.5 58.4 57.1 60.5 62.5 58.4 57.1 

Urban 69.3 72.8 68.5 64.5 61.3 64.3 61.7 56.6 

Rural 37.6 33.8 31.9 36.7 59.0 59.0 52.1 58.1 


The allocation of births and of maternal 
deaths practically equalizes the rural and urban 
lnortalit 3 ^ In fact, in 1930 the resident rural 
rate was even higher than the corresponding 
urban rate by 3 per cent, while the recorded 
urban rate exceeded the recorded rural rate 
b}’- 76 per cent. 

It may be of interest to quote the actual 
numbers of recorded and resident births and 
deaths in one year — for example, 1930. The 
number of births recorded in the urban part of 
the State, exclusive of New York City, was 
67 ,983 ; included in this total, however, were 
6,662 births to mothers most of whom were 
residents of rural New York. On the other 
hand, the number of births recorded in rural 
New York was 25,648, considerably less than 
the resident total— 33,531. The recorded ur- 
ban birth rate was 19.1 per 1,000 population; 
the resident rate, 17.2. The correspondiner 
rural rates were 12.4 and 16.3. 

The number of women who died in the ur- 
ban territory from causes associated with preg- 
nancy was 455 ; of these, 100 were rural resi- 
dents, making 355 as the total of deaths of 
residents of urban Upstate communities The 
relation between the recorded and resident 
totals m rural New York was quite opposite 
to that of the urban territory, the number of 
residents, 199, being more than double the 
recorded total, 97. 

Cities. In each of the four years, 1927-1930 
the resident rates of maternal mortality were 
lower than the recorded figures in practically 
all cities and large villages, with the exception 


of the group of smaller places — from 2,500 to 
10,000 population. 


Below are shown the rates in 1927-1930 of 
Buffalo and Rochester, and of the other urban 
places of the State grouped according to popu- 
lation : 


Buffalo 

Rochester 

100.000- 250,000 
Places 

50.000- 100,000. 
Places 

25.000- 50,000.. 
Places 

10.000- 25,000. . 
Places 

2,500-10,000... 


Recorded 

1927 1928 1929 1930 

71.4 71.6 73.2 63.2 

52.5 77.2 47.7 56.6 

65.4 64.4 S9.9 64.9 
67.0 66.6 69.9 48.6 

77.4 72.6 62.4 74.3 
78.7 83.3 84.6 70.5 
64.3 71.7 67.4 67.5 


Resident 

1927 19281929 1930 

65.4 64.9 67.3 53.2 

42.0 68.3 46.7 53.9 

54.0 49.3 51.1 57.4 

64.0 59.3 67.4 41.6 

68.5 62.3 45.1 54,8 

59.6 65.5 57.5 48.7 
66.9 71.9 77.1 71.0 


Rural Area of Counties. The resident ma- 
ternal mortalit)' rates of the rural areas of most 
of the counties were higher than the recorded 
figures. Each 3 'ear there were several coun- 
ties whose resident rates were lower; these, 
however, were definite exceptions since in no 
single instance was this favorable relationship 
between the rates sustained throughout the 
four-year period. 

In considering tlic rales of maternal mor- 
tality computed on the basis of residence we 
must stress the fact that they represent a cor- 
rection for the single factor of residence. 
Neither the recorded nor resident rates give 
a mathematically accurate measure of local 
mortality since the recorded rates pre-suppose 
that all deaths are chargeable against the place 
of their occurrence; the resident rates, that 
thej’’ all would have occurred if the mothers 
had been delivered in their permanent place of 
residence, none of the deaths being the result 
of local environment and treatment. Never- 
theless, the two sets of rates have definite 
value, since they enable us to see the situation 
from two points of view: the recorded rates 
tell us what is happening in geographical 
areas; the resident rates, what is happening 
in groups of population regardless of tem- 
porary change of residence. 

This completes the discussion of certain 
recorded and resident death rates in the State 
of New York. Tables of these rates for in- 
dividual cities and counties are published in 
the annual reports of the State Department of 
Health. In response to numerous requests 
these tablets have been reprinted in separate 
form. Requests for copies, addressed to the 
Division of Vital Statistics, will be gladly 
complied with so long as the limited supply 
lasts. 
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COMMITTEE ON 

The Tournal goes to press at an inopportune 
time for reporting the activities of the Committee 
on Legislation The Legislature is scheduled to 
adjourn on ^farch II, and its closing hours arc 
Iikelj to be crowded -with business, and unex* 
pcctcd sitintions an<;c in regard to the passage 
of liilN Ifuwcvcr, the m.i) properly be 


LEGISLATION 

classed as quiet so far as medical legislation was 
concerned The compulsory county health de- 
partment bill does not seem to have been consid- 
ered, and cult legislation ^^as sidetracked A 
summary of medical legislation during the win- 
ter session wiU be published in the Toumal of 
Aptil first 
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The Misinterpretation of Cecal Irritation as 
Gastric Disturbance.— In many cases of chronic 
appendicitis of the “masked” form, H. A. 
Stappert says that the true site of the pain is 
concealed by absence of tenderness over Mac- 
Burney’s point, and by the presence of epigas- 
tric pain. He found so many patients insisting 
that their pain was over the stomach, in cases 
that gave evidence of being chronic appen- 
dicitis, that he kept a record for a year to 
determine the percentage of appendicitis 
patients who complain solely, or chiefly, of 
epigastric pain, and also, how many appendix 
cases refer their pain to the region of the 
cecum. In a total of 230 cases, 177 patients 
complained of epigastric pain; in 158 this was 
the only seat of pain, and in 19 it was the 
principal seat. Analyzing the 177, he found 
upon examination that 87 were cases of appen- 
dicitis, while 90 were due to other causes. Of 
the 87 cases, further subdivided, 46 were 
proved cases and 41 probable cases of appen- 
dicitis. Accordingly 26 per cent, or one-fourth, 
owed their pain to proved appendicitis. If 
probable appendicitis is included with the 
proved cases, the proportion becomes one-half 
instead of one-fourth who complained of epi- 
gastric pain alone as the result of appendicitis. 
Following up the second question, Stappert 
found that of 60 proved appendicitis cases, only 
7 referred their pain to the region of the cecum. 
If the probable cases are also included, only 8 
of 113 patients referred their appendix pain 
to this region. The reason for this is not hard 
to understand. It is the rule for acute cases 
of appendicitis running a stormy course to 
begin with epigastric pain; not until a few 
hours later does the pain become localized in 
the right lower quadrant. According to the 
view of surgeons and pathologists, this is the 
moment at which the parietal peritoneum is 
attacked by inflammation. If for any reason 
the inflammatory process comes to a halt 
before this, the pain remains in the epiga.stric 
region. There are far fewer cases that follow 
the severe course outlined in the class-room 
than there are cases that run a slower course 
or become stationary at .some stage of the in- 
flammatory process. For rhe diagnosis of 
appendicitis not one point, but an entire held, 
comes in question, with processes radiating to 
the epigastrium. The sensitivity lies chiefly 
in a line drawn from hltacBurney’s point to 
the epigastrium, passing the right of the 
umbilicus . — Miinchener inedh^inische Wochen- 
schrift, January 8, 1932. ^ 

\ 


The So-Called Malignant Degeneration of 
Benign Tumors. — Alariano Cusani raises the 
question whether a malignant tumor appearing 
as a degeneration of the elements of a pre- 
viousl)'^ benign tumor is really such, or is 
rather a purely concomitant appearance of a 
malignant neoplasm that has arisen in a benign 
tumor in just the same way that it might de- 
velop at any other site, as for example on some 
cicatrix. Thus two different hypotheses may 
be assumed ; (a) That the tumor of malignant 
nature comes to birth, through some homo- 
geneous stimulus or other upon benign neo- 
plastic tissue, and as such goes through its 
evolutive cycle independently of anj"^ influence 
from the benign tumor in which it arose, just 
as it might develop and live through its life’s 
span in any other tissue, (b) That the benign 
tumor, or rather the elements constituting it, 
at some moment in their existence, undergo 
multiple degenerative processes, as may hap- 
pen in any other type of degeneration, losing 
their character of benignity and acquiring 
multiplying and infiltrating characters of aim- 
less, atypical and disorderly proliferation, giv- 
ing place to a malignant blastoma. Neither of 
these hypotheses can withstand all criticism. 
The problem is one that lies at the very bottom 
of the etiology of tumors. It is a question of 
cell biochemistry, first and foremost. Not 
chiefly in its morpholog}’', but in its vital proc- 
esses does the malignant neoplastic cell reveal 
a profound and intimate alteration, modifying 
its attitude with regard to the organism. When 
vve know hoAv and Avhy the malignant tumor 
originates, we shall also know how and why 
it can originate upon a benign tumor. When 
tve are able to demonstrate that even in benign 
tumors the cells have a biochemical behavior 
different from that of normal cells, one which 
is in fact more nearly related to that of malig- 
nant neoplastic cells, we shall be justified in 
affirming that the benign tumor cells, even 
though they may seem benignant so far as 
their morphology goes, are not actually so, 
but are possessed of biochemical attributes that 
enable them under some circumstance or 
other to explode into their true form from 
one minute to another. In that case we shall 
be able to exclude the possibility of a benign 
tumor degenerating into a malignant one, and 
to affirm the other possibility as a fact, that 
the malignant tumor may develop upon the 
benign one as a simple concomitant event. ■ 
Riforma medica, December 21, 1931. 



\ olume 32 
umber 6 


MZmCAL PROGRESS 


347 


Etiology and Pathogenesis of Cardiac In- 
farcts, of Large Plaques of Sclerosis and 
of Adhesive Intraventricular Coagulations — 
There is generally a eommon pathogenesis, 
sajs J Paiiot, writing in the Journal dc niede- 
CHIC de Lyon of January 20, 1932, of infarcts 
of the interventricular septum or of the wall of 
the cardiac muscle, and the large sclerotic 
plaques which often, though not alwajs, result 
from them — the plaques of int ocarditis, inter- 
stitial, chronic or subacute — and this patlio 
genesis is also shared by adhesn e coagulations 
of the \entncle, whether spontaneous or due 
to parietal endocarditis All these lesions have 
a common basis m a condition of the blood 
that favors the production of thromboses of 
arteries or arterioles, or vv itliin the heart itself 
Two tjpes of cases argue for this those in 
which the coronaries show a state of absolute 
integrity with no trace of atheroma, and those 
m which, although infarcts are present m the 
lesser or the greater circulation, associated 
with lesions of the cardiac muscle, no particle 
of fibrin has been able to mobilize and start 
from the ventricles Such infarcts of the lung or 
kidney are wrongly attributed to embolisms, 
when the endothelial lining of the endocardium 
is intact upon the surface of sclerotic plaques 
on areas of mvocarditis of the wall The his 
tologic studj , moreover, of these lesions of in 
farctoid distribution in lung or kidney reveals 
onlj a slow inllammator) focus with arteries 
or arterioles blocked by blood coagulations 
which become organized b> budding of the 
arterial wall, the tissue where obliteration has 
taken place itself tending to be ov errun by 
new formed vessels Judging from its associa- 
tion with mjocardial lesions that arc often of 
long standing, the etiology shows that gan 
glionic pulmonary tuberculosis, more or less 
healed, is frequently the cause of the throm 
bosis Besides tuberculosis, there are the other 
great infections which bear a causative rela 
tion, and for intracardiac coagulations can 
cers, even those not ulcerated, maV at times be 
incriminated In short, those diseases which 
are know n to be most frequently the origin of 
mtra arterial and intravenous coagulations are 
found also to give rise to these great myo 
cardial lesions, while syphilis, on the other 
hand, certainly does have the effect of produc- 
ing arteritis 

The Problem of Agranulocytosis — Accord 
mg to R Kosmer, the subject of agranulo 
cjtosis IS of very great interest todaj, on ac- 
count of Its hitherto extrcmelv unfavorable 
prognosis This sj ndrome must be clearly dis 
tmgmshed from the septic infections from the 
sympathetic leucopenias and also from aleu- 
ccmia, bj its overwhelming predominance in 


the female sex, and bj the presence of ulcer- 
ated processes in the oral cavity, subicterus, 
frequently enlargement of liver and spleen, 
with absence of hemorrhagic diathesis, and 
with normal red blood picture and platelet 
count The idea that agranulocytosis is a spe- 
cial form of sepsis is no longer tenable There 
is a tendency, instead, to regard this peculiar 
blood picture as an essential disease develop 
mg on the basis of a constitutional predisposi 
tion, and to view it as the result of a myeloid 
incretioii or of hormonal influences, on account 
of Its predilection almost exclusively for the 
female sex Kosmer reports a case in a woman 
of 37, which terminated in complete recovery 
On admission the leucocyte count was 300, 
with a normal red blood picture The char- 
acteristic condition was present m the oral 
cavity, and the patient gave the impression of 
being gravely ill She was given a blood trans 
fusion, and tw o irradiations, first of the femurs 
and four days later, of the upper arms, m order 
to stimulate the bone marrow The response 
was prompt, the leucocytes rising to 22,000 at 
the end of a month, then gradually falling un 
til after four months more they were 7,600 
Ihis case was atypical in the fact of an initial 
thrombopenia, the platelet count being on ad- 
mission only 9,300, and rising under treatment 
to 320,000 This suggested the presence of an 
injury affecting two systems That this was 
not a case of hormonal thrombopenia depend- 
ent on the menstrual cycle was shown by a 
Inter normal platelet count in the premen- 
struum The case is comparable nosologically 
to those reported by Zadek and others m which 
the condition began as agranulocytosis and 
ended as aleucemia with diminution of platelet 
count and a hemorrhagic tendency We do not 
know the factors which determine whether one 
blood system or several shall be affected The 
successes obtained by use of irradiation bring 
this question into the foreground — Deutsche 
incdismisrhe Wochenschnft, January 22, 1932 

Treatment of Acute Lobar Pneumonia by 
Artificial Pneumothorax — During an investi- 
gation into lobar pneumonia J J Coghlan dis- 
covered that the induction of artificial pneu- 
mothorax favorably influenced the course of 
the disease He reports in detail his observa- 
tions in SIX cases thus treated From this ex- 
perience he concludes that the most obvious 
clinical result is that the induction of arti- 
ficial pneumothorax initiates a series of events 
almost indistinguishable from the crisis which 
normally occurs in this disease This control 
of the pneumonic process vv as at first only tem- 
porary, persisting merely as long as air re- 
mained m the pleural cavity It was found 
that the absorptive capacity of the pleura in 
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this disease is abnormally high. By adequate 
refills, however, this return of the disease could 
be forestalled, and when the artificial pneumo- 
thorax control had been maintained for a suffi- 
cient length of time (about forty-eight hours) 
the pathological process was definitely brought 
to an end. The routine procedure suggested 
for the average case is as follows: (1) Pre- 
liminary medication one hour before induction 
with % grain of morphine. (2) Thorough local 
anesthesia with novocaine down to and includ- 
ing the parietal pleura. (3) Thorough asepsis 
during induction. (4) A preliminary fill of 400 
to 600 c.c. of air, run in very slowly during the 
negative phase of the pressure swing cycle, and 
with the needle clipped during the high posi- 
tive phases. (5) A second fill twelve hours 
later of 300 to 500 c.c. of air. (6) If the pneu- 
monic process is not completely controlled, a 
third fill of 100 to 150 c.c. of air may be given 
in another twelve or eighteen hours. (7) 
Simultaneous exhibition of a suitable diapho- 
retic and of Felton’s serum in appropriate cases. 
(8) Owing to the very profuse perspiration in- 
duced by this treatment, the comfort of the 
patient is much enhanced by warm sponging 
and nursing between blankets. (9) In cases 
in which it is deemed inadvisable to provoke 
deferescence by crisis, and a gradual fall by 
lysis is aimed at, three fills of 100 to 150 c.c. 
at intervals of six hours might be given and 
further treatment guided by results. A strik- 
ing feature of all the cases was the rapidity of 
onset of the artificial crisis; profuse perspira- 
tion set in almost as the pneumothorax needle 
was withdrawn, and cyanosis and dyspnea 
were relieved in from fifteen to thirty minutes 
at the most. A fall in temperature Avas well 
established in from two to three hours . — The Lan- 
cet, Januar}^ 2, 1932, ccxxii, 5653. 

Autovaccinotherapy in Asthmatic Syn- 
dromes. — Enrico Frola, writing in the Riforma 
medica of January 9, 1932, says that in bron- 
chial asthma we have to distinguish a local 
bronchial condition and a general neurotic 
condition of the entire system. Each of these, 
the'^?..turn, presents a constitutional and an ac- 
before tf^^tor. The former is represented by 
region. Itive diathesis at the expense of the 
the severe^ocalization, and the latter by a sen- 
than there dus-stimulant, due to the effect of 
or become staging upon the vegetative nervous 
flammatory which may be animal, 

appendicitis not’^i^l or autogenous toxic pro- 
comes in questionP^nt of bronchial asthma is 
the epigastrium, upon the elimination or the 
in a line drawn frcJl® organism toward vago- 
+l'e epigastritj iassis> ^rid upon the correc- 
ilicus . — M -r Oo the basis of these 
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of vaccinotherapy. He prepared autogenous 
vaccines from the sputa of 14 patients suffer- 
ing with bronchial asthma or asthmatiform 
bronchitis, using the total bacterial flora of the 
expectoration in each case. He gave first a 
concentration of 1,000 million germs and later 
a second one of twice that number. In 4 cases 
he observed complete cure, in 8 there \yas 
marked improvement, and in only 2 were the 
symptoms unaffected. Nearly all were invet- 
erate cases that had been treated by all the 
current methods ivithout success. The only 
contraindications are those met in aged per- 
sons with reference to the use of any kind of 
vaccine, if their blood circulation is poor. The 
first 2 or 3 injections cause a mild local reac- 
tion with a circumscribed erythematous zone, 
but scarcely any appreciable infiltration. The 
general reaction had little fever, but was char- 
acterized by a slight sense of malaise and head- 
ache. This disappeared after the third injec- 
tion. The method can be recommended for 
use in any case where the Koch bacillus is not 
present in the sputum, or where there are no 
evolutive lesions of the respiratory apparatus. 

The Accidents of the Male Climacteric. — 
Kenneth Walker claims that it is possible to 
talk of a male climacteric, though it is less 
noticeable and less well defined than that of 
women. In the majority of men, during the 
latter part of the fifth decade and the begin- 
ning of the sixth, signs of involution may be 
noted, upon which the testes exert a control- 
ling influence. The disturbance of endocrine bal- 
ance is gradual rather than sudden ; the male is 
exempt from the violent flushings of heat, the 
palpitations and the tachycardia that reveal 
thyroid dysfunction in the female. There is in 
the male at this time a disposition to become 
fat. He may not become generally obese, but 
accumulates fat both Avithin and on the Avails 
of the abdomen. If the accumulation of fat is 
excessiA'^e, there may be circulatory embarrass- 
ment, shortness of breath after exertion and 
flatulent dyspepsia. Another result of this ab- 
dominal adiposity is a liability to develop 
herniae. Not infrequently, a patient whose 
abdominal Avails have suffered as a result of 
over-pressure and under-exercise Avill complain 
of pain that is relieved only by lying doAvn. 
This trouble can be dealt with by the use of a 
light truss or a Avell-padded belt. Psycho- 
logically a progressively smaller part is played 
by the active forces in the life of the individ- 
ual, Avhile inhibitions prevail increasingly. The 
man Avho had reached the climacteric becomes 
less audacious and aggressive, and moves in the 
direction of conservatism, though there are not- 
able exceptions to this general laAV. The en- 
docrine readjustments of this period show 
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themselves, as a rule, In nothing more marked 
than emotional instability, though not infre- 
quently these disturbances have a sexual char- 
acter. Most important arc the changes in the 
reproductive system, particularly those of the 
Itrostate. This organ increases in size up to 
the age of 30 and then, progressing less rapidly, 
reaches its maximum between SO and 60. 
After this, in a health}' man, it shrinks stead- 
ilv to perhaps half its maximum size. The 
testicle also is likely to suffer. It is during this 
period tiral bydrocelea are most likely to de- 
velop. Microscopical examination invariably 
reveals patchy fibrosis, associated witli changes 
in the tubules and ducts. The epididymis is 
likely to be affected by the development of 
multiple retention cysts. The seminal vesi- 
cles likewise show signs of degeneration, and 
vesicular concretions may form. Their chief 
importance lies in the fact that they may be 
mistaken for malignant nodules. The treat- 
ment of the male climacteric consists in dealing 
separately with the various disturbances to 
which it gives rise. Walker has observed no 
benefit from attempts to increase the supply 
of testicular hormone nor from other forms of 
endocrine therapy . — British ^fcdical Journal, 
January 9, 1932, i, 3705. 

The Clinical Management of Movements 
Occurring as a Leading Symptom Complex in 
the Neuropathy of Childhood.^ — The term neu- 
ropathy is used here, says Paul Karger, to 
mean the totality of abnormal responses to 
stimuli, in so far as they arc not caused by 
demonstrable organic nerve lesions. Move- 
ment in the form of voluntary action is depen- 
dent on the development of the intellect. A 
backward child is helped by passive move- 
ments of the extremities to make his own ef- 
forts, and at length the joy of having over- 
come difficulty becomes an urge to further de- 
velopment. In addition the urge to imitate be- 
comes a powetfal sVimYilas. This vwge may, 
however, become perverted, and lead to dis- 
turbing habits, affected behavior, awkward 
gait, grimaces, etc. Here we are at the border- 
line of the pathologic. A habit may become so 
fixed in a child that he cannot break it volun- 
tarily. Therapy lies in bringing the child s 
movements again under the control of will. 
The rational treatment of tic is along this line. 
The child is asked to make voluntarily the ob- 
jectionable movement that lie cannot over- 
come. He finds himself unable to imitate it, 
and fails so signally that the mother recog- 
nizes the produced movement as not genuine. 
The lightning swiftness of a tic movement is 
impossible to imitate at will ; it is associated 
with a permanent track that acts independ- 
ently of the will. The longer the child’s attention 


can be kept upomhe 'exercise of imitating the 
movements, the better is the prospect of cure. 
At first the e.xercises are very fatiguing, and 
the sign of fatigue, the rest from movement, 
has the contrary effect, of driving him to take 
refuge in his tic movements after the exercises. 
One who watches the child during the exercise 
is impressed with the concentrated tension of 
the entire body musculature, even of those 
parts not engaged in the movement. As tic is 
only a part symptom of a disturbance in the 
necvaiAS system, the power gamed to repress 
these movements radiates back to other re- 
gions of the system. On this fact rests the 
good general effect produced in a child by in- 
struction is gymnastics. Children are taught, 
for example, to carry out a 4-4 rhythm with 
one hand, and at the same time a 3-4 rhythm 
with the other, and eventually to carry 3 
rhythms at once. The capacity for concentra- 
tion, which is the purpose of the exercise, has 
a far-reaching effect on the child’s behavior. — 
Deutsche medhhiischc IVochenschrift, January 
IS, 1932. 

A Case of Peripheral Facial Paralysis in a 
Healthy Carrier of Diphtheria Bacilli. — In the 
opinion of Chantriot, facial hemiplegia of diph- 
theritic origin is less rare than is generally sup- 
posed. With Ramond he believes that most 
pralyses that are labelled "a frigore” are in real- 
ity due to infection, frequently with syphilis, 
sometimes with grip or other infection. Too 
little attention has been given to Loeffler’s bacillus 
in this connection. The case reported is tliat of 
a boy of 14, with complete paralysis of the right 
side of his face. When a Wassermann reaction 
proved negative, a culture was taken from the 
tonsils, and was found positive for diphtheria. It 
was learned from the parents that the boy had had 
an attack of diphtheria two years before, treated 
with serotherapy, and also that since his recovery 
no culture had been taken until this time. Chan- 
triot gave a series of 5 ia.ieEUan.s of ami-dipb.tlvi- 
rilic serum daily for S days, administering 30 c.c. 
each time. From the time of the second injection 
the patient began to improve, and the case ended 
in complete recovery. No other treatment was 
given. The case shows that while it would be a 
mistake to suppose that diphtheria toxin is respon- 
sible_ for the majority of paralyses of the seventh 
cranial nerve, one should not, nevertheless, al- 
ways think exclusively of syphilis as the probable 
rause. It also illustrates the importance of mak- 
ing systematic cultures from the tonsils in every 
case of paralysis of the seventh pair of cranial 
nerves, since it is evident that peripheral facial 
paralysis may be met with in a person who is 
apparently healthy and yet is a carrier of the 
Loeffler bacillus. — Bulletin de I’ Academic de 
Medecine, December 29, 1931. 
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RIGHTS AND LIABILITIES IN CONNECTION WITH BODIES OF DECEASED 

PERSONS 


By Lorenz J. Brosnan, Esq. 


Counsel, Medical Society < 

For many years it lias been the settled law that 
only under unusual circumstances may the dead 
body of a human being be subjected to an autop- 
sy. The Penal Law in its chapter entitled “Sepul- 
ture” imposes very harsh penalties for unlawful 
dissection of a human body, for removing or 
stealing dead bodies and the like. 

The law authorizes specifically dissection of 
dead human bodies in four cases; First, when 
permitted under special statutes, such as the law 
relative to the manner in which medical schools 
may obtain cadavers; second, when a coroner's 
inquest is authorized by law; third, when certain 
relatives authorize dissection to ascertain the 
cause of death, and fourth, when a district at- 
torney requires an exhumation in the discharge 
of his official duties. It is important to note that 
in the second and third classes of cases the stat- 
ute expressly restricts the dissection in accord- 
ance with the particular inquiry. In other words, 
if an autopsy is authorized for a certain purpose, 
those who undertake to perform the autopsy 
should not perform any dissection beyond the 
usual autopsy called for under the circustances. 

The courts have long been reluctant to enlarge 
upon the strict interpretation of the law dealing 
■with dead bodies. Some years ago an application 
was made under one of the sections of the Code 
of Civil Procedure to compel a “discovery and 
inspection” of the body of a deceased person. The 
action was one to recover damages for the death 
of the deceased, caused by the alleged negligence 
of the defendant in an automobile accident. It 
was the defendant who made the application. The 
contention was that the law expressly authorized 
an inspection “of any article or property” within 
the control of the other party to the action, and it 
should therefore be interpreted to include the case 
of the body of a dead person and to permit an 
autopsy. The court denied the application and re- 
iterated the well established principle that the 
graves of the dead are regarded as sacred and 
are by the Penal Laws of the State protected 
against desecration. The court further ruled that 
even assuming the law authorized an order for 
the production and inspection of a buried human 
body, there clearly would be no authority to per- 
mit its dissection. The court in its opinion said ; 

“These sections of the Penal Law of the State 
were enacted in the interests of decency, and to 


tlie State of New York 

protect the sentiments of sorrowing relatives from 
outrage. This legislation is an expression and in- 
dex of our civilization. The ‘night encampment’ 
of the dead has for centuries been deemed 'God’s 
acre.’ and ‘hallowed ground,’ and the remains of 
the dead have been permitted to be disturbed only 
for urgent and sufficient reasons regulated by 
statute. * * * 

“The defendant asks for permission to ‘dissect 
said body * * * and to examine the contents 
thereof by microscope, culture and observations,’ 
and it is manifest from the allegations of the peti- 
tion that nothing less would answer his purposes, 
or be of any value in arriving at the true cause 
of Mr. A’s death. 

“If the article to be inspected were a piece of 
machinery, instead of a human body, the court, 
under the section relied on, would not be war- 
ranted, we think, in making an order permitting 
the machinery to be taken apart, and a part of it 
carried away for the purposes of further exairii- 
nation. Much Jess could the court be justified in 
permitting an autopsy on a human body.” 

The first section of the same chapter of the 
Penal Law already referred to reads as follows: 

“Sec. 2210. Right to direct disposal of one’s 
ozm body after death. A person has the right to 
direct the manner in which his body shall be dis- 
posed of after death ; and also to direct the man- 
ner in which any part of his bod}', which becomes 
separated therefrom during his lifetime, shall be 
disposed of ; and the provisions of this article do 
not apply to any case where a person has given 
directions for the disposal of his body or any 
part thereof inconsistent with those provisions..” 

By said section it is made clear that a person 
is entitled in his lifetime to direct the disposition 
of his body. He may direct an autopsy, crema- 
tion and the like, or direct certain other details as 
to the manner of disposing of his remains. This 
section likewise has been strictly construed by the 
courts, for it has been decided that when a de- 
ceased person in his lifetime has given the right 
to another to perform an autopsy upon his body, 
that right must be asserted promptly if it is to 
be availed of. This'point was decided in a very 
interesting recent case. In that case a decedent in 
his lifetime had carried a policy of insurance, one 
of the conditions of which was that the company 
should have the right and opportunity to exam- 
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me the body of the insured and to make an au- 
topsy in case of claim thereunder, unless forbid- 
den by larv The insured died by drowning, and 
notice and proofs of death were promptly pro 
Mded the insurance company Thirteen months 
thereafter the insurance company contesting the 
claim applied for an order directing exhumation 
and examination of the body The application wras 
denied , the court saying m part 

“The law throws around the bodies of deceased 
human beings a protection even in their graves 
file right of Christian sepulture includes the right 
to ha\ e one s remains respected in his or her last 
resting place Many circumstances arise from 
time to time necessitating a disturbance of the re 
pose of the dead, hut it must be some controlling 
public reason or superior prnate right which 
would induce the court to permit that to be done 
which from time immemorial has been considered 
abstractly as a work of desecration 

'In the absence of a strict legal right, only 
some rare emergency could move a court of equity 
to take a body from its grave and permit an au- 
topsy if there is reason to believe, as exists here 
that the conscience of the deceased, were he alire, 
and that the conscience of the surviving relatives, 
would be outraged thereby, and the sentiments 
and usages of the religious sect to which the de- 
ceased and his relatives belong should not be 
wholly disregarded 

“The dead arc to rest where they have been 
laid unless reason of substance is brought for- 
ward for disturbing their repose 

“* * * The defendant was not at liberty to wait 
indefinitely or for any unreasonable length of 
time before making a demand for an autopsy 
upon the body of the deceased insured The pro 
vision in the policy granting this right called for 
prompt action on the part of the insurer It was 
an unreasonable delay on the part of the insurer 
to wait for over a year after the body of the in 
sured had been interred, and no sufficient excuse 
appears for this delay 

I* * * -pjjg courts have repeatedly held that in 
cases of accidental death the insurer must make a 
demand within a reasonable time for an autopsy 
The defendant was not at hbertv to wait indefi- 


nitely or for any unreasonable length of time, al 
though no time is specified within which the per 
mission to examine may be availed of Still, a 
due regard for the sentiments of the family and 
friends of the deceased, even public policy re 
quircd as early and immediate exercise of the 
option to examine as w as possible Conditions in 
insurance policies as m all other contracts, should 
be construed strictly against those for whose ben 
efit they were reserved 

“Section 2213 of the Penal Law of the State 
of New Tork provides for only four instances 
where the dissection of a human body is lawful 
The case at bar does not fall within any of these 
four provisions Neither can there be any power 
vested m the court to order an examination and 
dissection of this body under the provisions of 
section 324 of the Cival Practice Act, which gives 
our courts power to require discovery 

“Section 2210 of the Penal Law, however, 
seems to recognize the right of a person to direct 
the disposal of one’s own body after death 

“So it IS seriously questioned under the authori- 
ties above cited whether the court has power to 
grant the relief sought in this motion and if it 
has the power tinder the terms of the policy, it 
certainly should not be granted at this late day 
where it is extremely doubtful if an autopsy 
would reveal anything other than putrefaction" 

It will be seen that the court in ruling as it 
did was acting upon the principles enunciated 
nearly forty years ago in a somewhat similar 
case as follows 

“When a body has once been buried, the law, 
having a proper respect for the dead a just re 
gard for the sensibilities of the living and for the 
due preservation of the public health has jeal 
ously guarded the grave against ruthless intru 
Sion Exhumation has been tolerated only upon 
consent of the next of km, for substantial reasons 
satisfactory to the family and which appealed to 
the finest instincts of their nature, or upon per- 
mission of the proper municipal authority, in ex- 
treme cases, to answer the imperative require- 
ments of justice or some urgent public necessitv 
winch overruled the apparent impropriety and 
made the act legal ” 


COUNTERCLAIM, CLAIMING FAILURE TO DIAGNOSE ILLNESS 


The doctor m this case, who specialized m gen- 
eral medicine was called to the home of a patient, 
an elderly man, who was found to be complaining 
of difficulty in breathing 
The doctor examined him and tentatively diag- 
nosed the condition to be asthma and sinus 


trouble Codeine and other medicines were pre 
scribed, and as the man’s condition did not im 
prove satisfactorily', m about ten days the doctor 
advised the patient to enter a hospital for obser- 
vation and treatment There numerous examina- 
tions were made of his condition, including blood 
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tests, urine tests and x-rays, and an asthma spe- 
cialist and a nose and throat man were called into 
consultation. The diagnosis indicated a severe 
case of bronchial asthma, sinusitis of the left 
antrum and left ethmoid and intestinal toxaemia. 
After four weeks during which time these condi- 
tions had improved fairly well, the patient left 
the hospital and went to his country home where 
the doctor no longer saw him. 

The doctor brought suit for his bill for profes- 
sional services in the Supreme Court of the State 
of New York, and the patient appeared, by his 
attorneys, denying the value of the services and 
interposing a counterclaim to the effect that the 
doctor had failed to properly diagnose the illness 


and thereby caused him damages for which 
affirmative judgment was demanded against the 
doctor. The doctor’s counsel sought to obtain a 
bill of particulars as to the counterclaim, but none 
was ever provided by the patient’s attorneys. An 
order was then obtained precluding the defendant 
from giving any evidence at the time of trial in 
respect to the particulars relating to the coun- 
terclaim. 

When the case was reached for trial on the 
calendar no one appeared for the defendant, and 
on motion of the attorney for the doctor the coun- 
terclaim was dismissed. A judgment was ob- 
tained for the doctor’s bill including interest and 
the costs of the action. 


CLAIMED NEGLIGENCE WITH RESPECT TO BREAKING OF NEEDLE 


An employee of a linseed oil factory while 
engaged at his work accidentally slipped and 
fell upon a piece of galvanized iron, gashing 
his wrist. He was taken immediately to a 
doctor for emergency treatment. The doctor 
examined the injury and found an incised 
wound of the inner and anterior surface of 
the right wrist and that one of the tendons 
was severed. There was profuse bleeding. 

The doctor in his treatment of the wound 
decided that three or four sutures were neces- 
sary, and as he was drawing the needle 
through the skin for the last of said sutures 
the needle broke and about, three-quarters of 
the needle remained embedded in the wrist. 
The doctor made an immediate attempt to 
remove the broken piece by probing, but as 
the patient seemed to become very faint from 
said probing, the doctor decided that to con- 
tinue his search for the missing piece of 
needle would be more harmful than helpful, 
so he dressed the wound and left it partly 
opened. The rvound healed rvithout any evi- 
dence of infection in about two weeks, but the 
patient continued to return to the doctor for 
treatment complaining constantly of pain. The 
man apparently was a malingerer and was 
using the slight injury as a pretext to obtain a 
large amount of workmen’s compensation. 

Some weeks later an x-ray was taken and 
the needle was removed from the man’s rvrist. 

When the man was examined for the pur- 
pose of determining the amount of workmen’s 


compensation he was entitled to, it was ob- 
served that the motion in his wrist was slight- 
ly restricted due to the injury itself rather 
than the presence of the needle in the wrist. 

A suit was started some time later against 
the doctor in which it was claimed that due 
to his carelessness and incompetence in treat- 
ing the patient, his suturing needle broke off 
and remained for a long period of time within 
the plaintiff’s wrist and that due solely to the 
improper treatment on the part of the doctor 
the plaintiff was unable to use his said hand 
and wrist for a long period of time. 

An answer was interposed on behalf of the 
doctor in which a special defense was set up 
that the plaintiff had received full compensa- 
tion for all of his injuries under the Work- 
men’s Compensation Act. The case remained 
dormant for a considerable period of time and 
a motion was made on behalf of the doctor to 
dismiss the complaint for lack of prosecution. 
The attorney for the plaintiff appeared in 
court to oppose the motion on the ground 
that his client had disappeared and requested 
the court that he be given an opportunity to 
locate his client and proceed with the trial of 
the case. The court directed the adjournment 
of the motion for one week to give the plain- 
tiff’s attorney the opportunity he desired. On 
the adjourned date no one appeared in behalf 
of the plaintiff and the court dismissed the 
case, finally terminating the matter in favor 
of the doctor without trial. 
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NEWS NOTES 



PHYSICAL THERAPY COURSES 


The Committee on Public Health and Medical 
Education, in cooperation with the Physical Ther- 
apy Committees in New York and Bronx Coun- 
ties, arranged for a course on physical therapy in 
traumatic conditions for these two counties. Be- 
ginning February 9tb, the following set of lec- 
tures rvas given at the New York Academy of 
Medicine, on successive Tuesday and Thursday 
afternoons ; 

February 9tli: "Indications and Contraindica- 
tions,” Wm. V. Healey, M.D. 

February 11th: "Uses and Technic of Super- 
ficial Heat Measures,” Heinrich F. Wolf, M.D. 

February 16th; "Uses and Technic of Dia- 
thermy,” Wm. Bierman, M.D. 

February 18th: “Uses and Technic of Massage 
and Therapeutic Exercise,” Kristian G. Hansson, 
M.D. 


February 23rd : “Electrodiagnosis, Galvanic and 
Low Frequency Currents,” Richard Kovacs, M.D. 

February 25th; “The Compensation View- 
point,” Herman L. Reis, M.D. 

Following the lecture course, practical demon- 
strations of the work were held at the physical 
therapy departments of the following institutions : 
Beth Israel Hospital, Hospital for Joint Diseases, 
Hospital for the Ruptured and Crippled, Montc- 
fiore Hospital, Mount Sinai Hospital, Polyclinic 
Medical School and Hospital, Reconstruction 
Unit of Post-Graduate Hospital, Vanderbilt 
Clinic. 

There was great interest shown, and the aver- 
age attendance at the lectures was seventy. Par- 
ticipants were assigned to the clinics in groups of 
ten for two periods during two successive weeks 
of the course. 


COMMITTEE ON LEGISLATION 
BULLETIN No. 5 


February 23, 1932. 

Since the issuance of our last bulletin the fol- 
lowing bills have been introduced : 

Senate Int. No. 1083 — Mr. Webb has intro- 
duced the osteopathic bill which Mr. Garnjost has 
been carrying in the Assembly. 

Senate Int. No. 1140 — ^Thayer; would require 
the state to pay $100.00 toward expense of birth 
and caring for health and welfare of a child born 
in lawful wedlock, claim to be filed with the State 
Health Department. Referred to the Judiciary 
Committee. Mr. Thayer states in the bill that one 
of its objects is to remove in part, at least, the 
economic question as a cause of birth control. 

Senate Int. No. 1169 (concurrent Assembly 
Int. No. 1305 — Coughlin) — Mr. Evans introduces 
a new section to the Public Welfare Law, pro- 
viding for the creation of a central registration 
bureau of hospital clinics in each public welfare 
district to promulgate rules for application by 
persons for treatment in hospital clinics. The 
bill was referred to the Health Committee. 

Senate Int. No. 1217 — Wicks; to amend the 
Public Health Law by providing state aid for in- 
stalhation and maintenance of local clinics for 
treatment of venereal diseases. A mimeographed 


copy of this bill is enclosed. Please read it over 
and at once give us your opinion of its merit 
Remember the legislature will adjourn on Friday, 
March 11th, and action will be rapid from now 
on. 

Senate Int. No. 1218 — Wicks; to amend the 
Public Health Law by providing public health 
nurses must have the qualifications prescribed by 
regtdations of the Public Health Council. Re- 
ferred to the Health Committee. 

Senate Int. No. 1219-~Wicks; to amend the 
Public Health Law relative to tlie approval of 
laboratory examinations by the health commis- 
sioner, including examiners of pathological speci- 
mens. 

Assembly Int. No. 1271 — Mr. Wallace adds a 
new section to the Penal Law, making it a felony 
to wilfully or unjustifiably interfere with, injure, 
destroy or tamper with any horse, mule, dog or 
other domestic animal used for racing, iDreeding 
or competitive exhibition of skill. Referred to 
the Codes Committee. We are carefully watch- 
ing this bill to make certain that it will not he 
confused with the anti-vivisection bill. 

Assembly Int. No. 1477 — Mr. Robinson adds a 
new section to the Lien Law giving hospitals lien 
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tests, urine tests and x-rays, and an asthma spe- 
cialist and a nose and throat man were called into 
consultation. The diagnosis _ indicated a severe 
case of bronchial asthma, sinusitis of the left 
antrum and left ethmoid and intestinal toxaemia. 
After four weeks during which time these condi- 
tions had improved fairly well, the patient left 
the hospital and went to his country home where 
the doctor no longer saw him. 

The doctor brought suit for his bill for profes- 
sional services in the Supreme Court of the State 
of New York, and the patient appeared, by his 
attorneys, denying the value of the services and 
interposing a counterclaim to the effect that the 
doctor had failed to properly diagnose the illness 


and thereby caused him damages for which 
affirmative judgment was demanded against the 
doctor. The doctor’s counsel sought to obtain a 
bill of particulars as to the counterclaim, but none 
was ever provided by the patient’s attorneys. An 
order was then obtained precluding the defendant 
from giving any evidence at the time of trial in 
respect to the particulars relating to the coun- 
terclaim. 

When the case was reached for trial on the 
calendar no one appeared for the defendant, and 
on motion of the attorney for the doctor the coun- 
terclaim was dismissed. A judgment was ob- 
tained for the doctor’s bill including interest and 
the costs of the action. 


CLAIMED NEGLIGENCE WITH RESPECT TO BREAKING OF NEEDLE 


An employee of a linseed oil factory while 
engaged at his work accidentally slipped and 
fell upon a piece of galvanized iron, gashing 
his wrist. He was taken immediately to a 
doctor for emergency treatment. The doctor 
examined the injury and found an incised 
wound of the inner and anterior surface of 
the right wrist and that one of the tendons 
was severed. There was profuse bleeding. 

The doctor in his treatment of the wound 
decided that three or four sutures were neces- 
sary, and as he was drawing the needle 
through the skin for the last of said sutures 
the needle broke and about, three-quarters of 
the needle remained embedded in the wrist. 
The doctor made an immediate attempt to 
remove the broken piece by probing, but as 
the patieiit seemed to become very faint from 
said probing, the doctor decided that to con- 
tinue his search for the missing piece of 
needle would be more harmful than helpful, 
so he dressed the wound and left it partly 
opened. The wound healed without any evi- 
dence of infection in about two weeks, but the 
patient continued to return to the doctor for 
treatment complaining constantly of pain. The 
man apparently was a malingerer and was 
using the slight injury as a pretext to obtain a 
la^e amount of workmen’s compensation. 

Some weeks later an ;tr-ray was taken and 
the needle was removed from the man’s wrist 

When the man was examined for the pur- 
pose of determining the amount of workmen’s 


compensation he w’as entitled to, it was ob- 
served that the motion in his wrist was slight- 
ly restricted due to the injury itself rather 
than the presence of the needle in the wrist. 

A suit was started some time later against 
the doctor in which it was claimed that due 
to his carelessness and incompetence in treat- 
ing the patient, his suturing needle broke off 
and remained for a long period of time within 
the plaintiff’s wrist and that due solely to the 
improper treatment on the part of the doctor 
the plaintiff was unable to use his said hand 
and wrist for a long period of time. 

An answer was interposed on behalf of the 
doctor in which a special defense was set up 
that the plaintiff had received full compensa- 
tion for all of his injuries under the Work- 
men’s Compensation Act. The case remained 
dormant for a considerable period of time and 
a motion was made on behalf of the doctor to 
dismiss the complaint for lack of prosecubon. 
The attorney for the plaintiff appeared in 
court to oppose the motion on the 
that his client had disappeared and reqiieste 
the court that he be given an opportunity o 
locate his client and proceed with the tria 
the case. The court directed the adjournmen 
of the motion for one week to give 
tiff’s attorney the opportunity he desired, 
the adjourned date no one appeared jn be la 
of the plaintiff and the court dismissed 
case, finally terminating the matter m n 
of the doctor without trial. 
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PHYSICAL THERAPY COURSES 


Tlie Committee on Public Health and Medical 
Education, in cooperation with the Physical Ther- 
apy Committees in New York and Bronx Coun- 
ties, arranged for a course on physical therapy in 
traumatic conditions for these two counties. Be- 
ginning February 9th, the following set of lec- 
tures was given at the New York Academy of 
Medicine, on successive Tuesday and Thursday 
afternoons : 

February 9th: "Indications and Contraindica- 
tions,” Wm. V. Healey, M.D. 

February 11th: "Uses and Technic of Super- 
ficial Heat Measures,” Heinrich F. Wolf, M.D. 

February 16th: "Uses and Technic of Dia- 
thermy,” Wm. Bierman, M.D. 

February 18th: “Uses and Technic of Massage 
and Therapeutic Exercise,” Kristian G. Hansson, 
M.D. 


February 23rd : “Electrodiagnosis, Galvanic and 
Low Frequency Currents,” Richard Kovacs, M.D. 

February 25th: "The Compensation View- 
iwint,” Herman L. Reis, M.D. 

Following the lecture course, practical demon- 
strations of the work were held at the physical 
therapy departments of the following institutions ; 
Beth Israel Hospital, Hospital for Joint Diseases, 
Hospital for the Ruptured and Crippled, Montc- 
fiore Hospital, Mount Sinai Hospital, Polyclinic 
Medical School and Hospital, Reconstruction 
Unit of Post-Graduate Hospital, Vanderbilt 
Clinic. 

There was great interest shown, and the aver- 
age attendance at the lectures was seventy. Par- 
ticipants were assigned to the clinics in groups of 
ten for two periods during two successive weeks 
of the course. 


COMMITTEE ON LEGISLATION 
BULLETIN No. 5 


February 23, 1932. 

Since the issuance of our last bulletin the fol- 
lowing bills have been introduced : 

Senate Int. No. 1083 — Mr. Webb has intro- 
duced the osteopathic bill which Mr. Garnjost has 
been carrying in the Assembly. 

Senate Int. No. 1140 — ^Thayer; would require 
the state to pay $100.00 toward expense of birth 
and caring for health and welfare of a child born 
in lawful wedlock, claim to be filed with the State 
Health Department. Referred to the Judiciary 
Committee. Mr. Thayer states in the bill that one 
of its objects is to remove in part, at least, the 
economic question as a cause of birth control. 

Senate Int. No. 1169 (concurrent Assembly 
Int. No. 1305 — Coughlin) — Mr. Evans introduces 
a new section to the Public Welfare Law, pro- 
viding for the creation of a central registration 
bureau of hospital clinics in each public welfare 
district to promulgate rules for application by 
persons for treatment in hospital clinics. The 
bill was referred to the Health Committee. 

Senate Int. No. 1217 — Wicks; to amend the 
Public Health Law by providing state aid for in- 
stallation and maintenance of local clinics for 
treatment of venereal diseases. A mimeographed 


copy of this bill is enclosed. Please read it over 
and at once give us your opinion of its merit 
Remember the legislature will adjourn on Friday, 
March 11th, and action will be rapid from now 
on. 

Senate Int. No. 1218 — Wieks; to amend the 
Public Health Law by providing public health 
nurses must have the qualifications prescribed by 
regidations of the Public Health Council. Re- 
ferred to the Health Committee. 

Senate Int. No. 1219— Wicks; to apiend the 
Public Health Law relative to the appibval of 
laboratory examinations by the health d|mmis- 
sioner, including examiners of pathologica&eci- 
mens. « 

Assembly Int. No. 1271— Mr. Wallace *ds a 
new section to the Penal Law, making it algony 
to wilfully or unjustifiably interfere with, jRure 
destroy or tamper with any horse, mule,»» or 
other domestic animal used for racing, tSeding 
or competitive exhibition of skill. Ref^ed to 
the Codes Committee. We are carefully^vatch- ' 
mg this bill to make certain that it v/'m not be 
confused with the anti-vivisection bill.^ 

Assembly Int No. 1477— Mr. Robii/on a^s a 
new section to the Lien Law giving I|ospj(als lien 
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on any rights of action, suits, claims, etc., of any 
person admitted to hospital on account of per- 
sonal injuries as result of negligence of any other 
person or corporation. Referred to the Judiciary 
Committee. We have talked with Mr. Robinson 
about having the doctors included and he said 
that we could not do that without adding, also, 
the nurses, and he stated that he hoped by limiting 
the lien to the hospitals, he could avoid much of 
the opposition that was brought against the bill the 
last couple of years. He suggested that if 
this bill could be passed, he would be only too 
glad to sponsor an amendment next year, adding 
the doctors and nurses, and he felt that there was 
a strong possibility of being able to accomplish 
our desires if we took it piecemeal. His expres- 
sion was : "A half-loaf is better than none.” The 
bill is much better drawn than in previous years 
and a printed copy will be sent out as soon as 
available. 

I\fr. Dickey introduced in the Assembly a reso- 
lution asking for the creation of a committee to 
investigate the narcotic drug problem in the state. 
The committee is to be a joint legislative commit- 
tee consisting of two members of the Senate and 
three of the Assembl}^ It carries a budget of 
$25,000.00. It was introduced last evening and 
tabled, but will be brought out for final action 
later in the week. 

Action on Bills 

Tlie Westall-Gamble bill (Senate Int. No. 256, 
Assembly Int. No. 473), providing that the 
county board of health shall have three instead of 
two physicians, has passed both houses and will 
now go to the Governor. 

Senate Int. No. 159 — Pitcher; Assembly Int. 
No. 440 — Jenks; relative to the commitment of 
certain mentally defective persons to state insti- 
tutions, has passed the Senate and reached third 
reading in the Assembly. 

Senate Int. No. 415 — Pitcher; Assembly Int. 
No. 591 — Austin; relative to licensing of private 
institutions for care of persons with mental dis- 
order, has passed the Senate. 

Senate Int. No. 444 — ^Hanley; Assembly Int. 
No. 526 — ^Ostertag; permitting hospitals to have 
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a one hundred dollar rotating fund, has reached 
third reading in the Assembl}'. 

Senate Int. No. 635 — Wicks; Assembly Int. 
No. 793 — ^Austin; relative to requirements to 
practice midwifery has reached third reading in 
both houses. 

Senate Int. No. 636 — Wicks; Assembly Int. 
No. 792 — ^Austin; regarding the recording of 
births, has reached third reading in both houses. 

We have been unofficially informed that the 
Vaughan anti-vivisection bill was killed in com- 
mittee. We are not certain what effect this ac- 
tion will have on the Bernhardt bill, which is 
identically the same, but presume that it indicates 
that the latter bill will receive the same fate. To- 
day, however, a companion to these two hills was 
introduced in the Senate by Mr. Wicks. The 
Wallace bill, Assembly Int. No. 1271, was intro- 
duced in the Senate by Mr. Thompson, Int. No. 
1236. 

This afternoon, at the request of the Commit- 
tee on Public Education in the Assembly, Dr. 
Lawrence appeared before them for the purpose 
of answering questions they might have regarding 
the osteopathic bill. At the same time Dr. Down- 
ing appeared in behalf of the osteopaths. The 
committee asked a great many questions and 
seemed to be thoroughly impressed whh the se- 
riousness of giving osteopaths permission to use 
such a large group of drugs as they have request- 
ed the privilege of doing. 

Both houses have finally voted to adjourn on 
March Ilth and all committees in the Assembly 
will be discharged on Wednesday, March 2nd. 

Hearings 

Mr. Austin has announced a hearing for Tues- 
day, March 1st, at 9:45 A.M., on Assembly bill 
Int. No. 1097, which relates to the powers of the 
Public Health Council, and Assembly Int. No. 
1190, which relates to the pollution of waters by 
industrial waste. 

Harry Aranow, 

John J. Buettner, 
Marshall Clinton^ 
Committee on Legislation. 


\ 


LETTER TO COUNTY SOCIETY LEGISLATIVE CHAIRMEN 
February 23, 1932. 


Deaitooctor : 

En^osed you will find the following bills : 
Senate Int. No. 967 — Thompson ; to amend the 
Mental hygiene Law in relation to the care and 
treatmen\of veterans of all wars at Kings Park 
Hospital, ^he object of this bill is to make avail- 
able to th® veterans of the Spanish-American 


War facilities in the hospital built by the state for 
the veterans of the World War. This bill was 
not prepared by the Department of Hospitals and 
we are not sure that it has the support of the 
American Legion. 

Senate Int. No. 994 — Wicks; to amend the 
Public Health Law in relation to board of viritors. 
The object of this bill is to reconstruct the boar 
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ol visitors of the State Institute for the Study of 
Maiignant Disease at Buffalo. 

Senate Int. No. 995 — Wicks; to amend the 
Public Health Law in relation to the pollution of 
waters. This bill is practically the same bill 
wliich has been before tbe legislature for several 
years. The object is to give the Commissioner of 
Health control over pollutions other that sewage, 
because some drinking waters are now being pol- 
luted by industrial waste. 

Assembly Int. No. 1097 — Austin ; to amend the 
Public Health Law in relation to powers of Pub- 
lic Health Council. Let us urge that each one of 
you read this bill very, very carefully, and give us 
immediately your reaction. It doesn’t require a 
great deal of explanation; you can see very 
readily what extensive powers this would give the 
Public Health Council and it is for you to decide 
and let us know whether you think this is a good 


bill. Of course, this does not apply to Greater 
New York and it is being sent to the chairmen of 
those five county Societies largely as a matter of 
information. 

Assembly Int. No. 1105 — Mr. Cuvillier has re- 
introduced his cancer clinic bill of last year. In 
our opinion, it is very unwise that this proposed 
legislation should be enacted, and we feel that 
Mr. Cuvillier will find it necessary to do an 
enormous amount of educational work before be 
can expect the state to appropriate one million 
dollars for welfare work of this character. 

Assembly Int. No. 1167 — Mr. Cuvillier’s omni- 
bus bill of former years. It is identically tbe 
same bill as he has presented in previous years. 

Hakry Aranow, 

John J. Buettner, 
Marsii/Vll Clinton, 
Committee on Legislation. 


LETTER TO COUNTY SOCIETY LEGISLATIVE CHAIRMEN 


February 26, 1932. 

Dear Doctor: 

Enclosed you will find the following bills : 

Senate Int. No. 1140 — Thayer, states that it is 
an effort to counteract birth control by granting a 
mother $100.00 to be used to defer the expenses 
of the birth of a child. If from this amount the 
physician were sure to be paid, it might be well 
worth our supporting the bill. 

Senate Int. No. 1169 — Evans; to amend the 
Public Welfare Law in relation to a central bu- 
reau of hospital clinics. Let us urge that you 
study this bill carefully. It originated in New 
York City, where social welfare organizations 
have been developing a scheme along this line 
voluntarily. The Albany Council of Social 
.'Agencies, in conjunction with the Albany County 
Medical Society, has also been discussing a siini- 
lar scheme. At a meeting of the legislative chair- 
men of the county Societies in the western section 
of the state, held in Buffalo on Thursday night, 
the president of the Erie County Society ex- 
pressed himself as heartily in favor of the bill 
and thought that it is most essential that a 


scheme of this kind be immediately inaugurated 
for Buffalo. 

Senate Int. No. 1218 — Wicks ; to amend the 
Public Health Law to make it clear that nurses 
appointed to do public health work shall qualify 
in accordance with tbe regulations of the Public 
Health Council. 

Senate Int. No. 1219 — Wicks, to amend the 
Public Health Law so as to give the Public 
Health Council authority to approve pathologists 
employed in public health laboratories. 

Assembly Int. No. 1477 — Robinson. This is 
the lien bill that we have all been looking for. 
Read it over very carefully and give us imme- 
diately your reaction. 

Remember that the legislature has voted to ad- 
journ March 11th and Assembly committees will 
be discharged from further consideration of all 
bills on Wednesday, March 2nd. 

Harry Aranow, 

John J. Buettner, 
Marshall Clinton, 
Committee on Legislation. 


SPECIAL BULLETIN 

March 1, 1932. treasurer and three other members of the Sani- 
As announced, the Assembly Public Health tary Officers’ Association ; the Commissioners of 
Committee held a hearing this morning on the Health of Buffalo and Troy ; Dr. Hambrook, rep- 
Austin bill, Assembly Int. No. 1097, and there resenting Rensselaer County; and Dr. Lawrence 
appeared in opposition to the bill the president, for the Committee on Legislation. 
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Dr. Lawrence's principal objection was that 
the bill as drawn would give the Public 
Health Council too extensive powers. He also 
objected to the vagueness of the bill ; for example, 
the phrase on page 2, line 12, “and other health 
officers” ; and again in lines 14 and 15, “and other 
professional or technical positions in state and 
local public health sendee.” 

Commissioner Parran appeared in support of 
the bill. The committee was obliged to recess be- 
fore the hearing was completed. During the re- 
cess, Commissioner Parran discussed the bill with 
its opponents and the}f finally proposed the fol- 
lowing amendment: 

Beginning on line 9. after the word “officers,” 
strike out ever}i;hing to the end of line IS and 
substitute the following: “count)', city and deputy 
health commissioners and other local health offi- 
cers hereafter appointed, public health nurses, 
directors in charge of approved laboratories, 
medical superintendents of public tuberculosis 
sanatoria, operators of water purification plants 
and of sewage treatment works, and county dairy' 
and milk inspectors. The Public Health Council 
is authorized to establish grades for such posi- 
tions." 


Let us have your reaction immediately to this 
amendment. 

Word has been received that the Regents, at 
their meeting on Saturday, decided to approve'the 
osteopathic bill. We confess we are amazed that 
they thought wise to take this action. We wish 
we might understand how the Regents can so 
readily reverse themselves, for in 1^8, when the 
medical practice act was adopted recognizing 
osteopaths as well as physicians, it was explicitly 
stated that the practice of osteopathy had nothing 
to do with drugs. The Department of Education 
states that at least 150 of the osteopaths practic- 
ing today were among the group granted those 
privileges at that time. In the meanwhile these 
•men have made no study of pharmacology and 
materia medica, all of which is known by the Re- 
gents and yet they are willing to say to the public 
that these 150 men can safely prescribe and ad- 
minister anesthetics, narcotics, serums and vac- 
cines. 

Harry Araxow, 

JOHX J. Buettxer, 
Marshall Clixtox, 
Coiiimiftee on Legislation. 


SPECIAL BULLETIN— IMPORTANT ! 


March 2, 1932. 

The Assembly committees yesterday took ac- 
tion upon all bills resting with them before tliey 
were discharged. The following action is re- 
poned on bills in which we have had an interest : 

Killed 

.\ssembly Int, No. 975 — Garnjost — Osteopathy 
bill. 

Assembly Int. No. 949 — Killgrew — Physio- 
therapy bill. 

Assembly Int. No. 625 — Moffat — Occupational 
diseases. 

Assembly Int. No. 439 — Hartshorn — Peddling 
eyeglasses. 

Assembly Int. No. 261 — ^ aughan — Anti-vivi- 
section bill. 

Assembly Int. No. 598 — Gimbrone — Habit- 
forming drugs. 

Assembly Int. No. 68-1 — Esquirol — Occupa- 
tional diseases. 

_ Assembly Int. No. 45-1 — Coughlin — Occupa- 
tional diseases. 

Assembly Int. No. 511 — Cuvillier — Automobil- 
ists injuring dogs. 

Assembly Int. No. 584 — Theodore — Free 
choice of phy-sician or surgeon. 

Assembly Int. No. 946 — ^Heck — Tear gas. 

Assembly Int.^ No. 1089 — ^Austin — ^Board of 
risitors at Cancei\Institute in Buffalo. 


Assembly Int. No. 1097 — ^Austin — Powers of 
Public Health Council. 

Assembly Int. No. 1190 — Austin — Contamina- 
tion of water by' industrial sewage. 

Assembly' Int. No. 1165 — Cuvillier — Establish- 
ment of cancer clinics. 

.Assembly' Int. No. 1 166 — Cuvillier — Health in- 
surance. 

.Assembly Int. No. 1167 — Cuvillier — (Same as 
Int. No. 1166). 

Assembly Int. No. 1587 — ^Austin — ^\^enereal 
disease clinics. 

.Assembly Int. No. 1495 — ^.Austin — Qualifica- 
tions of public health nurses. 

Referred to Rules Cojt.MiTTEn 

.Assembly' Int. No. 591 — ^.Austin — Licensing ot 
mental hy'giene hospitals. 

Assembly Int. No, 60-1 — Otto — -Compensation 
of health officers. 

.Assembly Int. No. 1496 — ^Austin — Approval ot 
pathologists for public health laboratorip. 

Note that the osteopathy and physiotherapy 
bills were killed in the Assembly. In the Senate, 
however, the osteopathy bill was reported .-. 
Senator Webb after being instructed that the b:li 
was approved by the Regents. 

This morning on third reading the bill was 
amended by striking out the privilege to use 
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serums, vaccines and antitoxins Tins bill, m 
spite of this amendment, is still vicious so far as 
the public IS concerned, m that it would permit 
men w ith no trainmc; to administer and prescribe 
the powerful narcotics, anesthetics and antisep- 
tics The bill as amended must be printed be- 
fore considered, which means that it wiU not 
come on to the calendar before Friday or Mon- 
day In tbe meantime if each chairman wdl get 
in touch with his Senator and make it a point to 
show him how dangerous it would be for these 
inexperienced and untrained men to handle 


opium, morphine and codeine , also to administer 
intravenously arsphenamine, tryparsamide, neo 
arsphenamine, and acriflavine, we feel that we 
can kill the bill in the Senate, which would be 
the final blow 

May we ask that >011 request influential pa- 
tients to write similar letters to the Senators It 
ts essential that this action be taken promptly 
Harry Aranow 
John J Buettner, 
Marshall Clinton 
Coiiiiinttce on Legislation 


DUTCHESS-PUTNAM COUNTY 


A regular meeting of the Dutchess-Putnam 
Medical Society was held Wednesday, February 
10, 1932, at the Nelson House, Poughkeepsie, 
N Y The meeting was called to order by the 
President. Dr W A Kriegcr at 8 30 P M 
Dr Adolph G G DeSanctis, Pediatrician at 
the Post Graduate Hospital, New York City 
gave a paper on "Surgical Abdominal Conditions 
in Children ” with hntern slide demonstration 
The discussion was opened by Dr Card, fol 
lowed bv Drs Sadlier, Harrington, Thomson, 
Cotter and Breed 

Dr Asher Lael Baker, of Beacon, was elected 
to membership 

The following transfers were received 
Dr Ralph P Folsom from New York County , 
Dr Henry C Storrs from Rockland County, 
Dr Ernest S Steblcn from Broome County 
The President made the following committee 
appointments 

Public Health and Public Relations , Dr J A 
Card, Chairman 

Legislatiae Committee Dr J A Card, Chair- 
m 111 


Library Committee Dr A L Peckham, 
Chairman, Drs G E Lane, J N Baldwin C T 
Cadwell, and G J Jennings 
It was regularly voted that a committee be ap 
pointed to be called “The Committee of the 
Dutchess-Putnam Medical Society for the Con- 
trol of Cancer ” The President then appointed 
the following members Dr Helen Palliser, 
Qiairman, Drs J E Sadlier and Josiah Coborn 
The Secretary was empowered to purchase 
twenty automobile emblems 
There were eulogies on the life of Dr E bf 
Burns b> Drs Borst, Sadlier and Poiicher, who 
were then appointed a committee to prepare 1 
suitable memorial 

Dr Card moved that the meeting adjourn out 
of respect to the late Dr Burns 
Present Drs DeSanctis, Ivrieger, Borst 
Marks, Sobel, Card, Peckham Cadwell, Poucher 
Sadlier, Neighbors. Rogers, O’Brien, Dingman, 
Breed, Cotter Conger Gosse Roberts Herndon 
Benson, Thomson, Harrington, Carpenter, Appel, 
Rivenburgh, Toomey, Richard Boyce Mahone> 
Stoller, Simon, and Mr Wliitbeck (32) 

H P CARrrNTri decretal 1 


KINGS COUNTY 


The regular stated meeting of the Medical So- 
ciety of the County of Kings was held on Tues 
day February 16, 1932, in the MacNaughton 
Auditorium of the Society Building, 1313 Bed 
ford A\emic Brooklyn 

rile follow mg scientific program was pre 
sentod 

1 Address “Nature of Viruses " 

By Thomas M Rivers, M D , New York, 
N Y , Member of the Rockefeller Institute 

2 Address “Gynecological Conditions and 


-Their Treatment in Children and Adoles- 
cents ’’ 

By Robert T Frank MD, Gjnecologist, 
kit Sinai Hospital, New York Cit> 

The acti\it> of the Meiiiheislup Comuullei 
under the cliairmaiisliip of Dr Joseph Rosenth il 
IS seen in the fact that, at the Eebruarj meeting 
seienteen new members were added to our list 
and thirty two proposals for membership were 
presented 

I he niriiil ership committee Ins been busy iliir- 
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DOCTOR BILLS 


The doctor’s side of medical economics is 
well set forth in the following editorial from 
the New York Times of February 23rd ; 

“The doctor has only one commodity _ to 
sell — his time, valuable because of his brains, 
training and experience. Unlike the manufac- 
turer, he cannot go into mass production of 
his goods. Training in college, medical school 
and hospital, and the slow process of building 
up a practice fill the years until he is 38 or 40. 
In the next fifteen or twenty years — for the 
average life of a doctor is 60 3 ^ears — he must 
provide for old age and his family if he is 
ever to do it. He has endless duties besides 
seeing patients. He must sit on various com- 
mittees. be active in medical social service, 
go to distant cities to make addresses, attend 
medical meetings and keep up with modern 
medical literature, be present at luncheon or 
dinner conferences. He is often teaching fif- 
teen or twenty hours a week. He must make 


his living in the few hours a day that are free 
from outside activities. 

“The very fact that the public expects full 
knowledge and successful treatment from any 
doctor who is called in is a high compliment to 
the profession. The patient who complains 
that three or four doctors were needed before 
one was found to make a correct diagnosis ig- 
nores the time element. Perhaps the first doc- 
tor at the later date would have been quite as 
accurate in interpreting symptoms. The scope 
of medicine and surgery has so greatly in- 
creased in recent years that a diagnosis is no 
longer a matter of looking at a tongue and 
taking a pulse. Much unwarranted criticism 
of physicians may be laid to the fact that each 
nran’s health is to himself ‘so emotional and 
personal an affair’ that he can scarcely judge 
his doctor Avith disinterested intelligence. A 
throbbing earache will warp the soundest 
judgment.” 


BRICKS THAT FLOAT 


Tlie New York Herald Tribune of January 17, 
has an editorial discussing a new kind of building 
brick as follows : 

“When walls were three or four feet thick no 
heat problem arose. Conductivity of winter heat 
from Avithin outAvard or of summer heat from 
outside iuAvard Avas slow anyway through the 
thick adobe walls A\'ith Avhich building began. As 
the mechanical side of building has improved and 
Avails have groAvn thinner, undesired losses or 
gains of heat have groAvn more serious. It hap- 
pens that the best heat insulator ordinarily avail- 
able is air. That is Avhy a Avail of reasonably 
porous brick or Avood is a better heat insulator 


than one of solid stone. It is the air in the pores 
that does the insulating. Ncav materials of the 
type displayed by Dr. Burgess differ from older 
ones in tAvo Avays. They have more air in their 
pores, Avhich is Avliy these bricks float in Avater, 
and these pores are not connected Avith one an- 
other so that air can seep entirely tlirough them. 
Air entrapped in the pores inside these floating 
bricks is held immoA'ably. Heat traverses such 
materials only very sloAAdy, so that neAV houses m 
AA^hich such bricks are used not only Avill be lighter 
than present ones but Avill mark another step 
tOAA-ard the threefold insulation against heat, light 
and intrusion Avhich is a house’s job.” 


THE CHIROPRACTIC CONVENTION 


The Fifth Annual convention of the America 
Bureau of Chiropractic Avas held in the Hot( 
Pennsylvania, NeAv York City, closing on Janv 
ary 24. The Nczl’ York Herald Tribune o 
January 25, quoted one speaker as saying; 

Foi chiropractic to even start to liA'e Ave niu< 
get the ncAvs of our Avork in the papers. Thei 
IS no Avay of getting to the people except throug 
the neAvspapers\md the radio. Today syndicate 
articles on medibne are printed from coast 1 
coast. It chiropractic could put men to wor 


Avriting for every neAvspaper in the country, then 
you Avouldn’t have to Avorry Avhere your next 
patient Avas coming from.’ ” 

A prominent chiropractor said : “The clnro- 
{iractors cannot influence the Legislature to 
amend the medical practices act until the)' become 
more numerous. We are outnumbered thirty to 
one by the medical doctors. You can’t go to yonr 
legislator Avith that Aveak strength and hope to 
have him li.sten to you. His job depends on 

A'OteS.’’ 
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BOOK REVIEWS 



The Cardiac Cycle By Harrington Sainsdury 
OBE MD Octa\o of 79 pnges, illustrated NSew 
York, William Wood and Company, 1931 Cloth, $1 75 
This small volume Ins been written to present some 
theories, which the luthor holds, on the effect of the 
cirdiac cjdc on the circulation The news expressed 
nre unorthodox and no experimental evidence is brought 
forward to support them Despite the fact that the 
changes which are found can be better explained by 
other means, some points which are raised are of interest 
J Hamilton CRAtvroRD 

DESfONSlRATIOVS OP PHYSICAL SiGNS IN CUSICAL 
Surgery By Hamilton Bailey, F R C S Third 
edition Octavo of 277 pages, illustrated New York, 
William Wood and Company, 1931 Qoth, $650 
The ability successfully to use our five senses in 
clinical diagnosis has been somewhat dulled by the re 
hance placed on data supplied b> the chemical and 
X-Ray laboratories 

The textbook now being re\icwed is excellently suited 
to save us from this decadence 
A wealth of phjsical signs and their consideration as 
well as methods of physical examination suitable to 
surgical conditions have been described and systemaUzed 
m this volume The illustrations are numerous and 
are well executed This ^ol^me should be well thumbed 
by both surgeon and internist Geo Wedd 

Collected Papers op the Mayo Clinic and the Mayo 
rouNOATioN Edited by Mrs H M Mcllish-Wil- 
SON, UicnARn M Hewitt, BA, M A , and Mildred 
A Felker, BS Volume XXH, 1930 Octavo of 
U2S pages, illustrated Philadelphia and London, 
W B Saunders Company, 1931 Cloth, $13 00 
As mentioned in the foreword of this volume there 
were 482 papers issued from the Clinic in 1930 Of 
these 85 are reprinted in full in this volume, 30 are 
abridged, 55 are abstracted and 312 are mentioned by 
title only 

Among the articles reprinted m full there are many 
of general interest dealing with surgery of the biliary 
tract the colon including tlie ncuro-surgical approach 
to Hirschsprung’s disease, the G U system and gynccol 
ogy 

Being representative of an accepted institution of 
learning this volume is too well known to need any 
'ipecial recommendation Geo Webb 

The Causation or Chronic Gastro Duodenal Ulcers 
A New Theory By J Jacques Spira M R C S 
L R C P Octavo of 78 pages New York, Oxford 
University Press. 1931 Cloth, $2 50 (Oxford Medi- 
cal Publications ) 

Tins small pamphlet of 75 pvges is devoted to a 
presentation of a theory of the causation of gastric and 
duodenal ulcer 

The argument is best stated in an introduction by 
Humphrey Rolleston ” fat when introduced into the 
stomach regularly causes regurgitation of the duodenal 
contents including bile into the stomach, and bile 
salts, when mixed with the acid gastric contents damage 
the mucous membrane of the stomach Evidence m 
favor of the accuracy of these various events is pro 
vided by reference to the work of others and attention 


IS drawn to the ainlogous acute damage effected in the 
pancreas when bile passes into its ducts Fat inhibits 
gastric movements, delays digestion and though valuable 
from Its contained vitammes is necessary m small quan 
titles only ' 

In short, chronic peptic ulcer of the stomach and 
duodenum is caused by eating too much fat How the 
author would account for the enormous increase m the 
number of cases of gastro duodenal ulceration m tlie 
fat-staned Europe of the war we do not ask 

J E J 

A Textbook of Medical Diseases for Nurses Includ- 
ing Nursing Care. By Arthur A Stev’ens, AM, 
MD, and Florence Anna Ambler, BS, RN Oc- 
tavo of 503 pages illustrated Philadelphia and Lon 
don, W B Saunders Company, 1931 (jloth, $275 
In their preface to this volume the authors state 
The scope of the book is complete m that it deals with 
the various diseases — their etiology, pathology, symptoms 
diagnosis, complications, prognosis and treatment — and, 
m addition, their nursing care " A perusal of the book 
soon reveals that the authors have not overstated the 
case for nearly all the clinical entities that man is heir 
to, from measles to kala azar, are discussed in more or 
less detail Following the chapters devoted to the 
commoner maladies the authors present an outline of 
the essentials of the nursing care of patients who may 
be suffering from the disease under discussion 
An appendix contains a description of such proce- 
dures as hypodcrmoclysis, Murphy drip, alcohol sponge, 
etc, with a list of the necessary paraphernalia and a 
word or two concerning the purpose of the procedure 
The reviewer feels that this splendid volume is a 
little beyond the comprehension of the average nurse, 
say for the strictly nursing portions It might be per- 
used with greater profit by medical students and 
practitioners because of its academic and practical 
value Frank E Mallon 

The Anatomy of the Nervous System from the Stand- 
point of Development and Function By Stephen 
Walter Ranson, M D , Ph D Fourth edition 
QuTfto of 478 pages, illustrated Philadelphia and 
London, W B Saunders Company, 1931 Cloth, $650 
Tins book, in its fourth edition, continues to maintain 
Its well established primal position m the teaching field 
of neurology The reviewer considers it to be the out- 
standing work on the anatomy of the nervous system 
It IS a marvel of clarity and simplicity To the be- 
ginner a work of this character is of great value, stress- 
ing fundamentals, and avoiding purposefully all 
confusing details Too often the subject of neurology 
(vviUi an emphasis on neuroanatomy) is rendered un 
necessarily complex and mysterious whereas because 
of the almost perfect constancy of its response, its 
presentation should be simple 
The book is profusely illustrated These illustrations 
(y41) all carefully selected, being the result of years 
of teaching experience by a master in this field Dr 
Ranson is not only a careful scientific investigator, but 
an excellent teacher whose enthusiasm is communicated 
to the pages of his book, instilling vigor into what is 
a very dry, abstract subject It is needless to 
add that this book is recommended to every student of 
the anatomy of the nervous system 

Harold R. Merwarth 
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COST OF MEDICAL CARE IN TENNESSEE 


The February number of the Journal of the 
Tennessee State Medical Association has an edi- 
torial discussion on the literature sent out by the 
National Committee on the Cost of Medical Care, 
and points out some of the misunderstandings 
that arise from a study of the report. The edi- 
torial says; 

“Figures are set up to show that a fairly large 
percentage of people in a certain community did 
not receive medical care in a certain period of 
time. These statements of fact are interpreted to 
mean that the machinery, or mechanism, by which 
medical services are delivered to people is at fault. 
Vital facts pertaining to the whole matter are 
left completely out of the picture. For example, 
the report does not show that services were sought 
and not obtainable. The report shows simply that 
services were not delivered. They leave out of 
consideration the fact that a fairly large number 
of people will not avail themselves of free medi- 
cal and hospital services when available, nor do 
they take into account the fact that a fair num- 
ber of people regard it as a sin to have a doctor 
at all. 

“Another example of the type of thinking ; An 
old estimate of the value of human life arrived 
at by some sort of statistical analysis is set up as 
an actual value of human life in the United States. 


These values are placed in round numbers. Ac- 
cording to figures each human is worth $10,000 
and the entire human population in the United 
States is worth $1,500,000,000,000.00. The 
human population includes criminals, the insane, 
decrepids, in fact, all the people who are a bur- 
den to society and not an economic asset at all. 
No one can dispute this valuation, even though 
it is many times the value of all other assets com- 
bined (placed by experts at $329,000,000,000). I 
\YOuld not dispute the value of it w'ere it three 
times the amount stated, because from a personal 
standpoint there are human values that I rate 
above all of it, even though their economic worth 
to me is nothing at all. So to use such arbitrary 
values as a basis for justifying expenditures is 
utterly ridiculous. 


“We lose sight of the fact that people have sac- 
rificed lives which they themselves would value 
highly to obtain the thing we call liberty, the 
value or price of which no one can fix. 

Another example is that one week per year is 
lost from work on account of illness and the value 
of this time is set up as a loss to humanity. The 
tact that there are seven millions of unemployed 
people ready to take the jobs of those who are 


disabled is lost sight of. The disability of one 
w'ill be the good fortune of another, so the pub- 
lic as a whole does not suffer a loss at all. One 
individual loses, another individual gains and the 
work is done. 

“All such statistical analyses disregard the most 
vital and fundamental facts pertaining to human 
nature, namely, the psychology of humans. The 
human has ambitions, hopes, desires, prejudices, 
likes and dislikes, etc., which other animals do 
not possess. No one can place a value on each 
of these attributes, still these very attributes make 
human values. 

“The man with a passion for drink is not gov- 
erned by a statistical analysis dealing with the 
harmful influence of drink. If the passion fol- 
lows other lines, figures do not have material in- 
fluence. If one throws emotions and sentiments 
to the winds there are many things that have a 
value which would cease to have a value, so such 
valuations are nonsense to start with. 

“In this report a direct criticism of the medipl 
profession is skillfully avoided, though it is in- 
sisted that the machinery by which medical serv- 
ice is delivered is not what it ought to be. 

“We don’t suppose that anybody would insist 
that our facilities for medical service are just 
wliat they might be, nor can it be insisted that 
an)' other human organization in existence is per- 
fect. It can be successfully maintained that in 
the last fifty years the system of medical service 
has given a good account of itself. Human mis- 
ery has been diminished. Human life has been 
prolonged and some diseases have almost disap- 
peared. All these things have happened under 
the very faulty system now in vogue, and even 
before vast sums of money were appropriated for 
investigations, endowments, etc. 

“The general public may read these reports and 
be misguided by them into attempting to bring 
about radical changes in our whole system of gov- 
ernment, medical service included. 

“We must bear in mind that there are people of 
intelligence now living who insist that religion is 
all wrong. Others insist that our entire govern- 
mental system is wrong and most of these critics 
are willing to set themselves up as authorities, or 
dictators, provided they are well financed while 
engaged in the activity. 

“In the Constitution of the United States em- 
phasis was placed on the ‘pursuit of happiness’ by 
the individual. A government was set up for the 
purpose of guaranteeing to the individual the 
{Contimicd from page 366 — adv. xii) 
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THOUGHTS 

ON THE PRESCRIBING OF DIGITALIS 
NO. 1 

D igitalis is one of the drugs about which 
a physidan cannot be over-particular. When 
he comes to write a digitalis prescription he can- 
not afford merely to write “powdered digitalis” or 
“tincture digitalis” because there is such a wide 
variation in the digitalis products on the market. 

You will remember the old couplet which ran 
‘‘A primrose by the river’s brim, 

A yellow primrose was to him, 
and it was nothing more.” 

This is an attitude that the physician would wish 
to avoid in writing a prescription for digitalis. 

When the physician specifies “Tincture Digitalis 
Upsher Smith” or “Capsules Folia - Digitalis 
Upsher Smith” he is insured products which have 
been prepared under the most exacting conditions 
from the planting of the seed to the final product, 
with the view of maintaining a high and uniform 
potency. 

Finally, the products are submitted to biological 
assay, in the laboratory of one of our prominent 
universities, before and after manufacture, and the 
strength stated in terms of the International 
Standard Digitalis Powder. 

With the adoption of the International Unit we 
put one_ International Unit of digitalis in one c.c. 
of the tincture and in one capsule or tablet. Note 
how this simplifies dosage, thus : 

1 International Unit = 2 grains U.S.P. Digitalis 
Powder 


{Continued from page 364) 

high privilege of pursuing happiness in his oto 
rvay. The pursuit of happiness has no economic 
value that one can define, though it is a mighty 
driving force. One man cannot define for an- 
other what happiness is, though there are those 
who would define it and then put all others in 
the pursuit of the thing they have so defined. 
This, of course, cannot be done, but an awful 
tragedy can be brought about in an attempt to 
do it. 

“Bad thinking is a dangerous thing to follow, 
no difference who does it.” 


COST OF “WISCONSIN MEDICAL 
JOURNAL” 

The Wistemsm Medical Journal for February 
contains a report of the managing editor of the 
Journal, in which he says: 

“A financial statement for the calendar year is 
attached as Addendum B. It is to be noted that 
the Journal loss for the year was less than §350 
which has been covered by appropriation from 
State Society funds. So long as the Journal con- 
tinues to maintain its high standards for advertis- 
ing, it seems probable that it will continue to in- 
cur loss during the current period of economic 
stress. This might be avoided by reducing the 
page content but the Board does not recommend 
this procedure. Over a period of the last six 
years the Journal has been published without cost 
to the Society, a record that is equalled in but 
one or two other states. Even with the added 
appropriation for improving the Journal as rec- 
ommended by the Editorial Board, ^^he costs of 
publication to the membership will still be under 
that in practically all states publishing like jour- 
nals.” 

The editor continues in an addendum : 


1 C.C. Tincture == 2 grains U.S.P. Digitalis 
Powder 

1 International Unit Capsule = 2 grains U.S.P. 
Digitalis Powder 

>4 International Unit Tablet = 1 grain U.S.P. 
Digitalis Powder 

Full information on the International Unit is 
supplied in our new booklet “New Thoughts on 
Digitalis Action and Dosage.” 


“The Journal, while owned wholly by the So- 
ciety, maintains a separate set of bookstand its 
own financial set-up that costs of publication may 
be known at all times, not possible without such 
segregation. 

“The Journal thus pays its share of the rent, 
of the salary of the Secretary-Managing Editor, 
postage, supplies, and for its own bookkeeping 
and annual audits. 

“The present report is for the calendar year 
1931. 


Write for your copy today and for clinical trial 
package of Upsher Smith Digitalis. 



Upshpr Smith Co. 

Sotton Building .minnMpoiis.minn. 




‘Income : 

“Advertising (December e.stimated) .§9,157.09 

“Subscription 

“Miscellaneous „ 

“Interest 45.00 

“Publishing of Proceedings 225.00 


“§9,586.64 

{Continued on page Z(U — adv. .riii) 


\ 


Please mention the JOURNAL when writing to advertisers 



Volume 32 
Number 6 


ADVERTISING DEPARTMENT 


Page 367 — ^xHi 


(CoMltHtw’rf /ro»» p 09 ^ 26S—(idv. xii) 
“Expenses : 

“Salaries (J. G. Crovfnhart, $1,200; 

John Huston, $600 per year, and 

miscellaneous) 

“Printing o.SoS.lS 

“Mailing 

“Cuts 

“^tisccllaneous 

“Supplies * 20.W 

“Sub. to other Journals for ^[ed. Ed. 21.30 

“Discounts allowed 25.80 

“Depreciation of equipment 9.80 

“Collection expense 14.50 

“Accounting and legal 235.00 

“$9,983.30 


“Appropriation from State Medical 

Society - $1,000.00 

“Operating loss, 1931 - 621.66 


'$ 378.34“ 


THE INDIGENT SICK IN WISCONSIN 

A system of caring for the mdigent sick 
through the County Medical Society has been 
tried in several states, especially Iowa. A descrip- 
tion of a year’s experience of the Polk County 
Medical Society, Wisconsin, is contained m the 
February issue of the JVisconsin Medical Journal, 
written by Dr. G. B. Larsen, Secretary of the 
Polk County Society, as follows : 

"On November first, 1931, the Polk County 
Medical Society concluded one year’s operation 
under the contract system of caring for the indi- 
gent sick. We were well satisfied with the sys- 
tem and have no regrets. It was a worthwhile 
experiment. 

“Prior to the adoption of the contract system 
in Polk County, the members of the Society were 
^vrangling constantly with the poor relief authori- 
ties^ to secure authorization to care for an indigent 
patient. Oftentimes after procuring authorization 
it was very difficult to secure payment for services 
rendered, and if, eventually, payment were ob- 
tained, the bill was cut without thought of the 
services rendered. 

“As a group, we have always ‘bucked’ every 
type of poor relief advanced by the laity with- 
out offering any constructive alternative. By 
chance we read of the Towa Plan’ in the Ameri- 
can Medical Association Bulletin and from the 
material received from the Iowa State Medical 
Society we developed, with the aid of the legal 
counsel of the State Medical Society of Wiscon- 
sin, the contract which appeared in the 1931 June 
issue of the JVisconsin Medical Journal, 

“We offered to care for the indigent sick in 
Polk County for one year for the sum of $2,500 
(the population of the county is 26,000). We de- 

( Continued on Page .368 — adv. xiv) 
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Where there Is ar\ existing putrefaction, the 
obvious method of changing the flora is to change 
the dietary habits of the patient and supply those 
foods upon which the norma! B. acidophilus Is 
known to thrive. 

Based on the work of Torrey, Kendall, Rettgcr, 
Cannon, the two most desirable foods for the 
purpose were found to be the carbohydrates — 
lactose and dextrine — first prepared by us to 
meet physical requirements, under the name 

LACTO-DEXTRIN 

(Lactose 73% •— dextrine 25%) 
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(Continued from page 367 — adv. xiti) 
termined this figure in two ways: first, by taking 
the total amount paid for medical and surgical 
services during the previous year and adding to 
that the amounts cut from reasonable fees and 
disallowed bills, and second, we bartered for the 
highest possible figure we could secure from the 
committee, having in mind the type of service we 
were anxious to render to the indigent. 

“We agreed to render medical and surgical care 
(obstetrics excluded) for all indigent patients 
sent to us by the members of the county commit- 
tee. The designation of county patients was to 
be made by the poor relief authorities. We were 
protected on our major surgical cases with a 
clause in our contract wliich made the expense of 
hospitalization fall upon the county. This acted 
as a check to prevent the poor relief authorities 
from bringing unnecessary surgery to the mem- 
bers of the Society. Contrary to the expectations 
of some members of the Society, the poor relief 
committee did not ask us to render services to 
patients that were not worthy of charity, and 
patients were not urged to take advantage of this 
free medical sendee. We found the committee 
to be ver}' cooperative and in many cases at- 
tempted to prevent pauperizing the people by 
securing some compensation for our services from 
the patients. 


“^^'^hen the contract was put into effect a sched- 
ule of prices was agreed upon by the members 
of the Society and all bills mailed to the Secre- 
tary conformed to the prices agreed upon in the 
schedule. Bills for services rendered were mailed 
to the Secretary immediately after the case was 
dismissed. At the conclusion of the contract the 
bills for each individual member were totaled and 
then a grand total of all bills was taken. This 
final total amounted to §6,300. The difference 
(§3,800) is evidence enough that the indigent sick 
were cared for well. The expenses of running 
the Society for the year, the members’ dues for 
the coming year, the secretary’s salary and a bal- 
ance for the coming year were deducted from the 
original sum received. The balance remaining to 
be divided among the members allowed a pay- 
ment of 30.5% of their bills according to the pre- 
determined fee schedule. This was pro-rated ac- 
cording to the volume of work done. 

“The result was that Ave did this work at a 
price far below a reasonable fee. It was an ex- 
periment to solve the question of caring for the 
poor and, as such, was a success. An attempt 
to secure a renewal of the contract with the new 
poor relief group with which we made the con- 
tract was discarded by the county board and a 
different type of county relief instituted. We 
(Continued on page 369 — adv. xv) 
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{Conlmtcd from page 368 — adv. xw) 
offered a contract for the next year at $4,500 and 
later reduced the figure to $4,000. The poor re- 
lief committee refused to go higher than $3,500 
and the members of the Society decided that they 
could not work for that amount. 

"We have been able (through this fund) to de- 
velop a constructive public health program. The 
most practical accomplishment of the public 
health plan was a county-rvide diphtheria immu- 
nization program, in which approximately 2,500 
children were immunized. The Society has dc 
velopcd a weekly health column and secures space 
in practically all papers in the county. This was 
rnade possible by entertaining the editors at So- 
ciety expense and discussing our problems. The 
school clerks, women’s organizations and other 
lay groups have been circularized with health in- 
formation by direct letters. In short, the laity 
has come to look upon the Polk County Medical 
Society as a source of medical information. It 
would have been impossible to have secured funds 
for this work by assessment of members, as as- 
sessments have a tendencj' to disrupt any organi- 
zation rather than uniting it into a whole. 

“This fund has united us into a more concrete 
body ready to meet oncoming problems of organ- 
ized medicine. There is nothing today that is so 
evident in the medical profession as the lack of 


organization among the county medical societies. 
The county societies should be so well organized 
that, at the command of the leaders of the State 
Society, we would move as a body. 

“The Polk County Medical Society recommends 
the contract system as a means toward that unity.” 


BUDGET OF WISCONSIN STATE 
SOCIETY 

The 1932 budget of the State Medical Society 
of Wisconsin is discussed in detail in the fPir- 
consin Medical Journal tor February, describing 
the action of the Council as follows: 

“1. Rent. The Secretary reported he had been 
able to secure a reduction from $1,020 to $840. 

“2. Supplies, including stationery, postage, mis- 
cellaneous printing, telephone, telegraph, office 
equipment and miscellaneous purchases. The Sec- 
retary reported that this cost $2,900 in 1931 but 
that $2,400 was considered sufficient for 1932. 

“3. Press Service, furnishing over 300 papers 
with a weekly service. The Secretary reported 
that $2,750 had been budgeted for 1931 of which 
but $2,462.88 had been used. The Committee 
suggested $2,500. The Council voted $2,200. 

“4. Travel of Secretary and Assistant. Cost in 
1931 was $675. The Committee recommended 
$600. (Condmicd on page 370— adv. xvi) 
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(Continued from page 369~adv. xv) 

“5. Editorial Board. This item was budgeted 
at $2,500 for 1931 of wliich $1,000 was used. 
$1,500 was voted. 

“6. Annual Meeting. $1,831.01 used in 1931. 
$1,800 suggested for 1932. 

“7. Committee on Public Policy. 1931, a leg- 
islative year, expenses $2,124.08. Committee rec- 
ommends $500. 

“8. Hygeia, 275 subscriptions. Council ap- 
proved continuation of $500 for this item at Sep- 
tember meeting. 

“9. Delegates to A.M.A. Rail and Pullman 
fare only. $245.01 used in 1931. Committee rec- 
ommended $240 for 1932. 

“10. Secretaries' Conference. Held in April, 
1931, at expense of $819.71. To be held in con- 
nection with Annual Ttleeting in 1932, Commit- 
tee recommends $300. 

“11. Legal advice and opinions. Exijenses in 

1931 were $697.75. Recommended for 1932 is 
$600. 

“12. Committee and Council meetings. Ex- 
penses in 1931 were $262.62. Recommended for 

1932 is $400. 

“13. Committee on Cancer, Expenses in 1931 
were $500. No appropriation needed in 1932. 

“14. Foundation Fund. Appropriation in 1931 
was $600 of which $225 was used. Recommended 
for completion of work in 1932 is $250. 

“15, Special Committee to Study Distribution 
of Medical Services (authorized by House of 
Delegates) . 

“16. Revision of model constitution and by- 
laws for component county societies, $100. 

“17. Treasurer, Honorarium, $300. This hon- 
orarium goes to the accountant who handles the 
work of the Treasurer. Same amount as in 1931. 

“IS, Miss Florence Ripley and Miss Elleanore 
Beck, assistants in the Secretary’s office. Pres- 
ently receiving $1,680 each. Secretary and Com- 
mittee recommends $1,700 each. 

“19. Miss Ruth Buellesbach, assistant to the 
Secretary. Under contract for 1932 at same 
amount as 1931 — $2,100. 

“20. Mr. J. G. Crownhart, Secretary, For the 
years 1930 and 1931 Mr. Crownhart has received 
$6,800 from the general funds of the Society and 
$1,200 from the Journal, totaling $8,000 a year. 
Council votes to continue salary for 1932 at same 
figure.” 

These items were adopted by the Council. 


MEDICAL EXAMINERS IN COLORADO 

Colorado Aiedteiue for February contains the 
proceedings of the Colorado Board of Medical 
Examiners, with the following explanatory note, 
“The Colorado State Board of Medical Ex- 
(Continued on page 371 — adv. xvH) 
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{Continued from page 370 — adv xvi) 
aminers has kindly offered to supply Colorado 
Medtane with a digest of such of its quarterly 
proceedings as are suitable for publicity, and we 
are pleased to present herewith the digest of the 
first 1932 meeting 

“The Board of Medical E'lamtners met on 
January 5 and 6 and considered nine applications 
for licenses to practice medicine, eiglit applica- 
tions for licenses to practice chiropractic, eight 
complaints for the ret ocation of licenses of chiro- 
practors, and one complaint for revocation of the 
license of a doctor of medicine 
“All of the applications for licenses to practice 
iiiediane or chiropractic were granted Two of 
the medical applications were for reinstatement 
after revocation All but one of the medical ap 
plicants had previously been licensed in other 
states and were licensed in Colorado on creden- 
tials 

"Of the eight complaints before the board 
against chiropractors, the Board had time to take 
evidence m only five cases All of these resulted 
in revocation of license In four of the five cases 
the chiropractors had been using electric therapy 
in various forms, in the other case the chiroprac 
tor had been injecting an autogenous scrum 
which he prepared from the blood of the patient, 
another autogenous preparation made from the 
urine of the patient, called the ‘autobiochemic 
treatment,’ and had been treating cancers wath 
Koch’s Cancer Cure 

"The chiropractor last mentioned testified that 
he was assisted in his work by a doctor of medi 
cine, who is a member of the Pueblo County 
Medical Soaety This doctor of medicine testi- 
fied that he was a medical director of two insti 
tutions in Pueblo and that his services consisted 
of diagnosing cancer and prescribing the treat- 
ment therefor At chiropractor’s institution he 
diagnosed the cancers and prescribed Koch’s 
Cancer Cure At the other institution he diag- 
nosed the cancers and prescribed the proprietor's 
cancer paste, although the proprietor had no kind 
of a hc^se to practice the healing art in Col- 
doctor of medicine readily admitted 
that he did not know the formula of either rem- 
edy which he prescribed Besides revoking the 
^iropractor’s license to practice chiropractic, the 
Board ordered that the doctor of medicine who 
was assisting him be given a thirty-day notice of 
hearing at the next quarterly meetin" of the 
Board 

“The medical license of Dr Benjamin Replogle, 
M D , of Fort Collins was revoked for unprofes- 
sional and dishonorable conduct 

“Numerous other matters came before the 
Board for consideration, some resulting in reso- 
lutions ordering licentiates to appear at the next 
meeting for hearing on the revocation of their 
licenses, and others resulting m private censure 
without the institution of formal disaplmarv pro 
ceedngs ’ 
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CRIPPLED CHILDREN IN ILLINOIS 

An editorial in the February number of the 
Illinois Medical Journal describes the system of 
clinics for crippled children conducted by the 
Warren County Medical Society, as follows: 

"The Warren County (Illinois) Medical Sod- 
ety is just starting its sixth year of Crippled Chil- 
dren’s Clinics, and the plan of operation of this 
successful clinic is worthy of the attention of 
other societies. 

“The clinic is held regularly, at the City Hos- 
pital in Monmouth. All of the hospital authori- 
ties are interested in the welfare of this commu- 
nity, and cooperate thoroughly with the local 
Meclical Society to see that there is no lost time, 
and no overlapping of effort in arranging, anJ 
conducting the clinics. 

“All patients are received at the hospital, en- 
tered properly on the records, and given a num- 
ber, which is not changed in succeeding clinics. 
The records are kept in cumulative form, each 
patient’s records being kept in the files in a sepa- 
rate folder. This folder contains the history of 
the case, a report of the original examination, and 
the recommendations of the clinician. At suc- 
ceeding clinics these records are ready for the 
clinician, with a report of the follow-up services, 
and eventually, a complete record of the case as 
seen at subsequent clinics, is a part of this cumu- 
lative record. One copy of the record is given 
to the family physician of each case, one copy re- 
tained on file at the hospital, and a third copy is 
given to the visiting nurses. Two nurses, a 
County nurse and Welfare nurse, a few days fol- 
lowing each clinic, call at the home of the patients, 
to be sure that the instructions given were under- 
stood, and later, carried out. This is a most im- 
portant feature of this routine. The Warren 
County Medical Society has used the same clin- 
ician for all of these clinics, and with the system 
which has been gradually established, it is poS' 
sible to see twice as many patients now, in a da}, 
as were seen in the earlier clinics. The famil) 
physician of each case is urged to be present, ano 
hear the advice given to the parents, so that the} 
will be able to give a thorough cooperation, for 
the best interests of the patient. , 

“It is not difficult to convince the people of t ^ 
community that all clinics should be conducte 
entirely under the supervision of rnedica } 
trained people, in order that they may receive t e 
maximum benefit. How can the necessary nnan 
cial assistance for clinics of this sort be nrj'a'jS^ ^ 
For several years, it has been the custom in Wr 
ren County, for a local lodge to sponsor t 
Annual Charity Ball,’ the receipts to be used 
the crippled children’s work. Sufficient fun 
have been received to more than pay all expens > 
and give a decent working fund for future u 

“What has been done in Warren 
through the efforts of the local County Me i 

(Continued on page 373 — adv. xir) 
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society, can likewise be done in other counties in 
[llinois. It is our opinion that ah other dimes 
an be arranged along similar lines, so that it will 
lot be necessary for any Lay Organization in IIH- 
lois to assume leadership in the conduct of any 
ype of clinics in the near future.” 


THREE GENERATIONS OF IOWA 
PHYSICIANS 

The New York State Journal or Medicine 
iias recorded several examples of three generations 
3f physicians in families, but these examples have 
been surjirisingly small. The February number 
of the Journal of the Iowa State Medical Society 
devotes a page to three generations of physicians 
in the Neal family. 

Dr. Benjamin G. Neal was born in Missouri in 
1825 and learned the trade of a printer. He 
practiced in Columbus City and Fort Madison. 
The article says : 

“He continued to follow his vocation as printer 
in connection with the practice of medicine, and 
it is reported that he walked to Iowa City in 1850 
to secure employment with the printer in setting 
type on the first Code of Iowa. ... It is re- 
ported that Doctor Neal performed the first 
Oesarean operation west of tlie Mississippi 
River. He was intimately associated with Dr. 
James M. Robertson, and it stated that when 
sickness ivas very prevalent, the needs of the 
afflicted patients of each in their great territory 
extending over Louisa, Washington, Johnson and 
Muscatine counties, were served by alternating 
trips of the different routes, administering to each 
other’s patients. He died at Fort Madison in 
1898 at the age of 73 years, having completed 
nearly SO years of pioneer practice in Iowa.” 

^ Dr. George P. Neal, his son, was born in 1852. 
“For sixteen years he practiced medicine with 
his father, Dr. Benjamin G. Neal. While located 
at Columbus Junction, Doctor Neal was editor of 
the Louisa County Times for two years, and was 
also postmaster under Cleveland’s first adminis- 
tration. He moved to Fort Madison January 1, 
1890, and continued to practice there until his 
death July 12, 1930.” 

Dr. Emma Jewel Neal, was born in 1878, and 
now practices in Cedar Rapids, and is actively 
interested in all forms of civic medicine. 

The account concludes : 

“The three generations of Doctors Neal have 
thus far covered a period of practice in Iowa of 
eighty-three years, which is indeed an enviable 
record.” 
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PHENO-COSAN promptly 

relieves skin, troubles . . . . 

PHENO-COSAN was primarily formu- 
lated for the treatment of eczema. In 
tills condition) clinical reports show con- 
sistent success. 

in addition, physicians report gratify- 
ing results in Tinea, Tinea Pliytosis and 
Impetigo Contagioso. 

PHENO-COSAN has a vanishing base 
and requires no bandages. Contains no 
mercury and is of special value in infant 
cases. 

It is regularly supplied to U. S. Govern- 
ment, State and Civic hospitals. 

Wliilney Payne Corporation 

Givyncdd Volley, Pa. 
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Buy Direct 

Eliminate the cost of hav- 
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Our Products Are Reliable 


MUTUAL 

PHARMACAL CO., tnc. 

107 North Franklin Street 
SYRACUSE, N. Y. 


Pleajc meiitioii the JOURXAL nken n-n'tinp to advertisers 


-Page 374 


ADVERTISING DEPARTMENT 


State j.M 
March IS, 5931 


CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in piiblieliing, remit with order. 

Price for 40 words or leas, 1 insertion, 
$1.50; three cents each for additional words. 

WANTED: Salaried Appointments every- 
where for Class A physicians. Let ns put 
you in touch with investigated candidates for 
your opening. No charge to employers. _ Es- 
tablished 1896. Aznoe Service is National, 
Superior. Aznoe’s National Physicians’ Ex- 
change, 30 North Michigan, Chicago. 

ARLINGTON, New Jersey, 211 Stewart Av. 
— ^Attractive 7-rooin house; plot 120xl03;_ oil 
burner; 2-car garage; 8 miles from New York 
Citv; 5 minutes’ walk from station and bus 
lines; rent $100 month or sell, easy terms, or 
exchange for reliable slock or bonds at par. 
Owner, Box S, Care N. Y. State Journal of 
Medicine. 


Opportunity seldom offered in exclusive AI- 
lenhurst, N. J. Retiring physician offers for 
sale, with moderate terms, bis beautiful mod- 
ern, well located home. With fruits and flowers 
in abundance. P. O. Box 138, Allenhurst, 
N. J. 


Will buy well established village and country 
practice in New York State or Massachusetts. 
Will also consider real-estate. Full description 
first letter. Information kept confidential. Ad- 
dress, David Duncan, General Delivery, Al- 
bany, N. Y. 


Alcoholism and drug addiction and those 
likely to be benefited by physio-therapy. Per- 
sonal care and attention for selected patients. 
A. 31. Loope, 3f.D., 9S N. 3fain St., Cortland, 
N. Y. 

Position as Companion or Nurse desired by 
woman of refinement Can furnish A-1 refer- 
ences. Address Box 6. Care N. Y. State 
Journal of Medicine. 


ROENTGENOLOGIST, 39, doing diagnosis 
and Therapy, 8 years in U. S. — wishes position 
or connection anj-where. Friendly suggestion 
gratefully accepted. Address Box 12, Care 
N. Y. State Journal of Medicine. 


DOCTOR’S OPPORTUNITY— Certain sec- 
tion of thriving Long Island South Shore town 
needs a doctor. Beautiful new home for sale. 
Ideal location, landscaped, equal distance two 
railroad stations, near schools and beaches. 
Real bargain. Can be seen any time. Box 14, 
Care N. Y. State Journal of Jledicine. 


. PH\ SICIAN desires a position in a Sanita- 
rium specializing in mental disorders. Best of 
references as to character, ability, etc. Address 
Experienced— Box IS, Care N. Y. State Tournal 
of Jledicine. 


YOUNG DOCTOR— ATTENTION 
FOR SALE— PLANDOME, L, I. 

Restricted residential community of three hun- 
dred elaborate homes with the nearest physician 
^•o miles away. Attractive five-room, steam- 
heated cottage, used as manager’s home and 
Real Estate Office. Comer plot of 22,000 square 
feet, fine trees and shrubs. Buy now. IVhen 
practice warrants, add your permanent home to 
present building. 

Price $11,000.00 — Cash $1,000.00. 

L. EICKWORT, JR. 

15 East 41st St.. N. Y. VAnderbilt 3-8136 


METRAZOL AS A STIMULANT 

during surgical 

ANESTHESIA 

Metrazol a- Stih.'Aant 'During 
Surgical Anesthesia.- — (^trasser, an- 
esthetist at Deaconess H^pital, Cin- 


cinnati) (OJiw Stale Medical Journal, 
nal, February, 1932). 

•'When any of the danger signals 
of anesthesia, among them irregular 
breathing, rapid pulse, marked fall 
of blood pressure, and dilatation of 
the pupils appear, one must be pre- 
pared to act promptly. An efficient 
cardiac and respiratory stimulant in 
such crisis often spells the difference 
between recovery and death of the 
patient. No anesthetist, in fact, un- 
less he or she were irresponsibly 
reckless, would dream of giving an 
anesthetic to a patient unless proper 
stimulants were at hand for any 
emergency which might arise. . . . 

"We believe such a stimulant has 
been found in Metrazol (pentameth- 
ylentetrazol). It certainly gives 
clinical results. Its action on the 
patient can be seen almost imme- 
diately after subcutaneous injection. 
The respirations become regular and 
deeper — the pulse slower and the 
blood pressure rises. Usually cyan- 
otic conditions are promptly relieved. 
Also the reaction is not over in a few 
minutes as with camphor, but lasts a 
half hour and usually longer. Sev- 
eral times we felt an injection of 
Jfetrazol was all that saved the pa- 
tient from death. ...” 

Of the cases in which the effect 
of Metrazol was observ’ed nine are 
given as typical of the group. Upon 
cardiovascular or respiratory distress 
during operative procedure Metrazol 
was injected subcutaneously or in- 
travenously, 1 or 2 ampules, and re- 
peated as indicated. Referring to 
these case histories the author 
writes; "These few clinical expe- 
riences may serve as examples of the 
value of Metrazol in our hands. We 
feel that in these cardiovascular 
emergencies we obtained better re- 
sults and with greater certainty of 
effect with Metrazol than we had 
achieved previously with other stim- 
ulants used under similar condi- 
tions.” — See page xviii. — Adv. 


LILLY REASEARCH 
LABORATORIES 

Lord Lister, experimenting with 
crude carbolic acid as an antiseptic 
in surgery in 1867, found that in 
avoiding the danger of infection he 
was encountering a new difficulty in 
superficial sloughing and death of 
tissues. In his paper on “The Early 
Stages of Inflammation” (1853) he 
had shown that the effects of irrita- 
tion on the tissues are twofold: first, 
a dilatation of the arteries, developed 
through the nervous system; and sec- 
ond, an alteration in the tissues on 
which the irritant arts directly. 

Capacity to destroy bacteria is a 
claim that can be made for many 
modern _ bactericidal agents even in 
very high dilutions. Agents that 


will accomplish the desired result, 
however, without injury to animals 
and animal tissues are comparatively 

From the Lilly Research Laliora. 
tories comes an interesting annouK;. 
ment of an organic mercurial com- 
pound, Merthiolate, said to compare 
favorably in bactericidal efficiency 
with the best of germicides noa 
available and to be particularly i],. 
tinguished by its extremely low ton 
icity to animals and animal tissues. 
The literature on Merthiolate states 
that the product is potent in fte 
presence of organic matter, non-to.iic 
and non-hemolytic for red blood- 
cells, non-irritating to tissue surface,, 
non-staining, and stable in solution, 
Merthiolate should find a large Md 
of usefulness among medical men 
See insert. — Adv. 


AN OPPORTUNITY TO EARN 
$15,000 

Mead Johnson & Company an- 
nounces an award of $15,000 to te 
given to the im'estigator or grouj 
of investigators producing the most 
conclusive research on the Vitamin .d 
requirements of human beings. 

Requirements 

Candidates for the aTOrd must b 
physicians or biochemists, resident 
of the United .Slates or Canada wnt 
are not in the employ of any com 
mercial house. Jvlanuscripts must b 
accepted for publication before Df 
cember 31sf, 1934, by a recogniza 
scientific journal. Investigations snti 
be essentially clinical in nature, a! 
though animal experimentation no; 
be employed secondarily. 

Committee on Award 

The Committee on Asvard ^ 
consist of eminent _authoriti« iw 
are not connected wth kfead John 
son & Company', the names of unoc 
will be announced later. 

Source of Supplies 

There are no restrictions regardk 
the source of Vitamin A empo. 
in these investigations. 

For other details of ^ m 
Johnson Vitamin A pimical 
search Award, see speaal anno^ 
ment, pages 14 and IS, in 
of the A. M. A., January 30, !«■ 
See page xxiv. — Adv. 


CREST VIEW SANATORIlff'f 

Charmingly located, beautifully^ 
pointed; in the hilly countiy 
a half miles from Long .ijj;, 

where the air is tonic. Tnily 
no institutional appearance. ^ 
xxi. — Adv. 
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of the erosion and endocervicitis problems. 
Xot only do we lessen the possibility of malig- 
nancy but we add much to patient’s comfort 
b}'^ stopping an annoying and troublesome dis- 
charge. When childbearing is ended, a proper 
cervical repair should be advised if at all in- 
dicated. This advice I am giving with increas- 
ing frequency. If surgery is not indicated, 
lacerated cervices should be cauterized and 
made safe from future malignancies. These 
measures, while not new, need to be re- 
emphasized in the strongest terms. \yho 
knows to what extent cervical cancer might 
be prevented if all cervices were made tiormal 
following childbearing? It is possible this 
dread disease might be lessened to one-half 
or even one-third of the present number. 

One word about cervical ero.sions in the 
young girl. The cause has not been fully 
established. jMost authorities attribute such 
erosions to friction of cervix against the 
vaginal wall. A few think a low grade infec- 
tion responsible. iMan}' of these erosions occur 
in patients below par, the pelvis participating 
in the general low tone. Local treatment is 
not usually indicated. It seems rather too bad 
to submit such patients to pelvic examinations 
and treatment. Constitutional measures should 
be instituted. In case of failure to give reason- 
able relief, the worse cases may have the ero- 
sion gently curetted and attempts made to 
correct friction. I doubt if the cautery is often 
indicated in these young patients. 

The senile cervix rarely gives trouble, ex- 
cepting. of course, malignancy. Polypi are 
found, but no difficulties are encountered in 
their diagnosis and treatment. Occasionally 
a scant but ven,’’ ann03'ing discharge is pres- 
ent with itching the most outstanding symp- 
tom. The discharge consists of some secre- 
tions from cendcal glands and a considerable 
amount of desquamated epithelium. If satis- 
factory drainage is established this discharge 
and itching can be reduced and patient made 
comfortable. 

The atrophied cervix and the shrunken 
atrophic senile vagina do not stand instrumen- 
tation and treatment well. If disease is absent 
and drainage for secretion is established, little 
more should be done. 

Vaginal Plastic Swgery: It has been said 
with much' truth that the character of plastic 
surgery done by the gjmecologist is an index 
of his surgical ability. Good plastic work is 
not eas}x It requires knowledge of defects in 
fascial planes and patient painstaking care to 
correct them. If certain principles are fol- 
lowed results should be satisfactory. On the 
anterior wall, defects can usually be corrected 
if fascia at cervico-vesical junction be ade- 
quately secured sind fascia under bladder re- 


paired. It does not greatly matter whether 
you use the method of Ward or your own, but 
it must be properly done. The same principle 
applies to the posterior wall. It seems to me 
best to consider defects of the posterior wall 
as a true hernia and the rectal wall as far is 
need be secured behind a fascial repair. When 
this is accomplished and the repair is secure, 
again it does not great!)'- matter whether the 
technique of Clarke or Graves or your own is 
followed, but it must securely correct the 
defects. 

One added precaution must be considered. 
Irregularities along posterior wall or narrow- 
ing at introitus should be avoided. Atrophy at 
the menopause or over correction has made 
many a good repair defective, causing worry to 
both patient and surgeon. 

I would like to add one other word. In 
doing plastic surgery, do not hurry. I think it 
was Cullen who said the gynecologist who 
hurries with his plastic work is self-conscious. 
Do not be troubled if the general surgeon in 
the next ojoerating room is through with hi$ 
flap-splitting operation in less time than you. 
The result in one or five years is the real test. 
Many times I have seen our best gynecologists 
take more time with their ]dastic work than 
with an extensive abdominal operation. 

Pelvic Tionors: Differential diagnosis of 
pelvic tumors is usually not difficult. Some- 
times it taxes the skill of the experienced. 
This is especially true if complications e.xist. 
In small grow'ths if the uterine body can be 
outlined and the pathology built up around it, 
the difficulties lessen. If the small tumor 
springs from the uterus or changes its contour, 
it is usually a fibroid. If it moves with the 
uterus even though uterine contour or size 
seems unchanged, consider a pedunculated 
fibroid. If the uterus can be surrounded and 
found unchanged and the tumor is at one side 
of uterus or behind, consider a cyst. The age 
of the patient helps somewhat. Plepe remem- 
ber these simple rules do not include an 
attempt to diagnose disease of tubes such as 
hydrosalpinx, ectopic pregnancy, adenomyoma, 
endometriosis, etc. Fibroids are very 
found before twenty-seven or twenty-eigln > 
cysts not infrequently in the young, 
uncomplicated fibroids usually give but htt ^ 
trouble; large cysts are not quite so 
diagnosed although careful search _ usual ) 
reveals a uterine body pressed anteriorly on 
one side, overriding the cyst. Larger tumor^ 
lifted out of the pelvis should rarely 
trouble. Intraligamentous fibroids and cys • 
are more difficult but the same rules m | 
main apply. The consistency of the tumor • 
often helpful. A paper of this kind 
consider complications such as torsion, m e 
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tions, etc Ihe chief thought in diagnosing 
pelvic tumors is to find the uterus If this can 
be done differential diagnosis will be made 
easier 

Management of Uterine Bibfoid Judgment 
in the management of fibroids must be influ- 
enced bj the size and position of the growth 
Other factors include the social condition of 
the patient, i c , her desire for children, her 
general health and her age In borderline 
cases, the natural tendencies of the surgeon 
toward radicalism or conservatism will influ- 
ence decision This is the human element, 
apparent not only in pelvic surgery but m all 
surger) where fixed standards have not been 
universally accepted 

The conservative gjnecologist would reason 
something as follows Small fibroids the size 
of a plum or smaller if not too luinierous, 
should be removed by myomectomy m the 
}oung, sa> tvvent> eight to thirt)-fivc child 
bearing function being preserved Where 
fibroids are numerous and invade the uterine 
body, myomectomy is likely to be a futile pro 
cedure Even under such conditions early 
hysterectomy m the young is not favored at 
this stage if’no symptoms result which is the 
rule if fibroids are subserous Many a ehild 
has been born with the mother having sub 
serous or intramural fibroids witliout imdiit 
risk to mother unless fibroids grow from the 
lower uterine segment With sub mucous or 
interstitial fibroids near uterine mucosa, it is 
a different matter The probability of impreg 
nation is lessened in a fibroid uterus, or if it 
occurs, abortion is much more likely to hap 
pen Hemorrhagia is quite likely'- to force 
treatment 

Small fibroids between thirty five and forty 
two and three should be watched If they do 
not grow and are not causing symptoms they 
need only be watched If they grow, change 
their characteristics or are causing symptoms 
they should be treated by methods suggested 
later Small fibroids from forty-three to fifty 
usually require no treatment, if symptomless, 
although there are exceptions to this statement 
It should be remembered that women with 
fibroids as a rule menstruate longer than 
women without fibroids Later changes and 
degeneration can occur This should be kept 
m mmd and those patients treated as the in- 
dividual case demands 

It IS more difficult to Hy down rules for 
fibroids as large as an orange Possibly in 
young patients with but a single fibroid my- 
omectomy might still be the proper treatment 
More often a partial removal of uterine body 
containing fibroid if it occupy the upper part, 
or a hysterectomy sliould be advised, retain 
ing ovaries w ith proper blood supply In the 


latter part of menstrual life a fibroid no larger 
thin an orange can often be satisfactorily 
treated by radiation, either \ ray or radium 
Fibroids largei than an orange or small grape- 
fruit at any time during the menstrual life 
should be removed by hysterectomy, unless 
there is some definite contra indication This 
was the rule laid down by Dr John G Clarke 
and is still followed by^ his associates His 
decision was based upon a large experience, 
with surgery, radium and \ ray at his com- 
mand Ihe degenerative changes m large 
fibroids as well as other complications were 
numerous enough to make removal the con 
servatne treatment A recent review of the 
work of Drs Norris and Keen at University 
of Pennsylvania in the treatment of larger 
fibroids, has added weight to the soundness of 
his teaching An attempt has been made to 
discuss this question conservatively A radical 
surgeon could justify a more active course 
What should be done with the ovaries is still 
dchatable In the young I still leave them or 
one of them I find myself however, remov 
mg ovaries with greater frequency m the latter 
years of menstrual life The frequency of 
sarcomous change m fibroids is still m dispute 
by pathologists In a series of one hundred 
of my ow n cases rev levved some time ago, there 
seemed to be two unquestioned sarcoma An 
infected fibroid is a most serious problem, one 
which endangers the patient’s life 

Ovarian C\sts The general remarks made 
eirlier on pelvic tumors cover pretty much all 
I wish to say concerning diagnosis of ovarian 
cy&ts If complicated bv torsion the acute 
symptoms usually give the key to diagnosis 
Intraligamentous cysts may require differen- 
tial diagnosis but this can usually be done 
There is but little need for the exercise of 
judgment m treating ovarian cysts for they 
should be removed if we except the small 
follicle cysts I especially wish to emphasize 
the need on the part of the surgeon of suffi- 
cient knowledge of pathology to act wisely for 
patient’s best interest He should know that 
the large pseudo mucinous cysts frequently'^ 
have papilloma, potentially malignant He 
must appreciate that rupture of such a cyst 
exposes patient to possibility of transplants 
of papilloma if they' exist He must also know 
rupture of pseudomucinous cysts may result 
m a myxomatous peritonitis which ends 
fatally He should know that the serous cyst 
adenomata usually have papilloma if at all 
advanced and that rupture of such a cyst is 
a serious matter He should know that the 
serous cystadenoma tends to occur bilaterally 
ilthough not simultaneouslv , and the other 
ovary cannot be ignored He should be con- 
scious of tlie very irritating content of tlie 
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dermoid and the greater tendency of peritonitis 
in case of accident. I have mentioned enough 
to show the need for fundamental knowledge 
of pathology on the part of the operator who 
assumes the responsibility for doing surgery 
of this character. 

The exercise of judgment comes into play 
when one finds a serous cystadenoma with 
extensive papillomatous infiltrate. Will one 
be content with simply removing the C3’st, or 
will one remove the other ovary or even do a 
h^’^sterectomy to make the patient more secure? 
If the pathologist reports evidence of malig- 
nancy in the papillomata there can be no 
question. Radical work should be done. If 
the patient is j'oung and childbearing is im- 
portant, in simple cases of serous c3"stadenoma 
with papilloma, the other ovar3'' ma3' be 
preserved, trusting the patient to rej)ort for 
observation at frequent intervals. The fre- 
quency of malignanc3' of ovarian C3'sts and 
malignanc3'’ of the ovar3'^ has been a source of 
increasing anxiet3c 

Uterine Displacements: Few conditions in 
the female pelvis require better judgment in 
their management than uterine displacements. 
This applies to uterine retroversions in par- 
ticular. In the main certain principles appl3o 
The first query is, does the displacement cause 
symptoms? If so, are the symptoms suffi- 
ciently severe to require radical treatment or 
will simple methods better serve the patient? 
In many cases this can be determined in the 
office. If the uterus is replaceable, a proper 
fitting pessary is a great help. This is not the 
time or place to dilate upon the use of the 
pessary. It is often misused. Its principle is 
fairly simple. If the pelvic s3nnptoms, i.e., 
pressure, bearing down, etc., and backache, are 
relieved by replacement with pessar3’' over sev- 
eral weeks’ observation, one is justified in 
assuming that the displacement is causing the 
symptoms. Even so, shall operation be uni- 
versally advised? I believe not. The age, 
desire for more children, social condition and 
whether or not the displacement is part of a 
general ptosis as well as man3'’ other factors 
should be taken into account. 

Displacements of uterus in the young 
woman in her 20 ’s who desires children, or 
rnore children, may well be carried along for a 
time with a pessary, hoping for an earl3’^ im- 
pregnation. Should pregnanc3'' occur, one ma3'’ 
reasonably expect the uterus to be lifted from 
its displacement by the developing pregnanc3’’. 
Rarely is manual help necessary. On occa- 
sions the knee chest position, gentle force or 
a pessar3" may be used. The responsibility 
after confinement shifts to the obstetrician. 

felt mU'cTi 'c\uld be accomplished 
u special attention be ^ven patients while 


recovering following confinement, if uterus 
retroverts. 

When the uterine displacement has been 
])roven to be the real cause of symptoms suffi- 
cient to impair the health or happiness of the 
individual replacement is indicated. Surgical 
procedures in the main should be followed 
There are still a few exceptions. Most workers 
in gynecolog3'- have had now and then a patient 
much below par in general health with a mod- 
erate retroversion replaceable. These patients 
with uteri held in place by a proper pessary 
have gained in general health and strength. 
Wc have all been gratified to find uterus re- 
maining in place after pessary has been finally 
removed. While a few of these patients may 
be ])ermanentl3' well, one never feels quite safe. 
Should poor health or pregnancy recur, their 
uteri are unstable. 

'I'he surgical operations for overcoming the 
displacement are dependable. It does not 
greatly’^ matter which operation one does if it 
is a])plicable to the case. Earlier our lists 
• revealed a tendenc3’- to use the principle 
evolved 1 ) 3 " Gillman, modif3"ing his original 
technique by securing the round ligaments 
at or near the internal ring. Several opera- 
tors have their names attached to this modifi- 
cation. Lattcrl3", wc have more frequently 
used the Olshausen suspension. Whatever 
o]>cration is selected, circumstances may vary 
its application. We have all seen the results 
of a suspending operation where the uterus 
was attached low or to a weak abdominal wall, 
which permitted the cervix to descend so low 
the results were very unsatisfactor3". The 
selection of the proper patient for operating m 
cases of uterine retroversion, I wish to again 
reiterate is of the greatest importance. Rc- 
])lacement operations performed upon patients 
just because they have a displacement of 
uterus is to be condemned. 

Never attempt to use a pessary where 
marked retroflexion is present. It is not re- 
placeable by" this means. 

Backache as a S3"mptom in uterine retro- 
displacement has received and deserves much 
attention. Low" dow’ii central backache is the 
t 3 "pe of backache associated w"ith uterine dis- 
placement. The proof of its pelvic origin is m 
relieving the backache by rej^lacing uterus. 
Backache of the lumbar type is usually of extra 
pelvic origin. 

Retro-displacements of the uterus are usually 
simjile to diagnose. The condition most fc^ 
ciucntly' confused by" the inexperienced is n 
retrocession with an anteflexion. J his error 
can be obviated if the princii)le laid eov^ 
earlier in this jmper is followed, viz ; locate i 
uterine body". If this is done, the backwar 
bend of the cervico-corporal portion w"in n® 
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mislead Vfter careful search the uterine bod>, 
usuall} small, can be found anteriorly Retro 
ce'^sion with antefleMon is apt to be associated 
with defectne uterine de\ clopipcnt 

Vtcnm Prolapse Uterine prolapse is cas) to 
diagnose if at all ad\anced It can be recog- 
nized m Its earU stages Perhaps the term 
uterine descensus could more appropriate!) be 
used In the beginning weakness of the an- 
terior wall particularK at the ccr\ ico \ esical 
junction should be recogni/cd The uterine 
axis IS usually u\ hue with \agmal axis or 
utcro retro - disjilacerncnt is present These 
changes with low placement of all pehic 
organs aie indications of impending prolapse 
It has alwais seemed good judgment when the 
aboic plnsical signs arc jiie'^ent to correct 
them unless there is some good reason for not 
doing so Possibl) the reason under these con- 
ditions for not urging lepair when there arc 
few sMiiptoms lests m the fact that no one can 
tell to just what extent the descent wdl con- 
tinue This ma^ be good reasoning for the 
time, but It IS a better polic) if operation does 
not seem indicated at once to keep such a pa 
tient under observation If there is definite 
increase m descent while such a patient ts 
under observation opcrntion should be advised 
It w ill be much simpler to do satisfactor) 
plaster surgery before uterus and bladder have 
descended to second or third degree I he con- 
dition of the perineum has not been mentioned 
among earl) indications At tins stage it is of 
much less importance V relaxed and torn 
liermcum when descent is well imder wa> must 
make it easier for all the pch ic organs to pro 
lap'se and conv ersel) a good i>ermeum often 
retards downward progress m some cases 
The perineum, however, cannot be considered 
as pla)ing a very important role earl) m uter- 
ine prolapse Much more important is the tone 
and strength of the uterine cardinal ligaments 
The symptoms do not need to be considered 
except to mention the early drag and bearing 
down which comes when structures of ■vaginal 
vault begin to weaken This iS again a warn 
mg Treatment is surgical for most sati'sfac- 
tory results The methods adopted depend upon 
surgeon’s experience, ability and judgment 1 he 
plastic surgeon can obtain fair results m man) 
tases by plastic surgery alone if be sees his 
cases early and he has good tissues to use 
In most of the advanced cases more than this 
is required Whether )ou do a Ma)o hysterec- 
tomy a plastic with abdominal fixation or sus- 
pension or a ^^atkms interposition will again 
tlepend upon vour experience and ahihtv 
I hrtc veirs ago I reviewed one huiKired cases 
of uterine prolapse before this section and m) 
anahsts showed I had used all four methods in 
this senes I tried to adopt the method best 


suited to the individual ease The results m 
the mam were satisfactorv My results were 
least satisfactory with the Mayo method, prob- 
abl) beeausc m) experience with this opera- 
tion has not been extensive 

If operation is not to be considered, the 
Gchreng pessary is if usable, an aid m hold- 
ing up the uterus and making the patient more 
comfortable 

Pelvtc hiflammaiion Pelvic inflammation is 
still vci) common and not difficult to diagnose 
Us treatment is prettv well established along 
fixed lines Individual judgment is still nec- 
cssar) in course finally follow ed Parly opera- 
tive work can be justified onl) as a relief mea- 
sure Pxteiisive exudate containing pus in 
moderate amount, recover better without sur- 
ger) Large amounts of pus usually need 
drainage The advice after the attack carries 
with it definite responsibility It seems to me 
one is justified in awaiting developments in 
a voting woman if the exudate absorbs Should 
the oigan he bound down giving evidence of 
perinanenth cnjiplcd pelvis, not much is 
gamed by deferring surger) after patient is 
ready Should the infection relight, there is 
little hope of function being restored or patient 
returning to health Operation under these 
conditions should he advised when patient is 
ready The operation on tubes should be 
complete removal An) attempt to save isth- 
mus even though it seems open is usually 
futile Ovaries arc more resistant because of 
their thick tunica albuginea Despite this the 
life of the ovaries is frequentl) very much im- 
paired b) the surrounding infection, their 
blood suppl) diminished and they function 
jioorl) Unless some unusual reason appears 
for conserving them, they are best removed 
This decision ma) not apply to the very )oung 
At the Syracuse Memorial Hospital one of our 
scrv ices is agam trying to transplant the good 
portions of the ovaries m the rectal sheath I 
hope we ma) be able to obtain enough encour- 
agement from tins work to make it worth while 
Dr Grav es behev es in most cases the uterus too 
should be removed I have not universallv 
done so, perhaps less frequentl) than I should 
Al) reason foi leaving the uterus, especially m 
the )oung, is that it is not the seat of active 
infection as a rule The gonococcus does not 
usually invade the endometrium It is the 
bridge over which this mischief maker is car- 
ried from the cervix to the tubes It is most 
exceptional to find foci of infection of gc tjpe 
retaining virulence in the ni) ometnum If it 
seems wise to sue one ovar) or a part of one, 
menstiiinl fuiKtion can for a considerable time 
be picserved For this the voimg patient is 
usuall) grateful In more mature patients 
from thirty-five on, if the future of the patient 
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is more secure, the pelvic organs ' including 
uterus may Avell be removed. 

We are waiting longer after an acute attack 
before advising operation in the operable 
group. The patient is profiting. Our mortal- 
ity and morbidity are lessening. We have 
better guides. Three weeks of normal tem- 
perature and normal leukocytosis should make 
surgery reasonably safe. Now we have red 
cell sedimentation to further help. A two hour 
sedimentation adds much to patient’s security. 
One and one-half hours makes patient reason- 
ably safe. 

The term pelvic inflammation refers only to 
g.c. and not to obstetrical infections, the former 
producing an endosalpingitis, the latter a 
perisalpingitis, with a much better outlook for 
functioning tubes. 

Uterine Cancer: Judgment in management of 
uterine cancer should be simple. The diag- 
nosis of cancer of uterus is another matter. W e 
must continue to talk in season and out of 
the need of having every case of irregular uter- 
ine bleeding explained. If Avomen and family 
physicians could realize that probably e\'ery 
Avoman Avho begins to bleed after menopause 
has been established in all reasonableness has 
a beginning malignancy, many lives could be 
saved for Ave are curing, and I use the Avord 
advisedly, early cases of uterine cancer. It is 
a temptation to discuss Avhat is being done in 
trying to separate types of cancer by cell dif- 
ferentiation. It may lead to help in prognosis, 
but, Avhatever the type of cell, not much can 
be expected AAdien the inA'asion has gone 
beyond the reach of the remedial agent, be it 
radium or surgery. Most of you are Avell 
aAA^are Ave are not operating cervical cancer 
except in A^er}^ rare instances. You also knoAV 
Ave are advising complete surgical removal of 
uterus in cancer of uterine bod)"^ if at all oper- 
able, either before or after the use of radium. 
The responsibilit}^ of the family ph 3 '-sician or 
the one Avho first sees the patient is A’erj'^ great. 
Irregular uterine bleeding is the most out- 
standing symptom of cancer either of cer\d,x or 
uterine bod)^ If its significance could earlj'^ 
be appreciated, AA'hat a difference it Avould 
make. Of course, it Avould still be better if the 
yer)’^ earlj-^ serous discharge could be correctly 
interpreted. This is perhaps asking too much. 
Post-menopause bleeding should in everj^ case 


be considered malignant, until proved other- 
wise. It has been mj' policy in recent years to 
take the pliysician AAdio honors me AA'ith his 
consultation aside, if he has made a mistake, 
and go over the case in detail, pointing out his 
error in interpretation of symptoms. I do this 
in the kindest Avay, for no doctor of my ac- 
quaintance Avould knoAvingly give poor advice 
to one Avho trusts him or her. This helpful re- 
A'icAv sometimes causes chagrin, never has it 
caused resentment. The not uncommon method 
Avhen I began practice Avas for the consultant 
to comfort the doctor Avho made an error in 
diagnosis by pointing out some of the unusual 
features by Avhich he Avas misled. It is poor 
comfort to the doctor or patient. I am sure 
if all consultants took time in all surgical 
problems Avhere there has been delay, to help 
the ph3'sician to see Avhere he could haA^e 
arrwed at a diagnosis sooner, it Avould be better 
for all concerned, particularl 3 ’- the patient. 

I mentioned earlier the need for recognizing 
senile changes in the A-agina and their careful 
management. I Avould like to comment upon 
changes in the vulva, largel 3 ’ of a senile char- 
acter. The outstanding change is kraurosis 
A'ulA’ac, one of the most annoying and torment- 
ing of vulvar afflictions. It does not seem to be 
so troublesome in ver 3 f late life as in the SO’s 
and 60’s, not infrequently in the late 40's. 
Atroph 3 ^ of course, is the most apparent phys- 
ical sign, but itching is the symptom Avhich 
clriA'es them to the physician. It may be and 
probably is caused in some Ava 3 ’’ b}'^ the lessened 
or absent secretion from the OA^aries but sup- 
pl 3 dng this artificially has done but little good 
in m 3 ' hands, although Graves thinks he has 
obtained results at times. Kraurosis vuh'ffi is 
mentioned because of the increased possibiht 3 ' 
of malignancy. Leucoplakia must also be 
0105013 ' Avatched. The number of malignancies 
folloAving this change is A'ery disquieting. In 
tAvo outstanding instances recently have I had 
a report of malignancy returned after remoA'al 
of small atv'pical lesions. By early radical 
remoA'al, I hope I have made more secure the 
future of these patients. It Avould seem aamsc 
to remoA'e any area on slight suspicion doing 
as radical Avork as evidence justifies. We all 
knoAA' the A'ery serious, almost hopeless out- 
look in carcinoma of A'uh'a if the disease is at 
all Avell established. 
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VOLKMANN’S CONTRACTURE OF THE LEG 
By EDWARD K CRAVENER, MD, SCHENECTADY, N Y 


C ERTAIN entiticb in medicine lia\e become 
inseparable interstitial keratitis and lues, 
quinine and malaria, li\er and pernicious 
anemia Similarly, the reaction word to Volk- 
mann’s contracture is forearm 

VolkmaniTs contracture need not occur in the 
forearm alone B) its accepted etiology, it can 
occur in any region ulicre the blood return can 
be obstructed and engorged muscles be con- 
stricted by strong facial planes The original 
articles do not confine this lesion to the forearm 
Richard Volkmann,^ writing in 1881, mentions 
the occurrence of this disorder m the lower ex- 
tremity Dean Lewis" mentions this condition as 
occurring after fractures of the lower end of the 
femur Alfred Taylor* states m discussing this 
condition “that onl}' cases occurring in the upper 
extreinit} will be considered," indicating recogni- 
tion of cases m other parts of the body. Me>er- 
ding^ in reporting one hundred and twenty-eight 
cases from the Mayo Clinic, mentions tliree con- 
tractures following fractures of the tibia and 
fibula In his summar> he states that over ninety 
per cent of these contractures occur in the fore- 
arm Paul Jepson® states “in the niajonty of 
cases, the injury is in tfie upper extremity " 

In this short paper, no attempt is made to out- 
line the etiologies variously ascribed for this con- 
dition I believe the consensus of opinion, since 
the w ork of Brooks®, is that by pressure or some 
other mechanism, the return venous flow is di- 
minished and the muscles become engorged with 
blood and transudated scrum from the damaged 
capillaries This extravasation is limited, earl), 
by fascial planes surrounding the muscle bellies 
As the condition becomes more intense this capil- 
lar) oozing pushes on to involve other muscles 
and to surround (he adjacent nencs Later these 
nerves may be bound down by organization of 
the adventitious blood and true nerve lesions re 
suit One author* believes that an unhapp) com- 
bination of circumstances, engorgement, em 
barrassment of the venous return and diminished 
arterial suppl) cause scarring with consequent 
contracture 

There is basic similarity in the anatom) of the 
volar surface of the forearm and the posterior 
aspect of the leg In the forearm the flexor pro 
fundus and the long flexor of the thumb he just 
ventral to the interosseous membrane of the 
radius and ulna, and are surrounded bv the e\ 
tension of the antebracchial fascia and overlain 
b) the bellies of the superficial flexors of the 
fingers and w'nst In the calf, the posterior tibnl 
and long flexor of the toes occupy an exactly 
similar position m relation to the interosseous 
membrane of the tibia and fibula They, too, are 
surrounded b) fascial extensions and are overlain 


l>v large muscle bellies The return blood supply 
of the deep fiexois of the forearm is thru the deep 
median \em which becomes almost superficial in 
the aiUccuhital space The return supply of the 
flexors of the foot is thru tlic posterior tibial 
vein which passes thru a window in the popliteal 
fascia 

Therefore, there is no valid reason wh) a dis- 
order so prevalent in the forearm, should be so 
rare in the leg Perhaps the lack of specialization 
of the leg muscles masks the result of muscle 
damage It is possible tliat some of the delayed 
lunctioinl results of fractures of the leg are due, 
m part, to unrecognized fibrosis of the calf group 

If we analyze critically the tleformit) of tlie 
forearm, it is seen that tlie deep flexors are the 
most abused All true Volkmann’s contractures 
present a flexion contracture of tlie temiinal 
phalanges which is modified m part, b\ acute 
flexion of the wrist" Tlie long flexor of the 
thumb likewise is involved In an analysis of all 
the true cases appealing in the English literature 
since 1916 (in which sufficient data was given 
from which conclusions can be drawn) it is seen 
that these two muscles suffer tlie greatest damage 
This IS more than a pure accident The fact that 
these two muscles he nearest the interosseous 
membrane and are more completel) bound down 
than are tlie superficial group, leads one to believe 
that unrelieved congestion plavs a great part m 
the resultant dcformit) It is perfectly good me- 
chanics to postulate distension of a deep muscle 
group witli resistant increasing pressure there- 
upon from the muscles which directl) overlie 
them In the leg, the posterior tibial and the long 
flexors of the toes are similar!) situated, hemor 
rhage into them, jf no decompression of tlie 
superficial muscles occurs, sliould be more dele- 
terious than that in a muscle not so tightl) cir- 
cumscribed 

From this, then we could reasonabl) expect 
flexion contracture of the posterior tibial muscle 
and a calcaneo varus defonmt) of the foot with 
marked flexion of the toes The case which fol- 
lows presents these 

Case Report Mr F H Aged 44, not now 
employed but who was formerly a waiter, a clerk 
and a salesman, presented Iiimself for relief of 
pain under the long arch of the right foot At 
the age of two or three years, the patient had an 
open osteotomy for bilateral bowleg (Skin scars 
are still present and are show n in tlie accompany- 
ing sketch ) The left leg healed perfectly with a 
cure of the condition As near as the patient can 
remember (the hospital reports of 1889 90 are 
not available) the pain in tlie right leg caused the 
plaster cast to be removed A long senes of op- 
erative correclions followed the last treatment of 
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which was in 1911, when an attempt was made to 
correct the varus deformit}^ by manipulation. The 
patient wore the cast only a short time and aban- 
doned all attempts at cure. • 

The patient now presents himself Cor relief of 
long arch pain worse after exertion and totally 
bettered by rest. This part of the picture is 
probably due to foot strain. 

Physical examination of the right leg and thigh 
reveals a bottle shaped leg, i.e., there is a very 
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Figuue 1 

Sketch to sUoiu bottlc-like dcfoniiity of leg and calcanco 
cavits deformity of right foot. 
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Figure 2 

Sketches to .Amro relations of the deep muscle groups to 
the intcrosseus membrane and overlying bellies flno 
tendons. {Grays Anatomy, pages 4'Z and 530, Lea ana 
pebiger, 1913.) 


definite change at the junction of the middle and 
upper third of the leg. Above this point, the 
contour is, barring atrophy, approximately nor- 
mal ; below this point the leg resembles an invert- 
ed bottle neck. There is a calcaneo-varus foot 
with moderate adduction of the forefoot. The 
toes are held in marked flexion. There is a very 
slight amount of passive motion possible in the 
ankle joint. The only muscles having active mo- 
tion on the posterior surface are the two approxi- 
mately normal bellies of the gastrocnemius above 
the line of demarcation mentioned before. There 
is no active inversion of the foot, no active ever- 
sion and a very small amount of flexion and ex- 
tension of the toes due to the short flexors and 
extensors. There is no anesthesia, no abnormal 
nerve signs. 

The right femur is one and a half inches 
longer than the left with one and three-quarters 
inch shortening of the right leg. 


Summary' 

A case of Volkmann’s contracaire of the leg 
is presented in an attempt to stimulate interest in 
this entity as applied to the walking extremity. _ 
It is possible that unrecognized Volkinanns 
conti'acture of the leg, following fracture of the 
leg bones, constitutes an important factor in de- 
layed functional cure. 
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ORAL SURGERY OF INTEREST TO THE MEDICAL AND 
DENTAL PRACTITIONER' 

By THEODOR BLUM. D D.S , NEW YORK, N, Y. 


T he opportunity to nppc.ir before a eonibinctl 
medical and dental audience is always wel- 
come, because m spite of the numerous 
papers and lectures on the subject of the necessity 
of cooperation between the two professions, the 
required understanding and the necessar> respect 
ha\e not as )et de\ eloped to any appreciable de- 
gree The fact that the medical student docs not 
receive instruction pertaining to the jaw's, teeth 
and surrounding structures, and that the medical 
education of the dental student is not adequate at 
present must be largely blamed for the existing 
misunderstanding With the intention and hope 
tliat It may be of interest and beneht to both, 
ph}sicians and dentists, an attempt will be made 
to enumerate a few important conditions, which 
both professions shouhl Icnow about and are often 
called upon to consult tacli otlier 

The dental examiintion consists of much more 
than a casual glimpse at the teeth oi gums A 
complete i-ra> examination consisting of at least 
fourteen intraoral and two extraoral films a pulp- 
test of all teeth and often transillumination are 
absolutely necessary and should be insisted upon 
before anj thing but emergencies are attended to 
Only then is the dentist or oral surgeon (who is 
lit present most often the oral consultant or diag- 
nostician) placed in a position to intelhgcntly dis- 
cuss a patient’s condition, for instance, dental 
focal infection. In this connection, I wish to say 
that m such a case the consultation with the ph>si- 
cian IS of great importance, he will tell us when 
devitalized teeth, negative from the dental stand- 
point, must be sacrificed But aside from this I 
lielieve that the dentist — if for no other reason 
than to safeguard himself — should coninuinicate 
with the medical practitioner, before commencing 
the treatment of a new patient Man) unpleasant 
experiences m cases of diabetes, heart disease 
etc, will thus be avoided Of course radical 
treatment is not alwa)s indicated and quite often 
useful and important teeth can be sa\ed for man) 
years m spite of a pathological condition of the 
apex by root amputation 
Today most cver\ disease of the mucous mem- 
brane of the mouth is called Vincents Agina, 
Trench Mouth and sometimes by a better term, 
namel), Vincent’s infection b) ph)sicians and 
dentists But to the doctor’s great surprise, 
smears taken from different parts and depths 
often do not show the fusiform bacillus and the 
spirochete It is more appropriate to speak of 
ulcerative gingivitis and stomatitis particularly 
because no matter what organisms are found, the 
mam treatment consists of dail) light prophylaxis 

• Kead before the Second Combined Medical and Dental Meeting 
uf the Westchester Dental Socictj December 15, 1931 


ami the application of whatever diug one finds 
most efficacious in individual cases Surgical in- 
terference during the acute stage is contra- 
indicated To lU) mmd, osteom)ehtis as a com- 
plication of ulcerative gingivitis is due to surgical 
interference as above mentioned, or to unduly 
vigorous instrumentation, which amounts to as 
much While speaking of osteom)elitis of the 
jaws, I wish to recommend extreme patience to 
both practitioners, while dealing with this condi- 
tion. watchful waiting, draining pus collections 
and removal of sequestra if the) are fully sep- 
arated on!), make up its successful treatment 
All patients suffering witli this and many other 
diseases require the care of a ph)sician or at 
least his cooperation with the dentist m charge 
for the most efficient combatting of the condition 
and an uneventful and rapid recovery 

Malposed teeth if completely unerupted do not 
constitute a possible focus of infection However, 
they and their subdivisions, like impactions, are 
quite likely to cause facial pains, absorptions of 
adjoining teeth and the impacted one with conse- 
quent involvement of llie pulp, and if partly 
erupted, acute infections with fatal results some- 
times, unless treated conservative!) It is for 
these reasons that I liave advocated for man) 
)cars now, the removal of all malposed teeth (not 
malposed in the sense of the orthodontist) when- 
ever detected with the exception of those, which 
m cooperation with the orthodontist can be ex- 
posed and slowly forced into their norma! 
position 

There are two t)pes of dental cysts, to which I 
want to call )Our attention The radicular cyst 
originates from a devitalized tooth and develops 
in Its apical region, while the follicular one forms 
around the crown of a malposed tooth, which 
crown projects into the c)st cavity The mal- 
posed tooth IS removed in most instances at the 
time of the operation In a number of cases the 
tooth or teeth involved m the radicular c)st area 
can be saved by root canal therap), followed by 
root amputation Granulomas at the apices, 
wliicli ma) or may not develop into cysts — de- 
pending on the presence or absence of epithelial 
cells — ^should alwa)5 be removed m chronic cases 
at the time of the extraction if removal of the 
tooth is advisable Dr)*^ sockets unfortunately oc- 
curring only too frequently after the removal of 
teeth, must never be curetted all debris is gently 
removed, the socket carefully dried with cotton 
swabs and dressed with iodoform gauze saturated 
with dentalone, winch diessing is changed ever) 
dav or two While on this subject it may not be 
amiss to say a few words about extracting during 
an acute stage, namely, when a purulent periostitis 
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coexists. There is no objection to the removal of 
the tooth, although there is as a rule no indication 
for it. However, the main treatment consists of 
the evacuation of the pus by a liberal incision. 
Any further surgical interference should be de- 
ferred to the chronic stage. 

The antrum naturally belongs to the field of the 
rhinologist. Only those diseases of this sinus 
caused by infected teeth or the bone in this region 
or roots pushed into the sinus, etc., are better 
cared for by the oral surgeon provided the other 
sinuses on the same side are not involved. No 
treatment of the antrum should be undertaken 
without .r-ray examination of all sinuses as well 
as x-rsLjs and pulptests of both maxillae and teeth. 
Postoperative irrigation b}' the oral route can 
easily be accomplished by a method described 
elsewhere.^*^ 

The examination of the salivary glands is very 
frequently omitted or neglected and therefore 
stones in the glands and ducts only diagnosed 
when they give symptoms. In this connection I 
must say that I never had to resort to the removal 
of the gland for the treatment of sialolithiasis and 
only once removed a stone extraorally. Please 
remember also that in spite of the presence of a 
stone the .r-ray examination may be negative. 

Trifacial neuralgia must not be forgotten, when 
dealing with diseases of our field. The etiology is 
still obscure and removal of sound teeth entirely 
contraindicated. The treatment of choice is the 
operation perfected by Frazier, which is accom- 
panied by a mortality of less than one per cent. 
The difficulty lies only in the diagnosis of doubt- 
ful cases. Facial pains, so-called, are quite a dif- 
ferent complaint. They may be tempoiarily re- 
lieved by various medical and surgical inter- 
ferences, but return quite regularly unless the 
cause is found and remedied. 

The treatment of fractures of the jaws is the 
only borderline condition which practically always 
is turned over to the dental or oral surgeon. But 
here also, especially in severe accidents, the coop- 
eration with the physician or surgeon is more than 
welcome. 

Cancer being so prevalent, this paper cannot be 
closed without giving some space to the subject 
of tumors. The term epulis so frequently used 
shouM be confined to those proliferative masses 
showing inflammation appearing at the gingiva. 

A giantcell tumor must not be confused with a 
giantcell sarcoma, which is a highly malignant 
neoplasm rarely found in the mouth. The giant- 
cell tumor and osteitis fibrosa are not neoplasms, 
but central proliferative masses representing 
probably different stages of the same process. 

Any ^normality about the mouth and face 
should be looked upon with suspicion, every speci- 
men removed examined histopathologically and 
slide and specimen preserved and indexed. Small 
masses, which do not require extensive opera- 


tions, are best completely removed first and then 
a cross-section examined. Because you find fluc- 
tuation the condition must not necessarily be a 
cyst or an abscess. To sum up this question, I 
would say that we can serve our patients best by 
diligently and carefully correlating our clinical 
observation, A'-ray findings, and histopathological 
evidence. Neoplasms requiring intimate combined 
radium, .r-ray and surgical treatment are best 
cared for by men in both specialties or in in.stitu- 
tions specializing in this field. 

It is impossible, of course, to mention even all 
the important conditions encountered in this re- 
gion, less so to deal with them in detail. For 
those interested, a bibliography of previous 
articles is appended. 

Why is this close cooperation of the two pro- 
fessions still lacking? My answer is that it is 
not so much the fault of the physician and den- 
tist, but rather of the schools, the entire educa- 
tional system, which makes the American student 
a hunter of diplomas, which waste his time and 
money. y\.ny intelligent human being can receive 
all the preliminary education necessary for the 
entrance into a medical or dental school up to and 
inclusive of his or her eighteenth year. Then 
there will be plenty of time for the maximum of 
professional education, namely, four years of un- 
dergraduate study, two years of hospital interne- 
ship and if so desired, another two years in the 
study of a special field : a saving of four years at 
least. Why should not a medical or dental student 
practically live in the hospital like a nurse in 
training does, who after graduation leaves the 
school by far better equipped for her profession 
than the medical or dental student? All this tan 
be accomplished by elimination of bad politics 
and its accompanying waste of money, politics 
not only of state and city governments, but in all 
schools, low and high and professional and in 
hospitals. 


BIBLIOGRAPHY 

1. Causes and Surgical Treatment of Trifacial Neu- 
ralgia, Therapeutic Gacette, July 15, 1911. , 

2. Mouth Surgery with Special Reference to Cysts ot 
the Jaws, The Medical Record, April 13, 1918._ 

3. _ Notes on Oral Surgery, Journal of Allied Denial 

Societies, December, 1918. , , 

4. Oral Focal Infection from the Standpoint of an 
Oral Surgeon, ‘Journal of National Dental Association, 
December, 1919. 

5. Oral Surgery for the General Dental Practitioner, 

The Dental Outlook, April, 1921. , . 

6. Foreign Bodies in and about tlie Jaws, The Denia 

Cosmos, December, 1921. , , 

7. The Oral Surgeon’s Position in Diseases of tn 

Maxillary Sinus, International Journal of Orthoaonu 
and Oral Surgery, May, 1922. . 

8. Malposed Teeth: Their Classification, Pathology a 

Treatment, Int. Journal of Orthodontia, Oral Surgery 
Radiography, February, 1923. . , 

9. Osteomyelitis of the Mandible and Maxilla, Jotirn 

of A.D.A., September, 1924. , . .. 

10. _ Modern Conception of the Treatment 
Surgical Oral Lesions, Dental Cosmos, March, 1923. 



Volume 32 
Number 7 


MENOPAUSAL BLEEDING^KING 


385 


11. Important Considerations in the Diagnosis of Sur- 
gical Oral Lesions, Journal of the A JD.A., October, 192S. 

12. Oral Surgery and Its Relation to Medicine and 
Medical Specialties, Int. Journal of Orthodontia, Oral 
Surgery & Radiography, October, 1925. 

13. Thoughts on Dental Education, Dental Cosmos, 
March, 1927. 

14. A Plea for Co-operation Between the Medical and 
Dental Practitioner, Nem York State Journal of Medi- 
cine, February 15, 1928. 

15. Clinical Oral Surgery, Int. Journal of Orthodontia, 
Oral Sttrgery & Radiography, May, 1928. 

16. Clinical Oral Surgery (Part Two), Int. Journal 
of Orthodontia, Oral Surgery & Radiography, Septem- 
ber. 1928. 

17. Do AU Cysts in the Jaws Originate from the Den- 
tal System? (With a Report of two Nondental Cysts 
Lined with Ciliated Columnar Epithelium). Journal of 
AD.A., April, 1929. 

18. The Dental Surgeon as Diagnostician and Consul- 


tant. The Dental Magacine and Oral Topics, London, 
October, 1929. 

19. Root Amputation : A Study of One Hundred and 
Fifty-Nine Cases. Journal of A.D.A., February, 1930. 

20. Clinical Oral Surgery with Special Emphasis on 
Its Related Pathology (Part Three). Joun\al of Dental 
Research, June, 1930. 

21. Oral Surgery of Interest to the Rhinologist. Int. 
Journal of Orthodontia, Oral Surgery and Radiography, 
January, 1931. 

22. Pregnancy Tumors: A Study of Sixteen Cases. 
Journal of A.Duf., March, 1931. 

23. More (Tommon Diseases of the Teeth and Jaws. 
Bulletin of the N. Y. Academy of Medicine, August, 

1931. 

24. Tumors of the Jaws. Dental Cosmos, August, 
1931. 

25. Additional Notes on Root Amputation (Including 
a Study of 38 New Cases). To be published. 

26. Mixed Tumors of the Palate. To be published. 


THE RESPONSIBILITY OF THE PRACTITIONER IN MENOPAUSAL BLEEDING* 


By JAMES E. KING, 

T he menopause is characterized by pro- 
found changes that involve the genital 
organs, the general physical condition of 
the woman, and the endocrine glandular sys- 
tem itself. Beyond the fact that the endocrine 
glands are primarily responsible for these 
changes, we know little of the delicate glandu- 
lar readjustments that take place at this time. 
There are many false notions concerning the 
menopause which have been and still are tena- 
ciously held by the laity, and which are 
accountable for many unnecessary deaths. 
Unfortunately, the profession, too, is in some 
measure responsible for fostering these false 
views. 

For approximately thirty-five years men- 
struation recurs normally every twenty-eight 
days, interrupted only by pregnancy and lac- 
tation. It is known that menstruation is not 
the result of the ovary acting independently 
but that it depends upon a complex interaction 
of several glandular structures. It is obvious 
then that with the cessation of reproductive 
life the readjustment of those endocrine glands 
upon which reproduction depends, will be fol- 
lowed by certain phenomena. If the readjust- 
ment proceeds smoothly the functional and 
physical changes that take place will cause no 
inconvenience or discomfort. On the other 
hand, if, during the readjustment, a delicate 
glandular balance is not maintained, pro- 
nounced disturbances of various kinds will be 
the result. It is very difficult to draw hard and 
fast lines between a normal and abnormal 


• Rca<l at the Annual Meetinc of the lledical Sodeljr of the 
Stale of New York, at .‘Syracuse, N. Y., June 2. 1931. 
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menopause and in a given individual this ques- 
tion can not be settled always upon any single 
manifestation but rather the entire picture 
presented must be considered. 

It is not within the scope of this paper to 
theorize upon the glandular changes that take 
place at the menopause nor to discuss in gen- 
eral the clinical manifestations. We are only 
concerned with the question as to what con- 
stitutes a normal or an abnormal type of flow 
at this time. There are two common normal 
types observed. The first is the gradual loss 
of menstrual function, indicated by decreased 
(low recurring at prolonged irregular intervals. 
The second is the sudden, abrupt termination. 
The gradual withdrawal of menstruation is by 
far the more common and within normal limits 
great variation is seen in the interval between 
the recurring flow and the length of time over 
which such irregularity may persist. As to 
what constitutes abnormal flow can be stated 
dogmatically and safe principles can be laid 
down to guide one in judging between the 
normal and an abnormal bleeding. There are 
five of these principles. The first is that any 
increase in the amount of flow is abnormal. 
The second, that any shortening of the inter- 
menstrual period is abnormal. Tlie third, that 
any prolongation of the flow is abnormal. Tlie 
fourth, that any intermenstrual flow is ab- 
normal. And fifth and finally, re-appearance 
of bleeding a year or more following complete 
cessation is abnormal. If these facts can be 
burned into the consciousness of every woman 
and every member of the profession, a long, 
long ."Step will have been taken toward the 
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prevention of many tragic and untimely deaths. 
It is frankly admitted that exceptionally any 
of these abnormal bleeding types may be seen 
during a normal menopause, but no physician 
has any moral right to assume that such excep- 
tions are normal until he has definitely proven 
it to be so. It is true that there are a number 
of benign conditions that cause abnormal flow 
and which, in due course of time, disappear. 
But here again the same rule holds true, no 
ph3"sician has any right to assume that the 
source of such bleeding is benign until it has 
been so proven. It is abnormal bleeding 
resulting from benign conditions that is 
responsible for the popular view that normal 
menopause is often associated with increased 
and irregmlar flow. 

In order to approach menopausal bleeding 
intelligently it is essential that one be familiar 
with all those conditions which may cause 
such bleeding, and have clearly in mind the 
procedures necessary to determine their diag- 
nosis. It is proper, first, to divide such condi- 
tions into those that involve the cervix and 
those that involve the body of the uterus and 
these again into lesions that are benign and 
those that are malignant. Of the conditions 
involving the cervix the benign lesions may be 
enumerated as cervical mucous and fibroid 
polyps and cervical erosions, especially those 
of the papillary type. All of these lesions are 
simply and easily diagnosed by digital exam- 
ination and inspection. Their clinical mani- 
festations are untrustworthy and not to be 
relied upon in determining a diagnosis. The 
symptoms, therefore, are of little importance 
in this discussion. 

The malignant lesions of the cervix are ob- 
viously the most important. There are two 
kinds. The first is the squamous cell car- 
cinoma of the portio of the cervix, and the 
second, the adeno-carcinoma of the cervical 
canal. The squamous cell carcinoma is ten 
times more frequent than the adeno-carcinoma 
of the canal. Indeed, it is many times more 
frequent than all other forms of malignant 
disease that involve the uterus. It is of prac- 
tical importance, also, to bear in mind that 
there are two more or less distinct types of 
squamous cell carcinoma. Both types take 
their origin from the squamous epithelium 
covering the surface of the cervix but in the 
one the malignant cells develop mto the 
cervical tissue, and in the other the malignant 
cells tend to pile up on the surface. The first 
IS quite appropriately designated as the infil- 
trating type and the second the proliferating 
type. This distinction has a practical bearing 
both on the clinical course and in the diagnosis. 
It is not pertinent here to analyze the char- 
acter of the bleeding that^may result from 


early squamous cell carcinoma. The all essen- 
tial fact is that such malignant growths do 
cause abnormal bleeding which demands 
prompt investigation by the physician. The 
fact that the squamous cell types develop on 
the surface of the cervix makes it possible to 
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discover such lesions by e.xamination even in 
their early stages. There may be difficulty in 
differentiating between the early proliferating 
carcinoma and a papillary erosion. Any un- 
certainty, however, can be settled by a tissue 
diagnosis. The question as to whether 
excision of tissue in such cases favors lym- 
phatic extension is important, but until con- 
clusive evidence has been produced to pro\j 
such a contention biopsy is eminentl}'^ justified. 

The adeno-carcinoma that begins and devol- 
opes in the cervical canal presents a different 
diagnostic problem. Being sheltered _ within 
the canal it is less subject to those injuries that 
may produce early bleeding in the more 
exposed type. Early bleeding, therefore, m 
adeno-carcinoma is not as common. _ Exattuna- 
tion, too, will often disclose very little. Pos- 
sibly by palpation the cervix may be found to 
be harder and larger than normal, InspectioHi 
also, may add little. There is, however, one 
valuable test that should not be forgotten 
when this type of malignancy is suspected. 
If a sound be carefully inserted into the 
cervical canal in the presence of carcinom 
bleeding will result. In the normal cana 
gentle manipulation should not produce 
bleeding. . . , 

Both the benign and malignant conditions o 
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the cervix which have been mentioned are also 
usually associated with discharge. Naturally, 
complaint of a discharge during the meno- 
pausal years should receive just as prompt 
consideration by both patient and physician 
as bleeding. 

Bleeding from the body of the uterus occur- 
ring during the mcnopau.se can also be classi- 
fied, as in the case of the cervix, as resulting 
from benign and malignant lesions. The 
benign lesions are : hypertrophic endometritis, 
fibroids, fibroid polyps, mucous polyps, and 
rarely, atrophic endometritis. Of the malig- 
nant lesions the adeno-carcinoina i.s the chief, 
the sarcomas being rare. 

fn the group of benign lesions there are at 
times clinical and physical signs that make it 
possible to establish a diagnosis with reason- 
able certainty. As a rule, however, clinical 
evidence is very untrustworthy and to depend 
upon it is courting danger and inviting disaster, 
f'or this reason, it is much safer, especially for 
those of limited experience, to ignore more 
or less the clinical manifestations and to rely 
for diagnosis upon the evidence to be obtained 
by a proper and comprehensive examination. 
To do this it is necessary to have in mind cer- 
tain characteristic features of the pathology 
that may cause bleeding. Such knowledge at 
once suggests the procedures necessary both 
for diagnosis and treatment. 

Hypertrophic endometrifis is a common con- 
dition about which there Is still much to be 
learned. Tt may occur at any age during the 
reproductive life of women. It is more com- 
mon, however, just preceding and during the 
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menopause. It is characterized by a definite 
thickening of the endometrium with an in- 
crease in the number and tortuosity of the 
glands. There arc varying degrees of this 
condition. From a moderate thickening one 
m.ay see all stages up to an enormous hyper- 
trophy, with deep folds of membrane and the 
formation of polyp-like processes. This form 
is called polypoid endometritis. When the 
ducts of the glands become dilated the term 
cystic endometritis is used. The curet here is 
the diagnostic agent and it will bring away, 
in well marked cases, a large quantity of velvety 
membrane which to the experienced eye often 
establishes the diagnosis. These cases espe- 
cially at the menopause have one characteristic 
that should be remembered: there is a ten- 
dency to recur following removal. A few 
months after curettage the bleeding reappears, 
riiis may be repeated several times until 
finally the pathologist reports the scrapings 
a.s malignant. This tendency to final car- 
cinomatous change places recurring hj'per- 
tropliic cndomelriti.s in the cla.ss of .so-called 
prc-malignant lesions. 

For reasons already stated no attempt will 
Ik; made to analyze the type of bleeding 
resulting from endometritis. It is sufficient 
to know that bleeding does occur. It is the 
business of the physician to establish the diag- 
nosis by other means than by clinical evidence. 
Bleeding fibroids at the menopaitse should not 
be taken for granted. The presence of suclwa ; 
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tumor naturally suggests it as the lesion en- 
tirely responsible for the hemorrhage. A 
fibroid which is growing and assumes a new 
activity at a time when regressive changes 
should be taking place, ought always to be 
regarded with suspicion. Degenerative changes 
of various kinds are common in these tumors 
during the menopause. It is for this reason that 
a blind reliance upon .r-ray treatments for 
bleeding fibroids at the menopause is frought 
with danger. A number of instances have 
come under the writer’s observation in which, 
after a series of Ar-ray treatments and loss of 
much valuable time, the patients were found 
to haAe an adeno-carcinoma complicating the 
fibroid. 

The mucous and fibroid polj'^ps of the uterine 
cavity require no extended discussion. With 
the few exceptions in Avhich painful expulsive 
contractions occur there are no clinical evi- 
dences that can be relied upon. Atrophic 
endometritis is comparatively rare. It does 
not commonly give rise to bleeding but more 
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frequently causes a bloodstained discharge 
which is not distinguishable from that of the 
earlj' carcinoma of the bod}'. 

Adeno-carcinoma is obviously the most im- 
portant lesion of the endometrium that pro- 
duces bleeding. In a practical discussion it is 
not necessary to indicate the several forms 
uhich may be found but to point out certain 
piactical cliniwdl fcatuics. Carcinoma of the 


body is seen more commonly in women who 
have not borne children. It usually appears 
at varying periods following the menopause. 
This fact makes bleeding that occurs one or 
more years after the menopause of great sig- 
nificance. It is seen, however, with sufficient 
frequency during the time when the menopause 
is being established and in women who have 
borne children to make it necessary for everj- 
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physician to keep the possibility of its occur- 
rence constant!}' in mind. As a general prin- 
ciple, however, the longer after the menopause 
that bleeding occurs the more probable it is 
that a carcinoma is responsible for it. The 
lesion, being sheltered within the uterine cav- 
ity, is not subjected to the traumas that the 
malignant conditions of the cervix are. A 
pinkish, sejous discharge is often the first in- 
dication the woman has. Nor does the extent 
of the lesion always indicate the amount or 
type of bleeding produced. The body of the 
uterus is enlarged as the disease^ progresses 
and pain is never an early indication. A 
sound in the uterus is often a valuable aid ni 
making a diagnosis. 
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In tins brief reference to the various condi- 
tions of the cervix and uterine body that may 
cause bleeding during the menopause there are a 
few facts applicable to both that stand out 
prominently There are no symptoms which 
alone can be relied upon to diagnose any of 
these conditions Dcpendance must be placed 
upon a careful and proper examination Diag- 
nosis is a comparatively simple procedure in 
case of cervical lesions Uncertainty is most 
liable to arise in differentiation between cer- 
tain cervical erosions and malignant disease 
In the more adianced cervical carcinomas 
there is, of course, sufficient evidence to dispel 
an) doubt In the less advanced and doubt- 
ful cases any question should be promptly 
settled by biopsy Not so long ago it was 
i ustomary to "n atch” the condition and when 
finally the physician awoke to the fact that he 
was dealing with a carcinoma the patient per- 
haps had passed beyond the stage when any 
procedure offered hope of cure Today such 
dallying is rarely seen Women, too, have 
become more cooperative and a frank state- 
ment by the physician as to his doubt and the 
leason for it, usually results in whole-hearted 
cooperation on the part of the patient Exami- 
nations are sometimes delayed because the 
patient is flowing In former years it was 
considered very indelicate to attempt exami- 
nation with bleeding present. This, too, has 
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changed A little tact puts the woman at 
ease and the cause of bleeding can earlier be 
ascertained, the remedy more promptly ap- 
plied, and blood sa\ed to the patient 

In the diagnosis of conditions effecting the 
body of the uterus the pelvic examination is 
far less conclusive than in the case of cervical 
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lesions Here there is only one safe and cer- 
tain means of diagnosis , exploration and curet- 
tage No plnsician should hesitate to admit 
Ins inability' to diagnose a condition which he 
c in neither feel nor see. The possibility of a 
carcinoma of the endometrium complicating a 
fibroid uterus should cause one to hesitate in 
ascribing the bleeding to'the fibroid in e\er\ 
case Certaml} at the menopause there should 
be no delay in removing the fibroid unless 
curettage has demonstrated that there is no 
malignancy present Curettage, in the cases 
under discussion, should be regarded as an 
essential diagnostic procedure The competent 
laboratories now maintained by county and 
state health departments offer every facility for 
the diagnosis of such tissue It is important 
to remember that the curettage, to be of value, 
must be thorough, ail the scrapings carefully 
collected, and the entire material submitted 
to the laboratory 

The treatment of cervical and intrauterine 
conditions causing bleeding at the menopause 
IS too large a question for discussion at this 
time Many cases are to be dealt ‘with sur- 
gically with the use of .r-ray and radium in 
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selected cases. While many practitioners may 
not have the facilities for treating all cases, 
every physician should be and is capable of 
assuming the responsibility for a correct diag- 
nosis. As a result of educational campaigns 
women are coming to appreciate as never be- 
fore the need for prompt and thorough exami- 
nations and to expect from the physician a 
)>ositive diagnosis. The phy'sician who with- 
out examination casually dismisses these cases 
as due to the “menopause” can not have, nor 
does he deserve to have, the confidence of the 
community' which he serves. 

The entire subject may be summarized in a 
practical way by four precepts: 

1. In abnormal bleeding at or near tlie 
menopause the physician should not be 
content with anything short of a positive 
diagnosis as to its cause. 

2. Biopsy of cervical tissue or e.xamination 
of material removed by' the curet afford 
in certain cases a sure means of diag- 
nosis. 

3. X~ray treatment should never be em- 
ployed until carcinoma has been excluded 

4. Physicians and nurses should constantly 
seek to dispel the false views held by* 
many' women concerning menopausal 
bleeding. 


THE PROPEPTAN THERAPY OF LUITHLEN-URBACH IN THE TREATMENT OF 
ALLERGIC SKIN DISEASES CAUSED BY FOOD 
By JAMES M. MARKIN, M.D., ROCHESTER, N. Y. 

From the University Clinic for Sjphilis and DemiatoioBy of Vienna, Director, Prof. Dr. W. Kerl. 


F ood allergy is sometimes known to be 
the cause of a variety of skin diseases — 
urticaria, prurigo, lichen urticatus, stroph- 
ulus infantum, eczema and angioneurotic 
edema; gastro-intestinal symptoms; asthma; 
migraine; convulsions, etc. These conditions 
are very often resistant to the usual methods 
of treatment, especially if the real cause is 
unknown. 

Various methods of therapy have been used. 
Autohematherapy and serotherapy have been 
employed as desensitizing measures. Laroche^ 
Richet an;i Saint Girons did not recommend it. 
Duke® states regarding Nhis experience with 
non-specific protein thera^ (in the form of 


colon bacilli) given intravenously or subcu- 
taneously', that “good results if obtained are 
rarely permanent.” Intracutaneous injections 
of the specific protein have been at times suc- 
cessful. 

The treatment of allergic food conditions by 
the oral route has consisted of some of the 
following methods: 1) True oral desensiusa" 
tion, by' administering the offending food in 
graduated doses. 2) The indigestion of sma) 
quantities of food which are to be taken one 
hour later at the regular meal have been foun 
sometimes to result in desensitization. 

The first men to employ unspecific peptones 
i.e. the common commercial peptones were 
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Pagniez, and Pasteur Vallery-Radot® who 
reported a moderate percentage of relief 
Auld*, an Englishman, reported better success 
with the use of ti%o kinds of peptones, animal 
and vegetable LuithleiP was the first to work 
with the special specific peptones i e peptones 
derived from protein to which the patient is 
sensitive After Luitlilen’s death Urbach” 
developed this method further and made it prac- 
tical for therapy 

Experience with this method in the Kerl 
clinic was so convincing of the practicability 
and high percentage of relief to be obtained, 
that I deem it justified to give the methods 
employed in detection and desensitization in 
detail, and to indicate the results obtained 
therewith The more so as the more wide- 
spread application will show the ultimate value 
of the method 

Methods or Dctepmination or Cause or 
Allergic Condition 

If It IS believed that a child or adult is sensi- 
tive to a food, as determined by the symptoms 
and a careful family history, one miy begin 
with a diet poor in protein If possible the 
patient is taken into a hospital and the same 
diet to which he is accustomed is given for 
two dajs, to determine whether extnnsic or 
intrinsic allerg) is present If, after two days 
the same subjective and objective symptoms 
are found, a diet, as suggested by Urbach, is 
given for two days as follows 
Sam Tea (without milk) and sugar 
Bread 

12 noon Soup — made of water, flour, pota 
toes and carrots Stewed apples 
4pm As at 8 a m 

8pm As at noon 

In many cases a good effect regarding 
objective and subjective symptoms will be 
noticed within 24 to 48 hours If this occurs 
a new protein food is added every day and the 
day on which the symptoms re appear it is 
removed If the s) mptoms disappear the food 
IS given a second time to make certain that 
that food IS the cause of the symptoms 
If the patient has had no effect with this 
diet, we cannot say that protein is not the 
cause of the condition, for especially m chil- 
dren also the protein of wheat, potatoe and 
carrots can be the causative factor 

For this reason and because it is not always 
possible to giv e so limited a diet, Urbach sug- 
gests the use of his Propetan test The prin- 
ciple of this test IS to feed the patient only 
those protein foods for which are prepared the 
specific peptones called Propeptan* as termed 
by Luithlen” and Urbach” These peptones 


are administered exactly hour before the 


meal as 

illustrated below 


Hour 

Propeptan 

Hour 

Foods 

7 IS a m 

Egg, milk, 
wheat 

8 00 am 

Egg, toast, 
butter, coffee, 
milk, sugar 

11 IS a m 

Chicken, pota 
toes, carrots, 
strawberries, 
milk, wheat 

12 00 noon 

Chicken soup, 
bread butter, 
chicken pota 
toes, carrots 
strawberries, 
cream 

S IS p m 

Fresh water 
fish, peas, po 
tatocs, toma- 
toes, wheat 
milk, banana 

6 00 pm 

Bass, potatoes 
tomatoes peas, 
bread, butter, 
banana 


The Propetans are prepared m tablets of 
1/4 grams each according to the method of 
Luitlilcn and up to date there are 25 types 
These were furnished by the Chemosan Union, 
Vienna III, * * and were derived from the 
following foods Veal, beef, lamb, pork, 
chicken, salt-water fish, fresh-water fish, crabs, 
egg, milk, cheese, rye, wheat, carrots, potatoes, 
spinach, tomatoes, beans, peas, lentils, rice, sauer- 
kraut, cocoa, bananas, strawberries Other Pro- 
peptans may be prepared, as for example horse 
meat Propeptan, which was administered m 
a case to be described a little later 

The advantage of this method is that the 
patient is most apt to get immediate relief of 
symptoms and at the same time enjojs a diet 
which IS both agreeable and of a sufficient 
caloric value 

If a person loses within three or four days 
a great part of his subjective and objective 
symptoms then one may feel that he is follow- 
ing the right course At the time when the 
patient loses all symptoms one type of Pro 
peptan is removed each day If following the 
removal of milk or another Propeptan a fresh 
outbreak of symptoms occurs then the Pro 
peptan IS removed a second time for accuracy 
A recurrence of symptoms demonstrates a 
sensitiveness to that food 

Not infrequently people are sensitized to 
2, 3, or more foods and for this reason it is 
necessary to test systematically for sensitive- 
ness to all of the accustomed foods of the 
patient 

The ^‘Elimination Diets’* as suggested by 
Rowe” who has done a good deal of work m 
America on Allergy, will be found also very 

useful These diets, five m number, contain 
- \ 

* MeU od of Preparat on The food substance is freed as far as 
possible from fat hulls etc and reduced mechanically to its 
smallest elements Next the resulting mass is allowed to digest 
m a watery solution mixed with the required quantity of effective 
peps n until no native albumen can be found Then the pepsin 
IS destroyed by boiling the liquid is freed from the insoluble sub 
stances by filtering It is next dialysed and the pepton conta ned 
in the solut on is precip tated The final product a yellowish to 
dark brown powder is pressed into tablets 

••American Representatives — Amer Biochemical Laborator es 
Ltd 23S Fourth Ave New York City 
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foods, which cause least frequently allergic 
disturbances. After finding the diet which re- 
lieves the symptoms, other foods are gradually 
added, every food causing symptoms being 
excluded. 

It may be difficult at times to determine the 
agent responsible for the reaction. One should 
then think of the unusual foods. The follow- 
ing two cases which I have seen, serve as 
illustrations. In a recent case of a child of 
poor parents who was sensitive _ against 
sausage, the commonly used ingredients of 
sausage were given to the patient but without 
resulting symptoms. Finally, after trying 
horsemeat, this was found to be the disturbing 
element. With the administration of the spe- 
cific Propeptan, the patient remained free of 
symptoms. In a second case where a man 
was sensitive to sausage, it was determined 
that pepper caused the lichen urticatus and 
not protein. 

In chronic types of urticaria where the com- 
mon protein foods were found to be tolerated 
one must think of the vegetable proteins, 
especially those belonging to the leguminous 
group as lentils, beans and peas. Occasionally, 
one also finds the cause in fruits. I have seen 
a case of hypersensitiveness against lemon, one 
against orange, another against apple. Butter 
may be a causative factor, either in connection 
with milk hypersensitiveness or alone. For 
the butter, milk Propeptan is used. 

Treatment 

If the cause of the allergy is determined the 
treatment is as follows ; 

First: Avoidance of Cause. Non-vital foods 
such as bananas, crabs, etc., may be omitted 
from the diet. 

Second: True Oral Desensitisalion, where 
the foods are essential or cannot be conveni- 
ently avoided; by minute dosage of offending 
food in increasing amounts until tolerance is 
developed (this method is, however, not ivith- 
out danger and requires experience to avoid 
serious reactions.) 

Third: The Propeptan Method. The offend- 
ing food or foods are included in the patient’s 
diet but are preceded % hour by the corres- 
ponding specific Propeptans in 1-2 tablets 
(1)4-3 grs.) dosage per protein. At least four 
hours should elapse from the previous meal. 
Occasionally it may be necessary to administer 
more than two tablets, i.e. up to three or four. 
A period of 2 to 3 weeks of daily administra- 
tion usually suffices to produce desensitization. 

Results 

In order to demonstrate that the Propeptan 
method is not alone^ important for the treat- 


ment of allergic skin reactions but also for 
other manifestations of food allergy, I describe 
first two cases presenting gastro-intestinal 
disturbances. 

S. M., Female, age 13 months (my own 
child). About 8 hours following ingestion of 
egg, vomiting, diarrhea and colic occurred. 
An urticarial eruption of a somewhat longer 
duration appeared later. Following ingestion 
of 2 egg Propeptan tablets (grs. 3), 45 minutes 
before her meal containing eggs, no symptoms 
were noticeable. As the child was an infant 
and was sensitive only to no attempt as 
yet has been made to desensitize her. 

F. M., Man, age 33 3 ’'ears. Following a 
Billroth resection of the stomach for a 
duodenal ulcer, the patient complained of 
severe nausea, tachycardia and sweating imme- 
diately following his meals over a duration of 
four years. He stated when he first appeared 
at the hospital that he was only able to drink 
tea at that time. Lost 13 ICilos in four years. 
X-ray investigation showed that the stomach 
had good functional anastomosis. Gastric 
juice decreased, HCl 11, total acidity 19. By 
the Propeptan diet test, it was found that the 
patient was sensitive to egg, milk and mush- 
rooms. After drinking half a pint of milk or 
eating a quarter of an egg, he developed severe 
nausea, tachycardia of 120 and a general out- 
break of sweat. After taking 1 Propeptan 
tablet (1)4 gr.) of egg in the usual manner, 
the symptoms appeared but somewhat delayed. 
After administering 2 egg Propeptans the 
symptoms were more mild and appeared after two 
hours. After 4 Propeptan tablets the patient 
remained free of symptoms. In order to see 
whether the effect of the peptones were specific 
or not, the patient was given, without his 
knowledge of the change, 4 chicken Propeptan 
tablets in place of the egg type. After 7 min- 
utes he developed a sever attack of tachycardia. 
The treatment consisted in the daily feeding 
of milk and egg -with previous administration 
of Propeptans. In the first week he received 
4 Propeptan tablets of each, in the second 
week 2, and in the third and fourth 1. After 
2 weeks his weight increased 2 Kilograms. 
After 4 weeks he was desensitized to egg and 
milk. 

From a dermatological aspect. Lichen 
Urticatus and Strophulus Infantum are most 
often the cutaneous expressions of food sen- 
sitization. Urbach® states that 90% of the 
cases of Lichen Urticatus and Strophulus 
Infantum are caused by food. The most fr^ 
quent offending foods are eggs, milk, pork 
and wheat. 

E. M. Female, 10 months. Had severe 
Strophulus Infantum. After albumin free diet, 
symptoms were little improved. Child was 
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given Propeptan diet for 3 days, at the end of 
vhich time she %\as quite free of sjmptoms 
Upon removal of ^\heat Propeptan a fresh 
attack occurred on the following day Wheat 
Propeptan 3\as again administered with the 
same good results as formerly Six days later 
a cereal (wheat) was fed to the child which 
resulted in a fresh attack The removal of the 
other Propeptans resulted m no symptoms 
After two weeks m which the child took twice 
daily wheat rolls with Propeptans she was 
permanently desensitized 

S M Daughter of an American physician, 
age 2)4 jears Lichen Urticatus Mother 
ga\e history of being allergic to strawberries 
Child had no skin eruption until she came to 
Vienna The child was placed on a diet con- 
taining tea with sugar, bread, soup made of 
water, flour, potatoes and carrots, and stewed 
apples Only slight improvement occurred 
She was next given Rowe’s Elimination Diet 
No 1 and the sjmptoms immediately disap- 
peared Other foods were added to the diet 
Following the ingestion of wheat and rye 
bread the symptoms reappeared and upon 
eliminating the bread the urticaria cleared up 
The child was fully desensitized after 14 days 
by the dailj administration of 2 wheat and 

2 rye Propeptan tablets given ^ hour before 
the meal containing wheat and rye bread 

I have seen a girl of 15 jears with charac- 
teristic lesions of Prurigo (Hebra) with much 
enlarged hard lymph glands Duration 9 
years Milk and beef were found to be the 
causative factors Ihe corresponding Pro- 
peptan treatment was given over a period of 

3 weeks The skin lesions and lymph glands 
disappeared entirely and now the patient is 
able to drink milk and eat beef without pep- 
tones and with impunity 

Sometimes nutritive allergy appears m very 
unusual Dermatological manifestations as seen 
in the two following cases Thus, first, was 
seen a case similar to dermatitis herpetiformis 
(Duhring) m an elder woman with residual 
bulla: and with extreme itching The dura- 
tion of her condition w as ten years She was 
found sensitive to egg Her lesions cleared 


up following the administration of Propeptan 
for 4 vv eeks 

The other case’*’' was a woman who suffered 
for three years of a so called urticaria cum 
pigmeiitatione beginning with urticaria and 
vesicles Beef and veal were found to be the 
offending foods The patient was cured by 
the specific Propeptan therapy 

Summary 

In cases m which the history or the symp- 
toms of a patient speak for nutritive allergy 
one may use the so called “nutrition experi- 
ment” ("Ernahningsexpenment”) of Urbach, 
“Elimination Diets” of Rowe, or the Propep- 
tan method of Urbach to determine the offend- 
ing food or foods 

For desensitieation the Propeptan therapy is 
recommended Three quarters of an hour be- 
fore the meal containing the offending foods 
the corresponding Propeptans are administered 
daily Desensitization generally occurs m 
about two weeks 

Good results were seen m nutritive allergic 
conditions of lichen urticatus, urticaria, 
prurigo, m a peculiar type of chronic eczemas*' 
as well as m cases of intestinal allergy, and 
other allergic conditions caused by food 
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RECENT AGE TRENDS IN POLIOMYELITIS 
By MILDRED "WEEKS WELLS, M D , NEW YORK, N Y 

I N recent years a tendency toward an increase tioii of late years and a presumably increased dis- 
m the incidence of poliomyelitis m the higher seimnation of the virus This subject has seemed 
age groups has been noted Undoubtedly this of sufficient importance to justify a preliminary 
is directly contrary to what one would expect, publication of some of the data which have been 
considering the gre.atlj increased intercommunica- collected m the course of an epidemiological study 
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of poliomyelitis made under the auspices of the 
International Committee for the Study of Infan- 
tile Paralysis.'®' 

Forsbeck and Luther (iV. E. J . Med., 20J.‘1115, 
1930) called attention to such a trend in age dis- 
tribution in Massachusetts. Up to about 1918, 
there was apparently little or no change in the 
age distribution. Since then, the relative number 
of cases in the 0-4 year group has markedly de- 
creased, while there has been a compensatory in- 
crease in the relative number of cases in the age 
groups 5-9 and 10-14. The percentage of cases 
occurring in the age group 15-19 and in adult 
life has remained fairly constant. Figures taken 
from a table prepared by these authors, together 
with figures obtained through the courtesy of 
Dr. Gaylord W. Anderson, show this trend. 
(Table I.) 

TABLE I 


Percent of Distribution of Cases of Poliomyelitis 
IN Massachusetts by Age Groups 


Year 

Total 
No. of 
Cases 

Per Cent of the Cases in Age Groups 
0-4 5-9 10-14 15-19 20-}- 

Yrs. Yrs. Yrs. Yrs. Yrs. 

1916... 

.. 1,927 

69.7 

19.8 

5.9* 

♦ 

4.6 

1920. . 

.. 696 

53.2 

25.3 

10.3 

5.2 

6.0 

1924... 

.. 277 

47.0 

24.2 

14.6 

5.6 

8.6 

1927... 

.. 1,189 

45.9 

30.9 

11.4 

6.0 

5.8 

1930... 

.. S03 

38.1 

38.9 

12.6 

5.2 

5.2 

1931... 

.. 1,428 

27.6 

40.6 

16.2 

8.0 

7.6 


* For 10-19 yrs. in 1910 grouping. 


Knowlton reports a similar trend in Connecti- 
cut {Month. Health. Bull., State of Connecticut, 
46:3, 1932), The most striking example is seen 
however in the figures of the age incidence in the 
three major epidemics from which New York 
City has suffered. Our attention was called to 
this by Dr. Jungeblut. Table II gives the age 
grouping for New York City, 1907, 1916, and 
1931. The figures for 1907 are unfortunately not 
given by standard age groups, so that to facili- 
tate comparison the cases for the 1916 epidemic 
have been given by both age groupings. 


TABLE II 

Perci^t of Distribution of Poliomyelitis Cases by 
Age Groups in New York City in the Epidemics of 
1907, 1916, AND 1931 


Age Group 
(Old Style) 

1907i 

Cases 

729 

19161 

Cases 

9,131 

0-1 

8.5 

11.1 

1-5 

82.0 

74.7 

6-10 

6.4 

10.5 

11-15 

1.9 

1.9 

16-20 

.7 

.6 

Adults 

.4 

1.2 


19161 19312 
Age Group Cases Cases 
(Standard) 9,131 3,898 


0-4 

79.2 

53.3 

5-9 

16.2 

30.8 

10-14 

2.4 

10.3 

15-19 

.8 

2.9 

20+ 

1.3 

2.7 




tlirS, ‘"C'dence for the 193 1 epidemic 1ms been given 
. m 'u City Hetrlth ]Depar‘ 

Milbank Fund for Research on l^iomyelitis. 


\ 


\ 


Limpcr, Thelandcr, and Shaw (/. Prcv, Med,, 
5:475, 19^) have called attention to the high in- 
cidence in California of persons 15 years of age 
and over in the 1930 epidemic. Although much 
the same areas of the stale were affected as in 
1925 and 1927, the adult percentage for the state 
as a whole in 1930 was 21.5, as compared with 
18.3 in 1927 ; while the percentage of adult urban 
cases was 23.6 in 1930 as compared with 16.7 in 
1927. 

No figures are available which give the specific 
attack rales by age groups over a period of years. 
We know that there has been a marked change 
in the age make-up of the population even in the 
last ten years. Louis 1. Dublin, in an analysis of 
(he 1930 census, states that in 1930 the 04 age 
group in the United States was only 9.3 per cent 
of the total population, whereas in 1920 it was 
10.9 per cent. Whether the attack rates for the 
various age groups will show so marked a trend 
as the percentage distribution remains to be seen. 

The explanation is not known. Anderson 
(personal communication) has pointed out a simi- 
lar trend in the age incidence of diphtheria in 
Massachusetts. This was quite marked until the 
extensive immunization of children of school age 
caused a temporary rise in the j^ercentage of pre- 
school ages, but has recently again become visible. 
Thus it would appear that, whatever the explana- 
tion, this tendency is not peculiar to poliomyelitis. 

Forsbeck and Luther suggest the possibility of 
an increased susceptibility of children born dur- 
ing the Avar years, but the figures for the 1931 
epidemic would seem to cast doubt on such an 
explanation, 

Aycock (personal communication) suggested to 
us that belter diagnosis, a more general apprecia- 
tion of the fact that poliomyelitis is not necessari- 
ly a disease of infants and young children, is a 
factor. While no one can doubt that better diag- 
nosis must be reckoned ivith in this connection, 
the differences seem too great to be explained 
chiefly on such a basis, nor would such an ex- 
planation of course apply to diphtheria. 

Jungeblut (personal communication) secs in 
the trend in age incidence in New York City a 
result of the drastic restriction of immigration in 
1915. ^ He argues that, since resistance to polio- 
myelitis is primarily a function of maturation, the 
age incidence in a heterogeneous population such 
as that of New York City will vary with the pro- 
portion of persons of northern and southern 
nationalities. The greater the percentage of slowly 
maturing north-Europeans, the higher will be the 
age incidence; the greater the percentage of 
quickly-inaturing soulh-Europcans, the lower the 
age incidence. The immigration restriction ex- 
cluded more particularly the south-Europeans. 
Recent experimental work (Jungeblut and Engle, 
New York Acad, of Med., Pediatric Section, Nov. 
12, 1931), showing that virucidal substances may 
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be foimd in the blood after an artificially produced The study of variations in age trends in polio- 
change in tile endocrine balance of monkeys, m)chtis and in other diseases may yield data of 
« oiild lend weight to this argument rather far-reaching epidemiological significance 


RENAL ANOMALIES 

By JAMES R LISA. M D , and JACOB LEVINE. M D . NEW YORK. N Y 

From tie Department of PatJolnRy City ITospitat W I, De j artment of HospitiU New \ork N ^ 


R enal anonnhes are always of interest from 
the viewpoint of pathology, and frequentlj 
have a direct bearing on surgical proce- 
dures They are found not infrequently during 
routine autopsies The present report covers the 
anomalies found in 1200 consecutive autopsies 
performed at City Hospital, and includes all types 
with the exception of congenital cjstic kidne)S 
Anomalies of the blood vessels Ten cases of 
anomalous vascular trees were found Six were 
m males, four in females Although anomalies of 
the veins are not infrequent in other parts of the 
bodj, those of the renal veins are extremely un- 
common Two cases were found, one with the 
left renal vein situated posterior to the aorta, an- 
other with a double right renal vein Both these 
cases were associated with an anomalous arterial 
supply 

Supernumerary arteries were found much more 
frequently In eight cases, this was unilateral, a 
double artery being present on the right iii five 
cases, on the left in two, and in one other case, 
three being present on the left In two cases, 
supernumerary arteries were present on both 
sides, two left and three right in one case, and 
bilaterally double in another The mouths of the 
arteries usually w ere close together at the normal 
site In two instances, the origin also was anoma- 
lous one at the bifurcation of the aorta, the other 
midway between the mouth of inferior mesenteric 
artery and the aortic bifurcation In both these 
cases, the supernumerary arteries were bilateral 
The arteries usually entered the kidne 3 near or at 
the hiliim In the tw o cases of anomalous origin, 
these arteries entered at the poles 
Anomalies of the ureters Eleven cases were 
found, seven in males, four in females 
There were six cases of double pelvis, double 
ureter, and double ureteral orifice, five unilateral 
and one bilateral Of the unilateral cases, three 
occurred on the left side and two on the right 
There were five cases of unilateral double pel- 
vis, bifid ureter and single ureteral orifice In 
three of the cases, this was present on the left 
one of them being associated with a double ureter 
on the opposite side The other two cases oc 
curred on the right side The points of junction 
of the bifid ureters varied from bladder wall to 
half the distance to kidney pelvis 


In one case, the right ureter emptied into the 
bladder at the center of the interureteral ndge 
rttswii of the kidneys This was found in three 
cases 

One case, male, piesented fusion of the lower 
po'es to form a typical horse shoe kidney This 
was associated with anomalies of the heart and 
aorta 

Two cases, one male and the other female, 
showed fusion of both kidneys at the normal site 
of the left kidney, the fused organs weighing 250 
and 300 gms Externally, the line of fusion was 
marked by a horizontal fibrous band, on section. 
It vvas indefinite Each half had a separate pelvis 
and ureter, that of the upper half terminating at 
the left ureteral mouth, that of the lower at the 
right mouth Evidently, from the arrangement of 
the pelvis and ureter, the lower half of tiie kidney 
mass corresponded to the right kidney The 
adrenals were in their normal situations In one 
case w here the circulation w as recorded, each half 
had a separate renal artery to the pelvis, the upper 
arising from the aorta at the level of the normal 
site, and the lower below the inferior mesenteric 
artery The renal veins corresponded to the ar- 
teries and drained into the inferior v ena cava 
Congenital vestigial kidney One case, female, 
had only v estigial remains of the right kidney, the 
size of a thumb, with a non patent ureter The 
left kidney weighed 250 gms and was normal as 
was its ureter 

Comflete absence of kidneys In one premature 
stillborn female infant there vvas no trace of kid 
neys or ureters The bladder was normally placed, 
but with no ureteral orifices 
Congenital displacements of the kidneys Three 
cases vvere found, two males, one female They 
were all unilaterai, two being on the left, one on 
the right The kidneys w ere situated at the level 
of the iliac crest The ureters were correspond- 
ingly shortened One of these kidneys was sup 
plied by a renal artery arising just above the bi- 
furcation of the aorta 

Summary Anomalies of the kidneys found in 
1200 consecutive autopsies are summarized They 
include all tj pes except congenital cystic kidney s 
Anomalies of the arteries, and pelvis and ureter 
were found the most common Fusion of the 
kidneys with unilateral situation vvas unexpectedly 
more frequent than reports would indicate 
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NEWS REPORTS 


^ The individual members of county medical so- 
cieties, like those of all other organizations, are 
prone to let the officers do all the work, which, 
of course, is what the officers and committeemen 
are assigned to do. But the members are ex- 
pected to know what the officers are doing. 

This issue of the Journal contains a wealth of 
news regarding the activides of the State Society 
and the ^ County organiz^dons. An important 
news article is that descritmg the regional con- 


ference conducted bj' the State • Committee on 
Public Relations, in which the County Chairmen 
described the contacts which the County 
mittees on Public Relations are making with their 
local boards of supervisors, welfare officers, an 
other public officials. That by Dr. T. H- Cim- 
ningham, describing the work in Warren Coun 
will be of special interest to members of the ru 
lie Relations Committees in other counties, an 
will inspire them to go and do likewise. 
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BROTHERHOOD 


A doctor's attitude toward public health work 
IS dependent largely on his temperament or inborn 
characteristics Every man’s nature is a com- 
bination of temperaments which all possess to a 
varjing degree Ihc fundamental temperament 
essential m public health work is tint of brother- 
hood Some doctors have this attribute de- 
veloped so highly that they throw themselves 
wholeheartedly into service for others with no re- 
gard for their own personal reward A marked 
deficiencj of brotherhood constitutes individual 
ism or selfishness The membership of every 
count) medical society includes those in whom the 
attribute of brotherhood is highly developed, a 
few members with no outward evidence of its 
existence, and a mam body of members in whom 
brotherhood and individualism are evenly bal- 
anced as in the average person 

Doctors rank with teachers and ministers of the 
Gospel in the possession of the trait of brother- 
hood The reason is not so much that a medical 
training fosters that mental attnbute as that the 
majority of medical students seek entrance into 
medical schools because they ahead) possess the 
attribute and are impelled b) it Those who con 
sider the stud) of medicine for gam usuall) enter 
other professions where honors and financial re- 
wards are more evident 

Every doctor, no matter how indiv iduahstic his 
temperament, feels that the medical profession is 
under obligations to give health service to the 
community , and he is w ilhng to subscribe to that 
creed as an abstract idea which is to be put into 
actual practice by his county and state medical 
societies 

Tlie amount of service which a doctor is willing 
to give to his medical society depends largely on 
his temperament and sense of brotherhood It is 
to the credit of the medical profession that the 
niajont) of doctors show their approval of the 


work of their soaeties by their prompt payment 
of dues and their willingness to give specific 
service on committees 

It IS a natural human trait to find fault with the 
attitude of other persons , but criticism is a two- 
edged sword that wounds its vviclder as well as 
its intended victim Arguments create dissen- 
sions, and a brotherhood founded on disputed 
ideas IS practical!) impossible, for there are 
always two sides to a question and therefore, 
two opposing factors 

The idea of brotherhood to most persons im 
plies personal friendliness, but in public health, as 
in all other great movements there often exists a 
brotherhood of an idea which may be so dominant 
that it submerges personal considerations For 
example, insistence on the adoption of the plat 
form county health department for every 
county” has threatened the rupture of personal 
friendships and delay in the execution of other 
desirable phases of public health work When it 
comes to a test of strength, the brotherhood of 
personal friendship will triumph over that of an 
idea, no matter how disinterested its proponents 
may be 

Dissenters are not converted by argument and 
criticism, but by their personal respect and 
friendship for those who propose a different line 
of action and give good reasons for their opinions 

A dinner conference will settle a factional dis- 
pute more quickly and happily than a dozen pub 
lie meetings will do Nearly every dispute m a 
medical society is based on the dominance of an 
idea in the mind of a leader Whether or not 
that idea shall result in dissension will depend 
largely on the personal attitude of that leader If he 
has a sense of personal brotherhood and friend- 
1) consideration toward his fellow members, he 
will retain his influence even if he is unsuccessful 
in his proposal 


HUMANITY’S FRIEND— DR EDWARD M BURNS 


The title of this editorial is also the title of 
an editorial in the Poughkeepsie Evening Star 
of February 1, 1932, in memory of Dr Edward 
M Burns, for thirt) five years a beloved prac- 
titioner of the cit) His medical colleagues sub- 
scribe to the sentiments of the editorial, and de- 
sire that publicit) shall be given to one whose life 
exemplified the high ideals of the medical pro- 
fession 

‘ He held a unique place in the city, a place he 
created for himself by his )ears of practice here 
No one who went to him for help was turned 
aw a) , no medical task was too arduous, no call 
too late, no trip too long Anecdotes of his 


service to this commumtv’s suffering humanity 
hav e grow n about him for ) ears, so that a legend 
of his good works will live beyond him until the 
last person whom he aided, or the last person 
who remembers such service, is gone 
“Modest retiring, hard working, Dr Burns 
went about his duties without ostentation yet al- 
wavs striving to relieve the suffering who turned 
to him for aid And now he is gone — ^his life 
IS onlv a memory It is a memor), however, 
that will grow stronger and richer with the pas 
sage of time because he will be missed, and when 
people miss him they will recall the real worth of 
his services to this community” 
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POPULAR OPINION OF THE COUNTY MEDICAL SOCIETY 


What do people say about )^our County Med- 
ical Society? 

Do they realize that your Society is the ad- 
visor of the community in public health matters? 

Do the people turn to the County Medical So- 
ciety for final advice when lay health organiza- 
tions propose clinics and consultations and lecture 
courses ? 

Let us ask another question: Do the people 
know that your County has a Medical Society? 
Co to the first ten business men that you meet 
in your home town, and ask each one this last 
question. The result will be startling. 

One or two business men will say that they oc- 
casionally read accounts of meetings at which 
doctors get together to raise the prices on their 
calls. 

Half a dozen men will say that they understand 
that the doctors want the county to build a tuber- 
culosis hospital so that they will not have to get 
out of bed nights in order to minister to dying 
patients. 


One or two will say that the president of the 
Society is quite a publicity hound, since he gets 
his name in the paper every month or two. 

About one business man in the ten will show 
an intelligent knowledge of the aims and aspira- 
tions of the officers of the County Medical So- 
ciety. The other nine will say that they “sup- 
pose” that the doctors have a county organization 
like that of the lawyers, or ministers, or school 
teachers; but only a small minority of business 
men realize that the County Medical Society is 
a vital, active force in the practice of public health 
in the community. 

It is most encouraging that, when a body of 
business men, such as a board of trade, are in- 
structed about a public health project, they give 
their hearty support to the proposal. The prac- 
tice of public health by County Medical Societies 
is scarcely ten years old ; and people are only 
now beginning to realize the wide scope and im- 
portance of the work. The progressive response 
of the people is most encouraging. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago. 


The Clinical Laboratory: — This Journal of 
April, 1907, discusses the value of the labora- 
tory in the practice of medicine, and advises 
the ymung doctor to make use of his laboratory 
knowledge and experience. The following edi- 
torial advice is being carried out to an extent 
that was not anticipated in 1907 : 

“As the younger man becomes more and 
more engaged with general practice he will 
give less time to the laboratory, but it is sur- 
prising how habits of accuracy in diagnosis 
cling to a man who has once practiced them. 
It is also surprising how difficult it is for a 
man who -starts in practice ‘by the rule of 
thumb,’ to get away from his careless habits. 
About the worst thing that can happen to a 
young man is to enter immediately into a large 
and driving general practice before he has had 
a chance to get himself squarely oriented with 
regard to general medical work. The best 
results are to be secured by gradually growing 
out of the clinical laboratory into general prac- 
tice. 


“The equipment necessary for applying the 
modern methods of clinical diagnosis is neither 
formidable or out of the reach of the general 
practitioner. It does not require a complicated 
laboratory, although a laboratory is most de- 
sirable. A table for a microscope and its appur- 
tenances is necessary. If there are no rooms 
adjacent to the consulting room, a sinall in- 
cubating oven may be set up in the kitchen. 
The apparatuses for blood counting and for 
determining blood pressure should be added 
to the clinical thermometer and the stethoscope. 
The important examinations to be made are 
of the sputum, the urine, stomach contents, 
feces, the blood, and bacteriological tests of 
mucous membrane discharges. The young 
men who are now being sent out to practice 
medicine have been taught these things, and 
they should practice them. The best condi- 
tions of general practice are served when the 
busy practitioner associates with him such a 
man. Their mutual interests will be helped by 
the cooperation.” 
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Metabolic Changes and Otosclerosis — Clin- 
ical experience malics it evident, say H Behrendt 
and J Berbericli, that otosclerosis must he re- 
garded as a local disease that is closely related to 
the metabolism of the entire organism, hut it has 
been difficult up to the present time to bring defi- 
nite proof of this The authors accordingly un- 
dertook to clear up the acid base equilibrium in 
otosclerosis This could not be done by determin- 
ing the hydrogen ion concentration of the blood, 
since it can easily be demonstrated that a dimin- 
ished alkaline reserve may exist in presence of 
either a compensated acidosis or an alkalosis 
First of all, therefore, the total carbon dioxide 
content of the serum was determined, and was 
found to average 18 volumes per cent tower than 
in healthy persons This could only be interpreted 
as an indication of a diminished alkaline reserve, 
the cause of which, however, could not at once be 
recogniaed 

Uranalysis threw no light on the subject, nor 
did an examination of the different ingredients of 
the blood, until it came to tests tor lactic acid, 
which V, as found to be 20 30 per cent low er than 
that in normal individuals, its average value being 
7 4 mg per cent, as against a normal value of 
104 mg per cent This finding may therefore 
be accepted provisionally as an indication that an 
acidotic trend of the metabolism is more prob 
able than an alkalotic From this it was con 
chided that an acidotic state of metabolism in 
patients with otosclerosis is to be regarded as the 
expression, or the cause, of a general slowing 
down of the metabolism In 16 cases of demon- 
strated otosclerosis a clear lowering of the basal 
metabolism could be established It is of interest 
that 4 other cases which had been subjected to 
treatment with ultraviolet rays slioued a basal 
metabolism not lowered but watliin the upper hm 
its of normal A glance over the totality of 
metabolic characteristics in otosclerosis gives rise 
to a very definite impression that some actual 
metabolic disease is present, constituting a con- 
stant and uniform disturbance of the state of 
equilibrium 

The onl) clinical finding that might be urged 
against an acidotic tendency is that of the electri- 
cal and mechanical hyperexcitabihty observed in 
these subjects More recent studies, however, have 
shown that this is not the case, and that hyper- 
excitabihty IS less frequently present than in nor- 
mal individuals, so that this objection has no force 
It IS verv evident therefor that endocrine distur- 
bances are at the bottom of all these manifesta- 
tions — Klmnclic Wochenschnft, December 26. 
1931 


Some Points in Connection with the Treat- 
ment of Glaucoma. — R H Elliot claims that 
no case of glaucoma should be submitted to oper- 
ation if the use of miotics, the employment of 
massage, and attention to the patient’s general 
health suffice to arrest the course of the disease 
and to keep the case in staiu quo Of the two 
miotic drugs, pilocarpine is to be preferred to 
eserine in the majority of cases, as it causes less 
conjunctival irritation, does not give rise to the 
same measure of spasm and headache, and when 
suitably employed, maintains the necessary con- 
traction of the pupil When, however, it is a 
question of producing miosis as rapidly as pos- 
sible m a patient with congestive glaucoma eser- 
ine IS the dnig to employ Pilocarpine should be 
used in the weakest doses that will maintain effi- 
cient miosis, and should be given the last thing at 
night, the first thing in the morning, and about 
three o’clock m the afternoon This timing is 
highly important If there is difficulty in mam 
taming njiosis, this can best be combated by the 
use of silver collosol, alternated with hazehne eye 
drops If miosis cannot be maintained, operative 
intervention may then become a necessity Cer 
tain general rules should be impressed on every 
patient He should avoid over-fatigue, get regular 
sleep, take regular meals, avoid alcoholic excesses, 
stooping and all sorts of strain, and, most impor- 
tant, all causes of anxiety The following factors 
serve to guide the treatment Tension of the eye, 
central visual acuity, curtailment of visual fields, 
enlargement of the blind spot, failing light sense, 
cupping of the optic disk The use of belladonna 
should be avoided in all doubtful cases, especially 
when there is a family history of glaucoma The 
use of cocaine or any other mydriatic in order to 
test an arterial pulse, by light pressure with the 
finger on the eyeball, is not worth the risk in- 
volved In the past eighteen years the author has 
seen a number of cases in which glaucoma has 
been induced by the instillation of various mydri- 
atic drugs including cocaine, homatropine, and 
atropine The performance of iridectomy is vastly 
preferable An arterial pulse is a sign which 
should fill the surgeon with anxiety Until the 
sign has disappeared the patient should be kept 
in bed under tbe influence of sedatives esenne 
should be used freely, a brisk purge should be 
given and leeches applied to the forehead As 
soon as it is evident that nonoperative treatment 
IS failing operation should be performed without 
loss of time_ The later the operation the worse 
the prognosis, though the latter is not hopeless 
even in very late cases — Brthsh Medical Journal, 
December 26, 1931, ii, 3703 
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The Beginnings of Alcoholism. — W. Mayer- 
Gross points out, in the Deutsche medizinische 
Wochenschrift of November 27, 1931, that the 
point at which the alcohol habit becomes a disease 
cannot be determined simply by definition, but 
must rest on an empiric foundation. The fact 
that the damage done by alcohol does not as a 
rule become the object of medical treatment until 
much later in life, should not blind us to the fact 
that simple habit turns into addiction generally 
quite early. To understand the origin of alco- 
holism as a disease we must understand the sig- 
nificance of those disturbances and defects that 
are present in the consciousness of the drinker. 
Unable to face the conflicts of life, he uses alco- 
hol to induce forgetfulness of the demands that 
reality makes upon him. By means of intoxica- 
tion he is able to lose himself in a timeless con- 
dition, where past and future do not exist. It 
is customary to stress the special danger that at- 
tends the psychopath, especially of the passive 
type. But great caution is necessary in the as- 
sumption of a primary psychopathy as the basis 
of alcoholism. For chronic alcoholism produces 
permanent changes of character which strongly 
resemble psychopathy, making it extremely diffi- 
cult to determine how much of these ig attribu- 
table to a psychopathic anlage, and how much to 
the effect of alcoholic poison. But it would be 
far from the truth to take the view that only indi- 
viduals who are psychically inferior can become 
alcoholics. This is seen from the fact that only 
a small proportion of women become addicted to 
alcoholism, yet psychopathic anlagen are no less 
frequent in them than m men. It appears that 
those physicians who are not ps 3 'chiatrists are as 
a rule slow to recognize alcohol as the etiologic 
factor in the disease to which it leads ; they appear 
to be suffering with an ineradicable scotoma, that 
is unwilling to see the obvious. The point of 
attack for alcoholism lies in prophylaxis. Alco- 
holism is a community disease, its beginnings must 
be systematically attacked by the cooperation of 
physicians with boards of health, in the same way 
that this is done in^connection with other commu- 
nity diseases, such as tuberculosis. 

Rheumatic Heart Disease. — David Davis 
and Soma Weiss, writing in the American Heart 
Journal, December, 1931, vii, 2, present a study 
of the incidence and role of rheumatic heart dis- 
ease in the causation of death in 5,215 consecu- 
tive necropsies. They have correlated the mor- 
phological findings and clinical data, for the reason 
that statistics based on clinical data alone may fail 
to include a considerable number of cases. Of 
the 5,215 necropsy records of patients from the 
poorer class cared for in the Boston City Hos- 
pital between 1905 and 1929 inclusive, rheumatic 
heart disease was revealed in 474, or 9.1 per cent 
of the cases. Of this group 56.6 per cent were 


males and 43.4 per cent were females. The sex 
distribution in the total necropsy examinations 
was 62 per cent for males and 38 per cent for 
females. Thus rheumatic heart disease was slight- 
ly more prevalent among the males. Of the 
total number with rheumatic heart disease 3.8 per 
cent were Negroes; 8 per cent of the autopsied 
patients were Negroes. This would indicate that 
rheumatic heart disease occurs about half as fre- 
quently among Negroes living in New England 
as among the white race. Rheumatic heart dis- 
ease was directly responsible for death in 164 in- 
stances, or 34.5 per cent of the total group with 
this affection. In an additional group of 41 cases, 
corresponding to 8.6 per cent of all the cases in 
this group, subacute bacterial endocarditis was 
superimposed on rheumatic heart disease. In 21 
cases, or 4.4 per cent of the cases in this group, 
malignant endocarditis developed in association 
with rheumatic heart disease. As the subacute 
and primary acute endocarditis developed on pre- 
viously damaged rheumatic valves, in this group, 
representing 13 per cent of all cases with rheu- 
matic heart disease, death was caused indirectly 
by rheumatic heart disease. In 205 cases, or 
43.2 per cent of the cases with rheumatic heart 
disease, the character of the cardiac involvement 
was such that the lesion did not contribitte to 
death. The study shows that rheumatic heart dis- 
ease is surprisingly prevalent among the poorer 
section of the population of Boston. Its fre- 
quency (9.1 per cent) approaches that of carci- 
noma (10.4 per cent). Rheumatic heart disease 
frequently exists, however, without causing obvi- 
ous impairment of the circulation. 

Anemia of Alimentary Origin in Childhood. 
— ^According to Louise Weill, the clinical study 
of anemias of alimentary origin is a complex mat- 
ter. Experiments are necessarj', and these de- 
mand a rigorously careful technique. Bloody oc- 
aminations carried out during periods of inanition 
do not show anemia, but after a few days of re- 
alimentation a hypoglobulia and a fall of hemo- 
globin are observed. Clinically, subjects who have 
been suffering with inanition remain pale for a 
long time. The quality of the alimentation is also 
of great importance, carbohydrates being of no 
value for blood regeneration, and excess of fats 
having an anematizing effect. The exclusive use 
of albuminoids is harmful, but these substances 
are indispensable for normal blood regeneration. 
Certain amino-acids would seem to be more active 
than others. Dehydration represents a cause of 
error. Iron is indispensable, and its lack pro- 
duces an anemia of chlorotic type, frequently seen 
in infants who have been fed too long exclusively 
on cow’s milk, this product being very poor in 
iron. Treatment with iron in large doses gives ex- 
cellent results, and copper is said to have a good 
effect, experimentally. Vitamins A and B seem 
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to have a slight effect upon the blood, and vita- 
min C has an undeniable one. Its absence causes 
scorbutic anemia or the anemia of pre-avitamino- 
sis, which is favored by the very early age and 
growth of the infant. Iron alone produces no re- 
sults here. Lemon juice has a very good effect, and 
works rapidly. Vitamin D, so far as we can at pres- 
ent observe, does not appear to have any direct ef- 
fect on the blood. Lack of iron is the main factor 
in producing anemia in the child fed exclusively 
on cow’s milk. Young infants fed exclusively on 
goat’s milk suffer with severe anemia, accompa- 
nied by hypotrophy, the pathogenesis of which is 
not well understood. Experimentally, the cause 
does not appear to lie in absence of vitamin C or 
of iron, nor in hypoalimentation. Liver acts rap- 
idly upon scorbutic anemia, but only slowly upon 
the lesions in the bones. Hence in severe cases 
it must not be substituted, but must be given in 
association with lemon juice. Hypoalimentation 
is what has to be feared in these cases ; the diet 
must be varied and perfectly balanced. In fact, 
balance must be the guiding principle throughout 
treatment . — Journal de Midecinc dc Lyon, Janu- 
ary S, 1932. 

Aplona, a Simplification and Improvement of 
the Heisler-Mdro Apple Diet. — Siegfried Wolff, 
writing in the Deutsche medidnische IVochcn- 
schrift of December 25, 1931, recalls the good re- 
sults already obtained by use of the Heisler-Moro 
method of administering raw apples reduced to a 
pulp, for the control of diarrhea. Long observa- 
tion, however, revealed that the results are un- 
even, some kinds of apples lending themselves 
better to the method than others. Furthermore, 
it is not ahvays possible, at all seasons of the 
year, to obtain the apples best suited for this use. 
For this reason it was desirable to provide a 
standard product, if possible, that should be avail- 
able irrespective of the time of year. Such a 
product can now be had, in the shape of aplona. 
an unadulterated apple powder, 100 grams of 
which are equivalent to 1000 gm. fresh apples. 
This powder can be given in warm water or tea. 
or in barley or rice water, after standing 5 min- 
utes in a hot water bath, with care that the tem- 
perature sliall not exceed 50° C. (122° F.). In 
this time the powder swells, and can then be 
taken hot or cold, sweetened with or without sac- 
charine, according to taste. The flavor is highly 
agreeable, quite characteristic of apple, and is en- 
joyed by both children and adults. A further ad- 
vantage of this method of administcation is that 
it can be used in any concentration desired, from 
I to 10 per cent. Wolff begins with a dosage, 
for infants under 6 months old, of 100 grams of 
a 2 per cent concentration 6 times a day; infants 
over that age receive the same dosage of a 4 per 
cent preparation. Older children are given 150 
grams of a 4-6 per cent solution 5 times a day; 


but there is naturally no need of strict schemati- 
zation in the dosage. On both the second and the 
third day the dosage is increased, both in amount 
and in concentration; in most cases a part of the 
meal may by the third day consist of other forms 
of diet, of a light nature. It has been Wolff’s 
experience that the stools always become formed 
on the second day, and only in exceptional cases 
has it been necessary to give aplona after the 
fourth day. Its chief indication is in cases of 
acute dyspepsia. It has given e.xcellent results in 
parenteral dyspepsias in association with grip, 
pneumonia, otitis, and infectious icterus. The 
author docs not mention ordinary applesauce 
which would a priori appear to be the same in 
action as powdered apple. 

Abdominal Discomfort. — ^The word discom- 
fort has been chosen by A. E. Russell to embrace 
the earliest subjective sensations that give warn- 
ing of the onset of serious disease. Some of the 
grossest disturbances within the abdomen, namely, 
ascites, tuberculous peritonitis, enlargement of the 
spleen or of the liver, deep-seated abscess, and 
malignant growths, may give rise to little pain. 
The view that abdominal pain must be due to 
stimulation of the afferent visceral fibers and is 
not felt in the viscera at all, but is referred to 
more superficial structures, has not been substan- 
tiated. The existence of real visceral pain is again 
recognized. Of the structures contained within 
the abdomen the peritoneum lining the anterior 
abdominal wall is the most sensitive. The alimen- 
tary canal is insensitive to tactile stimuli and is 
very inadequately stimulated by heat, except as 
regards the esophagus and anal canal. The role 
of hydrochloric acid in causing pain is somewhat 
uncertain, but since it keeps an ulcer from heal- 
ing, the most successful treatment aims at low- 
ering the acidity of the stomach contents. Intes- 
tinal gas as a cause of discomfort is worthy of 
more attention that it receives. Any degree of 
distention beyond the constant or normal causes 
a feeling of fullness and discomfort. On the 
other hand, a diminution of gas below normal 
may cause discomfort by permitting the close ap- 
position of the mucous membrane with oblitera- 
tion of the canal. The position of pain or dis- 
comfort is of great diagnostic significance, and 
in the main it is felt in the region of the part 
involved. In certain cases pain and discomfort 
may be experienced in a locality rather remote 
from the cause ; thus renal pain may start in the 
groin and appendicular pain is often umbilical in 
situation, shifting to the right iliac region when 
the peritoneum becomes involved. Hepatic and 
splenic _ pains and discomforts are felt in their 
respective hypochondriac regions and pancreatic 
pain in the epigastrium. Pain in the ascending 
and descending colon is accurately localized; the 
mobility of the transverse colon diminishes the 
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A regular monthly meeting of the Commit- 
tee on Public Relations of the Medical So- 
ciety of the State of New York was held on 
Thursday, February 18, in the Albany office 
of the State Society, 100 State Street. There 
were present Dr. J. E. Sadlier, chairman, Dr. 
G. M. Fisher, Utica, Dr. 0. W. H. Mitchell, 
Syracuse, Dr. A. J. Hambrook, Troy, Dr. W. 
D. Johnson, _ Batavia, President of the State 
Medical Societj"^, Dr. F. F. Farmer, Chairman 
of the Committee on Public Health and Medi- 
cal Education, and Dr. J. S. Lawrence, Ex- 
ecutive Officer. 


The morning session was devoted principally 
to a conference with Dr. W. A. Howe, and 
oth^ representatives of the State Department 
of Education on the subject of the medical 
inspection of school children, with particular 
reference to the recommendation of the 
Governor's Health Commission that the ex- 
aminations of school children be made at 
onger intervals than one year, as required by 
the present Education Law, but that the ex- 
aminations be more thorough (see this Journal 
October 1, 1931, page 1216). 

It was finally decided that the Committee 
on Pubhc Relations and the Committee on 
ublic Health should take up the subject of 
the medical examination of school children 
with each county medical society, and should 
f^eans of arousing the in- 
terest of family physicians in the examina- 
tions. 


The Chmrman reported on action of tl 
House of Delegates at its special meeting c 
January 14, mquesting the Public Health CoLc 
of the State Department of Health to publish pr< 
posed amendments to the State Sanitarj'cJd 
in order to give physicians and others ^oppoi 
tunities to discuss them before their fin- 

^^bruary 15, IPa! 
page 224) In compliance with that reque; 

State Department of Healt 

issue c 

Health A a proposed amendment to tl 
State Sanitary Code, defining the qualifica 

no.? Snendment pS 

poses to classify health officers in two grade; 

Grade one includes health officers of couii 

tion 50,000 popula 

tion. Their qualifications ' shall consist o 

either an approved course in'^public health o 
two years’ residence, and one\r t^vo year° 
practical experience in public heakji work; o 


five years of full-time practical experience in 
a responsible administrative public health 
position. 

Grade two health officers include those of 
smaller cities, and those of villages and towns 
and consolidated districts. Their qualifica- 
tions remain practically as at present, includ- 
ing the correspondence courses and short 
periods of practical instruction. 

The informal discussion of the chairman’s 
report showed that the members of the Public 
Relations Commitee were of the opinion that 
if the proposed regulation were adopted, 
physicians in active family practice would find 
it difficult of impossible to qualify as county 
commissioners of health. The committee will 
take this subject up with the Public Health Coun- 
cil of the State Department of Health. 

The afternoon session was devoted to a 
regional conference of the Chairmen of the 
Public Relations Committees of fifteen coun- 
ties about Albany. Fifteen counties were in- 
cluded in the call, and nine were represented • 
as follows: 

Albany- — Dr. J. N. Vander Veer 
Greene — Dr. A. B. Daley 
Schenectad}^ — ^Dr. W. C. Treder 
Montgomery — Dr. Charles Stover and his en- 
tire committee, including Drs. Collier, 
Ormsby, Hicks and Pierce. 

Fulton~Dr. H. H. Oaksford 

Warren — Dr. T. H. Cunningham 

Clinton— Dr. E. S. McDowell 

Schoharie— Dr. D. W. Beard 

Saratoga — Dr. M. J. Magovern 

Dr. M. F. Murray of Otsego County, and Dr. 

C. A. Hemstreet of Rensselaer County, sent 
their regrets at their inability to attend on 
account of sickness. 

Dr. Vander Veer reported that the Albany 
County committee was preparing a new sur- 
vey of the county. The previous one was 
made in 1927. 

Dr. McDowell reported that the Clinton 
County committee had reached a satisfactory 
agreement with the welfare authorities of the 
county. He also reported that the committee 
had completed a survey of the obstetrical 
problems and conditions in the county. 

Dr. Oaksford’s report on Fulton County 
showed that his committee had made an ar- 
rangement with Montgomery County to take 
care . of their tuberculosis patients. A close 
relationship is maintained with the activities 
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of the Gloversville city physician who refers 
all work possible to local physicians. He 
further stated that his society is opposed to 
the organization of county health units by 
mandatory law, and closed his remarks by say- 
ing that "we should be in the driver’s seat” in 
public health matters. 

Dr. Daley of Greene County reported as 
follows: "While our Public Relations Com- 
mittee of Greene County has not accomplished 
a great deal as yet in the way of putting into 
effect a definite program with the various 
welfare agencies and lay organizations 
throughout the county, the committee has had 
several interesting and well attended meetings 
at which matters of mutual interest to the 
medical profession and the laity at large have 
been discussed. As a result of these confer- 
ences, the Medical Society of the County, at 
one of its regular meetings last fall, discussed 
and favorably acted upon a set of resolutions 
drafted by our committee relative to a more 
satisfactory and workable program involving 
the relationship between the profession and 
tile laity, together with the Board of Super- 
visors of the county, and calling for a definite 
and harmonious cooperation between all in- 
terests concerned. A copy of these resolu- 
tions was forwarded to the Supervisors for 
their consideration and approval. Questions 
regarding the examination of the pre-school 
child, the diphtheria prevention movement, 
and the advisable administration thereof, to- 
gether with the consideration of other various 
problems affecting the public health and wel- 
fare of the county, are now receiving the at- 
tention of the committee.” 

Dr. Stover reported that the board of super- 
visors of Montgomery County influenced by 
the fate of the Wicks-Hutchiusou bill, had 
passed a resolution hostile to the organization 
of a county health unit. He felt it would be 
unwise at present to press an extra expense 
on the county, but his committee will continue 
to develop an educational interest in the or- 
ganization of a county health unit. His com- 
mittee has not, as a rule, taken a great interest 
in the activities of the voluntary agencies that 
work in the county. He feels that the influ- 
ence of the County Medical Society is such 
that it can accomplish what it decides to be 
essential. 
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Dr. Magovern said that the Saratoga County 
Society does not feel it wise to have the public 
health work organized under the county health 
unit plan, and suggested that further study by 
the physicians is essential. He also stated that 
in the near future an attempt will be made to 
place before the Board of Supervisors a plan 
whereby physicians will be compensated for 
services rendered indigent cases in the 
hospitals. 

Dr. Treder of Schenectady County reported 
that there has been some difficulty with the 
employment of public health nurses. The 
board of supervisors had cut out of their bud- 
get $6,000 which was appropriated for the em- 
plo)'nient of public health nurses, but the item 
was restored when the Nurses’ Association 
objected. The physicians are receiving satis- 
factory cooperation from the Commissioner of 
Public Welfare. His committee is now help- 
ing to solve a situation which has arisen in 
regard to the superintendent of the County 
Tuberculosis Sanitarium. 

Dr. Beard of Schoharie County said that re- 
lations between the physicians and the public 
had been very satisfactory for the past few 
years. The secretary of the County Society 
is a member of the County Red Cross Commit- 
tee, which supervises the activities of the 
county nurse. The public welfare law operated 
well last year. On the whole, the profession 
in Schoharie County has the support of the 
population to a great extent. 

Dr. Hambrook reported for Dr. Hemstreet 
that in Rensselaer County the welfare officers 
and physicians are cooperating very agree- 
ably; and that the county outside of Troy has 
four district public health nurses who conduct 
tuberculosis clinics and pre-natal clinics. The 
general sentiment in the county is in favor of 
organization on the county health unit plan. 

Dr. T. H. Cunningham, of Glens Falls, read 
a comprehensive report on the public rela- 
tions of the medical profession of Warren 
County, to the other public health organiza- 
tions of the county. (This report is so full and 
comprehensive that it is printed as a separate 
article immediately following this report. — 
Editor.) 

J. E. Sadliee, 
Chairman, 
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PUBLIC RELATIONS IN WARREN COUNTY 


The follow iiiK report, on the relations of the medical profession of Warren County, N. Y., lo public health, was given by 
Dr. Thomas H. Cunningham of Glens Falls, Chairman of the Public Relations Committee of the Warren County _ Medical Society, 


42,000^ and its’ County Medical Society has 44 members. 


We have been trjnng for three years to make 
the Warren County Medical Society an important 
factor in all public health and welfare work. We 
have tried to take a part in everything that had 
to do with public health or welfare in the county, 
and our society is now being recognized as an 
organization to be consulted in regard to all these 
matters. 

We have sent representatives to act udth and 
confer with the directors of many of the public 
health and welfare organizations, we have writ- 
ten letters to the newspapers, and we have ap- 
peared before many lay organizations in these 
efforts. The physicians doing these things have 
alwa5’s tried to have it clearly understood that 
they were not acting as indiwduals, but simply 
as the representatives of the Wai^ren County 
j\'Iedical Society ; and we have explained time and 
again that our medical society is our official or- 
ganization, and that it bears the same relation- 
ship to the physicians of our county that the Bar 
Association bears to the lawyers of the county. 

We have been trjdng to get a county depart- 
ment of health established in Warren for almost 
three years. We have wanted this because we are 
sure that a county unit offers us the only way of 
systematizing the public health and welfare work 
in our county, and of regulating it so that there 
wll be no infringement on the field which should 
belong to the local medical profession. 

We are sure that a county unit will give our 
citizens the best possible results from their ex- 
penditures for public health efforts ; and we feel, 
too, that our society can exert enough pressure 
upon the county board of health and the county 
health officer so that our interests will be pro- 
tected and our incomes will not suffer as a re- 
sult of their work. Such a statement may give 
the impression that our efforts are based on sel- 
fish motives; but actually they are not, because 
we are sure that our local medical profession will 
deteriorate unless it can enjoy an income great 
enough to permit it to do post-graduate work, 
take medical journals, buy diagnostic equipment, 
and do all of the other costly things which are 
needed to keep a physician abreast of the times. 

The economy -wave which is going hand in 
hand with our depression is holding up this 
county health unit. Our medical society has sent 
representatives to speak before the county Board 
of Supervisors, the Common Council of the City 
of Glens Falls, and many organizations in the 
count}'. We have interested about four hundred 
prominent citizens in the matter to the extent that 
they have formed an organization for the pur- 


pose of promoting a county health unit. At the 
present time committees from the supervisors and 
from the common council of Glens Falls are con- 
sidering ways and means for establishing a county 
unit. These committees are fearful, however, oi 
increasing the tax rate, and it is possible that 
favorable action on' the matter may be deferred 
for some little time. 

Our society has received a great deal of excel- 
lent advertising from our efforts, and almost 
every citizen of the county now knows that the 
county has an organized medical profession which 
is capable of thinking, and of asking for what is 
best for the citizens at large. 

At the meeting last year our medical society 
succeeded in gaining control of a local eye clinic 
which had been for years under the control of 
local optometrists. Our society took over the pro- 
fessional side of that clinic, and provided three 
eye surgeons who have organized it in exactly 
the same way that they conduct the eye sendee 
in our hospital wards. They have divided the 
year into terms of service, and they have elected 
a repre.sentative who speaks for them at meet- 
ings with the Board of Trustees of the Blind 
Association which covers not only our own 
county, but the counties of Washington and Sara- 
toga as well. 

Our medical society has stated to the trustees 
of the Blind Association that we are glad to ex- 
tend this service to indigents. We have stated 
also, however, that we do not care to give clinic 
sendee to those who are able to go to the local 
eye specialists’ offices as private patients. There 
is a very definite understanding that, if the at- 
tending eye specialists find at any time that they 
are being imposed upon in this matter, the county 
medical society will withdraw its support from 
the clinic. We have explained that there will he 
no rows and no discussions in regard to this m^- 
ter, but that our three eye specialists reserve the 
right to withdraw quietly from the clinic at any 
time that they may feel that they are not being 
fairly used in this matter of giving their services 
only to patients who are not able to pay for them. 

We have had considerable trouble with some of 
the other clinics in Warren County. As an ex- 
ample the orthopedic clinic conducted by the New 
York State Board of Heaffh meets at irr^lar 
intervals in Glens Falls. Just prior to a clinic day 
last fall an advertisement was inserted by some- 
one in our local newspapers urging that all citi- 
zens with orthopedic troubles take advantage of 
this free clinic. It was stated in the advertis^ 
ment that all were welcome, and that people with 
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flat feet were especially urged to attend the clinic 
and secure relief for that condition. There was 
to be no charge made for the services of course 
and there was no implication that the services 
were to he restricted to our indigent citizens. 

Our committee wrote Doctor Parran, State 
Commissioner of Health, enclosing some of these 
offensive advertisements, and pointing out how 
unfair such a stand was to the local medical pro- 
fession. We suggested that the New York State 
Health Department could hardly expect coopera- 
tion from a local medical profession when it was 
entering the local field in such unfair competition 
aitd suggested that a conference be held to try 
and straighten out the matter. Doctor Parran 
came to Glens Falls and attended a dinner which 
we g.ave there and at which were present most of 
the local physicians who had any complaints to 
make about any of the clinics. The discussion 
was general and was not confined to the ortho- 
pedic clinic. The whole clinic situation was re- 
viewed, and we tried to make Doctor Parran un- 
derstand our attitude toward the prenatal clinic 
for example and much of the other clinic work. 
The meeting closed amicably, and there was a 
feeling on both sides that many of our difficul- 
ties had been straightened out. A scheme was 
submitted by us to Doctor Parran which we hope 
will eventually smooth out the orthopedic situa- 
tion locally. 

Our committee pointed out to Doctor Parran 
that our local surgeons could not compete with 
his clinic as he was cnducting it. We pointed out 
that his clinic was headed by an expert ortho- 
pedist, that he had working with him an expert 
orthopedic nurse, that he had all of the public 
health and welfare agencies acting as advertising 
agents, and that he offered his services to all free 
of charge and regardless of their financial status. 
We pointed out to Doctor Parran that this was 
going to result in our local surgeons doing less 
and less orthopedic work and therefore becoming 
less and less competent to do that special branch 
of work. 

We pointed out too that, in case the State should 
ever withdraw its finandal support for that par- 
ticular clinic, it would result in the county of 
Warren being left without any surgeons with 
orthopedic training, and that we believed that the 
harm which would thus result would more than 
offset the benefits that the citizens are now de- 
riving from his free orthopedic clinic. 

We suggested that our local surgeons be al- 
lowed to select one of their number who would 
work with Doctor Craig, orthopedic surgeon of 
the Department of Health, as his assistant at the 
clinic. We offered to secure an appointment as 
consulting orthopedist for Doctor Craig on our 
local hospital staff, and this would give him local 
operating room privileges. We urged that Doc- 
tor Craig then do as much as possible of his op- 


erating in our local hospital, and that he use the 
local surgeon as his assistant for these operations 
and leave the cases in his charge when Doctor 
Craig left the city. We suggested also that we 
would give him a man who had had at least 
twenty years’ training as an attending surgeon at 
our hospital, and who was also a Fellow of the 
American College of Surgeons; and we suggested 
that under these conditions Doctor Craig might 
be willing to permit this man to operate on the 
less serious cases and that Doctor Craig might 
then act as assistant or as consultant at such oper- 
ations. Our idea was that we could thus keep 
these cases in our cit)', and that at least one of 
our surgeons would keep in touch with ortho- 
pedic work. It would also give us an opportunity 
of training one or more of our local nurses in 
orthopedic work, and would generally speak for 
betterment for our local profession and our citi- 
zens. Doctor Parran accepted our plan and our 
local surgeons have selected one of their number 
to act as their representative. He and Doctor 
Craig of the State Department have had some 
correspondence in regard to arranging a scheme 
for work. I do not know just how far the mat- 
ter has progressed, but I hope that in the not too 
distant future we shall have an orthopedic clinic 
functioning in the manner which I have outlined. 

Our Parent-Teachers Association had their sec- 
ond Round-Up Week last summer, and the head 
of the organization communicated with our com- 
mittee and stated that many of the parents who 
wished to have their children e.xamined had said 
that they were not in a position at just this time 
to pay for'such an examination. The Association 
wanted to know what clinic they should send these 
children to in order to have this work done. 

Our committee asked for a list of these indi- 
gent families, and for the names of their family 
physicians. We then communicated the facts to 
the family physicians, and they all offered to make 
such examinations free o.f charge. In conversa- 
tion with some of them later I was told that the 
family physicians approved of our procedure be- 
cause it kept these families from the clinics, and 
it helped the family doctor to hold his practice 
together in our present depression. 

_ Last year the Warren County Tuberculosis So- 
ciety made a survey in our county to discover how 
many indigent children in the county could be 
grouped as predisposed tuberculous children. It 
found about two hundred who required removal 
of tonsils and adenoids, and other minor nose and 
throat procedures in order to make them less sus- 
ceptible to tuberculous infection. 

The head of that society communicated with 
our committee and asked how it could be arranged 
for these children to enter the wards of our local 
hospital for operation. We found upon investi- 
gation that not all of these children were actu- 
ally entitled to ward care, because some of the 
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parents were able to pay something for these 
services, even though none of the parents was 
able to pay full fees either to the surgeon or to 
the hospital. ^Ve brought three of our local nose 
and throat surgeons into contact with the Tuber- 
culosis Society and suggested that they work out 
a scheme "whereby the Tuberculosis Society would 
make arrangements to have this work done and 
would find out just exactly what the greatest sum 
was that each parent could afford to pay for the 
operation and for the hospital care. We sug- 
gested that the society collect this money and 
hold it in a lump sum to pay all of the expenses 
incurred. We suggested, too, that the hospital 
accept these children at a small flat fee, and 
pointed out that the hospital would lose less 
money by so doing than by having the children 
go into the wards. We suggested, too, that what- 
ever lump sum was left after the hospital ex- 
penses were paid be divided into three parts, and 
that each of the three operating nose and throat 
surgeons be given one of these sums for his serv- 
ices. In this way the children had necessary care 
and the hospital, and the nose and throat surgeons 
received something even though they did not get 
their full fees. We all felt that it was better for 
these parents to pay what they could, instead of 
to go into the wards as charity cases. 

Last spring our committee arranged a meet- 
ing between the Welfare Commissioners of War- 
ren, Washington, and Saratoga Counties, and our 
medical profession. At that meeting the provi- 
sions of the present Welfare Act were discussed 
and we tried to impress upon the commissioners 
that the medical profession should be compen- 
sated for services to the indigents under their 
care. 

It has not yet resulted in much money for the 
local profession, because of the fact that the budg- 
ets for the counties had already been made out. 
The meeting was very satisfactory however in 
that we secured evidences of cooperation from 
the commissioners; and we are sure that in time 
a very satisfactory working basis will be estab- 
lished between them and our physicians. All of 
the commissioners conceded that physicians 
should be compensated for their work among the 
indigent and it was simply a question of devising 
ways and means for working it out satisfactorily. 

Some months ago_ the president of our local 
Young Men’s Christian Association asked for a 
meeting with our committee. He and his physi- 
cal director came to the meeting and stated that 
the physical director was very anxious to install 
in the building an equipment of sunshine lamps, 
electric cabinets, and some other physio-therapy 
equipment in order to give treatments to the pat- 
rons of the gymnasium. We discussed that mat- 
ter at the meeting and stated that we would write 
a letter to them a few days later after a more 
careful consideration of the request. In our let- 
ter we pointed out the dangers attached to the 


indiscriminate use of these therapeutic agents, 
and we pointed out also that the “Y" could not 
conscientiously use them without having a com- 
petent physician or nurse in charge in order to 
prevent harm being done. 

Following the receipt of this letter the trustees 
of the Y.M.C.A. called a meeting and decided 
not to install the equipment. The president of 
the board wrote us a letter thanking us for our 
advice and consideration and expressing pleasure 
at having been able to turn to us in this matter. 

I trust Mr. Chairman that you and the gentle- 
men present are not thinking I am taking up too 
much time in discussing unimportant matters. I 
am assuming, and I hope rightly, that you are 
interested in all of the tiTvial details that have 
attended the work of our committee. We started 
our work without any precedent to guide us, and 
we have simioly done our best to keep ourselves 
as much as possible before the public and to asso- 
ciate ourselves in the minds of the public with 
these various welfare and public health matters 
in a consulting capacity. 

We have lost no opportunity to put the War- 
ren County Medical Society’ into the newspapers. 
For example, my committee wrote the editor of 
one of our local papers a letter of commendation 
because of an editorial which he wrote and printed 
during our poliomyelitis epidemic. In that edi- 
torial he pointed out that there was no use in 
our citizens becoming too greatly alarmed, and 
that safety lay in consulting with the family phy- 
sician just the moment that the child showed any 
symptoms of any sort that would indicate any 
oncoming disease. Our committee congratulated 
him on his sane viewpoint, and stated that we 
hoped that his readers would pay careful atten- 
tion to what he had said. He printed our letter 
on the front page of his paper the following day, 
and seemed very proud of the fact that he had 
been commended by the Warren County Medical 
Society. 

The most ambitious project that our commit- 
tee has tackled is the securing of a new hospital 
for our city. We secured a great deal of reliable 
data concerning the number of people who should 
be dependent upon our city for hospital care, that 
is the number who should normally fall into our 
hospital district. We found that our city should 
normally be giving hospital service to a district 
containing about 75,000 permanent citizens; and 
we found, too, that this number was probably 
doubled by the summer population which comes 
to Lake George and the lower Adirondacks in our 
vicinity. 

We then communicated with the American 
Hospital Association and found out the number 
of beds that should be normally required to se^- 
ice a population of this size and character. We 
also secured a very exhaustive summary of the 
hospital accommodations which our city is now 
offering. 
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All of these facts were assembled in a report 
to the medical societ> This report urged that 
the medical societ> call the attention of the ati- 
zcns of our city to these facts, and that the citi- 
zens be urged to construct another hospital of a 
considerable bed capacity in order to meet this 
normal demand more adequately 

We also urged that the medical society ask the 
religious and service organizations of our atj to 
interest thenisehes in the matter, and that the 
Commercial Association and business men he 
also asked to investigate the business side of it 
just as thej might wish to investigate the finan- 
cial possibilities of a new industry which was 
thinking of moving into our city 

We pointed out the beneficial effects that bet- 
ter hospital accommodations would have upon the 
local medical profession, and the secondary bene- 
fits that would therch} he derived bj the citizens 
at large We also urged that changes be made 
in our present hospital nursing system, that no 
wards be constructed in the new hospital, and 
that several physicians nominated by the medical 
society he placed upon the Board of Trustees of 
the institution 

A resolution was passed at the meeting at 
which this report was given endorsing the report 
and asking tliat it be published in our newspapers 
Our newspapers were very glad to feature the 
entire report as front page news, and the project 
secured a great deal of publicity because of this, 
and It has aroused a very favorable reaction on 
the part of our citizens 


We do not expect of course that such a hos 
pital will be built immediately We pointed out 
in the article that we expected that it would be 
at least two or three years before a site was se- 
lected and plans drawn, and we stated also that 
we realized that the present depression would 
probably interfere somewhat in starting the 
project 

We expect however that we will get this new 
hospital and we are planning from time to time 
to have prominent citizens write the newspapers 
questioning some of our statements in order that 
we may answer them and keep the matter alive 
and before the public 

One of our physicians of standing was sued 
for malpractice a short time ago The local pro- 
fession felt that the suit was a most unjust one, 
and we are all very anxious to discourage the 
bringing of unjust suits Our committee com- 
municated with the attorney for the New York 
State Medical Society, and stated that any or all 
of the four attending surgeons at our hospital 
would be glad to cooperate with him in giving 
expert testimony in this case We stated that 
we made this offer because we feared that the 
physician who was being sued might have some 
delicacy about asking for our backing The state 
attorney seemed pleased at the cooperative spirit 
shown by our society and wrote stating that he 
would be glad to avail himself of it if the case 
comes up for trial 

Thomas H Cunningham, M D 
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The State Department of Health is confronted 
with a many-sided problem in its anti-tubercu- 
losis work, and realizes its dependence on family 
physicians for success The Department there- 
fore appeals to the general practitioner to take 
an active part in an Early Diagnosis Campaign, 
the slogan of which is 

“Tnbcrculom comes from tuberculosis Every 
case comes from another ' 

Such a slogan is broad in its implication, but it 
emphasizes principally the need for prevention 
The family doctor plays a most important role 
in the further solution of the tuberculosis prob- 
lem 

If more progress is to be made in the more 
general application of known methods of com- 
bating the disease, physicians must keep upper- 
most in their minds the fact that prophylaxis is 
as important as therapeutics Although this 
campaign last only a month, the tubercle baattus 
works every day in the year Campaigns are of 


value , but continuity of thought, word, and action 
throughout the year must prevail if we are to 
hope for encouraging results 
The fundamentals of adequate tuberculosis 
work are case-finding, follow-up, treatment, and 
public health education Each of these essential 
elements must assume a conspicuous place in our 
prevention program Lack of the coordinated 
machinery with which to carry on these services 
cannot hut affect the results unfavorably 
In the light of expenence, it is time for health 
officials and physicians to talk about the number 
of households in which tuberculosis is present, 
rather than the number of cases Every physi- 
cian realizes that tuberculosis generally is a fam- 
ily disease, and is far more than a personal prob- 
lem of an individual patient Environmental 
factors in family associations provide an oppor- 
tunity second to none for massive infection Such 
infection is likely to cause disease with its resul- 
tant medical, social, and economic handicaps 
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Case-finding is the keystone of tuberculosis 
control; and closely allied with this case-report- 
ing. Early diagnosis and prompt notification of 
cases are of paramount importance in the success- 
ful conduct of any control program. 

Treatment and education go hand in hand, — 
treatment for the patient, and prophylactic edu- 
cation for the patient, family and community. 
Sanatorium treatment and education are to be 
considered in almost every case. 

Adequate follow-up work is always essential 
with both patients and contacts. In this field of 
endeavor the public health nurse is a valuable aid 
to physicians. Equally important is the coordi- 
nated effort of the practicing physicians and pub- 
lic health officials, including those of the sanatoria 
and unofficial agencies. 


N. V. State J. M. 
April 1, 1932 

"'Every Case Comes from Another” is worthy 
of repetition, and reiterated by all concerned with 
the health and welfare of the people. Who is in 
a better position effectively to promote measures 
which will reduce further the prevailing morbid- 
ity and mortality rates, than the family doctor? 
illany physicians are profoundly interested in 
preventive tuberculosis work. They are taking 
an active part in this significant medical and so- 
cial problem. However, there is room for im- 
provement. It is to be hoped that these Early 
Diagnosis Campaigns may result in a more gen- 
eral and thorough application of these basic 
jirinciples of tuberculosis control. 

Robert E. Plunicett, 
Director, Division of Tuberculosis, 
N. y. State Department of Health. 
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The legislature closed its shortest session on 
record on Friday, March 11th, 1932. Until the 
last minute we were not certain but that the osteo- 
paths might be successful in having their bill ad- 
vanced and, therefore, we were obliged to keep 
in close touch with the session all the while. 

We have been informed that the Regents, by 
resolution, have decided to require that the osteo- 
paths must present after 1935 two years’ pre- 
medical work when entering the state board ex- 
aminations. That means that all persons who 
expect to practice osteopathy in New York State 
in the future must now begin their two ydars' 
pre-medical school work. Osteopathy will no 
longer offer the student a short-cut to the prac- 
tice of medicine; 4:hus a part of the osteopathy 
problem will be solved, but without doubt efforts 
will be made again next year by those who are 
practicing osteopathy in the state, to have their 
privileges extended. There is an honest desire 
on the part of a number of the osteopaths to be 
taught pharmacology and materia medica, and it 
seems to us that the medical schools might make 
some provision by which osteopaths desiring to 
farniliarize themselves with drugs and their pre- 
scriptions, could be given an opportunity to take 
up such post-graduate work. 

A physiotherapy bill was introduced, but re- 
ceived no support. No chiropractic bill was in- 
troduced. WeVare informed that efforts were 
made to do so,^ut the chiropractors were dis- 
couraged by convVsations with the legislators. 

No anti-yaccina&n bill was introduced this 
year, nor birth control bill, but the anti-vlvisec- 
tion bill proved to Be more troublesome than 
usual. A disaffection \ccurred among the ahti- 
vivisectiomsts and resulted in a second bill being 


introduced in tbe Assembly and a companion in 
the Senate. The ambitious young ladies who 
sponsored this second bill proved themselves to 
be most aggressive .lobbyists. They presented 
petitions signed by twenty thousand voters of '.the 
state, asking for the advancement of their bill, 
and would have succeeded had they been able to 
show to the satisfaction of the legislators that the 
present law protecting the dog is being violated. 
These ladies were not discouraged, but let it be 
widely known that they shall immediately begin 
a campaign program which will be carried to 
every section of the state, calling for support of 
their measure for next year. They threaten to 
campaign actively against the return of certain 
Assembhnnen. It is highly important, therefore, 
that the physicians should take a more active part 
in informing the public of the true facts regai;d- 
ing the services rendered by the dog in our ex- 
perimental work. The anti-vivisectionists nidke 
their greatest progress through enlisting the as- 
sistance of the humane societies. Their appeal 
to the people is, unfortunately, not based upon 
honest data. The gruesome illustrations which 
they circulate very widely are mostly taken from 
a German catalogue of apparatus and equipment, 
issued tw'enty-five or more years ago. Many of 
the statements that they have gathered from 
medical journals regarding the use of dogs, are 
taken from journals and text-books, some'ol 
them fifty years old; for instance, they brought 
to the chairman of the Senate Public Health 
Committee, for his study, a book on physiology 
published in 1888. 

Some of these women do not hesitate to say 
that their friendship for the dog is such that 
they do not feel dogs should be sacrificed, even 
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though by so doing they would save the lives of 
babies. The sincerity of their friendsliip for the 
dog can be questioned on the ground that their 
greatest interest seems to be in taking the dog 
out of the experimental laboratory. They are 
not interested, according to their own statement, 
in preventing dogs from being summarily elec- 
trocuted or asphyxiated in pounds by humane 
societies; they have no interest whatever in se- 
curing the immunization of dogs, generally, 
against rabies or distemper; they do not wish 
information as to the conditions under which 
dogs are spayed; they are not even interested in 
securing legislation such as Assenjblyman Cuvil- 
lier introduced this year, bringing a heavy pen- 
alty upon persons who deliberately run dogs 
down with their automobiles or abandon dogs 
they have had as pets. These people should 
truthfully be considered as opposed to what they 
term "vivisection,” and should not be permitted 
to masquerade as dog lovers, because, upon be- 
ing pressed, their leader admitted that were this 
legislation enacted, their organization would re- 
turn in another year, asking that similar legisla- 
tion be enacted for all animals. 

In this connection, it is most disheartening to 
learn that there are physicians in the state who 
encourage these people by saying that dogs are 
not necessary for laboratory work and that they, 
personally, never profited from the use of dogs. 
• The hospital lien bill in which we were inter- 
ested, was killed in committee. Its opponents 
did not deny that there is need for such legisla- 
tion. hut they were opposed to the wording of the 
two bills which were introduced this year. It is 
to be hoped that in another year we can arrive 
at a wording tliat will be acceptable to everybody. 

The bills that would permit injured workmen 
free clioice of surgeon, which were before the 
legislature last year, were reintroduced, but they 
received less consideration than last year, prob- 


ably because the report which the special com- 
mission appointed to investigate problems affect- 
ing workmen’s compensation, recommended 
against free choice, and labor organizations, like- 
wise, opposed such legislation. 

Three bills offering amendments to the Work- 
men’s Compensation Law, resulting from the re- 
port of this special commission, were introduced 
just before the close of the session, but did not 
get put of committee. 

Our relations with the legislature were un- 
usually pleasant this year. We felt the legisla- 
tors appreciated that we were always acting in the 
interests of the public good and not from selfish 
motives. In this connection may we say that we 
felt very keenly again this year that both the 
legislators and the public frequently confuse the 
relationship that exists between the medical pro- 
fession and the Department of Education, and 
the medical profession and the Department of 
Health. When amendments to the Education 
Law are considered, as, for instance, chiropractic 
.and osteopathy bills, the Department of Educa- 
tion is accused of being too friendly with the 
medical profession. A telegram received by a 
legislator demonstrates very concretely the con- 
fusion that exists in the minds of some taxpay- 
ers as to the relationship of the Department of 
Health to the Medical Society. This telegram 
asked the legislator to vote against the "doctors’ 
bill which would create health clinics in all of the 
counties.” It went on to say that the doctors 
were doing this to create jobs for themselves at 
the expense of the taxpayers and that the taxes 
are already too high. The legislator was at a 
loss to know to what bill the telegram referred. 
Some confusion is unavoidable and some people 
will always be confused, however clearly matters 
may be stated, but here is a condition to which 
all of us should give some consideration. 

J. S. Lawrence. 


ON TO NEW ORLEANS 


I’rcsident Johnson has appointed Drs. John A. 
Card, of Poughkeepsie, and Arthur W. Booth, 
of Elmira, a Transportation Committee for the 
American Medical Association meeting in New 
Orleans, beginning May 9, 1932. 

The Committee has arranjged for the New York 
delegation to leave New York on the Pennsyl- 
vania Railroad, Saturday, May 7, 1932 at 


8:10 A. M., Eastern Standard Time, arriving in 
New Orleans, Sunday evening. 

Several Pullman cars have been placed at tbe 
disposal of the Committee and tentative reserva- 
tions for drawing rooms, compartments, or berths 
may be made by applying to Dr. John A. Card, 
Poughkeepsie, N. Y. 
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JOINT COMMITTEE ON GOVERNOR’S HEALTH COMMISSION 


A joint meeting of the Committee on Public 
Relations, and on Public Health and Medical 
Education was held in the Hotel Roosevelt, 
New York City, on Wednesday, March 23, 
1932, for the purpose of continuing the discus- 
sion of problems connected with its report on 
the Governor’s Health Commission. There 
were present; — Drs. Thomas P. Farmer, Mar- 
tin B. Tinker, Edward G. Whipple, William A. 
Groat, Leo F. Schiff, Clayton W. Greene, 
James E. Sadlier, George M. Fisher, O. W. H. 
Mitchell, A. J. Hambrook, William H. Ross; 
and also Drs. W. B. Johnson, J. S. Lawrence 
and Harry Aranow. 

The Committee first considered the subject 
of State aid to local public health projects, as 
it had been directed by a vote of the House of 
Delegates at its special meeting on January 14, 
for the purpose of making a report at the regu- 
lar meeting of the House of Delegates on May 
23. (See this Journal, February 15, 1932, page 
225). After a length}' discussion the follow- 
ing resolution was adopted; 

Resolved, That the time available for the 
committee to study this subject is too short to 
make a complete study of the material bearing 
on the subject. 


The committee then took up the considera- 
tion of the proposed amendments to the Sani- 
tar}' Code of the state relating to the qualifica- 
tions of health officers, especially those of 
counties as announced in Health Neius of Feb- 
ruary 8. The following resolution was adopted ; 

Resolved. That the committee go on record 
as opposing any regulations that are in opposi- 
tion to the report submitted by the Joint Com- 
mittee to the House of Delegates. 

It was announced that the Public Health 
Council would' hold a hearing on this amend- 
ment prior to its taking effect, and the com- 
mittee recommended that inasmuch as this 
regulation is directly related to public health 
activities, the Public Health Committee should 
be represented at the hearing by Drs. Farmer, 
Greene and Whipple. (See page 406.) 

(The Public Health Council has announced 
in Health Nezvs of March 28, that the hearing 
will be held on Wednesday, April 13, at 10 A.M., 
in the offices of the State Department of Health, 
Room 546, State Office Building, 155 Worth 
Street, New York City.) 

Joseph S. Lawrence 
Secretary of the Joint Committee. 


BRONX COUNTY 


A regular meeting of the Bronx County Medi- 
cal Society, held at Elsmere Hall on March 16, 
1932, was called to order at 8;40 P.M., the Presi- 
dent, Dr. Irving Smiley, in the Chair. 

The following physicians were elected to mem- 
bership; Drs. Max Beiser, James F. Brown, 
Maurice A. Egan, I. Janeway Ehlin, Morris 
Harry Hadler, Philip Jaeger, Mandel Jaffin, 
Charles M. Kapp, Pauline P. Matusow, Adolph 
Posner and Abraham Seltzer. 


Dr. Harry Aranow, Chairman of the State 
Legislative Committee on Legislation, reported 
that the Medical Society of the State of New 
York had succeeded in defeating every bill an- 
tagonistic to the medical profession introduced in 
the session of the State Legislature recently ad- 
He concluded the report by moving 
mat the society express its appreciation to the 
Bronx members of the State Legislature for their 
cooperation with the medical profession. This 
motion was carried. 


The President referred to the report of I 
Howard S. Cullman, Chairman of the Governc 
Committee on Compensation Insurance, oppos 
he free choice of phy^ians by patients, wh 


has been answered by Dr. Rosenthal, of New 
York County. 

A meeting was called by Dr. Smiley of repre- 
sentatives of the New York, ICings, and Bronx 
County Societies, at which the majority and the 
minority reports were considered. A subcommit- 
tee, consisting of Dr. Rosenthal, of New York 
County, Dr. Projector, of the Bronx, and Dr. 
McGoldrick, of Kings County, %vas appointed to 
make a detailed study of both of these reports 
and devise a definite plan of action, which win 
be presented before the annual meeting of the 
State Society in May. It is our intention to tp' 
to prevent such libel of the medical profession m 
the future. 

The scientific program then proceeded as fol- 
lows: 

Symposium on therapy in thyrotoxicosis: 

A. Surgical Aspects of Thyrotoxicosis, George 
W. Crile; 

B. The Radiation Results in Toxic Goiter, 
George E. Pfahler; 

C. Discussion, Edward R. Cunniffe and Solomon 
Ginsburg. 

I. T. Landsman, M.D., Secretary. 
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DUTCHESS-PUTNAM COUNTIES 


A regular meeting of the Dutchcss-Putnam 
Medical Society was held at Vassar Brothers 
Hospital March 9, 1932, and was called to order 
by the President, Dr. William L. Krieger, at 
8.45 p.m. 

Michael Osnato, M.D., Director Neurology, 
Post-Graduate Hospital, New York, gave a paper 
on "Fundamental Conceptions Underlying Neuro- 
logical Diagnosis." 

Drs. G. A. H. Price and C. E. Bauer, of 
Poughkeepsie, were elected to membership. 

Dr. George L. Warner was accepted by trans- 
fer from Oneida County. 

The following report of the cancer committee 
was submitted: 

"At a meeting of the Cancer Committee, held 
March 5, 1932, it was decided to make the fol- 
lowing recommendations : 

"1. That a campaign of education in regard to 
cancer he carried on in Dutchess and Putnam 
counties. 

"II. That an authority on cancer be requested 
to address a meeting of this Society in the near 
future in order that the physicians of this dis- 
trict may become acquainted with the latest de- 
velopments in the cancer question and may also 
learn what is being accomplished in other com- 
munities in regard to education and methods of 
prevention. 

"HI. That organizations throughout Dutchess 


and Putnam counties be requested to have a phy- 
sician from this Society speak on the subject of 
cancer at a regular meeting. Your committee 
believes that these talks should be brief, lasting 
from ten to fifteen minutes and special emphasis 
should be placed on the precancerous lesions. It 
also believes that it is important to regard this 
subject from an optimistic point of view to pre- 
vent undue fear or hysteria among the laity. 

“IV. That public health organizations and 
public health nurses be asked to cooperate with 
us in the educational campaign. 

“Helen L. Palliser, Chairman, 
James E. Sadlier, 

Josiah Coborn." 

The report was adopted and the Cancer Com- 
mittee was empowered to arrange the meetings 
suggested. 

The meeting adjourned at 10.15 p.m. for re- 
freshments. 

Attendance 38, as follows ; 

Drs. Mackenzie, Thomson, Tabor, Qiristensen, 
Appel, Voorhees, Breed, Ashley, Poucher, Cad- 
well, Krieger, Rogers, Marks, Richie, Miller, 
Baldwin, Lange, Palliser, Stoller, Sobel, Malven, 
Storrs, Simon, Steblin, Smith, Sadlier, Cotter, 
Harrington, Rosenthal, Davison, Deyo, Gosse, 
Stibbs, Whitbeck, Carpenter and three internes. 

H. P. Carpenter, Secretary, 


LIVINGSTON COUNTY 


The annual meeting of the Livingston County 
Medical Society was held at the White Horse 
Tavern on Thursday evening, February 25, 1932, 
jointly with the Livingston County liar Associ- 
ation. 

A short business meeting of the medical soci- 
wns called at 6:15 p.m. Dr. Edward Smith 
of Retsof, the retiring secretary and treasurer, 
furnished the financial report ending December 
17, 1931. A formal vote of thanks was given to 
Dr. Smith for his efficient work. 

Officers for the ensuing year are as follows: 
President: Dr. R. J. Maichle, Dansville, N. Y. 

Vice-President: Dr. G. E. Murphy, Mt. Morris, 
N. Y. 

Secretary-Treasurer: Dr. G. M. Doolittle, Son- 
yea, N. Y. 

Committee on Medical Economics: Dr. F. V. 
Foster, Caledonia, N. Y. 


Committee on Medical Relations: Dr. C. I. New- 
ton, Geneseo, N. Y. 

Delegate to the House of Delegates; Dr. Tracy 
Swan, Livonia, N. Y. 

Alternate to the House of Delegates: Dr. W. T. 

Shanahan, Sonyea, N. Y. 

Censors : Drs. Preston, Burt, Newton, Shanahan, 
and Lauderdale. 

Dr. F. J. Bowen of Mount Morris, introduced 
a resolution that the Livingston County Medical 
Society endorse Mount Morris as a site for the 
State Tuberculosis Hospital for the seven sur- 
rounding counties. This motion was carried. 

At 7:15 p.m. the joint meeting repaired to a 
chicken dinner. Music and singing were enjoyed 
during the meal. 

Dr. Floyd S. Winslow of Rochester presented 
the paper of the evening with stereopticon views 
of medico-legal aspects of cases. 

George M. Doolittle, Secretary. 
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WESTCHESTER COUNTY 


At the regular annual meeting of the Medical 
Society of the County of Westchester, }ield No- 
vember 17th, 1931, at the Burke Foundation, 
White Plains, the following officers were elected 
for the year 1931-32: 

President: Dr. Louis V. Waldron, Yonkers; 
Vice-President : Dr, Mortimer W. Raynor, White 
Plains ; 

Second Vice-President : Dr. A. A. Eggston, 
Mount Vernon; 

Secretary: Dr. Arthur F. Heyl, New Rochelle; 
Treasurer: Dr. Harry IClapper, White Plains; 
Censors (two years) : Dr. Louis B. Chapman, 
New Rochelle, Dr. C. I. Chapman, Mt. 
Kisco ; 

Delegates (two years) : Dr. Harrison Betts, Yon- 
kers, Dr. M. E. Marsland, Mamaroneck; 
Alternate Delegates: Dr. R. A. Higgons, Port- 
chester. Dr. E. H. Restin, Mount Vernon, 
Dr. Berton Lattin, Scarsdale. 

The following were elected to active member- 
ship: 

Dr. Frances E. Barnhart, Valhalla 
Dr. David A. Laveson, Yonkers 
Dr. Ward H. Cook, Yonkers 
Dr. H. W. Nottley, White Plains 
Dr. Virginia N. Palmer, Scarsdale 
Dr. Patrick C. Rizzo, Mount Vernon 
Dr. Dorothy M. Lang, Elmsford 
Dr. George A. Bullwinkle, Rye 
Dr. Edward A. Lane, White Plains 

Two very instructive papers on Thyroid Dis- 
ease were given, one by Dr. Frank Lahey of Bos- 
ton, on its surgical aspects, and one by Dr. Huric- 


thal, the Associate of Dr. Lahey, on the medical 
aspects. 

Dr. Louis B. Chapman, the retiring President, 
gave an address, of which the following is an 
abstract : 

The subject of medical economics is of su- 
preme importance to the medical profession at 
this time. We are on the threshold of changes 
in the practice of medicine and must prepare our- 
selves to meet the demands of the people for 
medical service for all persons. The rich can 
always purchase it, and the poor have it given 
to them ; but those of moderate means are often 
impoverished by sickness. Since the distribution 
of sickness is extremely unequal among families, 
so also is the distribution of the cost of medical 
service. The time has come for us doctors to 
meet the situation, to recognize our own short- 
comings and to make a start to correct them. 
The “middle rate” plan at the Massachusetts 
General Hospital, Boston, and a somewhat simi- 
lar plan at Mount Sinai Hospital, New York, are 
among the evidences that some doctors are trying 
to solve the problem. If socialized medicine 
comes, it will be because the medical profession 
had missed its opportunity to conform to present 
day conditions. 

The Westchester County Medical Society, one 
of the oldest in the United States, naturally as- 
pires to be a pioneer in medical progress. We 
look forward specifically to a permanent home, 
centrally located, with a full-time office staff; to 
more frequent meetings; to the publication of a 
bulletin; to the development of a library; and to 
educational publicity. 

Arthur F. Heyl, Secretary 


The regular January meeting of the Medical 
Society of the County of Westchester was held 
on the 19th of January, 1932, at the Mount Ver- 
non Hospital. Dr. Russell L. Cecil of New York 
^dressed the Society on the Diagnosis and 
Treatment of Pneumonia. The discussion was 
opened by Drs. C. C. Guion and M. D. Touart. 
The following were elected to membership : 

Dr. S. Franklin Adams, White Plains 
Dr. Raymond K. Bush, Mount Vernon 
Dr. Leo V. Feichtner, Croton-on-Hudson 
Dr. Bernard C. Hecht, Valhalla 
Dr. John R. Jeppson, New Rochelle 
Dr. Frederick Haskell McKee, Larchmont 

\ 


Dr. Francis Murph}', Larchmont 

Dr. John M. Nicklas, Valhalla 

Dr. Stanford Pulrang, Yonkers 

Dr. Paul K. Shirk, Yonkers 

Dr. Paul A. Ulrich, Larchmont 

Dr. Joseph Guard Welling, New Rochelle 

Dr. Walter James Wellington, Mamaroneck 

Dr. Waring Willis, Bronxville 

Dr. Louis B. Chapman submitted a motion to 
alter the By-laws omitting the Milk Commission 
and creating a Committee on Economics.^ This 
was seconded by Dr. Roberto and was laid over 
for a vote at the next regular meeting. 

Arthur F. Heyl, Secretary. 
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COSMETIC PSYCHOLOGY 


Whv people buy cosmetics in c\er mcrcas- 
in{;r amounts in spite of the condemnation of 
doctors and informers, is told m the following 
editorial in the New York 1 mu r of Februar) 20 
“What most critics of cosmetics and the ab- 
surd claims made for them o\crlook is the ps>- 
thological effect the) have If a woman goes 
to a part) with her face clean but unadorned, 
she spends a miserable, self-conscious c\enmg 
Rut if slit strokes it with cream, rubs it with 


lotion, lifts It with massage, pats it with pow- 
der and applies a ruby Hush m a way that 
pleases her, she will ha\c the consciousness, 
more consoling than religion, of looking her 
best She may have gone in debt to get the 
permanent wave, the .inti-fat remedy may be 
ruining her digestion, and the total effect of 
her appearance may be startling rather than 
beautiful, but she is satisfied To her it is all 
worth the money 


COSMETIC CLINICS 


Since the makers of school textbooks on 
hygiene make direct appeals to beaut) and 
happiness as mcentnes to care for health the 
‘cosmetologists' seem to be justified in sug- 
gesting beauty clinics, as described in the New 
York I lines of March 16 
“1 he morale of the woman who cannot have 
a ‘permanent’ or have her cosmetic needs at- 
tended to became a question of first importance 
vesterday at the opening of the International 
Beauty Shoji Owners’ convention and exhibi- 
tion at the Hotel Pennsylvania 
‘ Local 14 of the National Hairdressers and 
Cosmetologists Association voted to organize 
m the metropolitan area beauty clinics, where 
proof that the person cannot afford beautv care 
will insure free treatment 

“A resolution to this effect was read 
“ ‘Whereas the results of a prolonged finan- 
cial catastrophe of any type or variety mani 
fests itself first in a breakdown in the morale 
of womankind, and 


‘Whereas the present emergenc) is follow- 
ing previous trends m this direction and thou- 
sands upon thousands of >ouiig, beautiful, 
health) girls and women are pernixttuig them- 
selves to relapse into a state of mental lethargv 
which not even the emergence from present 
conditions will correct, and 

“‘Whereas the relations between the profes- 
sion of beauty culture and beauty is identi- 
cal!) that of the relation between the medical 
profession and health, the problem of niamtam- 
ing the morale of women is one which no 
beaut) cultunst can avoid since a woman feels 
as she looks, 

‘“'I herefore, with the combined resources 
of all the associations m the metiopolitaii area 
there will be organized beauty clinics where 
any woman or girl, upon proof of her being 
unable to afford beauty care, shall receive the 
best of treatment at no cost ’ “ 

^ Ph)sicians will watch the experiment with con- 
skleniblc cunosit) 
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DESSERTS IN DIETS 


Adults are only grown-up children so far as 
eating habits are concerned. If you were 
turned loose in a restaurant to eat all you 
want of anything on the menu, what foods 
would you chose? The New York Herald 
Tribune of February 29th discusses that ques- 
tion in a scientific way in the following edi- 
torial : 

“So far as eating is concerned, the American 
people’s greatest of suppressed desires in re- 
cent times has been apparently in the direction 
of desserts. A nation-wide survey of gas- 
tronomic tendencies on the part of a great 
restaurant chain, which for the last j'^ear has 
been experimenting with the “all you can eat” 
for a fixed-price plan, has revealed that, freed 
from the inhibitions deriving from the check 
total, what diners wanted most is more and 


bigger portions of sweets. Repeat orders 
rvhere unlimited choice and quantity have been 
the rule have not substantially increased the 
consumption of roasts, entrees or vegetables, 
but have centered in the stage of the meal 
characterized by apple pie a la mode, peach 
shortcake, jelly rolls and the more imaginative 
patisseries. 

"Whether or not this circumstance will make 
for increases in the national waistline and the 
incorporation of instruction for pastry chefs 
in the offerings of correspondence schools is 
problematical, but it is at least indicative of an 
increased taste for the fanciful and romantic 
on the part of the public. The realism of 
roasts is in abeyance, while a nation of public 
diners indulges in flights of fancy in the realms 
of exotic sweets.” 


REPORT OF THE GRIEVANCE COMMITTEE 


The report on the work of the Grievance 
Committee in enforcing the Medical Practice 
Act during five years, published in this Journal 
of March 15, page 334, received favorable edi- 
torial notice in several Metropolitan dailies. A 
typical editorial is that in the New York Herald 
Tribune of March 17, as follows: 

“Medical quackery in this state has much 
abated in the five years’ diligent enforcement 
of the Webb-Loomis law strengthening the 
medical practice act. Many charlatans have 
been weeded out and the unauthorized use of 
the title ‘Dr.’ is practically at an end. Trusting 
patients are better protected against fakers 
than they were formerly. 

“Thus, the public has benefited. With respect 
to physicians also, the law' has w'orked with 
exemplary fairness. When it w'as in debate 
some feared that the grievance committee fea- 
ture might be an instrument of a harassing 
sort. Composed of ten physicians appointed 


by the Board of Regents and serving without 
pay, the committee has w'ide disciplinary 
power; but this authority it has used most 
equitably, according to the report of Dr. 
Harold Rypins, secretary of the State Board 
of Medical Examiners. 

“In the five years of its operation the griev- 
ance committee has investigated 2,932 com- 
plaints of illegal practice. It found 1,866 law 
violations, of w'hich 1,355 were stopped with- 
out criminal prosecution. Cases prosecuted 
numbered 274, wdth 205 convictions, nineteen 
acquittals, fortj'-thrce cases w'ithdrawn and 
seven still pending. 

The grievance committee, in fact, is a pro- 
tection to the phj'sician against whom unjusti- 
fied complaints are lodged, as well as an effec- 
tive agent for driving out black sheep. Both 
for the medical profession and the people of 
the state the Webb-Loomis law is proving 
salutary.” 


THE STUTTERING ACTOR 


The stutterer is funny to every'body else 
than himself. The radios have capitalized this 
frailty or defect, to the amusement of their 
audiences, but with unfortunate results which 
are described in the following editorial in the 
New York Times of Februar}' 26; 

“One of their difficulties is that some of the 
most innocent-seeming comedy in the world as 
they plan it can turn into something objection- 
able while they have their backs turned for a 
moment. Lately there have been some stut- 
tering comedians^vho have become very popu- 
lar. Perhaps thej' u^ere inspired by the old 


song about K-K-K-Katy and kitchen door. At 
any rate, radio and talkie audiences took the 
new' art to their hearts. 

"Now' complaints are beginning to come 
The officials were amazed at first. What couW 
there be in these jolly, stuttering songs to ob- 
ject to? Children especially are delighted with 
them. It seems that this is the trouble. Tn^ 
children like them so well that they are mu- 
tating them and their parents and teachers are 
not amused. These comedians are now going 
to be compelled to find some other way of being 
funny.” 
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Acknowledgment of all Wks rcceuecl will l>c made u\ this column ami this will l>c decme 1 Ij iis a full cjuivalenl to tl ose sending 
them A Klcctton Icom this column will be made for review, as diets td by tlciv merits «i In tie interests of our realets 


A Handbook of Ocular Thfraplutics Bj Sanford 
R Gifford. MA, MD 12mo of 272 pages, iHus 
trated Philadelphia, Le*i & Febigcr, 1932 Cloth, 
$3 25 

The Practice of Contraception Ah Intentattoiial 
Symposium and Surtey Edited bj Margarft Sancfr 
md Hannah M Stone M D Octavo of 316 pages 
illustrated Baltimore, The Williams S. Wilkins Com 
pan>, 1931 Oolh $4 00 

Control of Conception An illustrated medteal man 
ual By Robfrt I Dickinson aiid Louise S Brvant 
Oclato of 290 pages illustrated Baltimore The Wil 
hams fiw Wilkins Compani 1931 Cloth $450 (Medi 
cal Aspects of Human Fertility Senes issued by the 
National Committee on Maternal Health Inc ) 

Surgical Clinics of North America Vol 12 No 1 
February 1932 (Chicago Number ) Published ctery 
other month bj the W B Saunders Company Phila 
delpbia and London Per Clinic ^ear (6 issues) 
Cloth $16 00 net, piper $1200 net 

Cancer What Escryonc Should Know About It By 
James A Tobei.DtPH Octavo of 313 pages dlus 
trated New. York, Alfred A Knopf 1932 Cloth 
$3 00 

PsyciioLOoy and Psvcuiatrv in Pediatrics The 
Problem Report of the Subcommittee on Psychology 
and Psychiatry, Bronson Crothers MD, Chairman 
White House Conference on Child Health and Pro 
tection Octavo of 146 pages New York, The Ceii 
tur> Company, (cl932) Cloth, $150 

Bodv Mechanics Education and Practice Report of 
the Subcommittee on Orthopedics and Body Meehan 
ICS, Robert B Osgood M D , Chairman White 
House Conference on Quid Health and Protection 
Octavo of 166 pages, illustrated New York, The 
Ontury Company, (c 1932) Cloth, $1 50 

Mental Healers Franz Anton Mesmer, Mary Baker 
Eddy, Sigmund Freud By Stefan Zweig Trans 
latcd by Eden and Cedar Paul Octavo of 363 pages 
New York The Viking Press, 1932 Cloth, $3 50 

Surcerv of the Chest By George F Straud M D 
FACS Octavo of 475 pages illustrated Spring 
field, Charles C Thomas 1932 Qoth $1050 

The Story of Medicine By Victor Robinson MD 
Octavo of 527 pages New York Albert and Qiarlci. 
Bom, (cl931) Cloth $5 00 

Varicose Veins with special reference to the infection 
treatment By H O MePnEirrERs MD FACS 
Third edition Octavo of 285 pages, illustrated 
Philadelphia, F A Davis Company, 1931 Cloth $400 

Tfxtbook of Gynecology for Nurses By Philip J 
Refl M D FACS Octavo of 282 pages illus- 
trated Philadelphia F A Davis Company, 1932 
Qoth $2 50 


Notes on Children s Nursing By Marguerite C 
Erxleben, RN, BS Octavo of 242 pages lUus 
trated PhilTdelphn, F A Divis Company, 1931 
Flexible doth, $2 00 

Korvfa dcr Sclinupfen und seine Bekampfung By 
Hermann Ernst 16mo of 104 pages illustrated 
(Wien, Druck der Vernay A G 1931 ) 

\jMTfcD States Army X Ray Manual Authorized by 
the Surgeon General of the Army Second edition 
rewritten and edited by Lt Col H C Pillsbury, 
M C USA I2mo of 482 pages, illustrated New 
York Paul B Hoeber Inc 1932 Cloth $5 00 

Thomson &. Mills Manual of Surgery By Alf\ 
ANDER ifiLLS M D LL D aud D P D Wilkie 
MD, FRCS Eighth edition volumes 2 and 3 
12nio of 1263 pages illustrated New York Oxford 
University Press (el93i) Cloth $3 80 each (Ox 
ford Medical Publications ) 

International Studies on the Relation Between the 
Private and Ofiicjal Practice of Medicine with Special 
Reference to the Prevention of Disease conducted for 
the Milbank Memorial Fund By SiR Arthur News 
HOLME K CJ3 M D Volume 3 Octavo of 558 
pages Baltimore The Williams & Wilkins Company, 
(clP31) Goth, $500 

The Insanity Plea By Edward Huntington Wil 
LIAMS M D 12mo of 169 pages Baltimore The 
Williams &. Wilkins Company, 1931 Cloth $200 

Epidemic Encephalitis — Etiology — Epidemiology Treat 
ment Second Report by the Matheson Commission 
Willnm Darrach Chairman ]2mo of 155 pages 
New York Columbia Press 1932 Cloth, $1 50 

Fertility and Stfrility in Marriage Their Volun 
tary Promotion and Limitation By Tjt H Van pf 
Velde MD Translated by F W Stella Browne 
Octavo of 448 pages illustrated New York Covici 
Fricde Inc , 1931 Cloth $7 50 

Surgical Errors and Safeguards By Max Thorek 
md Quarto of 696 pages illustrated Philadelphia 
J B Lippmcott Company (c 1932) Cloth $1000 

Surgical Pathology of thf Ffmale Generative Or 
CANS By Arthur E Hfrtzler MD Octavo of 346 
pages jlhistrated PhiJadelphn J B Lipptncotf Com 
pany (c 1932) Cloth $5 00 (Hertzler s Mono 
graphs on Shrgical Pathology ) 

Health Protection tor the Prfschool Ciino A Na 
lional Survey of the Use of Preventive Medical and 
Dents! Service for Children under Six Report to 
the Section on Medical Service George Truman 
Palmer Dr PH Chairman Subcommittee on Stalls 
tics etc White House Conference on Child Health 
and Protection Octavo of 275 pages illustrated 
New York The Century Co (c 1932) Goth $250 
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A Compendium of the Statute Law of Coroners and 
Medical Examiners in the United States. By 
George H. Weinmann. Octavo of 240 pages. Wash- 
ington, The National Research Council, 1931. Paper, 
$3.00. [Forms Bulletin of the National Research 
Council No. 83.] 

In reviewing this publication we find that for the 
most part coroners are elected officers although Justices 
of Peace may function as coroners. The medical ex- 
aminers which in our opinion handle the work more 
satisfactorily are onlj' found in the States of Maine, 
Massachusetts, New Hampshire, New’ Jersey, Rhode 
Island and New York City. Coroners, in most instances 
have no special qualifications and in some states only 
must they be physicians. There is no uniformity as to 
qualifications. In our opinion, the lamentable feature 
of the entire system throughout the states is the lack 
of uniformity as to qualifications of personnel and 
regulations governing them. 

Inquests can, in most cases, be most advantageouslj’ 
conducted by a regular convened Grand Jur}' of the 
county in w’hich the alleged crime is committed because 
for the most part, this inquest is but a preliminary 
hearing or investigation as to the cause of death. 

Under the heading of autopsy most laws require that 
it shall be performed when the cause of death cannot 
otherwise be determined. This, of course, is totally 
inadequate in as much as an autopsy properly per- 
formed should determine all information that may be 
necessary for the proper prosecution of the case. This 
particular research may take one far bej'ond the cause 
of death and yet the information gained w’ould be abso- 
lutely essential for the proper administration of justice. 

The recommendations in the final paragraph of the 
introduction of this “Bulletin” well summarize what 
is most desirable, the medical examiner or coroner 
should be a person skilled in the science of medicine 
and pathology and that the law should he completely 
codified and made uniform throughout the nation if 
practicable, guaranteeing to the people of the com- 
munity, no matter how sparsely settled, all the benefits 
of modern scientific knowledge and experience. 

M. Marten. 


School Ventilation Principles and Practices. Final 
Contribution of the New York Commission on Venti- 
lation. By C.-E. A. Winslow, Chairman, and others. 
12mo of 73 pages. New York City, Columbia Univer- 
sity Teachers College, 1931. Cloth, $1.00. 

This book gives a concise history of the progress of 
proper ventilation with especial reference to schools. It 
reviews the hygienic relationship and effects of venti- 
lation. 

It review’s the previous attempts and now gives the 
final work on proper ventilation principles as laid dow’n 
by the New York Commission on Ventilation. 

Sanitary engineers w'ould do well to study this 

J. J. WiTTMEK. 


A 


Description or the Planes of Fascia of tk 
Human Body with Special Reference to the Ease 
o£ the Abdomen, Pelvis and Perineum. By B. 1 
Gallaudet. 12mo of 75 pages, illustrated. Ne 
'l ork, Columbia University Press, 1931. Paper, ^.0 
1 his small descriptive booklet, containing 59 pages c 
-.ruLra- ^ J’Sures drawn by the author, represen 
.ictual thssections by him on 34 adult human bodies. 

LrGflv Ijas certainly most accurately ar 

bneflj described the fascial planes of the abdome 


\ 


\ 


pelvis and perineum and has done exceedingly well in 
his attempt to prove the law' of continuity of fascia! 
planes in the body. 

He should be commended for this work on a section 
of anatomy which has undoubtedly been inadequately 
described in the average textbook. 

Heriiert T. Wikle. 

Midwifery for Nurses. By Douglas kfiLLER, M.D., 
F.R.C.S. 12mo of 256 pages, illustrated. London, 
lidward Arnold & Company: New’ York, Longmans, 
Green & Company, 1931. Cloth, $2.40. 

The author has written this volume to supplement the 
practical instruction in midwifery which the nurse re- 
ceives in the hospital. The book is divided into nine 
parts, and covers the subject of Anatomy and Physi- 
ology, Physiology of Pregnancy, Management of Preg- 
nancy, Normal Labor, Pathology of Pregnancy, Ab- 
normal Labor, Pathology of Pucrperiiim, The Infant, 
and Obstetrical Operation, and Anesthesia. 

The text is clearly w’rittcn in simple language and 
contains only such data of w’hich a nurse should have 
know’ledge. 

The volume is excellent as a textbook of midwifery 
for nurses. W. S. S. 

On the Edge of the Pri.meval Forest. Experiences 
and Observations of a Doctor in Equatorial Afrira. 
By Albert Schweitzer, Dr. Med. Translated by 
C. T. Campion, M.A. 12mo of 180 pages, illuslrateil. 
New' York, The Macmillan Company, 1931. Cloth, 
$ 2 . 00 . 

How’ many doctors w’ould give up their practices, Iiow- 
cver small, and their families out of sympathy for the 
physical miseries of the African natives? Doctor 
Schweitzer, a doctor of tbcology as W’cll as of medicine, 
gave up a university' professorship, a comfortable home, 
and artistic background in order to become a medical mis- 
sionary. It w’as a religious zeal rather than scientific curi- 
osity w'hich prompted him to venture on such an unusual 
undertaking ; or, to use his w’ords — “the sympathy which 
Jesus and religion generally’ call for.” How’ever differ- 
ent his motives may have been from those of the strict 
practitioner of medicine the fact remains that in his 
ow’n w’ay he found the opportunity of doing much good. 

Emanuel Krimskv. 


Health for Travelers. Hygiene and Health Preserva- 
tion in the Tropics, Orient, and Abroad. By “*, . 
of the Pacific Institute of Tropical Medicine Witliin 
the George Williams Hooper Foundation for 
Research of the University of California. Edited by 
Alfred C. Reed, M.D. 12mo of 239 paS^s- 
Francisco, J. W. Stacy, Inc., 1931. Cloth, $3.00. 

This new handbook is written especially' for those con- 
templating travels to the tropics. We are first introduce! 
to the variations in temperature ajid in humidity tna 
one may expect w’ith changes in latitude as well as mu- 
tude. Simple and comprehensive directions arc 6*'® 
concerning the common dangers to be avoided. 
are some facts here and there that will interest the meai- 
cal man. For example, W'e are told that “many pees 
(about 50%) w'ho die of snake-bite really die °f 
or from the treatment.” There are directions on steri 
ing water with iodine and sodium hyposulphite 
sively where boiling is impossible. Dried milks arc - 
extensively in the tropics for adults as well ‘'huD ; 
This book should prove a thoroughly' reliable and • 
gwide for the traveler. Ei-ianuel Krimsl 
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C'ihCLOLon \ND Uaoior\ jor Nurses Rj Samuli S 
Ro'ienfeld MD FACS 12mo of 2^0 ptgcs illus 
tratecl New York WiUnm Wood nnd Compan>, 1931 
Goth ?2 00 

\ stmll textbook m wlncli the student nurte mij 611 ^ 
gMiccologv and urolog> in one ^oIume A new departure 
The 5 \:bject matter is good well 'irnngcd and practical 
Illustrations showing nursing technique ire cNCtllcnl but 
the pictures of pathologicil specimens and operative pro 
cedures might well ha\c been omitted C A G 

Tuf Commonfr Ncr\ous DtsFA‘?ES for General Pne 
titinners and Students Bj I redfrick J Nattrass 
MD, FRCP Octa\o of 218 pages iUustrate<l 
New "Vork Oxford Uimersily Press 1931 Cloth 
$400 (Oxford Medical Publications) 

The book IS based upon the experience of post graduate 
teaching of neurologj giscn to general medical practi 
tioners More emphasis is placed upon the difTereiit dim 
cal manifestations of the aanous neurological diseases 
than upon anatomical and plosiologica! considerations It 
emphasizes the salient points of each disorder with discus 
Sion of the \arious different mamftstations of each condi 
tion Twent\ chapters are de\olcd to the elucidation of 
the commoner neurological conditions Inflammatory and 
degeneratnc and neoplastic diseases are given thorough 
consideration Traumatic disorders arc not discussctl 
As a whole the book is admirahlj presented and satisfies 
the purpose for winch it is written ic a discussion of 
the common neurological disorders before a group of 
medical practitioners with (he chief objective of rccog 
nizing these disorders and of instituting adequate therapv 
iRvaxr J Sands 


Simplified Djapftic Mwacfmlnt B) Joxfiii T 
Beardwood Jr AB MD and Hiroirt T KFLL^ 
M D A A C P 12mo of 191 pages illiislratevl 
Phdadelphn J B Lippincott Compan> fcl931] 
Goth §150 

The book is divided into three chapters the first con 
taming the essentials that cverj diabetic patient should 
know the second more advanced information of interest 
to patient and physician and the third various food values 
recipes and menus The principal difference from other 
similar books is the recommended use of a plan called 
the unit method which the authors think simplifies 
diabetic management 

Three units are used — Group A in winch each food 
listed IS equivalent to 5 grams of carlxiliydratc I gram of 
protein and >ields 24 calories Group B 5 grams of pro 
(cm 10 grams fat 110 calorics and Group C which 
represents m each unit 5 grams of carlxihjdrate 6 grams 
of protein and 10 grams of fat yielding 134 calories Each 
unit of Group C rcprcsints one unit of Group A and one 
unit of Group B 

Nineteen diets have been calculated with the unit 
method charts Diseases other than diabetes or com 
heating jt as nephritis cardne decompensation epilepsy 
and obesity may be treated by the application of the 
method There is a chapter containing the content in 
the salts (sodium chloride and sodium bicarbonate) of 
various foods as comj ilcd by Dr F M Allen with whose 
ideas about salt the authors apparently agree 

W E klcCOLLOM 


The Foundations of kfFDicAL Historv By Sir D Arcv 
Power KBE FRCS 12mo of 182 pages illus 
trated Baltimore Williams & W^’ilkins 1931 Goth 
$3 00 (Johns Hopkins Unuersitv Institute of the 
History of kfevlicine ) 

This is an octavo of 180 pages and 3 illustrative pliks 


which properly belongs on the Doctors bookshelf It is 
written in a chatty, pleasing style and bears abundant 
evidence of the Authors thorough knowledge of hts 
subject It IS compelling in a direct invitation to the 
doctor of literary taste to try his hand at iconograplnc 
work Furthermore it is replete with methods of accom 
phshing such a task — a fact winch particularly recom 
mends it to beginners Sir DArcy Powers book com 
prises a senes of six lectures delivered at the Institute 
of the History of Afcdicme of the Johns Hopkins Univcr 
sity with an introduction by Dr William H W^elch who 
characterizes the Author as a distinguished and charm 
ing personaltlv whose visit to Baltimore has left delight 
iul an I enduring memories J M \ax Cott 

Cancfr and Race A Study of the Incidence of Cincer 
Among Jews Conducted under (he Auspices of the 
Jewish Healtli Organization of Great Britain B\ 
Maurice Sorsuv MD FRCSF Octavo of 120 
pages New York William Wood and Company 19M 
Cloth $3 00 

Dr Sorsby has ambitiously undertaken the burdensome 
task of collecting statistics on the incidence of cancer in 
Jews as a race and of the frequency of that disease m 
both orthodox and reformed Jews respectively Unfor 
tunately however these studies will not lead tlic author 
or (he reader to trace even a distant etiological basis for 
cancer In fact if Shylock were to plead his cause 
at (he present time he might use just such a book as 
toiivincmg evidence of the equal susceptibilities of the 
Jew and Gentile to tins disease 

EvtANUFL KrIMSKV 


Infections of tuf Kidnfvs By Mfreditii F Cami 
RFLL MD FACS 12mo of 343 pages illustrated 
New Yorl Harper &. Brotlicrs 1931 Cloth $3 00 
(Harpers Medical Monographs) 

The book is one of Harpers Medical Monographs It 
is written for the medical practitioner who should vvcl 
come It for its conciseness its completeness and its 
modernity The author lias taken great pains in collect 
ing all the new findings pertaining to kidney infections 
and presents them with his judicial comment which ap 
jiears to be verv sound 

The chapter on kidncv mfeclions m childhood will be 
of interest to the urologist 

The illustrations arc schematic but serve their purpose 
very well (here is a table of contents and a good index 
H L M'^riiRBCiN 

StRcicAL Patholocv of Prostatic Obstructions By 
Alexandir IGvndali M A M D Quarto of 267 
pages illustrated Baltimore Williams &. Wilkins 
1911 Clnih $700 

Tilts work IS based upon autopsy findings noted m 1218 
specimen of tlic bladder and prostate In this group 
there were 312 instances of gross pathological change in 
the prostate There is presented a clear and concise cor 
relation of all the pathological and clinical data which 
have been demonstrated as a result of this verv long and 
painstaking investigation There are a large number of 
excellent illustrations taken from actual photographs and 
accompanied hy brief clinical histones of the cases under 
discussion 

Through the medium of numerous papers presented 
from time to time by Dr Randal! the profession has 
been made familiar with bis work The presentation of 
all of this work with 15 fimlmgs and conclusions in a 
single volume is a distinct contribution to medical litera 
ture The Imok should find a place m the library of every 
urologist p 
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OUR NEIGHBORS 



MEDICAL SOCIETY AND PUBLIC HEALTH IN ALABAMA 


The January number of the Journal of the 
Medical Association of the State of Alabama com- 
ments editorially on the legal responsibility of 
Alabama doctors in public health through their 
State organization: 

“In states other than Alabama, the practicing 
physician aligns himself with organized medicine 
largely because of ethical considerations and be- 
cause of the personal advantages which accrue 
from such affiliation. Membership in other state 
medical associations or societies carries with it 
no clean-cut, legal responsibilities to the citizens of 
such states; the obligations and purposes of such 
societies find expression in the promotion of sci- 
entific medicine and of the general welfare of 
their members as related to the board scheme of 
modern day social organization. This, in no sense, 
means that the humane, philanthropical attitude, 
which should characterize every earnest physician, 
is discouraged; but it does mean that no definite, 
legal obligation attaches to such membership. His- 
tory abundantly points out that a fixed responsi- 
bility serves as a potent lever in productivity ; and 
human nature is such that, in the absence of such 
responsibility, output lags, consequently there is a 
direct ratio existing between productivity and re- 
sponsibility. 

“In Alabama’s scheme of organization, the legis- 
lature has definitely placed upon the organized 
profession the direction and control of all jniblic 
health affairs within the State. The County 
Medical Societies, speaking through their respec- 
tive Boards of Censors, become the County 
Boards of Health ; and the State Medical Associa- 
tion. voicing itself through the State Board of 


Censors and its State Health Officer becomes the 
State Board of Health. It is because of this re- 
sponsibility and the courageous manner in which 
organized medicine has met these obligations, that 
much of our success in this field of endeavor is 
due. Sane leadership we unquestionably have 
had ; but leadership alone, without the mighty and 
articulate backing of a unified, interested medical 
profession, would never have produced such happy 
results. The public health worker cannot advance 
far beyond the vision or scope of the crystallized 
medical thought existing in any community with- 
out immediately encountering difficulty. One of 
the marvels revealed to visitors from other states 
and other countries when coming in Alabama, is 
the splendid type of cooperation given to health 
workers by' the entire profession ; and yet to the 
doctors of this state this does not seem strange, 
because of the fact that they' recognize and assume 
their own responsibility in this important regard. 
The new and younger acquisitions to our profes- 
sion should quickly acquaint themselves with the 
details which make them a vital part of the health 
machinery' of this state. Regular attendance upon 
the meetings of the County Medical Society; a 
familiarity with the various activities conducted 
by the health workers within a county and a care- 
ful study of the constitution of the Association 
and the health laws of the state offer ready means 
for giving this necessary information. 

“With this information once acquired, and the 
])ro])er vision caught, the practicing physician in 
Alabama becomes not alone a healer of the sick; 
he becomes much more; he becomes a promoter 
of health and a preventer of disease.” 


PUBLIC HEALTH ADMINISTRATION IN ALABAMA 


The State Board of Health of Alabama is 
the Medical Association of the State. The 
February number of the Journal of the State 
Association contains an article by Dr. J N. 
Baker, State Health Officer, which says'; 

The State Health Officer w'ishes very much 
that a copy of a recent publication by the Com- 
inonwealth Fund entitled, ‘Child Health and 
the Community’ _ by Courtenay Dinwiddie, 
might be placed in the hands of every physi- 
cian practicing in this State. A few excerpts 
Irqm this little book are given below, which ad- 
mirably serve to show the attitude of the offi- 
cials of thi& Fund towards the practicing pro- 
fession, and\lso how necessary it is for any 


forward-looking health program to have the 
undivided and sy'inpathetic sup])ort of the pro- 
fession. 

“In Alabama, because of the interest, respon- 
sibility and voice given by law to organized 
medicine in the direction and control of public 
health affairs, it is felt that less friction and 
misunderstanding creeps into the relation of 
these groups than likely occurs in an}' other 
state. The present State Health Officer, who 
for many years trod the same path which every 
active physician is now treading, would hke 
to feel that he has the confidence of the entire 
profession whose interests and welfare he 
(Continued on page 426 — Adv. xvi) 
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■an AdVAIKCE 



in the Chemotherapy of Arth ritic. 
Rheumatoid and Neuritic Conditions 



RESENTS the therapeutic properties of iodine in a 
nascent state linked with cinchophen in a definite 
chemical formula (U. S. Patent 1,828,525). 

The systemic as well as symptomatic value reported, 
we believe, is due to the unique form in which the 
iodine is incorporated in the chemical structure. Due 
to its chemical characteristics it is less likely to cause 
side reactions. 

Write for literature and full 
size package for clinical trial. 

THE LABORATORIES OF 

THE FARASTAN COMPANY 

131 South 11th Street Philadelphia, Penna. 
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(Coiitmucd from page 424) 
shall ever strive to most zealously guard, in 
the effort to solve the many problems now con- 
fronting both the profession and health 
workers.” 

The article quotes the following principles 
set forth in the book: 

“ T. The public interest must be paramount. 
This is a general statement to which almost 
any one will agree until the ideas of others as 
to the public interest come into conflict with 
his own ideas as to his private interests. 

“ ‘2. The interest of any group that is con- 
tributing to the solution of a public problem 
must to that extent be considered a public 
interest. 

“ ‘3. Ph 3 -sicians constitute a body of citi- 
zens whose training has prepared them to ren- 
der a service to public health for which there 
is no adequate substitute. 

‘4. Physicians in private practice perform 
a service in the treatment of disease, whether 
as individuals or in fully organized groups, 
whether in private offices, clinics, hospitals, or 
homes, that is the accepted mode of treatment, 
in this country, for those able to pa}- for such 
service. 

“ ‘5. Physicians in private practice, because 


of their training, numbers and relationships 
to their clientele, constitute the one group 
which is potentiality most capable of applying 
the lessons of ])rcventive medicine to the habits 
and circumstances of the individual. They are 
largely unprepared, to render such service be- 
cause their training and experience have been 
chiefly therapeutic. 

“ ‘6. The public is largely' unready to de- 
mand or pay for such guidance in the applica- 
tion of the les.sons of preventive medicine to 
personal problems. 

“ ‘7. An honest, consistent, and cooperative 
effort should be made by the organized medical 
profession, the health authorities, and private 
groups interested in public health to develop 
])ublic demand for ])reventive services by pri- 
vate physicians whether i)racticing as individ- 
uals or in organized groups. 

“ ‘R. An inseparable corollary- to this eitort 
should be the. conscientious preparation of 
physicians for such services, without which the 
attempt to build up satisfactory preventive 
services by private ])ractitioners is doomed to 
failure. 

“ ‘9. Health conferences or preventive health 
center medical services conducted by- the health 
(Coii(i)iitfd on page 428 — Adv. xviii) 
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. . . They are digitalis in its completeness — physiologically- tested leaves in the 
form of phy-siologically- standardized pills, giving double assurance of dependability-. 


. ■ . Each pill contains 0.1 gram, the equivalent of about 141’ grains of the leaf, 
or 15 minims of the tincture. 


Convenient, uniform, and more accurate than tincture drops. 

Sample and lueralure upon request. 


DAVIES, ROSE & CO., Ltd. 
Pharmaceuti^l Manufacturers, 


BOSTON, MASS. 
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When Vitalit^^isLow 


Demineralization causes many cases 
of cachexia, debility, undernutri- 
tion, neurasthenia, anemia and other 
run-down conditions. Remineraliza- 
tion is the remedy. 

The ingredients of Fellows’ Syrup 
are sodium, potassium, calcium, 
iron and manganese, together with 
phosphorus, quinine and strychnine. 

Dose: 1 teaspoonful t. i, d. 


Samples on Hequest 

Fellows Medical Manufacturing Company, Inc. 
26 Christopher Street, New York, N. Y. 


Fellows’ Syrup 

It supplies the needed Minerals 
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STORM” 



The New 
‘Type N” 
STORM 
Supporter 

One of three distinct 
types and there are 
many variations of 
each. “S T O R M” 
belts are being •worn 
in every civilized 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 


tions, High and Low operations, etc. 

Each Belt Made to Order 

Ask for Literature 

Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Streef, Philadelphia, Pa. 

Agent for Greater New York 

THE ABDOMINAL SUPPORTER CO. 

47 West 47th Street New York City 


Professional Samples Free 

.) 

PHENO-COSAN promptly 

relieves skin troubles . . . » 

PHENO-COSAJN -was primarily formu- 
lated for the treatment of eczema. In 
this condition, clinical reports show con- 
sistent success. 

In addition, physicians report gratify- 
ing results in Tinea, Tinea Phytosis and 
Impetigo Contagioso. 

PHENO-COSAN has a vanishing base 
and requires no bandages. Contains no 
mercury and is of special value in infant 
cases. 

It is regularly suppUed to U. S. Govern- 
ment, State and Civic hospitals. 

Whitney Payne Corporation 

\ Gwynedd Valley, Pa. 
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{Continued from page 426 — Adv. xvi) 
department, especially for babies and younger 
chiWren, are justified and desirable (a) as a 
means of creating a demand for such services 
(b) as an agency of inaugurating proper stand- 
ards for such services, (c) as a practice 
ground for physicians in the art of preventive 
medicine, and (d) as a supplement to the pre- 
ventive services of private practitioners, so 
long as conscientious efforts to make such 
service adequate to the public needs have not 
been successful. 

“ ‘10. The paramount interest of the public 
must come to the fore especially in any ques- 
tion of the control of communicable disease, 
l.eaving to the jorivate practitioner as much 
latitude as possible in all discretionary matters 
of treatment, the health officer should take 
responsibility for promoting such immuniza- 
tions as are accepted as part of the necessary 
protection of the community, and must assume 
final authority' for all control measures and for 
diagnosis in so far as that is necessary to in- 
sure ]M'ompt and accurate recognition of 
ca.ses.' ’’ 

PUBLIC HEALTH ACTIVITIES 
IN GEORGIA 

The February issue of the Journal of the 
i^Iedical Association of Georgia contains a re- 
view of the public health activities of the 
Georgia Department of Health written by Dr. 
T. F. Abercrombie. Director. Those activities 
of special interest to practicing physicians are 
described as follows: 

“At the present time, there are thirty-eight 
counties in the state carrying on full-time 
health programs, including two districts. Ap- 
proximately fifty per cent of the population is 
located in these counties having public health 
service. Economic conditions have made it 
difficult for many of them to carry on the 
work; however, health work was discontinued 
in only one county last y^ear. 

“A mobile health unit has put on demonstra- 
tions of county health work in eleven counties. 
The personnel consists of a health officer, 
nurse, and a sanitary inspector. This unit has 
demonstrated the value of full-time hea 
work in rural counties. , 

“Since the typhoid fever problem in Georgiy 
is a serious one, the county health officers o 
the state have been requested to follow uP 
every case of this disease during convalescen 
■with the view of detecting and eliminating 
carriers. The problem will be lessened co 
siderably when carriers are controlled. 

“During the month of May, through coop- 
eration with the Georgia and Florida Ds’l*”® ' 
a health exhibit train -vvas operated over 
{Continued on page 430 — Adv. xx) 
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A VALUABLE ADJUVANT IN 

bronchitis . . Vleurisy 
bneumonia 



VV ITHIN EVERY DOCTOR^s EXPERIENCE there are cases where his skill and good 
judgment have suggested the external use of mustard. A mustard poultice 
relieves inflammatory conditions, internal pains and congestions. 

Mustard’s medicinal value rests in its volatile oils. The warm water which is 
added to the ground seed activates the enzyme myrosin which liberates the 
oils from the glucosides. Then follow the valuable, well-known, counter- 
irritant, stimulant and revulsant effects. 


P , ... 

Ajolman’s Mustard is grown where natural soil and climate conditions favor 
the production of the greatest amount of these volatile oils. It is ground and 
packed in ways to preserve them. So to be sure of the greatest therapeutic 
effect, specify Colman’s each time you prescribe mustard. 


Colman's Mustard 
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(Confmued from page 428— Adv. .win) 

Georgia and Florida line. More than 20,000 
people viewed the exhibit and attended the 
lectures given each night. 

“The summer roundup of pre-school chil- 
dren was conducted in every county in the 
state through co-operation with the Parent- 
Teacher Association. The President of the 
Medical Association of Georgia appointed a 
physician in each county to make physical 
examinations. 

"Findings are beginning to show interesting 
figures as to the destribution of hookworm 
and other intestinal parasites in the_ state. 
Many of the sections of South Georgia still 
show high incidence of hookworm, while others 
in the upper half of the state are relatively free 
of hookworm. 

“The technique of culturing throats of all 
convicts was employed in an outbreak of men- 
ingitis in the United States Penitentiary. In 
this way, the carrier was located in the person 
of a prisoner who had meningitis six months 
ago. 

"About sixt}' tons of dried brewers' yeast 
were distributed during 1931. Aside from 
many individual testimonials which have 
reached this office, there is yet no reliable 
method of determining the value of yeast in 


the prevention and treatment of pellagra. 
Something has lowered the mortality, while 
neighboring states report increased mortality. 

"Diphtheria toxoid and toxin-ajititoxin are 
not being used as much as merits justify in 
spite of the fact that the price to the consumer 
has been reduced to forty per cent of the cost 
price. Of each dollar spent for these products, 
thirty per cent is paid by the Bankers Health 
& Life Insurance Coni])any of Macon, thirty 
per cent by the State Department of Health, 
and forty ])cr cent by the consumer. 

“The laboratories supply^ the freshly pre- 
pared dilutions of tuberculin to health officers 
and others engaged in the early diagnosis oi 
tuberculosis. 

“Extension courses for rural physicians were 
conducted jointly by the University of Georgia. 
Emory University, and the .State Department 
of Flealth at six different points throughout 
the State. A total of 315 phy^sicians, from 81 
counties, attended these courses. 

"Beginning August 24th, through co-opera- 
tion with Emory University, the Children's 
Bureau, and the Rosenwald Fund, a five-day 
course was held in Atlanta for the Negro 
physicians of the State ; 53 colored doctors at- 
tended this course. The Rosenwald Fund 
(Cotitiiiucd oil page 432 — Adv. xxii) 


COLUMBIA UNIVERSITY 

NEW YORK POST-GRADUATE MEDICAL SCHOOL 

offers a course of si.x months’ duration in 


UROLOGY 

beginning July 1, 1932 

The course approximates 34 hours a week, and includes: Demonstrations of urologic operations and diagnostic procedures, 

cystoscopy and endoscopy; operative urologic surgery on the cadaver; urographic studies and interpretation; patholo^'. 
bacteriology, and bio^chemistry of genito-urinary diseases; etc. U Under the direction of Dr. Joseph F. McCarthy. li 
class is limited to ten. The seminar is a full time six months* course, and part time work will not be permitted. I r®*" 
further information, address 

302 East 20th Street, New York City 


THE DIRECTOR 
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GOSHEN, N. Y. 

PHONE 117 

ETHICAL— RELIABLE— SCIENTIFIC 
Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 
Frederick W. Seward, M.D., Dir. Frederick t. Seward, Af.D., 

^ Clarence A. Potter, M.D., Res. Rhy. 
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PARKE-DAVIS 

HALIVER 

OIL 

WITH VIOSTEROL— 250 D 

hi-} 50 ”Cf, 

VIALS 

as well as in 5-cc. vials and boxes of twenty-five 
3-minim capsules. 


Sixty times the vitamin A potency 
of high grade cod-liver oil. 
Equal to Viosterol in Vitamin D. 


PARKE, DAVIS COMPANY 

The World’s Largest Makers 
of Pharmaceutical and 'Biological Products 
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Overcoming Toxic Absorp- 


CHIROPRACTIC INITIATIVE 
IN MASSACHUSETTS 


tion by Detoxification 

The far-reaching systemic eifects 
of intestinal toxemia are generally 
appreciated, but the methods offered 
for its correction have usually 
proved unsatisfactoiy. 

Opposed to the irrational use of 
cathartics, so-called intestinal '^anti- 
septics” and trick diets, is the ra- 
tional approach to the problem 
offered by Detoxification. 

Clinical investigation appears to 
substantiate the earlier laboratory 
investigations of Larson, which 
showed that Soricin — a physiologi- 
cally standardized preparation of 
purified sodium ricinoleate — exerts 
a detoxifying action on the enteric 
flora. 

Soricin Capsules are offered in 
two sizes: 5-grain and 10-grain. 
For the administration of the larger 
doses required at the beginning of 
treatment, the 10-grain Soricin Cap- 
sules are suggested. For the subse- 
quent prolonged treatment, the 5- 
grain capsules will be found con- 
venient. 

Full descriptive literature giving 
complete outliny^ of treatment will 
be gladly mailW upon request. 
THE WM. S. M' RRELL COM- 
PANY, CINCINNV TI, U. S. A. 


The Mciv England Journal of Medicine of De- 
cember 31, 1931, contains the following note on 
a legal petition of the chiropractors of Massachu- 
setts to the Legislature; 

“Although the Jaw requires tJie signatures w 
but twenty thousand registered voters on a ixti- 
tion of initiative, the chiropractors recently fiW 
one with the office of the Secretary of State of 
Massachusetts with sixty thousand signatures. 
They' were oijtained as follows in the several 
counties ; 


“Barnstable, 248; Berkshire, 1,751; Bristol, 
3,741; Essex, 9,200; Franklin, 1,367; Hampden, 
4,349; Hampshire, 1,163; ^Middlesex, 17,800; 
Plymouth, 4,715; Worcester, 7,150; Suffolk, 
7,338; and Norfolk, 1,959, 

“Tiic cities and towns were represented as fol- 
lows ; 


“Pittsfield, 1,136; New Bedford, 1,800; Taun- 
ton, 1,049; Amesbury, 914; Gloucester, 1,007; 
Lawrence, 1.536; Ly'nn, 766; N'ewburyport, 1,400; 
Orange, 540; Holyoke, 1,706; Springfield, 1,326; 
Fitchburg, 1,166; Worcester, 3,394; Leominster, 
378; Ware, 373; Cambridge, 700; Everett, 1,819; 
Lowell, 2,753; Marboro, 2,022; Medford, 700; 
ilelrose, 700; Newton, 700; Somerville, 1,100; 
Waltham, 1,450; Woburn, 600; Quincy, 1,100; 
Brockton, 1,900; and Boston, 7,000. 

“This survey of the petition will give the gen- 
eral public a very good idea of the intention of 
the chiropractors to locate in these places. The 
canvassers undoubtedly obtained many signatures 
from individuals who will not vote in favor of the 
petition. It must be admitted that physicians in 
these several cities could have obtained many more 


signatures in opposition to a change in the statutes 
if tliev' so desired. 

“We are not dismayed or even depressed b) 
the problem which confronts us. The present re- 
quirement of one standard to determine the quab- 
fication of fitness to practice the healing art m 
this state has been attacked. 


“The approval of chiropractic methods in 
sachusetts now rests with the citizens of this 
Commonwealth. The medical jx'ofession will, as 
in other public health fields, present the facts- 
The final decision will be a demonstration of ap 
proA'al or repudiation of scientific medicine. 

“If intelligent study' can be brought to bear on 
this subject there will be a satisfactory ansuen 
It is of vital importance that the medical profes^ 
sion should act unanimously', not by reason o 
selfish interest, but because of its responsibi d} 
in leadership in public health education.’ 
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PUBLIC RELATIONS 
IN WYOMING 

Tl'e Febniary number of Colo- 
rado Medicine records the action 
of the President of tiie Wyoming 
State Medical Societ>, D R H 
Sanders, in appointing a commit- 
tee of nine members to constitute 
a committee on Public Policj and 
Legislation, and sa) s 
"If IS to this committee that the 
citizens and officials should turn 
for adtice on all questions of 
health and disease Unbiased and 
a strictlj scientific source of in- 
formation on all questions of pub- 
lic health and medical knowledge. 
Its opinions should and \\ ill be the 
court of last resort 

“This committee will serve for 
a term of jears so that its mem- 
bership will in most cases serve 
for at least five years The com- 
mittee will cooperate with the 
State Legislature, the Gover- 
nor, and Board of Chanties and 
Reform, the State Board of 
Health and all other state boards 
as well as county and citj officials, 
on all medical and health prob- 
lems 

"With such a committee to con- 
sult with, state, county and city 
officials can no longer plead igno- 
rance or hope to escape just cnti- 
cism tf they act on public health 
matters without consulting this 
committee 


MEDICAL PUBLICITY IN 
FLORIDA 

The February number of the 
Journal of the Florida Medical 
Association has the following edi- 
torial on medical publicity m the 
newspapers of Florida 

“Newspaper releases and an- 
nouncements of radio broadcasts 
have been given to all the news- 
papers of the state The press re- 
leases have been going out weekly 
the past nine weeks In order 
that the Public Relations Commit- 
tee may learn of the reception 
their press releases are receiving 
all members of our Association 
are requested to clip tbe items ap- 
pearing in their local papers and 


Many 

Obstetricians 
Have Reported 
That 

]toIaitf( 

Hater 

Relieved Hyperemesis 
Gravidarum, 
Either Used Alone or as 
an Adjuvant 

Interesting blerature free 
on request 



POLAND SPRING 
COMPANY 

Dept C 

680 Fifth Avenue 
Kew York 


foruarcl them to Box 81, Jackson- 
\ille The dipping of these re- 
leases and for^^ardmg them to the 
central office will be of consider- 
able help to the Public Relations 
Committee as an indication of the 
\alue of the task they have under- 
taken, for It IS quite important 
that reliable information be re- 
cei\ed regarding the number of 
papers in the state that have given 
space to the Committee’s press re- 
leases ” 


EDITORIAL THOUGHTS 
FROM NEBRASKA 

The editor of theiV<?b>flvjIn5^a/<? 
Medical Journal for February com 
ments on the source of artides, as 
follows 

“During the year 1931 there has 
been an abundance of copy fur- 
nished to the editor and it has been 
somewliat embarrassing at times to 
decide what or which artides to 
publish next — they all deserved 
early publication At the time this 
IS being written the suppl> is still 
adequate to carry us over tlie an- 
nual meeting We mention this for 
two reasons that essayists may 
know that we are doing the best 
we can to get material published, 
and to let prospectne contributors 
know that we are always glad to 
get something real good “ 

The editor also has his troubles 
with authors who use much space 
in saying little 

“A correspondent sent us the 
following criticism months ago 
about an article published during 
the past year We now offer it to 
the reader The criticism was spe- 
cific, but applies to other articles 
and should be a suggestion to au- 
thors *Thc Medical Journal, winch 
came \esterday, had a number of 
interesting artides I think the 

man who wrote the article on 

In cl a good topic but he wasted 
several pages sanng nothing and 
then It was time for him to give 
his conclusions He had no ideas 
that were neiv to any bodv , to offer 
Ihe article on Trichomonas was 
more definite than an\ of the other 
articles on the same subject which 
I had rend ’ ’ 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are pajable in ad\ancc. To 
avoid delay in publishing, remit ^\ith order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: Salaried Aj^pointments every- 
where for Class A physicians. Let us put 
you in touch with investigated candidates for 
your opening. No charge to eini)1oyers. ^ Es- 
tablished 1896. Aznoe Service is National, 
Superior. Aznoe’s National Physicians* Ex- 
change, 30 North Michigan, Chicago. 


ARLINGTON, New Jersey, 211 Stewart Av. 
— Attractive 7-room house; plot 120x103; oil 
burner; 2-car garage; 8 miles from New York 
City; 5 minutes* walk from station and bus 
lines; rent $100 month or sell, easy terms, or 
exchange for reliable stock or bonds at par. 
Owner, Box 5, Care N. Y. State Journal of 
Medicine. 


Opportunity seldom offered in exclusive Al- 
Icnhurst, N. J. Retiring physician offers for 
sale, with moderate terms, his beautiful mod- 
ern, well located home. With fruits and flowers 
in abundance. P. O. Box 138, Allenhurst, 
N. J. 


Alcoholism and drug addiction and those 
likely to be benefited by physio-therapy. Per- 
sonal care and attention for selected patients. 
A. M. Loope, M.D,, 93 N. Main St., Cortland, 
N. Y. 


Woman wants position as Companion — Call 
Schuyler 4-4340. 

AN OPPORTUNITY TO EARN 
$15,000 

Mead Johnson & Company an- 
nounces an award of $15,000 to be 
given to the investigator or group 
of investigators producing the most 
conclusive research on the Vitamin A 
requirements of human beings. 

Requirements 

Candidates for the award must be 
physicians or biochemists, residents 
of the United States or Canada who 
are not in the employ of any com- 
mercial house. Manuscripts must be 
accepted for publication before De- 
cember 31st, 1934, by a recognized 
scientific journal. Investigations shall 
be essentially clinical in nature, al- 
tliough animal experimentation may 
be employed secondarily. 

Committee on Award 

The Committee on Award will 
consist of eminent authorities who 
are not connected with Mead John- 
son & Company, the names of whom 
will be announced later. 


Source of Supplies 
There are no restrictions regardinz 
the source of Vitamim A employed 
in these investigations. 

For other details of the Mead 
Johnson Vitamin A Clinical Re- 
search Award, see special annoi®e. 
ment, pages 14 and 15, in the Jnni! 
of the A. M. A., January 30, \’t]l 
See page .xxx. — Adv. 


BiSoDol 

Gastric disturbances caused ijj 
overeating and alcohol are usually as- 
sociated with hyperacidity. Treatment 
of these ailments consists in neutralii 
ing the excess acid in the digesth; 
tract. 

BiSoDol offers quick relief from 
vomiting and nausea due to hyperacidit) 
because it contains in its formula bal- 
anced alkalis — sodium and magnesium 
bases — with bismuth, digestive ferment-, 
and oil of peppermint. 

BiSoDol is palatable and well toler- 
ated by the digestive tract. Its balanced 
formula decreases the tendency to al- 
kalosis which results from single al- 
kali medication. See page ix.—Adv. 



THIS HIGH GRADE 

Sacro-lliac Belt $3*"° 

Others ask up to $10.00 

Beautifully made of six inch orthopedic webbing, well 
reinforced, supplied with perineal straps. High grade 
materials and workmanship throughout. Offered for 
a limited time only in order to keep our shop busy. 
Take measurements around the hips three inches 
below the iliac crest. 

F. A. RITTER 

310 Woodward Ave., DETROIT, MICHIGAN 

fFr make to order many styles of corsets, abdominal belts, 
ambulatory splints, etc. 


Aurora Health Institute 

Mendham Road, MORRISTOWN, NEW JERSEY 

Beautiful country; elevation 700 feet; only one hour 
from New York. Open all year. Diet, electro- 
theraphy and hydro-therapy. Personal medical super- 
vision. Suitable for convalescence, compensated heart 
lesions, hypertension, rheumatism, diabetes, anemia, 
etc. Homelike atmosphere. No bed-ridden con- 
tagious or mental cases. 

ROBERT SCHULMAN, M.D., Medical Director 
Telephone— MORRISTOWN 3260 


The Westport Sanitarium 

WESTPORT, CONN. 

An incorporated and licensed institution. 
FOR NERVOUS and MENTAL DISEASES 


Elbert M. Somers, M.D., Physician »« 
Charge. I Located in an attractive private 
park on the Boston Post Rrad. Modero 
equipment. Adequate personnel and class • 
fication. 


Please mentiou ike JOURNAL, when zvritiitg to adi’crtisers 


NEW YORK STATE 
JOURNAL of MEDICINE 

PUBLISHED BV THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


VoL 32, No 8 


New York, N Y. 


April 15, 1932 


COMPULSORY HEALTH INSURANCE ABROAD 

By EMIL KOFFLER, M D , NEW YORK, N Y 
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NT RODUCTION If the present depres- 
sion has taught us something, it is tliat the 
world must he considered as a unit and that 
there is not siicli a thing as continental isolation 
or national self-sufliciencj Economic and social 
etents or changes m one country must necessa- 
rily ha\e their repercussion all over the inhabited 
world and national or geographical boundaries 
arc even less effective in stemming social or eco- 
nomic tides than they arc for instance, in check 
mg epidemic disease 

A first hand information of what is going on 
in other countries— cspeciallj in the so called old 
world so similir in culture and tradition to our 
own — is therefore necessary if we want to face 
intelligently and understandinglj the problems we 
will be confronted with sooner or later in our 
own couiitr) Rather sootier than later, accord 
mg to nij own feeling 

The economic and professional aspects of the 
practice of medicine are deeplj affected and 
changed abroad and we must take cognizance of 
everj change m order to know what awaits us 
here 

Mindful of this truth the present splendid ad- 
ministration of our County Medical Society has 
made an effort to get an unbiased and reliable 
account of what is happening in this field and has 
appointed a special committee on the studj of 
Compulsory Health Insurance abroad Three 
members of this Committee of four are foreign 
graduates two have a direct and personal ac- 
quaintance with compulsory health insurance prac 
tice abroad and have completed their previous ex- 
periences by a renewed sojourn in Germany and 
Austria one year ago 

Y9ien I accepted the chairmanship ol this Com 
mittee I had followed for many years every phase 
of this question and knew that I would have no 
difficulty in getting the literature and data of pub- 
lications m English, German and Trench After 
I took the plunge I found out that the real diffi- 
culty was how to get out and bring you a com- 
prehensive and brief expose of the situation Out 
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of about 1,300 references listed we hate selected 
44 publications which we studied and which con- 
stitute the bibliography appended to this article 
Hislonc Survey The French revolution of 
1789 m Its formulation of "les droits des homines’ 
was the first to recognize that the organized soci- 
ety has the duty to guarantee to each individual 
protection and support m case of sickness How- 
e\er the real precursors of the health insurance 
iiioiement were the old trades guilds and their 
mutual protective organizations 
In GERMANY the first mutual organization 
for assistance and sick benefit is represented by 
the miner's union or Kiiappschaflshasse which 
numbered 53 funds with a membership of 56,500 
people 111 1841 This organization has preserved 
Its separate entity up to this dai In 1849 the 
Prussian Industrial code asked the employers to 
insure workingmen against illness and taxed them 
with 50% of expenses incurred 
In 1876 there were 12 000 Hilfskasseii with a 
membership of 2 000 000 peojile occupied in in 
dustries 

In 1881 Bismarck m following his anti socialis- 
tic policy wanted to put the State on record as the 
fatherly guardian of the welfare of his working 
people and so introduced the principle of com- 
pulsory health msurance by appropriate legisla 
tion 

The act of June 16, 1SS3 was the first legislative 
expression of the State asking and sponsoring 
collective protection against sickness, accidents 
during work and old-age msurance To this large 
group was added gradually unenijiloy nieiit insur- 
ance, maternity benefits pensions for permanent 
injuries and funeral expenses — all these activities 
under State control and legislation This is what 
constitutes the so-called Social Insurance 
In GREAT BRITAIN there were early forms 
of contract practice in the economically limited 
industrial and agricultural areas — besides the 
Poor Law system 

1 ) Many doctors had their own "private clubs’ 
collecting from their members small weekly con- 
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tributions in return for which the entire family 
was attended. These contributions were about 
3d. per week. 

2) Other doctors arranged with the owners of 
factories for medical attendance of employees. 
Deductions were made from the wages of such 
employees and turned over to the doctor cover- 
ing thus the medical care of the entire family of 
each employee. 

3) Friendly Societies and Trade Unions. 
These bodies had branches throughout the coun- 
try and provided benefits against unemployment, 
sickness and funeral benefits. Later the}' pro- 
vided medical attendance. Each local branch or 
lodge appointed its own doctor and paid sums 
from 2s. 6d. to Ss. per member per year, for 
which ordinary medical care was obtained. 

This system was completely analogous to the 
lodge contract practice in U. S. A. The well- 
known insufficiencies and abuses prevailed: a) 
low remuneration of doctors, b) superficial and 
perfunctory medical service, c) abuse on the part 
of the client, d) overburdening of doctors on ac- 
count of large numbers of patients, e) canvas- 
sing and all kinds of questionable procedures on 
the part of the doctor, f) low esteem for this 
form of medical practice from both sides. 

An important step was achieved when Great 
Britain in its desire to emulate Germany promul- 
gated the Act of January 1913. 

In the course of time other countries followed 
suit with similar acts of legislation (as shown in 
table I). 

Table I shows for a number of countries the 
dates of enactment of laws of compulsory insur- 
ance and also the kind of workers affected by 
these laws. 


TABLE I 

LAWS INTRODUCING COMPULSORY 
SICKNESS INSURANCE 


Year of 


Country 

Enactment 

Workers Covered 

GERMANY 

1883... 

. . .Industry 


1885... 

. . . Commerce 


1886... 

. . .Agriculture 

AUSTRIA 

1888... 

. . . Industry, Commerce 

HUNGARY 

1891... 

. . . Industry, Commerce 

NORWAY 

1909. . . 

. . . Industry 


1915... 

. . . Commerce, Agriculture 

RUSSIA 

1911... 

. . . Industry 


1922... 

. . . Commerce 

GREAT BRITAIN 1911... 

. . . Industry 


1913... 

. . . Commerce, Agriculture 

BULGARIA 

1918... 

. . . Industry 


1924... 

. . . Commerce, Agriculture 

PORTUGAL 

1919... 

...All persons economi- 



cally weak 

POLAND 

\ 1920. . . 

Industry, Commerce. 


GREECE 

1922..., 

— Industry 


1923.... 

— Commerce 

JAPAN 

1922..., 

— Industry 

FRANCE 

1930..., 

— All working men 


Sickness Insurance in Europe 
Commission on Medical Education 


Table II indicates countries which have com- 
pulsory health insurance on their statute books. 
Some of these have also voluntary health insur- 
ance organization. 


TABLE II 

COUNTRIES HAVING COMPULSORY 
SICKNESS INSURANCE 
1929 1930 


Austria 

Bulgaria 

Czecho-Slovakia 

France (Alsace-Lorraine) 

Great Britain 

Hungary 

Italy (New Provinces) 

Latvia 

Luxemburg 

Poland 

Roumania 

Yugo-Slavia 


Belgium 

*ChiIe (All population) 
Esthonia 
Germany 
Greece 

Irish Free State 
Japan 
Lithuania 
Norway 

♦Portugal (All population) 
Russia 

♦Switzerland (All popula- 
tion of 6 cantons) 


* Some also have Voluntary sickness insurance. 

(Appendix — Sickness Insurance in Europe, Commis- 
sion on Medical Education) 


Table III indicates countries wliich have most- 
ly a system of voluntary health insurance. Some 
of these have also compulsory insurance legisla- 
tion but the former system is prevailing. _ For in- 
stance: Switzerland, a country distinguished by 
its local autonomy has only 6 cantons out of a 
total of 22 in which compulsory health insurance 
obtains. 


TABLE III 

COUNTRIES HAVING VOLUNTARY 
SICKNESS INSURANCE* 


Argentina 

Australia 

Belgium 

Canada 

Denmark 

Finland 

France (Compulsory 1930) 

Great Britain 

Northern Ireland 

Italy 

Netherlands 

New Zealand 

Palestine 

Spain 

Sweden 

Switzerland 

Union of South Africa 

Uruguay 

* Some also have Compulsory sickness 

insurance. 

in Europe, Comuus- 

_ (Appendix — Sickness Insurance 
sion on Medical Education) 


The latest country' to enter the column of com 
pulsory health insurance is FRANCE, Augu 
1930. 
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We see therefore an uninterrupted triumphant 
march of Socialised medicine during the last 50 
years We prefer to call this system Socialized 
medicine and not State medicine t\hich has other 
implications The real State medicine, that is 
practice of medicine as ci\il servants under sii 
pervision of the State obtains only m XJ S S R 
In Russia practice of niedicme is a function of 
the State and doctors are State servants The 
State bears the full cost of medical education and 
the graduates are at the disposal of the State 
Fifty per cent of the medical students are women 
Doctors are paid monthly salaries a ary mg from 
?60 to 5120 Hospitals, clinics, maternity care, 
nurseries, treatment of \enereal diseases and ad- 
vice on contraception arc free to the population 
Beginning January 1, 1932 salaries of medical 
workers were increased 23% in accordance with 
a recent decision of the Council of People's Com- 
missars (Economic Revinv of the Soviet Union, 
January IS, 1932, p 48 ) 

Organisation, Its General Principles Before 
presenting along general lines the most essential 
points m the organization of compulsory health 
insurance we wish to make a clear distinction be- 
tween this kind of insurance and any other sys- 
tem of voluntary insurance 
In compulsory insurance there are three parties 
to the insurance contract 1 ) the State represent 
mg organized Society, 2) the insurance carrier 
3) the insured The State by ifs inherent power 
of legislation makes the insurance mandatory on 
employers and employees alike, supervises the ful 
fillment of the provisions of the contract and 
makes the transaction independent of economic 
returns bi subsidizing the undertaking with 
means obtained by direct or indirect taxation of 
Its entire population Social insurance is never 
paying its own way except m prevention of suf 
fermg and of social unrest 
In some countries like Denmark and The Neth 
erlands the State supplements voluntarv insurance 
by subsidies, free hospitalization and by benefits 
derived from the old poor law system 
This system also differs from compulsory in 
surance in so far as it does not make insurance 
mandatory on everv enterprise employing wage 
earners Compulsory insurance on the other hand 
does not consider whether an enterprise is profit- 
able or not but aims to distribute the cost of its 
maintenance over the whole range of productive 
activity 

It IS therefore more social as it does not bur 
den only the economicallv sound enterprise which 
insures its workingmen voluntarily but also ap 
plies to the workers m weak industries which can 
not afford insurance and are at the same time 
mostly m want of support 
In compulsory health insurance the following 
points must be considered 


Principles Distributing the economic burden of 
medical care over a large fraction of the 
population 

rmancing Combination of contributions from the 
insured persons’ employers, compulsory sav 
mgs and indirect taxation 
lendenev Fractional programs to include msur 
ance against incapacity di'sablement, uneni 
ployment, old age and other economic risks 
Further tendency Shift from ‘ cash benefits” to 
‘‘benefits m kind” (Irish Free State) 
“Benefits m kind ’ include medical treatment, 
drugs and optionallv additional benefits as hos- 
pital, dental, ophthalmic and sanatorium treat 
ment 

Restoration rather than compensation is the 
principal function of present day insurance 
Sickness Insurance tends to be put on a basis 
of family insurance 

Grouping — by trade (earliest) (Part of trade 
union or g ' ' ‘ ' or local) by 

territorial jpation 

Insurant „ rners and is 

based on the eontract of employment 
Voluntary contributors admitted 
Of 23 countries where compulsory health m 
surance obtains 20 are restricted to wage earners 
In Table IV we have taken for comparison 3 
countries representing to our mind 3 differcnti 
ated types Germany — the first country with so 
eial insurance for the last 50 years. Great Brit 
am — on account of its similarity m culture lan- 
guage, etc to our own country, and finally 
Austria or rather autonomous Vienna which is 
the most advanced along lines of socialization 
All the other countries have pretty uniform fea 
tures with some differences of detail 
Under the common denomination of “funds’ 
we understand the different insurance carriers 
They are in Great Britain the previous friendly 
societies or trade unions all under the designa- 
tion of "approved societies”, m Germany they 
are the old gtiilds, the unions and territorial units 
( Ortskrankenkassen ) 

We also show the maximum yearly income 
which entitles a workingman to the benefits of 
insurance Workingmen between 16 70 years of 
age earning below or the maximum of ? 1,250 per 
year m Great Britain or §900 m Germany are m 
surable under the law In Vienna there is no 
income limit Every worker, servant or appren 
tice comes under the provisions of the Act 
We also show the yearly capitation or deduc 
tion from the pay envelope of every workingman 
in order to obtain insurance 

In Great Britain the care of the dependents of 
the insured is not included m Germany it is m 
eluded but the v early capitation is accordingly 
higher 

Table V illustrates the disbursing and adnimis 
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TABLE IV 
ORGANIZATION 


Country 

Income (Yearly) 
of Insured 

Yearly 

Capitation 

Families of Insured 

Number of Funds 

Great Britain 

£250 = $1,250 

9s. = $2.25 

! 

Not included 

7,876 (Approved soci- 
eties and their 
branches) 

Germany 

M 3,600 = $900 

M23 = $5.25 

Included 

(Territorial Funds) 

7,500 (200 in Berlin) 

Austria 

No income limit for 
workers, servants or 
apprentices 

Sch. 15 about $2.00 

Not included except: 
railroad and gov- 
ernment employees 

82 (Law 1928-1929) 
includes railroad as- 
sociations 


trative units of Great Britain. They are called 
Insurance Committees and are under the control 
of the Ministry of Health. Each insurance com- 
mittee is subdivided into different smaller groups 


schein” or sickness slip must be purchased. This 
costs about 12 cents and has reduced consider- 
ably the number of applications for treatment. 
It was also intended to act in such way. 


TABLE V 

ADMINISTRATION OF INSURANCE IN GREAT BRITAIN 


INSURANCE COMMITTEES 
(about 200) 

Composed of 
Representatives of 


County Council representing insurcti population. 
Panel Plwsicians 
Ministry of Health 


(Majority.) 


f Medical Service Sub-Committee (Equal number of doctors and laymen). 
(For complaints.) 

Panel Committee (For professional matters). 

Allocation Committee (Equal number of doctors and laymen). 


whose composition and attributes are briefly out- 
lined. 

Table VI deals with the administration of in- 
surance in Germany. The supervision rests with 
the department of labor. The most important 
units are the territorial funds; Ortskrankenkas- 
sen. They make all disbursements of sick bene- 
fits and pay the doctors through the medium of 
the Physicians’ Union (Aerzteverband). 

The other independent agencies or units had 
their own mode of payment, but since January 
1932 all the funds use the medium of the Aerzte- 
verband and have changed to the type of the 
Ortskrankenkassen. They employ general prac- 
titioners as well as specialists, have referees or 
“yertrauensaerzte” to check the work of physi- 
cians, employ technicians for physiotherapy and 
laboratory work and take care of hospitalization 
or transfer to sanitaria, convalescent homes, etc. 
They also supply optometric and orthopedic ap- 
pliances as welj as drugs and all means of ther- 
apy* The clerical, technical and administrative 
force equals or surpasses the number of medical 
employees. 

For each singly cas? of sickness a “Kranken- 


TABLE VI 

ADMINISTRATION OF INSURANCE IN 
GERMANY 

(Supervision Department of Labor) 

Territorial Funds f Pay physician through medium 
(Ortskrankenkassen) \ of Physicians’ Union. 

Pay physician directly (P^'' 
contract).’*' , . 

M:1.80 per Krankenschein.-- 
The Krankensdiein is valid l 
month. — Unusual procedures 
like minor surgery, intraven- 
ous medication, are paid sepa- 
rately. 

* Since January 1932, all the funds use the Aerate Vef 
band as intermediary for payment. 

In Table VII we show the scale and period of 
sickness benefits in several countries. They are 
about alike and correspond to the degree of eco- 
nomic wants of each nation, figured at the lowes 
level of subsistence. The most liberal or a - 
vanced is here also represented by poor but socia - 
istic Vienna. 


Trades Funds 
Mutual Aid Funds 
Leipsiger Verband 
(Voluntary) 












\ olun e 32 
Number 8 


COMPULSORY IlCALTII JNSURANCC ABROAD-KOFPLLR 


Results for the Insured and for the Physictan 
After almost SO jears of social insurance m Ger- 
nnny and about 20 >ears m Great Britain we 
liny well talk of results We can see how many 
people are affected b\ this system and we can 


work out the percentage of physicians absorbed 
by the system in the three countries, which we 
have chosen for our comparative study We must 
not forget that besides compulsory insurance 
these countries bate salaried positions for the 


TABLE VII 


SCALE AND PERIOD OE SICKNESS BENEFITS IN A FEW COUNTRIES 


Country 

Benefit Commences 

Maximum Period of Benefit 

Rale 

Germany 

I ourth daj 

26 weeks 

50% of basic wage 

Austria ' 

First daj 

52 weeks 

to of basic wage 

Denmark 

Tourth day 

26 weeks m the course of a year 

\iinimum 40 ore 

Great Britain 

Tourtli day 

26 weeks 

Males — 15s per week 

Females — I2s per week 

Hungary 

Third day 

52 weeks 

4^ of basic wage 

Norway 

I ourth day 

26 weeks 

60% of basic wage 

Poland 

Third day 

39 weeks 

60% of basic wage 

Switzerland 

Third day 

180 <la>s 

Minimum 1 fr per diem 


From Sickness Insurance in Europe Commission on kteilical Education 


even fill roughly a ledger page with a credit and 
a debit side Medical practitioners should not be 
thought of as a victimmed group or as a separate 
class whose interests are opposed to the interests 
of the people at large The famous G B Shaw 
held this a tew w his “Doctor s Dilemma ” 

If there was a gram of truth in the propounded 
thesis this applied to the healer of old and not 
to the practitioner of modern medicine The best 
interests of the physician coincide with the best 
interests of the people and the economic status 
of the physician mirrors the general situation In 
Germany the doctor is a pauper not on account 
of the insurance system but because the entire 
middle class of professionals is starved and al 
most annihilated 

In Table VIII we show the percentage of the 
population affected by compulsory insurance We 
have taken again for comparison Germany, Great 
Bntain and Austria and we have added Sweden 
a sparsely settled and mostly agricultural coun 
trv, which although highly cultured and advanced 
is placed only for the effect of contrast 

TABLE VIII 

POPUIAIION AFFECTED BY INSURANCE 

Per- Of 

centageof Of Occupied Emplojcd 
Country Population Population Population 


Germany 

62% 

63% 

77% 


(I-arge cities up to 


907) 



Austria 



100% 

Great Britain 

357- 

78% 

S6% 

bweden 

16% 




Table IX represents the number of physicians 
employed under Social insurmce and the aver 
age number of patients which come to the list of 
every employed physician We have tried to 


educational hospital and cliaritahle functions of 
the State In Germany and Austria there is not 
such a thing as an honorary position on a teach- 
ing, hospital, sanitation, government or munici 
pal staff We see therefore that only about 5% 
are wholly unemployed independent practitioners 

TABLE IX 

NUMBER OF PHYSICIANS EMPLOYED BY 

SOCIAL INSURANCE 

NUMBER OF PATIENTS PER PHYSICIANS 
LIST 

lota! 

Num Number Per Number of 
Country ber Employed Cent Patients per List 

Great Britain 24 000 15 000 62% Over 1000 up to 

2 500 

German> 47,000 38 000 SOfe 1350 (Territorial 

to up to Insurance) vary 

39,000 9S% mg At present 

600 

Austria 441, m 

(Vienna) eluding 

specialists 

Table X deals with the a\erage income of 
I)h>sictans emplojed under insurance We refer 
again to Great Britain, Germany and Austria, al- 
though they are widely divergent m their eco- 
nomic aspects It brings out the fact that the 
income of the phjsician is dependent on the gen- 
enl economic status of etch countrj and not on 
the form of his activit\ In all these countries 
however it is reduced m comparison to the returns 
of independent practice In Great Britain it is 
considerabl} higher than m German) or Austria 
because of the better economic condition of the 
countr> at large 

On the other hand socialistic Vienna, which is 
the poorest of all secures a higher remuneration 
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for its physicians solely in recognition of the 
physician’s social usefulness and importance. 

In Table XI we present a distinctive feature 
of the compulsory insurance system in continen- 


system thus cultivating a defense mechanism 
wholly uncalled for. The free out-patient serv- 
ice of every hospital in London numbers from 
40-60% of insured persons among its patronizers. 


TABLE X 


AVERAGE INCOME OF PHYSICIANS EMPLOYED BY INSURANCE 


Country 

No. of 
Patients 

Families 

Capitation 

Number of 
Visits 
per 

Insured 

Payment 

per 

Visit 

Yearly 

Income 

from 

Insured 

Yearly 

Income 

frorn 

Families 

Yearly 

Income 

TOTAL 

Great 

Britain 

Over 

1,000 

Maximum 

2,500 

Optional 

Yearly 

9s. 6d. 

= $2.37 

Figured 
about 5 
per year 

About 2s. 

= $0.50 

About 
£400 = 
$2,000 

About 
£400 = 
$2,000 

£800 = 
$4,000 

Germany 

1,350 

average 

unlimited 

Included 

Yearly 
M;23 
= $5.25 


About M :1.0 
Home Call 
M :1.50 


Included 

M:6,000 
= $1,500 

Austria 

(Vienna) 

(441 

Physicians) 


Optional 
except 
R.R. and 
Gov’t 
Employees 

Sch. 15 
about $2 


Office Call 
Sch. S 
= $0.70 
Home Call 
Sch. 7.20 
= $1.00 





tal Europe. It concerns hospitalization. In Eng- 
lish-speaking countries hospitalization in city or 
State institutions is a development of the poor 
law concept. The hospital ward sendee is free 
and the physicians appointed hold honorary po- 
sitions. They work there in order to acquire 
prestige and experience and to do their share in 
support of the destitute. In continental Europe 
they are salaried and have to devote their time 
either exclusively or for the most part to their 
hospital duties. Compulsory insurance pays ward 
or 3rd class service for a limited time for each 
insured and pays also the physician separately for 
each case. A price schedule for operation fees 
is mentioned not on account of its nominal char- 
acter but to show the different conception of con- 
tinental Europe, which does not ask the physi- 
cians to give something for nothing. 

Table XII and Table XIII are a summation of 
the advantages and the disadvantages of the in- 
surance system for the insured worker. An out- 
standing feature which results in a disadvantage 
of the insured is the changed relation between 
patient and physician. Any successful therapy 
requires a certain amount of confidence on the 
part of the patient. The insured worker is not 
yet adjusted to the practice of socialized medi- 
cine, he is distrustful and determined to beat the 


TABLE XI 
HOSPITALIZATION 


PAID BY INSURANCE FUNDS- 
THIRD CLASS OR WARD SERVICE 


Country 

Time 

Allowed 

Fees (Per Case) 

Germany 

26 weeks 

Reichsgebuhrordnung 

Appendectomy M‘.20 — v 
Gastro Intentinal Surgery 

M :40 = $‘d 
Tonsilectomy M:S = 

Austria 


From Sch. 50-250; $7-$3S 


Sch. or ^ 
Cataract 200 Sch. or $2o 

G-I Surgery *,c 

250 Sch. or $J3 



TABLE XII 

RESULTS OF THE SYSTEM FOR THE 
.. INSURED. . 

ADVANTAGES- • • ' ' • ' 

1. Preserves the self respect of working people and pr 
vents their being an object of charity. 
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2 Attention is given to minor ailments, tlms enhancing 
preventati\c medicine 

3 Patient is soon brought to the specialist and receives 
tlie benefit of modem medicine 

4 Qioice of physician, although limited, gi\es the pa 
tient independence 

5 Tlie quality of medical senrice is still superior to the 
fonner lodge or society practice 

TABLE XIII 

RESULTS or THE SYSTEM FOR THE 
INSURED 

DISADVANTAGES 

1 The great number of patients per doctor impairs the 
physician’s efficiency 

2 The will to recuperate is impaired and malingering 
IS rampant 

3 Confidence m the doctor, who appears as a lowly and 
o\er burden^ employee, is lessened (0 P D fa- 
vored ) 

4 Overprescnbing and the abuse of physical therapy 
neurastheniac the patient and undermine his character 

5 The patient acquires tendcnc> to increase tunc of sick 
ness and its ensuing benefits and compensations 

Table XIV and lable XV summarize the ad 
vantages and the disadvantages of the insurance 
s>stem for the ph>s!Cian as a class and as indi- 
vtdxnis Aside ol the cltanged economic aispects 
of the profession the most striking feature is the 
painful conflict between the new and the old order 
of things The physician is harrassed by an enor 
mous amount of clerical work to which he can 
not get accustomed He is more a scribe than 
a doctor He is not any more a member of a 
free profession ” The Insurance and its ref 
erees are a difficult boss and the patients are cus 
tomers the harder to please the more they regard 
the doctor as a fellow worker like themselves 
If a physician is condescendent to patients and 
‘easy” on certificates for all kinds of benefits he 
becomes a Kassenlowe (Insurance lion), he is 
popular and a comparatively big earner, but he 
IS also dishonest and a subject of contempt of his 
fellow practitioners The only remedy in sight 
may be a fixed and graded salar) for every physi 
enn emplo>ed 

TABLE XIV 

RESULTS OF THE SYSIEM FOR THE 
PHYSICIAN 

ADVANTAGES 

1 The joung graduate obtains sooner a practice and a 
modest Ineliliood 

2 The praclitioner is enabled to obtain for las patients 
the modern means of diagnosis and therapy 

3 The free choice of physician although limited, favors 
display and success of personality 

4 The system favors specialization (Germany) 

5 Once employed the physician is more responsible to 
his own kind than to his client 

6 His fees are determined hts work and hours regu 
lated Vacations are obtainable 

7 Panel practice is an object of sale (England) 


TABLE XV 

RESULTS OF THE SYSTEM FOR THE 
PHYSICIAN 

disadvantages 

1 Clerical work enormously increased 

2 The individuality of the phjsician is submerged 

3 The great number of daily callers prevents thorough 
examination and diagnosis The work is mostly iden 
tification and sorting for institutions or specialists 
(Germany) 

4 The relation between patient and doctor is often an 
tagomstic Condescendence to patients is a profitable 
abuse 

5 The attitude of the patient is one of distrust 

6 His medical activity is checked by superior authoril> 
(Referee or Kontrolarzte in Germany) 

7 His income, although superior to club or lodge prac 
ticc IS definitely limited 

Iciidcnctcs and Future Aspects of Health In- 
surance The Social Insurance system comprises 
so man) economical social and technical factors 
aiKl so man} possibilities of development and 
change lliat an appraisal of its present merits or 
Us future aspects is almost impossible One thing 
IS quite certain it is not a system of stability but 
one of eminent lability Conflicting tendencies 
abound and general consent is still missing 
Concerning our subject Compulsory health in 
surance we find m Germany a tendency to cen 
tralizc and unify the different funds to curtail 
the number of patients on the list of each doctor 
to stabilize the income of each emplo}ed physi- 
rnn and to extend institutionalization and spe 
cialization 

In Great Britain the medical profession seems 
to be more or less reconciled to the situation 
Changes are advocated from different quarters 
and are different according to their point of view 
In Table XVI we have grouped the proposed 
changes according to their source and considered 
as authoritative the voice of organized medicine, 
of public agencies and of contemplated legislation 
In this condensed manner we hope to present 
best the future aspects of the insurance system 
1 able XVII concerns the municipality of 
Vienna which is the most ad\anced exponent of 
socialized medicine at present with the exception 
of Soviet Russia Austria was reduced from an 
empire of 54,000000 population to a small re- 
public with 6 500,000 inhabitants The different 
provinces of this small country have not changed 
much from pre war dajs in regard to their socnl 
nisuiatice On the other hand the nuinicipalit\ 
ol Vienna with less than 2 000,000 population 
has become autonomous and is administered b) 
the socialist party Under the leadership of the 
great scientist Prof Dr Tandler the city of 
Vienna has achieved the most ambitious and far 
reicliing Social change A magnificent city hous 
mg and building program has established about 
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TABLE XVI 

TENDENCIES AND FUTURE ASPECTS OF HEALTH INSURANCE 

GREAT BRITAIN 


Organized Medicine 

Public Agencies 

State Legislatures 

British Medic. Assn. 1930 

1. Inclusion of families. 

National Medic. Service Assn. 

1. Abolition of contributory nature 

Public Health activities to be ex- 
tended by: 

Ante-Natal clinics 

2. Smaller panel and larger capita- 
tion. 

3. Extension of maximum income 
limit 

4. Voice in the administration. 

5. Exclusion from free hospital serv- 
ice. 

6. Employment of specialists. 

7. Uniform payment (salary). 

8. Hospitalization service. 

of the insured. 

2. State medical service at the tax- 
payer’s expense. _ 

3. Medical profession as whole-time 
salaried practitioners. 

1 

] 

Infant and child welfare clinics 
Maternity Homes 

Day school clinics 

Diagnostic Laboratories 


60,000 modern apartment houses for workers 
with small incomes — on a rental to cover the cost 
of maintenance only. The following table enum- 
erates the institutions employing physicians on a 
salary basis. 

TABLE XVII 
AUSTRIA (VIENNA) 

INSTITUTIONS EMPLOYING PHYSICIANS ON 
A SALARY BASIS — PATIENTS NOT LIMITED 


AS TO THEIR INCOME 

Prenatal Clinics 34 

Nurseries (Under construction) 112 

(Already existing) 84 

Clinics for Backward Children 14 

Maternity Homes (used by 40% of all cases) 

Clinics for School Children 

Dental Clinics 11 

Municipal Eye Clinic 1 

Tuberculosis Clinic 9 


Dominion of Canada: No report on health in- 
surance would be complete if we omitted to men- 
tion the Dominion of Canada, a country on our 
continent, so very similar to our own in its eco- 
nomic and social aspects. — ^While Canada does not 
register yet a law of compulsory health insurance 
on its statutory books the question of socialization 
of the practice of medicine along continental 
European lines is much debated and proposed. 

Table XVIII summarizes several aspects of 
health insurance in several parts of the Dominion. 

TABLE XVIII 

DOMINION OF CANADA 

British Columbia: Impending compulsory health insur- 
ance. 

Saskatchewan: Union hospitals supported by taxation 

— Small charges for service. Phy- 
sicians on salary basis. 

Alberta: Travelling clinics — Employs salaried 

physicians. 


Ontario: Proposed health insurance. 

Canadian Medical Assn. (President, W. Harvey Smith) 
Favors voluntary health insurance, 
organized, instituted and controlled 
by the medical profession. 

Table XIX represents graphically the number 
of patients per physician in different leading 
countries. If service is to be considered as a 
commodity which has a “market” then we must 
admit that here also the law of demand and sup- 
ply reigns supremely. Furthermore there is only 
one conclusion concerning the future economic 
status of the doctor in the United States whose 
lot is the smallest group of patients in the world. 
Of course other factors must be taken into ac- 
count as for instance the use and demand for doc- 
tors. One thousand people in New York w 
need more medical service than perhaps 100, Ow 
in Mississippi. Nevertheless figures have a defi- 
nite significance. 

Conclusions 

1. Compulsory health insurance abroad is an 
unavoidable develoiiment of social and eco- 
nomic conditions. 

2. It is an evolutional step, beginning with mu- 
tual benefit organizations and contract prac- 
tice, passing through the phase of voluntary 
health organizations and terminating with 
State control of a socialized medicine or State 
Medicine. 

3. Its present insufficiencies prevail over the 
benefits it confers on the population. 

4. The modern practice of medicine with its im- 
plicit high cost of diagnosis and therapy en- 
hances socialized medicine and sentences to 
extinction the former individualistic practice. 

5. A judicious and economically^ satisfactory 
form of salaried employment is the most de- 
sirable prospect for the profession. 
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These coiKlusions were reached onl> concern- 
ing the situation abroad and have only a remote 
relation to conditions and future developments in 
oiir own country 

Indnidually we may foresee the extinction of 
the old family doctor and the end of the indi 
\idualistic practice of medicine but as to the 
future of medianc we all may remain optimists 
Will this oldest and noblest profession be de 
graded by socialization and reduced economic re 
turns ^ Will the single practitioner cease to be 
an altruist or a seeker of knowledge^ We believe 
not We are not worried over the loss of char- 
acter on account of an alleged subdued indmdii- 
ahsm We all know that the principle of differ- 
entiation, of indi\iduahzation is a supreme bio- 
logical urge in life Jt can not be downed And 
as long as there will be a phjsician there will be 
Io\e of the profession, pride m workmanship, 
thirst for knowledge and that eternal human sym- 
path> which, after all, fills the life of every one 
of us and prompts us to give to our patients the 
best there is in us, the best ■without stint and 
without reserve 
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RADIUM POISONING 


By FREDERICK B. FLINN, Ph.D., NEW YORK, N. Y. 


From the College of Physicians & Surgeons, Colnnihin University, New York 


T he term radium poisoning is used to differ- 
entiate between the effects produced when 
radium is used externally or in the form of 
implanted seeds or needles, and those resulting 
from its presence in the body through the inges- 
tion per os, or injections of the element, or inhal- 
ation of radio-active dust. 

When radium is used externally or in implanted 
seeds or needles the effects noted are those pro- 
duced by Gamma rays and are the same as those 
which might result from exposure to .r-rays. 
Part of the Gamma rays from radium have a 
shorter wave length and are harder than those of 
.r'-ray and have, therefore, a greater penetrating 
power. The danger from these rays is from 
overexposure either from too large a dosage or 
from a smaller dosage over a longer period of 
tirne. The harmfulness of so-called radium belts, 
— if they actually contain radium, — lies in this 
last exposure. 

When radio-active material is absorbed by the 
body, it is transported by the blood stream and 
finally deposited in the skeleton in a more or less 
uniform rnanner because of its chemical similar- 
ity to calcium. There is no special concentration 
in any particular bone. 


The first action of the radium, if not present 
in too large an amount, is a stimulation of the 
body functions. Diarrhoea may result and the 
quantity of urine passed temporarily increased ff 
the dose is large enough. It is this laxative effect 
that IS responsible for the subjective feeling oi 

"r *-^dium waters 

^ hen the radium is deposited in the bone, emana- 


tion, a gas, is given off and carried around in 
the blood stream until finally eliminated by the 
lungs. The quantity of this emanation depends 
on the form in which the radium is deposited. 
Once deposited in the bone, the radium remains 
there indefinitely unless eliminated by medication, 
although there is an extremely small normal 
elimination over a period of years. 

When the radium is absorbed into the body, 
the immediate surrounding tissue is subjected to 
a bombardment of Alpha and Beta particles as 
well as to Gamma rays. These Alpha and Beta 
particles are destructive to tissues under certain 
conditions. The Alpha particle is the most pow- 
erful physical agent known to man. This is par- 
tially understood when one realizes that a milli- 
gram of radium gives off 37 million Alpna 
particles per second for ybars, and might be lik- 
ened to machine gun fire greatly magnified. The 
action may be stimulating at first, then destruc- 
tive. Because of this stimulating action, the blood 
picture, except toward the terminal end, gives no 
indication of the exposure. A histological exami- 
nation of the bone suggests a physical action smn- 
lar to that of sand on rock, — fragmentation, ab- 
sorption, and a replacement of the fragments b> 
fibroid process. Due to stimulation of the osteo- 
blasts and osteoclasts, bone proliferation may be 
seen in some instances in the same area as bone 
destruction is taking place. As bone-forming 
cells are overstimulated they gradually lose their 

function and bone healing or formation^ ceases. 
Spontaneous fractures occur and decalcification 
of bone is seen in radiographs. We are dealing, 
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in the jaw cases, with a partially devitalized hone 
which has become infected. It is impossible to 
.stop the infection because of this damaged con- 
dition. It spreads rapidly, destroying the whole 
jaw and, if death does not occur from general 
septic condition and anemia, brain abscesses are 
apt to follow, of course ending fatally. 

The change in the blood picture is due to the 
action of the radium on the bone marrow and 
lymph glands. Anemia and drop in white cells 
finally result and the drop in white cells may in- 
dicate the terminal end. The blood picture in 
humans varies somewhat during the clinical his- 
tory, and in individual cases, so that there is no 
characteristic radium blood picture. Anisocytosis, 
polkilocytosis and nucleated red cells are fre- 
quently seen. The radium tends to shove the 
cells .of the body back to the primitive cells, as 
is seen on histological e.xamination of tissues. A 
certain percentage of the cases terminates in sar- 
coma, generally in cases where small amounts of 
radium have been present over a long period of 
time. 

Because the blood picture is unreliable for the 
detection of radium poisoning, dependence must 
be placed on the electroscope. Two types of 
electroscopes are used to confirm the diagnosis. 
In making these tests the Gamma ray electro- 
scope is placed near the back of the patient to 


insure close proximity to large bone mass. The 
increased rate of leaf discharge over the normal 
rate gives an indication of the amount of radio- 
active material present. In the second test the 
patient blows the expired air through a drying 
train into an ionization chamber, and the radio- 
activity of the expired air, arising from the 
emanation carried in the blood stream, is deter- 
mined. For details see the April and December 
numbers of the American Jonrnal of Roentgen- 
ology and Radium Therapy, 1929. 

Treatment: Operations are contra-indicated. In 
j.aw cases the wound should be kept draining as 
freely as possible. Liver, iron injections, and 
blood transfusions do not show any permanent 
improvement in the blood picture. I have felt at 
times that the iron metabolism has been inter- 
fered with in these cases. Our best results have 
been from eating fruits, especially stewed apri- 
cots, which are high in iron and copper. High 
calcium therapy except when elimination is at- 
tempted. Our experience has indicated that if 
the patient be kept on from 20 to 30 drops of 
irradiate ergosterol three times a day there is an 
elimination over a long period of time. The dif 
ficulty lies in the fact that one is dealing with an 
already damaged bone condition and any inten- 
sive treatment will further decalcify the bones 
which lack the ability for regeneration. 
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THIS ISSUE OF THE JOURNAL 


Careful preparation for the annual meeting ol 
the Aledical Society of the State of New Yorl 
rasures smoothness and efficiency of the sessions 
this issue of the Journal devotes 12 pages to tlit 
Program of the Annual Meeting, and 47 page: 
I? ^*istallment of the annual reports oi 

the officers and committees. The issue of Mai 
remainder of the annual re 
ports, and all fhe reports will be reprinted anc 


distributed to the members of the Ho^e of Dele 
gates, who will be required to take official ae 
on them. . 

No one could foretell the extent of the ' 

although their size was anticipated because o 
progressive activities of the State Society, 
annual reports are therefore printed in 
stallments, thereby avoiding undue size an 
pense of the Mav first Journal. 


\ ohm e 32 
Number 8 


CDirORIALS 


449 


SOCIALIZED OR STATE MEDICINE— PROFESSIONAL AND NATIONAL RESPON- 
SIBILITY 

Comments on Dr Koffler i review of State medicine in Europe (paKc f> the Chairman of the Committee on Medical Economics 

of the Medical Society of the State of Kew York 


Much \ocal music resounds m jEscuIapian 
halls The prevailing Key is F (fear, fancy, 
fog, futuristic philosophy, futility) 1 he tempo 
varies from andante dolorosa to allegro furwso 
The climactic passages are full of major and 
minor chords with manj dissonances The 
score IS broken abruptly before completion — 
for the end is not yet and none can relate the 
finale m words or music However, the gen 
eral theme is the medical treatment of persons 
under gov ernment compulsion and control, and 
the pajment of some reward therefor, however 
small, to phjsicians for eveiy service rendered 

Considerable imaginative unreliable fiction 
has been written about various phases of so- 
cialized medicine and compulsory health msur 
ance in European and other countries , also li- 
braries of reasonablj reliable statistics and ac- 
counts of operation hav e been put forth 

No concise summation of this subject (m 
English) compares in value and m “over the 
page’ interest with the account written by Dr 
Emil Koftler appearing m this issue on page 
437 The original presentation of this epitome 
and analjsis was so clear that all phjsicnns of 
this State and Country should have the privi- 
lege of surveying the subject through Dr Kof- 
(ler’s masterly birds eye view of a broad field 
of economic facts of profound importance to 
the peoples and our profession ever) where m 
the world 

The value of any goveriimeiital or social sys 
tern IS best determined by ascertaining its re 
suits to the whole of a people The over- 
whelming evidence shows that the mental and 
moral fibre of the masses of workers is under- 
mined or destroyed by compulsory health in- 
surance This destruction might very well be 
worse for any nation than prevalent disease 
entirely untreated (See tables XII and XIII 
of Dr Koffler’s article ) 

Confidence m a leader often brings signal 
success in any issue If this system brings loss 
of confidence in the ph) sician, the leader out of 
the wilderness of real illness is it good for the 
people? Do the people receive a just return 
for employ er’s and taxpa) ers’ (and their own) 
money when the bulk of a trained physician’s 
time must be used for completing sheaves of 
official papers? Does the encouragement and 
creation of malingerers add to the character 
and vigor of a nation? Can the morale of the 
sick be maintained or elevated when they are 
ruslied and herded through multitudinous for- 
malities without personal interest or indivi 
dualized care? Can the cheapness of treatment 
under these systems in any way compensate 


for the loss of discriminating care which even 
the poorest persons receive gratuitously in the 
United States? 

We should never forget that the benefits to 
the people at large show what is the better or 
best in medical practice 

A secondary but important consideration is 
the effect of compulsory health insurance upon 
the great majority of physicians Should spe 
cially trained scientists become, in the mam, 
pijier clerks? Should individuality m a highly 
educated man oi wonnii be submerged m bu 
rcaucracy? — Should the preponderance of du 
ties as a clerk prevent the specially-trained 
examiner from examining his patients? Should 
Ins office become a sorting spot for institutions 
or specialists with a prescription handed by 
guesswork from one of a half-dozen prepared 
piles to the slightly ill or the malingerer? We 
are told that the relations of physicians and pa- 
tients are often antagonistic and that conde 
sceiision to a patient’s desires (for certificate 
of illness to secure money and avoid working) 
IS a profitable and frequent abuse Does this 
tend to elevate the practice of medicine for the 
benefit of the people? Again it is said that "the 
attitude of the jntient is one of distrust ’’ Does 
this enthuse the scientist whose elemental de- 
sire IS to do good to others? Superior author- 
ity IS a check upon his activity How can he 
grow into fruitful scientific citizenship? 

As a civic and State consideratron the ques 
tion of income from practice is of little impor- 
tance To the individual physician the ques- 
tion raised by Dr Koffler’s account is as fol 
lows Which is to be preferred, a very small, 
certain, definitely limited income for a routine 
service long in prescribed hours and devoid of 
scientific opportunity, or uncertain but less 
limited income based entirely upon scientific 
attainments and willingness to work? 

We do not share the fear voiced by many ob 
servers that European conditions of practice 
will soon be prevalent in America Govern- 
mental tendencies (especially m States and 
large cities) do show increasing agencies for 
treating solv ent prosperous earners free of all 
charge (This has been made easy by the 
change of the title "Charity” into “Welfare ’ ) 
This is the petty politician’s way of exploit- 
ing medical practice to secure his “job” or pro 
motion (Why should he care what happens 
to the people or the nation after he is nch or 
gone?) Should this tendency advance exten- 
sively, the instinct of self-preservation is likely 
to prompt practitioners of medicine to demand 
an American system of compulsory health in 
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surance, instead of steadfastly opposing it, as 
now. However, they know (and they are the 
only ones who can possibly know all about it) 
that it would be bad for the people and bad for 
our Countr}". 

The entire world needs the leadership of the 
United States in almost everything— especially 
in the complete, humane, individualized prac- 


tice of medicine. Merely thinking of reducing 
benefits to the people and hurling the bulk of 
trained physicians into a hopeless clerical rou- 
tine with an occasional spatter of empirical 
practice based on guess-work, is a violation of 
our duty as a nation. Who else than the IJnited 
States is to lead the other nations back to the 
full enjoyment of complete service to the sicki 


THE SCIENTIFIC PROGRAM 


Whatever reason a doctor may have for at- 
tending the annual meeting of the Medical Soci- 
ety of the State of New York, he will expect a 
scientific program that is both interesting and 
practical. That printed on page 462 of this 
Journal has both of these qualities in a high 
degree. 

A well-balanced scientific program consists of 
three elements: 

1. Lectures 

2. Exhibits 

3. Clinics 

The lecture meetings of the program recognize 
the fact that ever)' physician, — specialist or fam- 
ily doctor, — is concerned with general conditions 
of the body. The afternoon sessions are there- 
fore devoted to general topics, while the special- 
ists will find their congenial places in the eight 
section meetings to be held on two mornings. 

A doctor says that a paper is “practical” when 


he can use it in treating his own cases. The 
Journal frequently receives requests from authors 
that they be permitted to publish their papers in 
journals of specialists. The editors anticipate 
the pleasure of publishing practically every paper 
on the program. 

Modern medicine is founded on research and 
patholog)'. The scientific exhibit will afford a 
unique opportunity for family doctors to review 
their pathology and to see the methods used in 
research laboratories. The exhibits will be of 
special value because demonstrators will be in 
attendance to give personal demonstrations to 
visitors. 

Contact with actual cases is the best form of 
medical teaching. A day of clinics will be con- 
ducted by medical leaders of Buffalo. 

• A physician attending the events listed in the 
scientific program will receive inspiration as well 
as instruction. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Pasteurisation of Milk: Twent)’-five years ago 
the question of the compulsory pasteurization of 
milk was widely debated. At that time pasteuri- 
zation consisted in heating the milk to 167° F., 
and holding it at that point for half an hour. 

This Journal of April, 1907, contains the fol- 
lowing item on Jhe action of the New York Acad- 
emy of Medicine in regard to milk pasteuriza- 
tion: 

“The Section on Public Health of the New 
York Academy of Medicine passed the follow- 
ing resolution at its meeting of March 12th, and 
the resolution was presented to the New York 
Academy of Medicine at its meeting on March 
21st and adopted. 

“(1) That the Section on Public Health of the 
New York Academy of Medicine does not be- 
lieve in the necessity of the compulsory pasteuri- 
^tion of all of the milk supply of New York 
Uty, but recommends for the present to all those 
whose milk supply cannot be proven to be thor- 
oughly inspected and wholesome, and mainly the 


milk destined for the feeding of infants unless 
it is ‘certified,’ to boil their milk when delivered 
in the morning for three minutes. 

“(2) That the health of the City of New York 
demands a persistence in the policy of supen’i- 
sion of farms, dairies, and creameries, supervi- 
sion at the points of distribution in the City to 
the consumer, whether the milk that is distrib- 
uted has been pasteurized or not. 

“(3) That local and State health authoritiM 
and the Bureau of Animal Industry of the Unite 
States Department of Agriculture should cooper- 
ate with milk producers to prevent the occurrence 
of communicable diseases in cattle and their care- 
tfllccrs 

“(4) That the Section on Public Health rec- 
ommends that the New York Academy of Me i 
cine adopt the above resolutions, and that a cop) 
be sent to the members of the Committee on ru 
lie Health of the Board of Aldermen, and to 
Committee of the New York State Legislator 
having under consideration the Reece bill. 
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The Simulation of Heart Disease. — K. Shir- 
ley Smith, writing in the Britisk Medical Journal 
January 23, 1932, i, 3707, states that the three 
principal syndromes which may simulate 
heart disease are the effort syndrome, left 
mammary pain, chronic or paroxysmal, and 
retrosternal pain of muscular origin. The 
symptoms of effort syndrome are usually 
breathlessness, palpitation, dizziness, faintness 
and tightness or pain in the chest, provoked by 
effort often trivial in degree. Tlie power of a 
given exertion to produce these symptoms 
varies very much from time to time. Con- 
versely, in cardiovascular disease the predom- 
inant complaint is dyspnea, closely related to 
the degree of effort. The patient with organic 
heart disease feels quite well between bouts of 
dyspnea; with effort syndrome there is a back- 
ground of other vague and indefinite sensa- 
tions. Chronic left inframammary pain is often 
associated with respiratory troubles, ivhich 
occur independently of effort, and are often 
relieved by it. A host of collateral symptoms 
frequently accompany left inframammary pain. 
This type of pain seldom afflicts men, and, 
when it does, it is generally the sequal to over- 
smoking. Paroxysmal left inframammary pain 
may simulate angina pectoris. If it is remem- 
bered that a wealth of subjective and objective 
phenomena speaks against angina, that the 
functional attacks mostly affect women at or 
before middle life, that amyl nitrite does not 
relieve neuropathic pain, that the pain of an- 
gina is usually constrictive and substcrnal, a 
mistaken diagnosis should rarely be made. 
Paroxysmal retrosternal pain is generally of 
cardiac origin, though some attacks may be 
attributed to muscular exhaustion. This may 
be suspected if thoracic respiration predom- 
inates over abdominal in the supine position, 
and if excessive tone or tenderness is found 
in the muscles in the neighborhood of the 
sternum. All patients of this group should 
receive careful investigation. In effort syn- 
drome the basis of treatment lies in moral sup- 
port and reassurance. The patient should be 
encouraged to take suitable normal healthy 
exercise in moderation. Faintness, giddiness, 
and syncope are often relieved by iron and 
strychnine. Ultra-nervous patients are helped 
by bromide and valerian. These general 
measures are also applicable in chronic left in- 
framammary pain. Obesity, if present, must 
be dealt with. Thyroid extract, if employed, 
should be given in strictly moderate doses. 
The writer has seen angina pectoris precipi- 


tated by its injudicious administration. In 
both chronic and paroxysmal inframammary 
pain, if tachycardia and restlessness are pro- 
nounced, luminal may prove helpful at night, 
with bromide and chloral twice daily in 
addition. 

The Treatment of Paroxysmal Tachycardia. 
— On the basis of 17 personal cases, observed 
during a period of two years. Max Hochrein 
gives Ill's experience with a prophylactic treat- 
ment of uncomplicated paroxysmal tachycardia 
in patients whose attacks could not be cut 
short by any of the usual methods, such as 
quinine, quinidine, strophantliin, or pilocarpine. 
By a combination of atropine with dietetic and 
psychotherapeutic measures he succeeded in 
preventing the appearance of attacks from the 
third to fifth day on, after the atropine had be- 
gun to take effect. Of the 17 individuals 
treated, 3 had a sinus, 13 an auriculoventricu- 
lar, and one a ventricular, tachycardia. Three 
of the patients had been subject to attacks 
more than IS years, and 6 for more than S 
years. Some of them had been having daily 
attacks. After these ceased, there was for the 
next 3 to 8 days an “uncertain” feeling about 
the heart, which disappeared with the further 
continuance of treatment. It is desirable to 
keep up the treatment for about 2 weeks after 
the attacks cease to appear. The value of the 
method was shown not only by the fact that 
the seizures stopped, but also by the fact that 
they had not returned, even in the case of 
individuals engaged in hard physical labor. 
One man who formerly had daily attacks had 
gone a year and a half without one, and a 
druggist who led quite a strenuous physical 
existence had been similarly free for a year. 
In our present ignorance of the etiology- of 
tachycardia it is difficult to determine the 
mechanism by which atropine produces this 
result. It may be assumed that this substance 
®^®rts^a favorable influence upon a heart in a 
condition of overexcitability by raising the 
threshold of irritability and lengthening the 
latent period. If the conception is true, that 
paro,vysmaI tachycardia develops on the basis 
of a vagotonia, the effect of atropine can be 
®^Pmined readily- by- its action upon the vagus, 
the fibers of which run to the sinus, the auri- 
culoventricular node, and the ventricle. A spe- - 
cial .significance seems to attach to the inver- 
1 .°^ vagosympathetic balance, from 
which we must assume that this is brought up 
to a new level after the atropine has been 
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acting for some time, and that it becomes fixed 
there by some compensatory process even after 
administration of the drug has been stopped. — 
Miinchener medisinische IVocheiischrifi, De- 
cember 4, 1931. 

The Heart in Diseases of the Respiratory 
Apparatus. — Circulation and respiration, says 
R. Siebeck, stand in a very close mutual relation, 
their functional activity being interdependent, and 
controlled by mechanical relations and strict regu- 
lation. We are very familiar with respiratory 
disturbances caused by cardiac insufficiency, but 
not so much is said about the effect of changes in 
the respiration upon the circulation and the ac- 
tivity of the heart. In the most various changes 
in the thorax, there is one common factor : Resist- 
ance in the channel of the lesser circulation is 
increased. From the laws of cardiac dynamics 
we must conclude that the right ventricle under- 
goes a “tonogenous” dilatation, and in the course 
of time hypertrophies. There is no doubt that 
diseases of the respiratory apparatus, especially 
emphysema, result in an increase of pressure in 
the pulmonary artery. The disease pictures are 
very characteristic: the patients are generally 
markedly cyanotic, the breathing is labored and 
dyspneic ; when they are called upon for exertion, 
or often even when they are at rest, it is easy 
to recognize that these symptoms are more severe 
than the disturbances of respiration would lead 
one to expect. The roentgen examination is de- 
cisive for the evaluation of the size of the heart. 
Phenomena of obstruction appear after a time: 
first in the liver, with albuninuria and ascites 
prominent. The left ventricle becomes dilated, 
hypertrophic, and insufficient; the obstruction in 
the pulmonary circulation makes respiration more 
difficult, this puts a greater burden upon the right 
heart, and thus a vicious circle is established. The 
course in these cases is generally slow and chronic. 
The prognosis depends upon the changes in the 
lungs, and also upon the condition of the heart 
muscle. In treatment, the insufficiency can in the 
average case be overcome by rest and administra- 
tion of digitalis. As expectorants, potassium 
iodide and ipecac are often beneficial. Obstinate 
coughing should if possible be controlled by a 
certain discipline, but if necessary medicaments 
may be used (codeine and the like). In compen- 
pted cases respiratory gymnastics are useful for 
increasing functional capacity. This aims not at 
a better movement of the thorax, but at a general 
invigoration, through which the patient learns a 
better respiratory technique. — Miinchener medi- 
zinische W ochenschrift , February 5, 1932. 

Comparative Study of Antiseptics in Experi- 
mentally Produced Local Infections. — Eli 

n* 3-nd Malcolm J. Harkins undertook 
this study to determine the antiseptic most 


suitable for the treatment of local wounds. 
Abscesses were produced in guinea-pigs with 
a recently isolated culture of Staphylococcn 
aureus and were then subjected to treatment by 
various germicides. All the abscesses treated 
with mercurophen, 1 and 2 per cent, healed in 
a maximum time of eleven days. The abscess 
treated with metaphen, 1 ;500 solution, and 
tincture of iodine, required fifteen days for 
complete healing. The animals treated with 
mercurochrome, 2 per cent solution, required 
a longer period to heal, seventeen and eighteen 
days. In the control animals -wounds healed 
in from fifteen to sixteen days. It was ob- 
served that mercurophen was as efficient in 

1 per cent as in 2 per cent solution. Also, there 
was practically no difference in the wodnds of 
those guinea-pigs treated with the weaker 
solution of mercurophen (1 :500) and with 
metaphen (1 ;500) solution. Compared with 

2 per cent mercurochrome and tincture of 
iodine, both mercurophen and metaphen 
(1 :500) solutions were superior. Although the 
local application of some of these antiseptics 
was of value, the writers believe that the me- 
chanical cleansing and free' drainage of the 
wound are more important factors in the heal- 
ing process than the mere application of anti- 
septic solutions to already infected wounds.— 
Annals of Surgery, February, 1932, xcv, 2. 

Pituitary Extract in the Treatment of Hyper- 
chlorhydria and Gastroduodenal Ulcer. — P. L. 
Drouet and J. Simonin, in a paper read before 
the Paris Academy of Medicine, (Bulletin de 
I’Academie de Med'ecinc of January 5, 1932), 
say that they have had occasion to observe the 
brilliant effects of pituitary extract (posterior 
lobe) upon gastric hyperacidity. They’’ were 
led to make a systematic study of its action 
after one of them, while attending a patient 
suffering with diabetes insipidus and duodenal 
ulcer, accompanied by striking hypersecretion 
of gastric juice, had been in a position to note 
the striking improvement produced by injec- 
tion of the extract. On a basis of 9 cases 
(4 of hyperchlorhydria, 4 of gastric ulcer and 
1 of duodenal ulcer), they have demonstrated 
that this substance has the definite effect o 
diminishing gastric acidity, and that it brings 
considerable relief to patients suffering noni 
this disagreeable functional disturbance. In 
every case from 12 to 20 daily injections of the 
extract were administered subcutaneously 
Moreover, the close relationship between hy- 
peracidity and gastroduodenal ulcer justihes 
the attempt to utilize this extract in the trea - 
nient of ulcers. It is possible in a relatively 
short time, as one of the cases demonstrates, 
to cure an ulcer not only clinically but al^so 
rcentgenologicall}’', without the aid of any other 
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medication, and subject only to certain dietary 
restrictions. 

Multiple Malignant Growths of the Buccal 
Cavity. — Lord Moynihan’s report of a case of 
primary carcinoma developing, at intervals, 
in three different parts of the buccal cavity 
{The Lancet, Jan. 2, 1932) and his statement 
that he had "never before seen two primary 
malignant growths in the mouth" prompts 
J. Bagot Oldham to report the following case. 
The patient, a man aged 62 years, had an 
epithelioma of the left floor of the mouth and 
alveolus, which was apparently cured by 
radium applications. He returned some six 
months later for re-examination when an in- 
durated and ulcerated plaque showing the 
characteristics of epithelioma was found on 
the floor of the mouth on the right side. Old- 
ham recalls that he reported a case similar to 
that of Lord Moynihan in The Lancet of Octo- 
ber 26th, 1929. He also refers to twelve addi- 
tional cases in the literature. These examples 
suggest that cases of this kind, though uncom- 
mon, occur more frequently than is generally 
supposed. They raise the question as to 
whether multiple primary tumors are produced 
by metastasis or implantation. Oldham con- 
siders it highly improbable that multiple buccal 
carcinomata can be explained as examples of 
metastasis, for though epithelioma of the 
tongue shows an almost constant invasion of 
the lymphatic glands, secondary deposits else- 
where are extremely rare. Over 250 years 
ago, Tulpius, the Dutch anatomist, said : “Can- 
cer is just as contagious as infl,aramation of the 
eyes.” Doubtless this is an exaggeration, but 
there are striking examples showing the spread 
of cancer from one part of the body to another 
and occasionally from host to host. Macewen 
tells of a man with an epitheliomatous ulcer 
of the lip, who had contracted the habit of rub- 
bing the ulcer and then the tip of his nose 
with the same finger. Twenty months after 
the removal of the growth on the lip, he re- 
turned with a large ulcer on the tip of the nose 
identical microscopically with the original 
tumor. There is no doubt that implantation 
carcinoma of the alimentary canal has oc- 
curred on many occasions and that traumatized 
tissues are an especially fertile bed for this 
development. After citing additional instances 
of implantation cancer, Oldham expresses the 
opinion that the case which he reported, in 
which carcinoma developed in the tooth sock- 
ets, was doubtless another example of auto- 
inoculation or implantation. — The Lancet, Janu- 
ary 23, 1932, ccxxii, 5656. 

Modifications in the Blood Immediately Fol- 
lowing Pneumothorax. — G. Ferrari points out 


in the Riforma medico of January 2, 1932, that 
the modern view with reference to the action 
of pneumothorax is that it not only causes me- 
chanic.al and circulatory modifications, but also 
ha.s a far-reaching and complex biological ef- 
fect through the humoral pathways, causing 
a certain amount of nonspecific protein sub- 
stances to enter the circulation, and, with them, 
certain tuberculin substances capable of pro- 
ducing a sudden and profound stimulation in 
the blood constitution and in the tissues irri- 
gated. Carrying out some studies of his own 
with reference to the physico-chemical char- 
acteristics of the blood following pneumo- 
thorax, he, like other authors, found that the 
number of leucocytes, the blood pressure and 
the refraction index after pneumothorax pre- 
sent constantly the same modifications that are 
observed in hemoclastic crises: decrease of 
leucocytes, lowering of the index of refraction, 
and modifications of color. These symptoms 
are in no way different after a recent pneumo- 
thorax and after an old one. The color of the 
venous blood, possibly because of the special 
influence of oxidation, presents a peculiar be- 
havior, becoming first dark, then slightly red- 
der, but the differences are as a rule slight and 
inconstant, the intensity of the reddening bear- 
ing no relation to the degree of lowering of the 
refraction index or to the increased leuco- 
penia. The author’s hope that the suspected 
passage of antigens set up by the "compression 
of the lung” would be revealed as the cause of 
characteristic modifications of the rapidity of 
sedimentation was doomed to disappointment, 
for there were no clear and unequivocal results 
demonstrating a disturbance of colloidal equi- 
librium. Nothing can as yet be stated with 
certainty with reference to the mechanism by 
which pneumothorax lets loose the succession 
of modifications, but the author points out the 
facility with which colloidoclastic modifica- 
tions occur in tuberculous individuals upon 
slight provocation. It may be supposed that 
the passage into the blood of the products of 
disintegration of the protein molecule depends 
upon various stimuli which, through vaso- 
motor modifications, have a special capacity 
for acting around diseased foci, where there 
is probably a particular vascular lability due 
to disintegration of the tissues. This would 
explain why in opposite mechanical phenom- 
ena (compression in pneumothorax, decom- 
pression in thoracentesis) the organism some- 
times presents the same reactions. 

Contraindications to Winter Climate as a 
Therapeutic Measure. — While there are few 
contraindications to a well conducted winter 
cure, it is nevertheless true, says W. Nonnen- 
bruch, in the Deutsche medisinische Wochen- 
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schrift of December 4, 1931, that high moun- 
tain air is overstimulating for certain classes 
of patients. Tuberculous subjects with fresh 
infiltrations are known to progress better at 
moderate elevations than in mountains of great 
height. Cases complicated with laryngitis 
should not be sent to the high elevations. The 
stimulating qualities of the atmosphere at these 
heights are greater than lower down on the 
slopes, and are an advantage or a detriment 
according to the individual case. The con- 
dition of the circulation in certain severe types 
of hyperthyroidism offers a contraindication to 
a stay among the lofty mountains. This^ is 
true too of severe cases of Graves’ disease with 
dilatation of the heart and arhytlimia perpetua. 
From hyperthyroid subjects it is only a step 
to the large group of nervous invalids with 
labile vegetative system, who frequently are 
sent to mountain climates in the winter to re- 
cover their health. One should remember that 
this is a stimulation therapy, and that labile, 
weakened bodies and nerves must at first be 
treated with weak doses, or be denied them al- 
together. While the choice of a resort must be 
strictly individual, some of these patients 
should be sent instead to a warm, southern 
climate. Palpitation, insomnia and nervous 
irritability are some of the indications that the 
elevation is too high, or the effect of the atmos- 
phere too intense. Again, the effect of the 
exposure in poorly heated trains and cold wait- 
ing-rooms is bad in cases of sensitive and 
elderly nervous invalids. Persons with circu- 
latory disturbances do better in the moderate 
climates. High blood pressure is a contra- 
indication to high mountain sojourns. Cardiacs 
in a state of decompensation should avoid these 
places, as the thinness of the air and the in- 
creased metabolism lay too great a burden 
upon the heart. In all cases of organic dis- 
turbances of the heart and blood vessels these 
conditions are injurious and should be avoided. 

Prognosis of Prostatic Enlargement. — Ken- 
neth Walker, writing in The Lancet, Decem- 
ber 12, 1931, ccxxi, 5650, states that enlarge- 
ment of the prostate is nearly always progres- 
sive, but there may be long periods when the 
symptoms of enlargement may remain unal- 
tered. Hence we have the question as to 
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whether future trouble should be anticipated 
by insisting on surgical intervention. In 
Walker’s opinion an expectant attitude will not 
increase the risk when the evil day arrives, and 
in elderly men much may be gained by post- 
poning drastic measures. While the possibility 
of malignancy, said to occur in some IS per 
cent of seemingly innocent enlargement, should 
be borne in mind, this cannot be advanced as 
a complete justification of the wholesale re- 
moval of all enlarged prostates. Conservatism 
is further justifiable because, even in the best 
hands and with the most promising of patients, 
prostatectomy still remains an operation to 
which a very definite risk attaches, as is shown 
by mortality statistics in these cases. A num- 
ber of factors affecting the mortality rate must 
be taken into consideration, i.e., age, the pres- 
ence of renal, cardiac, or pulmonary lesions, 
of diseases of the bowel or of diabetes, all of 
which increase the operative risk. With refer- 
ence to function, the vast majority of patients 
can be promised that prostatectomy will be 
followed by complete restoration of functioi), 
unless the bladder wall has been irretrievably 
damaged by distention and sepsis, or a diverti- 
culum exists. Complete restoration of the 
upper urinary passages is impossible in old 
and neglected cases. Lack of control is usually 
only a temporary inconvenience after supra- 
pubic enucleation ; there is greater danger of 
permanency after the perineal operation. Loss 
of virility is also more common after perineal 
prostatectomy. Catheter life as a temporary 
expedient, or as a preliminary to operation, 
is an excellent treatment; but as a permanent 
measure it carries a high mortality. When the 
prostate is much enlarged, when the posterior 
urethra is tortuous and difficult to navigate, 
and when catheterization is followed by hemor- 
rhage or accompanied by pain, there is little 
chance that instrumentation can be carried out 
for any length of time. A patient for whom 
prostatectomy is contraindicated is in a far 
better position as regards life with a perma- 
nent drain than when dependent on a catheter. 
The various forms of electrotherapy are rnore 
often palliative than curative. In the small, 
obstructive prostate surgical diathermy often 
affords relief when surgery carries too high a 
risk. 
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REPORT OF THE COUNSEL 
Bji LOMKZ J. Bhosnan, Eso. 

Counsel, Medical Societjr of tlie State of New York 


To the House of Delegates — 

Gentlemen : 

Your Counsel herewith submits his report of 
the activities of the Legal Department of the 
Medical Society of the State of New York for 
the period from March 1st, 1931 to and includ- 
ing February 29tli, 1932. 

The past year has been an exceedingly busy 
one, both in court and in consultation. The 
appended figures state mere conclusions and 
give no adequate picture of the amount of 
work involved or the responsibility assumed. 

At the outset your Counsel wishes to ac- 
knowledge the splendid support accorded him 
by your officers. Committees and individual 
members of the Society with whom he has 
come in contact during the reporting period. It 
has been both a privilege and a pleasure to 
have served under your worthy President Dr. Wil- 
liam D. Johnson. Your Counsel wishes also to 
acknowledge the cooperation and helpful ad- 
vice of your efficient Secretary Dr. Daniel S. 
Dougherty. Dr. Dougherty is known to you 
all. His calm judgment and sage counsel are 
given without reserve in the solution of your 
many problems. Your Counsel wishes also to 
express his appreciation for the cooperation 
afforded him by the members of your Insur- 
ance Committee comprising your Speaker Dr. 
John A. Card as Chairman, your President- 
Elect Dr. Charles Gordon Heyd and your 
Treasurer Dr. Frederic E. Sondern. Your 
Counsel has greatly enjoyed his relations with 
the members of your various Committees with 
whom, at one time or another, he has been in 
conference and consultation. 

During the recording period "Courts and 
Doctors’’ by Lloyd Paul Stryker made its ap- 
pearance. It won the instant approbation of 
the profession. It fills a long-felt want and 
should be owned and read by every member of 
the Society. 

In making his report, your Counsel adheres 
to the convenient category employed in pre- 
vious years whereby his activities have been 
divided into three main divisions: (a) the ac- 
tual handling of malpractice actions before 
courts and juries and in the appellate tribu- 
nals ; (b) counsel work with officers. Commit- 
tees and individual members of the Society; 
and (c) legislative advice and activities. 


Litigation 

There is little to be said under this category 
that has not been written and said many, many 
times by your present Counsel and his prede- 
cessors. We again wish to repeat that the 
practice of medicine and surgery is an extra- 
hazardous profession, and that the rights of 
the physician in the courts are passed upon not 
by twelve members of his own profession but 
by twelve ordinary laymen who know little 
or nothing of medicine or surgery. The possi- 
bility of a malpractice suit is a very real danger 
to the active practitioner. No physician, emi- 
nent or lowly, specialist or general practitioner, 
is immune from attack. 

Unless a physician has actually been sued, 
he cannot have even an incomplete under- 
standing of the nature of the legal work in- 
volved in his defense. To translate compli- 
cated questions of medicine into language that 
will be understood by the average lay jury, to 
successfully convince jurors that a physician 
is working with factors over which often he 
has no control, to bring about a sympathetic 
understanding by our courts and judges of the 
problems of the active practitioner, to protect 
and zealously guard the good name of a phy- 
sician in a malpractice action, is the work of 
your Counsel in the field of litigation, but it 
is only part of his tvork even in that field. To 
plan and supervise the necessary work in prep- 
aration for trial is equally important. 

At this point the writer wishes to express 
his appreciation of the splendid work of his en- 
tire office staff and their fine spirit of devotion 
to duty which is responsible in no small mea- 
sure for the results shown by this report. 

From Table I it will be noted that in the past 
year 292 cases were instituted as compared 
with 286 in the previous year, representing an 
increase of only 6 cases. On the other hand, 
227 cases were disposed of in the past year, as 
compared with 159 in the previous year. This 
means that 68 more cases were disposed of in 
the past year than in the previous year. This, 
however, does not take into consideration the 
fact that we were successful by negotiation in 
dissuading a large number of claimants or their 
attorneys from bringing actions in court. These 
figures also do not include a large number of 
claims still pending in which suit has not yet 
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Societies and in the entire State Society. These 
figures are sufficiently clear to obviate the ne- 
cessity of extended comment. It will be noted 
that there are now 13,195 members of the State 
Society as compared with 12,812 in the previ- 
ous reporting period, and that there are now 
7,699 insured members as compared with 7,334 
in the previous year. 

Counsel Work 

During the period of this report, your Coun- 
sel has prepared for publication in the Society’s 
Journal articles in the nature of editorial com- 
ment. These editorials have included the fol- 
lowing : 

This Year’s Chiropractic Bill. 

Charitable Hospital — Liability for Negli- 
gence of Its Physicians and Nurses. 

The Ownership of X-ray Plates. 

Privilege Against Self-Incrimination ■ — 
W aiver. 

Retained Foregn Body — Court of Appeals 
Holds Surgeon Blameless. 

Libel — Publication Established by Dictation 
to Stenographer. 

Doctor’s Statement Submitted by Insurance 
Beneficiary not Privileged. 

Court’s Power to Void Jur 3 ’’’s A^erdict on 
Ground of Bias. 

Supreme Court Rules on Freedom of the 
Press. 

Corporations — Legal Responsibility of Di- 
rectors. 

Corporate Directors, II. 

Operation AVithout Consent. 

Physician and Patient — Operation under 
Mistake as to Identity. 

A Dangerous Precedent. 

Physician’s Fees — Patient’s Ability to Pay. 

Confidential Communications — An Interest- 
ing Case. 

Automobile — Right of Police to Comman- 
deer in Aid of Arrest. 

Pharmacies — Power of State to Legislate on 
Question of Ownership. 

Accidental Injury. 

Federal and State Taxation of Gifts Made 
Prior to Death. 

A Surgeon Recovers for Disabling Injuries. 

“Courts and Doctors.’’ 

Insanity— Liability of Physicians Making 
Examination. 

Termination of the Relationship between 
Physician and Patient. 

Your Counsel^ has also digested and there 
have been published in the Journal reports 
upon malpractice actions which it has been felt 
were of special interest to the profession. The 
case reports published during the previous year 
are as follows : 


N.Y.SUteJ.M. 

April 15, 1932 


Claimed Negligence in Treating Tumor dur- 
ing Pregnancy. 

Claimed Negligent Use of X-ray. 

Alleged Negligent Operation during Preg- 
nancy. 

Claimed Negligent Treatment of Fracture 
of Humerus. 

Needlebreak during Novocaine Injections. 

Claimed Negligent Treatment of Fracture of 
Radius and Ulna. 

Claimed Improper Treatment of Fracture of 
Radius. 

Claimed Negligent Post-Operative Treat- 
ment of Club Feet. 

Alleged Negligence in Tonsil and Adenoid 
Removal. 

Alleged Negligence in Needle Breaking. 

Alleged AVrong Diagnosis of Stomach Ail- 
ment. 

Failure to Be Present at Delivery. 

Claimed Negligent Treatment of Infected 
Finger. 

Alleged Negligence in Breaking of Needle 
and Not Removing Same. 

Claimed Negligent Treatment of Osteomye- 
litis. 

Claimed Negligent Operation on Eye, Caus- 
ing Blindness. 

Claimed Negligent Treatment of Fracture of 
Femur. 

Alleged Malpractice in Treating Stab 
Wound. 

Alleged Negligent Treatment of Fracture 
of Arm. 

Burn Claimed Caused by Negligent Physi- 
otherapy. 

Alleged Negligent Treatment of Injur}”^ to 
Child’s Finger. 

Alleged Negligent Tonsillectomy. 

Alleged Negligent Diathermic Treatment. 

Claimed Negligent Plastic Operation on 
Nose. 

Failure to Be Present at- Delivery. 

Claimed Negligent Prescription of Ergo- 
apiol. 

Claimed Negligent Treatment of Cut. 

Failure to Detect Fracture and Dislocation. 

Alleged Negligent Removal of Uvula during 
Tonsillectomy. 

Claimed Improper Treatment of Fractured 
Arm. 

Negligent Treatment of Empyema. 

Alleged Negligent Treatment of Tonsils. 

Hot AVater Bottle Burn. 

Claimed Negligent Abdominal Operation. 

Suit for Professional Services — Malpractice 
Counterclaim. 

Alleged Injuries by X-ray Machine. 

Claimed Negligence in Administration of 
Electrotherapy. 



Volume 32 
Number 8 


LEGAL 


459 


Recurrent Hernia. 

Alleged Negligence in Treating Fracture. 
Burn from Diathermy Treatment. 

Claimed Negligence in Treatment of Sinus 
Trouble. 

Broken Needle. 

Alleged Negligence in Use of Tourniquet. 

In his contacts with the members of your 
.Society your Counsel is pleased to find that 
these editorials and case rejiorts are read with 
approval and interest by the members of your 
Society. 

In addition to his other duties, your Counsel 
receives frequent requests for oinnions on 
various subjects. It should be remembered 
that the Executive Committee of your Society 
has ruled that all requests for legal opinion 
coming from individual members of your So- 
ciety or from component County Societies 
must, in the first instance, be referred to that 
body for action. If the Executive Committee 
deems the inquirj' a proper one for opinion 
by Legal Counsel, it refers the same back to 
him for reply. Some of the matters upon which 
advice has been thus rendered are as follows: 

Inquiry from a physician in good standing as 
to whether it would be legal for him to extract 
teeth, and the penalty for the illegal practice 
of dentistry. 

Inquiry as to the period of time after treat- 
ment is rendered by a physician during which 
malpractice actions may be brought. 

Communication requesting information in 
regard to hospital records : 

(a) To whom do hospital records belong? 

(b) What rules may a hospital make in re- 
gard to access to its records by a pa- 
tient? 

(c) Is a rule limiting access to its records to 
the attending physician, proper? 

(d) What attitude should be taken towards 
attorneys who seek information? 

(e) What attitude should be taken towards 
physicians who seek information with- 
out going through the proper channels? 

Inquiry as to whether a foreign insurance 
company not authorized to do business in this 
.State is financially reliable. 

Inquiry as to the criminal and civil liability 
of a physician who accedes to the request of 
his patient, 

fa) That her tubes be cut to prevent further 
pregnancies : 

(bl That her finger or other part of her 
body be amputated. 

Inquiry as to the legal responsibility of a 
physician who relies on the report of a patho- 
logical laboratory. 

Inquiry as to the lime limit after treatment 


is rendered, within which a patient may bring 
a malpractice action against a physician. 

Inquiry as to whether a claim of alleged ille- 
gal commitment of an insane person is consid- 
ered malpractice and, as such, covered by the 
group policy. 

Communication requesting citation of cases 
discussed in editorial appearing in the New 
York State Journal of Medicine. 

Inquirj" regarding the advisability of a char- 
itable hospital carrying insurance to cover : 

(a) The malpractice of its superintendent, 
physicians and internes; 

(b) The general liability of the hospital in 
relation to persons other than patients. 

Inquiry regarding the legal liability of a phy- 
sician, 

(a) Where the patient, contrary to the doc- 
tor’s advice, refuses to permit him to ad- 
minister tetanus antitoxin for a punc- 
ture wound; 

(b) Where serum sickness or other serious 
consequences develop following its ad- 
ministration. 

Inquiry as to whether a physician is legally 
liable for divulging confidential information to 
an insurance company, where the privilege has 
not been waived ; also as to when such privi- 
lege is deemed waived. 

Communication requesting information as to 
when the Statute of Limitations runs in mal- 
practice actions. 

Inquiry regarding a charitable hospital hav- 
ing an X-ray laboratory in charge of a non- 
medical man : 

(a) What is the liability of the hospital for 
accidents in the X-ray room? 

(b) Would a general liability policy protect 
the hospital? 

(c) Would the malpractice policy of a phy- 
sician protect the hospital or the tech- 
nician where such physician was not di- 
rectly in charge of the laboratory at the 
time of the particular accident? 

(d) Would the hospital policy protect the 
technician personally? 

Communication requesting a form of consent 
to operation to be obtained by a hospital, 

(a) Where the patient is over age ; 

(b) Where the patient is an infant ; 

fc) Where the patient is a married woman. 

Inquiry as to whether a physician should di- 
vulge to an insurance company information 
concerning treatment, where the patient has 
applied for disability payments under his in- 
surance policy. 

Communication inquiring, where a physician 
is requested to c.xamine and comment oti facial 
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blemish cases which are being treated by a 
non-medical person with a secret formula, 

(a) Is the physician becoming involved even 
with no mention of his name in the pub- 
licity? 

(b) Could such secret formula be patented 
and presented before medical societies in 
an ethical way, without jeopardizing its 
financial value? 

(c) Is such person violating the medical 
practice act? 

Communication from a physician who had 
been called in to treat a woman suffering from 
the after-effects of a criminal abortion per- 
formed b}'’ a midwife, requesting advice on how 
to protect himself against any possible claim 
of unlawful practice. 

Inquiry regarding hospital records : 

(a) Are such records privileged? 

(b) Is it necessary to obtain the patient’s 
consent before they can be submitted in 
court? 

(c) If hospital records are subpoenaed and 
a damage suit ensues because of the in- 
formation divulged, is the hospital or the 
attending physician liable? 

Communication inquiring, where an infant 
has been injured bj-- an automobile operated by 
an employee of a company which carries gen- 
eral liability insurance, 

(a) Is the father responsible for the pay- 
ment of the doctor’s bill? 

(b) What is the responsibility of the com- 
pany whose employee stated to the doc- 
tor that it would pay the doctor’s bill? 

(c) Is the insurance company justified in re- 
fusing to the doctor’s bill -where it 
has made a direct settlement with the 
father? 

Inquiry regarding the disclosure to an insur- 
ance company of confidential information ac- 
quired by a physician, where the patient has 
not consented to the disclosure; 

(a) What information acquired by a phy- 
■‘'ician in treating a patient is considered 
privileged? 

(b) ^Vhat information may be disclosed to 
an insurance company? 

(c) What is the liability of the physician 
for disclosing such information? 

(d) What precautions should a physician 
take to avoid suit for disclosing confi- 
dential information? 

Inquiry regarding the formation of a council 
composed of representatives from dental, medi- 
cal and druggist societies : 

(a) Whether it would be necessary for such 
council to incorporate, if the individual 

\ 

\ 






organizations rej^resented were incor- 
porated ; 

(b) Whether the formation of such council 
is contrary to the constitution of the 
New York State Medical Society. 

In addition to the foregoing, your Counsel 
has been requested to consider and render ad- 
vice on the follow'ing: 

Whether association by a physician with an 
advertising phj’-siotherapist constitutes a viola- 
tion of Section 31 of the Principles of Profes- 
sional Conduct which prohibits advertising by 
physicians for the purpose of inviting attention 
to themselves. 

Advice in regard to discontinuance by the 
.State Society of an advertisement running in 
the New York State Journal of Medicine. 
and the sending of a proper notice to the adver- 
tiser in question. 

Suggested revision in the present form of 
contracts for advertisements in the New York 
State Journal of Medicine and the Medical 
Directory of New York, Neiv Jersey and Con- 
necticut. 

Your Counsel has rendered legal advice and 
has expressed his opinion to the following 
Committees appointed by the President of the 
Medical Society of the State of New York: 

Committee to study the petition of the 
Franklin County Society that the State Medi- 
cal Society and its Legislative Committee fos- 
ter such legislation as is necessary to compel 
insurance companies to assume the payment of 
hospitals and physicians for attendance on vic- 
tims of automobile accidents; to which Com- 
mittee your Counsel gave a resume of previous 
proposed legislation on this subject, and its 
outcome. 

Committee to consider the matter of hos- 
pital records and their availability for the at- 
tending staff ; to which Committee your Coun- 
sel gave his legal opinion on the following: 

(a) Is a hospital within its rights in refusing 
to permit surgeons to make copies of 
hospital records in cases operated upon 
b}’- the surgeon? 

(b) Has a hospital superintendent the right 
to make arbitrary rules in regard to ac- 
cess to hospital records, and are its phy- 
sicians and surgeons bound by such 
rules? 

(‘oniniittee to study the report of the Com- 
mittee on Medical Economics ; to which_ Com- 
mittee your Counsel gave his legal opinion on 
the folio-wing: 

fa) Before corporations engaged in the busi- 
ness of bill collecting and financing for 
sickness and operations can be accept- 
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able to the Society, they must comply 
with certain rules which have been for- 
mulated with a view to correcting^ 
abuses which now exist ; 

(b) Recommendation by the Committee 
that physicians sliould be subject to 
mandatory call only from a judge of the 
court ; 

(c) Recommendation by the Committee that 
physicians should be recognized as ex- 
perts, and provision for standard com- 
pensation should be made by law ; 

(d) Recommendation by the Committee that 
efforts be made to amend the law so as 
to make the physicians’ fees a lien upon 
the recovered sum in negligence cases, 
which lien would include a fee for ap- 
pearance in court. 

Committee to study the report of the Gov- 
ernor’s Special Health Commission on the ad- 
ministrative and legislative aspects of public 
health in the State of New York. 

Your Counsel has also been in conference 
and consultation with and has acted as legal 
advisor to the Committee on the revision of the 
constitution and by-laws 6f the State Society. 
Your Counsel has also examined the proposed 
revised constitution and by-laws of several of 
the County Societies and has rendered advice 
and made suggestions in connection therewith. 
In addition, your Counsel has been in confer- 
ence and consultation with the members of the 
Committee on Insurance with respect to the 
various matters that have been referred to 
them for action. Your Counsel also attended a 


hearing on the proposed Coffey-Humbar Can- 
cer Foundation Clinic. 

Legislative Advice and Activities 

Your Counsel’s opinion has been requested 
and has been promptly given with respect to 
a large number of bills affecting the medical 
profession that came before the Legislature at 
Its la.st session. 

Ever}' member of your Society owes a debt 
of gratitude to the Legislative Committee and 
to Dr. Joseph S. Lawrence, your Executive 
Officer, for their magnificent work during the 
last session of the Legislature. 

Conclusion 

The writer cannot conclude this report 
without at least a brief comment on the quan- 
tity and quality of the work done by your of- 
ficers and Committees. The amount of work 
unselfishly done by them for the welfare of 
your members is indeed great. Personal con- 
tact with them demonstrates that you have 
chosen as your leaders men of character, in- 
tegrity and industry. Stand by them and sup- 
port them, and the hopes and aims of your So- 
ciety will be achieved. 

In his own field, the ambition and objective 
of your Counsel and his entire office staff is 'to 
render to your Society and to its individual 
members the highest possible type of legal 
service. 

Respectfully submitted, 

Lorenz J. Brosnan, Counsel. 

Alarch 1, 1932. 


TREATMENT OF COLLES’ FRACTURE 


A general practitioner was called to the 
home of an elderly lady who had just sus- 
tained a fall which had injured her wrist. 
Upon examination he determined the presence 
of a Colles’ fracture. The doctor undertook 
to reduce the fracture as best he could, apply- 
ing an aluminum splint. The patient’s wrist 
was .v-rayed 'and the picture revealed good 
apposition of the fragments with a slight dis- 
placement. The doctor realized that the 
alignment was not perfect and advised the 
patient to that effect. Examination of the 
patient’s physical condition disclosed that her 
lieart condition was very poor. He explained 
to her that a better reduction of the fracture 
would require an anaesthetic and that it was 
his judgment that her condition did not justify 
the administration of an anaesthetic. The 
patient remained under his care for about 
twelve weeks during which time he changed 
the dressings and adjusted the splint as be- 


came necessary, and arranged that massage 
treatments be given to the patient. 

When he discontinued his connection with 
the case the patient had a good functional re- 
sult, although the wrist was somewhat re- 
stricted as to motion. 

A suit was instituted against the doctor in 
which the plaintiff claimed that he had been 
guilty of malpractice in his treatment of her 
case. It was claimed that the patient had 
received a deformity which the doctor could 
have avoided had he followed the proper and 
approved practice. The case came on for trial 
before a judge and jury. At the close of the 
evidence introduced on behalf of the plaintiff 
a motion was made by the attorney for the de- 
fendant to dismiss the complaint on the 
ground that a cause of action had not been 
established. The judge granted the motion, 
for lack of proof that the doctor in any way de- 
parted from proper and approved practice. 
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THE ANNUAL MEETING 



THE ANNUAL MEETING 


The one hundred and tweiUy-sixth annual 
meeting of the Medical Societ)’- of the State of 
New York will be held on Monday, Tuesday 
and Wednesday, May 23-25, 1932, in the Hotel 
Statler, Buffalo, N. Y. There will be five 
major features as follows; 

1. The House of Delegates will meet on the 
afternoon of Monday, May 23rd, and will prob- 

SCIENTIFIC 

The Committee on Scientific Work has ar- 
ranged a program of unusual interest and prac- 
tical value. General sessions will be held on 
the afternoons of Tuesday and Wednesday; 
and meetings of the eight scientific sections will 
be held on the mornings of those days. 

Special sessions will also be held for the con- 
sideration of two additional topics : 

1. Radiology on Tuesday morning, under 
the chairmanship of Dr. Joseph M. Steiner, 
New York. 

2. Physical Therapy, with Dr. Richard Kov- 
acs. New York, Chairman. 

The following notice will appear on the pro- 
gram of each section: 

“Essayist will please leave the original copies 
of their papers with the Secretary of the Sec- 


ably hold sessions on that evening and on 
Tuesday morning. 

2. Scientific sessions on Tuesday afternoon, 
and all day Wednesday. 

3. A scientific exhibit, which will be oper 
throughout the meeting. 

4. Clinics in the hospitals of Albany on Mon- 
day. 

5. Technical exhibits by dealers in medical 
wares. 

MEETINGS 

tion when they finish reading them. All papers 
read before the Society bj’’ its members shall 
become the property of the Society. Discuss- 
ers must type their remarks and hand them to 
the same officer if they wish to have them pub- 
lished in the Journal.” 

The Committee on Scientific Work: 

Arthur J. Bedell, M.D., Albany, Chairman 
David A. Haller, M.D., Rochester 
Arthur M. Wright, M.D., New York 
Albert D. Kaiser, hl.D., Rochester^ 

George H. Bonnefond, M.D., Utica 
Irving J. Sands, M.D., Brooklyn 
Richard T. Atkins, M.D., New York 
Edward R. Maloney, M.D., New York 
Frank W. Laidlaw, M.D., Middletown 
George Kosmak, New York 


SCIENTIFIC PROGRAM 

GENERAL SESSIONS 

Presiding, William D. Johnson, M. D., President, Medical Society State of New York 


Tuesday, May 24th, at 2:00 P. M. 

Place of Meeting, Ball Room, Hotel Statler 

Address by the President of the American Medical Association, E. Starr Judd, M.D., Rochester, 
Minn. “Some of the Problems Associated with Peptic Ulcer.” Illustrated tvith Lantern 

Slides. (By invitation.) 

SYMPOSIUM ON THE THERAPEUTIC USE OF BIOLOGICAL PRODUCTS 
A concise resume of personal experiences. 


Introductory remarks, William H. Park, M.D.. 
New York Qty. 

1. “The Serum Treatment of Poliomyelitis,” 
William H. Park, M.D., New York City. 

2. “The Serum Treatment of Meningitis,” 
Josephine B. Neal, M.D., New York City. 

3 "Antitoxin Treatment of Err^sipelas,” Ken- 
neth M. Lewis, M.D., New York City. 


4. “Antitoxin Treatment of Acute Gangrene, 
John E. Jennings, M.D., Brooklyn. 

5. “Serum Treatment of Scarlet Fever,’ Lau- 
rence A. Kohn, M.D., Rochester. , , 

6. “The Use of Convalescent Serum m the 
Treatment of Measles, Chicken Pox and Mump . 
including the Prophylactic Value of 
Blood,” Jacques M. Lewis, M.D., New Yo 
City. 
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Wednesday, May 25th, at 2:00 P. M. 
Place of Meeting, Ball Room, Hotel Statler 
A THERAPEUTIC SYMPOSIUM 


1. "The Treatment of Acute Rheumatism,” 
William W. Herrick, M.D., New York City. 

2. "The Care of Coma from Unknown Cause,” 
Emanuel D. Friedman, M.D., New York City. 

3. “The Therapeutics of Hypertension,” James 
F. Rooney, M.D., Albany. 


4. “The Treatment of Common Vaginal Dis- 
charges,” James E. King, M.D., Buffalo. 

5. "The Treatment of Gonorrhea,” Frederick 
J. Parmenter, M.D., Buffalo. 


Chairman 
Secretary 

Tuesday, May 24th, at 10:30 A. M. 

JOINT SESSION WITH SECTION ON 
PEDIATRICS 

Place of Meeting. .. .Fillmore Room, Hotel Statler 

1. "Prognosis of Diabetes of Childhood,” 
Priscilla White, M.D., Boston, Mass. (By in- 
vitation.) 

Discussion opened by John R. Williams, M.D.. 
Rochester. 

2. “The Clinical Residts in Children of the 
Use of B.C.G. in New York City,” Camille 
Kereszturi, M.D,, New York City. 

Disaission opened by Bela Schick, M.D., New 
York City, Konrad E. Birkhaug, M.D., Rochester. 

Wednesday, May 25th, at 9:00 A, M. 

Place of Meeting. ... Fillmore Room, Hotel Statler 

1. "Requisite Data for Adequate Blood Sugar 


David A. Haller, M.D., Rochester 
Edward C. Relfenstein, M.D., Syracuse 

Control,” Floyd R. Wright, M.D., Clifton 
Springs. 

Discussion opened by Agnes L. Brown, M.D., 
Rochester. 

2. “Experience with a New Non-Surgical 
Method of Treatment for Gastric and Duodenal 
Ulcer,” L. Winfield Kohn, M.D,, New York City. 

Discussion opened by Libby Pulsifer, M.D., 
Rochester. 

3. “Effect of Liver on the Cord Lesions of 
Pernicious Anaemia,” Paul H. Garvey, M.D., 
Rochester. 

4. “Insulin in Hypoglycemia: Two Cases with 
Convulsions: One Necropsy Report,” Byron D. 
Bowen, M.D., Buffalo, and Gilbert M. Beck, 
M.D., Buffalo. 

Discussion opened by Charles B. F. Gibbs, 
M.D., Rochester. 


SECTION ON MEDICINE 


SECTION ON SURGERY 

Chairman 
Secretary 


Tuesday, May 24th, at 10:30 A. M. 

Place of Meeting Terrace Room, Hotel Statler 

SYMPOSIUM ON EMPY.ffi:MA 

1. “Medical Aspects," John J. Rooney, M.D., 
Rochester. 

2. “Pathology,” Harrison S. Martland, M.D., 
Newark, N. J. (By invitation.) 

3. “Surgical Treatment,” Carl Eggers, M.D., 
New York City. 

4. "Treatment by Packing,” John F. Connors, 
M.D., New York City. 


Arthur M. Wright, M.D., New York City 
Edward R. Cunniffe. M.D., New York City 

SYMPOSIUM ON ANESTHESIA 
Wednesday, May 25th, at 9:00 A. M. 

Place of Meeting Terrace Room, Hotel Statler 

1. “Inhalation Anaesthesia,” John H. Evans, 
M.D., Buffalo. 

2. “Avertin,” Herman E. Pearse, Jr., M.D., 
Rochester. 

3. "Sub-Arachnoid Anaesthesia,” Hippolyte M. 
Wertheim, M.D., New York City. 

4. “Experimental Studies in Sub-Arachnoid 
Anaesthesia,” Frank CoTui, M.D., New York 
City. (By invitation.) 

5. "Resuscitation,” Paluel J. Flagg, M.D., New 
York City. 
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SECTION ON OBSTETRICS AND GYNECOLOGY 


Chairman 

Secretary 

Tuesday, May 24th, at 10:30 A. M. 

Place of Meeting Room 1870, Hotel Statler 

1. “A Summary of the Physiology of the 
Female Reproduction Organs,” Nathan P. 
Sears, M.D., Syracuse. 

2. “Further Results in the Use of the Rabbit 
Ovulation Test for the Diagnosis of Preg- 
nancy,” Karl M. Wilson, M.D., Rochester, and 
George W. Corner, M.D., Rochester. (By in- 
vitation.) 

Discussion opened by Francis C. Goldsbor- 
ough, M.D., Buffalo. 

3. “Special Functions of the Supra-renal in 
the Female,” Frank A. Hartman, Ph.D., 
Buffalo. (By invitation.) 

4. “The Use of the Pessary in Post-Partem 
Cases as a Prophylactic Measure,” Louis A. 
Siegel, M.D., Buffalo. 


George H. Bonncfond, M.D., Utica 

Edward C. Hughes, M.D., Syracuse 

Wednesday, May 25th, at 9:00 A. M. 

Place of Meeting Room 1870, Hotel Statler 

1. “Clinical Evaluation of General Hyper- 
thermia with Heat Localization by Radio- 
thermy in Pelvic Inflammatory Disease," 
Isidor C. Rubin, M.D., New York City, and 
Edward A. Horowitz, M.D., New York City. 

2. “The Technical Aspect of General Hyper- 
thermia with Heat Localization by Radio- 
thermy in Pelvic Inflammatory Disease," Wil- 
liam Bierman, M.D., New York City. 

3. “Problems of Labor,” E. Everett Bunzel, 
M.D., New York City. 

4. “Arrested Shoulders in Vertex Presenta- 
tion,” Lantern slide demonstration, Mark 
Hornstein, M. D., New York City. 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Chairman 

Secretary 

Tuesday, May 24th, at 10:30 A. M. 

Place of Meeting Parlor B, Hotel Statler 

1. “The Role of the Child Guidance Clinic 
in the Prevention of Schizophrenia (Dementia 
Praecox),” Hyman L. Levin, M.D., Buffalo. 

Discussion opened by Albert B. Siewers, 
M.D„ Syracuse. 

2. “Prevention of Neuropsychiatric Prob- 
lems in Municipal Employees with Special Ref- 
erence to the Members of the Police Depart- 
ment.” Sylvester R. Leahy, M.D., N. Y. City. 

Discussion opened by G. Kirby Collier, M.D., 
Rochester. 

3. “Psychoanalytic Factors in Family Dis- 
cord.” Clarence P. Oberndorf, M.D,, N. Y. City. 

Discussion opened by Philip R. Lehrman, 
M.D., New York City. 

4. “The Scope and Limitations of a Psycho- 
analytic Approach to the Psychoses,” Bernard 
Glueck, M.D., New York City. 

Discussion opened by Harry A. Steckel, 
M.D., Syracuse. 

5. “The Influence of Trauma in Chronic and 
Latent Encephalitic Disorders," Abraham M. 
Rabiner, M.D., Brooklyn. 

Discussion opened by Noble R. Chambers, 
M.D., Syracuse. 

6. ‘Lumbar Puncture ; A Re-evaluation of 
its Clinical Values,” Sol W. Ginsburg, M.D., 
New York City. 

Discussion opened by Eugene N. Boudreau. 
M.D., Syracuse. 


Irving J. Sands, M.D.. Brooklyn 

....Henry W. Williams, M.D., Rochester 

Wednesday, May 25th, at 9:00 A. M. 

Place of Meeting Parlor B, Hotel Statler 

1. Chairman’s Address: “Superspecialization 
in Neuropsychiatry,” Irving J. Sands, M.D., 
Brooklyn. 

2. “Essential Criteria for the Diagnosis of 
Brain Tumor,” Lantern Slide Demonstration, 
Michael Osnato, M.D., New York City. 

Discussion opened by E. Jefferson Browder, 
M.D., Brooklyn. 

3. “Neurological Aspects of Suprarenal In- 
sufficiency,” Leon H. Cornwall, hl.D., New 
York City. 

Discussion opened by James W. Putnam, 
M.D., Buffalo. 

4. “Lead Encephalopathy; A Clinical and 
Pathological Study,” John L. Eckel, M.D., 
Buffalo, and Nathaniel W. W^inkelman, M.D., 
Philadelphia, Pa. (By invitation.) 

Discussion opened by Edward A. Sharp, 
M.D., Buffalo. . ^ 

5. “Painful Affections of the Face with Spe- 
cial Reference to the Diagnosis and Treatment 
of Trigeminal and Glossopharyngeal Neural- 
gias,” Byron Stookey, M.D., New York City- 

6. “The Clinical Picture Following ^ph^ 
Infarction of the Medulla,” Lantern Slide Dern- 
onstration, Edward L. Hunt, M.D., New York 
City. 

7. “The Treatment of Cysts of^ the 
Ventricle and Cavum Vergae,” William P. v n 
Wlagenen, M.D., Rochester. 
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SECTION ON PEDIATRICS 

Chairman Albert D Kaiser, M D , Rochester 

Vice-Chairman Brewster C Doust, MD, Syracuse 

Secretary Adolph G DeSanctis, M D , New York CUy 


Tuesday, May 24th, at 10 30 A M 

JOINT SESSION WITH SECTION ON 
MEDICINE 

Place of Meeting Fillmore Room, Hotel Statlcr 

1 “Prognosis of Diabetes of Qiildliood,” 
Priscilla White, M D , Boston, INIass (By in- 
vitation ) 

Discussion opened by John R Williams, M D , 
Rochester 

2 “The Clinical Results in Children of the 
Use of BCG in New York City,” Camille 
Kereszturi, M D , New York City 

Discussion opened by Bela Schick, M D , New 
York City, Konrad E Birkbaug, M D , Rochester 

Wednesday, May 25th, at 9 00 A M 
Place of Meeting Iroquois Room, Hotel Slatler 

1 Chairman’s Address “Value of Immune 


Adult Blood m the Treatment of Measles and 
Whooping Cough,” Albert D Kaiser, M D , 
Rochester 

2 “The Management of Hemorrhagic Prob- 
lems m Infancy and Childhood,” I Newton 
Kugelmass, M D , New York City 

Discussion opened by B Winston Jarvis, M D , 
New York City 

3 “Why a Child Refuses to Eat,” Douglas P 
Arnold, M D , Buffalo 

Discussion opened by Marvin Israel, M D , 
Buffalo 

4 “The Significance and Treatment of Pyuria 
m Children,” James R Wilson, M D , Syracuse 

5 “Nirvanol Treatment of Chorea,” Roger H 
Dennett, M D , New York City 

Discussion opened by Samuel W Clausen, 
M D , Rochester 


SECTION ON DERMATOLOGY AND SYPHILOLOGY 
Chairman Edwnrd R Maloney, MD, New York City 

Secretary George C Andrews, M D , New York City 


Tuesday, May 24th, at 10 30 A M 
Place of Meeting Room 1815, Hotel Statlcr 

1 “Ring^vorm of the Toes in Students and 
Dispensary Patients,” Emanuel Muskatblit, 
M D , New York City 

2 “Are X-rays of Value in the Treatment of 
Ringworm of the Hands and Feet’” Richard 
J Kelly, M D , New York City 

Discussion opened by Howard Fox, MD, 
New York City 

3 “Lichenoid Sarcoid (Boeck) Report of a 
Case with Review of the Literature,” Joseph 
L Morse, M D , New York City 

4 “Avian Tuberculosis of the Skin,” Ray 
H Ruhson, M D , New York City 

Discussion opened by Louis Tulipan, M D , 
New York City 

5 “Pustulosis Vaccimformis A Compli- 
cating Disease of Infantile Eczema,” Colored 
Lantern Slide Demonstration, Hermann Feit, 
M D , New York City 

Discussion opened by Herbert H Bauckus, 
M D , Buffalo 


Wednesday, May 25th, at 9 00 A M 
Phee of Meeting Room 1815, Hotel Statler 

1 “Acne Methods of Treatment for Van- 
ous Types,” Albert R McFarland, M D , 
Rochester 

Discussion opened by George M Fisher, 
M D , Utica 

2 “The Role of Sulphur in Dermatology,” 
Frank C Combes, Jr , M D , New York City 

Discussion opened by Paul E Bechet, M D , 
New York City 

3 “Squamous Cell Epitheliomata of the Skin 
on the Face,” Eugene F Traub, M D , New 
York Citv, and Jesse A Tolmach, M D , New 
York City 

Discussion opened by Jerome Kingsbury, 
M D , New York City 

4 “An Evaluation of the Arsphenammes for 
General Use with Special Reference to Sul- 
pharsphenamine,” Earl D Osborne, M D , Buf- 
falo, and Ra} mond J Rickloff, M D , Buffalo 

5 “The Spinal Fluid m Syphilis,” Leo 
Spiegel, M D , New York City, and Joseph 
Jordan Eller, M D , New York City 

Discussion opened by Harry C Saunders, 
M D , New York City 
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SECTION ON OPHTHALMOLOGY 

Chairman 
Secretary, 


Tuesday, May 24th, at 10:30 A. M. 

Place of Meeting Georgian Room, Hotel Statler 

SYMPOSIUM ON EXOPHTHALMOS 

1. “Incidence in Nasal Sinus Infection,” 
Raymond W. Hawkins, M.D., Rochester. 

Discussion opened by Albert M. Rooker, 
M.D., Niagara Falls, Frank A. Laurer, M.D., 
Syracuse. 

2. “The Ocular Symptoms,” Harold H. Joy, 
M.D., Syracuse. 

Discussion opened by Charles A. Hargitt, 
M.D., Brooklyn, Jason L. Wiley, M.D., 
Auburn. 

3. “Pathology and Intraocular Changes,” 
Lantern Slide Demonstration, Algernon B. 
Reese, M.D., New York City. 

Discussion opened by Macy L. Lerner, M.D., 
Rochester, Walter S. Atkinson, M.D., Water- 
town. 

4. “Treatment,” Lantern Slide Demonstra- 
tion, Webb W. Weeks, M.D., New York City. 

Discussion opened by Harry M. Weed, M.D., 
Buffalo, John F. Gipner, M.D., Rochester. 

Wednesday, May 25th, at 9:00 A. M. 

Place of Meeting. .. .Georgian Room, Hotel Statler 

SYMPOSIUM ON RETROBULBAR NEURITIS 

1. “Ocular Symptoms,” Lantern Slide Dem- 
onstration, Arthur J. Bedell, M.D., Albany. 

Discussion opened by Thomas H. Johnson, 
M.D., New York City, R. Paul Higgins, M.D., 
Cortland. 


AND OTO-LARYNGOLOGY 

Richard T. Atkins, M.D., New York City 
David F. Gillette, M.D., Syracuse 

2. “Rhinological Symptoms,” -Gordon D. 
Hoople, M.D., Syracuse. 

Discussion opened by William P. Hall, M.D., 
Utica, Frank H. Valone, M.D., Rome. 

3. “The Medical and Neurological Symp- 
toms,” Wardner D. Ayer, M.D., Syracuse. 

Discussion opened by Frank J. Montrose, 
M.D., Buffalo, John W, Pennock, M.D., Syra- 
cuse. 

4. “Pathology,” Albert C. Snell, M.D., 
Rochester. 

Discussion opened by Anton S, Schneider, 
M.D., Plattsburg, Searle B. Marlow, M.D., 
Syracuse. 

SYMPOSIUM ON MAXILLARY SINUSITIS 

1. “Pathology,” Lantern Slide Demonstra- 
tion, Andrew A. Eggston, M.D., New York 
City. 

Discussion opened by David Robb, M.D., 
Ithaca, Leon C. Cote, M.D., Newburgh. 

2. “Symptomology,” John F. Fairbairn, 
M.D., Buffalo. 

Discussion opened by Edwin P. Hall, M.D., 
Syracuse, John H. Atkinson, M.D., Watertown. 

3. “Diagnosis,” Lantern Slide Demonstra- 
tion, Marvin F. Jones, M.D., New York City. 

Discussion opened by Otto S. McKee, M.D., 
Buffalo, Fred G, Fielding, M.D., Glens Falls. 

4. “Treatment,” Frank M. Sulzman, M.D., 
Troy. 

Discussion opened by Sandford H. ICinne, 
M.D., Binghamton, Austin G. Morris, M.D., 
Rochester. 


SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 

Frank W. Laidlaw, M.D., Middletown 
Daniel R. Reilly, M.D., Cortland 


Chairman 
Secretary 

Tuesday, May 24th, at 10:30 A. M. 

Place ot Meeting Room 1869, Hotel Statler 

1. “Poliomyelitis,” A Plan for a study and 
aftercare of the 1931 Brooklyn Epidemic, Mur- 
ray B. Gordon, M.D., Brooklyn. 

2. “The Epidemiology of Septic Sore 
Throat,” Paul B. Brooks, M.D., Albany. 

3. “Septic Sore Throat,” Report of Outbreak 
in a Small Village, William L. Munson, M.D., 
Granville. 

Wednesday, May 25th, at 9:00 A. M. 

Place of Meeting Room 1869, Hotel Statler 

1. “The Significance and Detection of Tuber- 


culosis in School Children,” William J. Ryan> 
M.D., Pomona. 

Discussion opened by Robert E. Plunkett, 
M.D., Albany. 

2. “Relative Advantages of Toxin-Antitoxin 
and Toxoid,” William A. Holla, M.D., White 
Plains. 

General Discussion : (Participants limited to 
5 minutes each). 

(a) Recent Developments in Serum therapy- 

(b) The Poliomyelitis Outbreak in 1931. 

(c) Problems of Rural and Small Village 
Health Officers. 
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SESSION ON RADIOLOGY 


Chairman 

Tuesday, May 24th, at 10:30 A. M. 

Place of Meeting Room 1806, Hotel Statlcr 

1. “The Accessory Nasal Sinuses in Scarlet 
Fever," Donald S. Childs, M.D., Syracuse. 

2. “Rocntgenologictil Study of Arterioscler- 
osis of the Aorta in Heart Disease," Lantern 
Slide Demonstration, Joseph H. Green, M.D., 
Rochester, 

3. “The Correlation of Roentgenological 
Findings and Pathological Specimens of Gas- 
tric Cancers and Ulcers with their Differentia- 
tion," Lewis G. Cole, M.D., New York City. 

4. “The X-Ray as an Aid in the Early Rec- 
ognition of Serious Disease of the Colon,” Wil- 


..Joseph M. Steiner, M.D., New York City 

Ham H. Stewart, M.D., New York City, and 
H. Earl Illick, M.D., New York City. 

5. “Chronic Duodenal Stasis," Ross Golden, 
M.D., New York City. 

6. “Scope and Apjdication of Radiation 
Therap 3 %” Douglas Quick, M.D., New York 
Citj'. 

7. “Some X-Ray Evidences of Intracranial 
Pathology," Qiarles W. Schwartz, M.D., New 
York City. 

8. “X-Ray Findings in the Diagnosis and 
Treatment of Pulmonary' Tuberculosis," Lan- 
tern Slide Demonstration, Oswald R. Jones, 
M.D., New York City. 


SESSION ON PHYSICAL THERAPY 


Chairman 

Wednesday, May 25th, at 9:00 A M. 

Place of Meeting..., Room 1806, Hotel Statler 

1. “Physical Therapy in Gynecological Of- 
fice Practice," Virginia Tannenbaum, M.D., 
Buffalo. 

2. “Artificial Hyperthermia by High Fre- 


. ..Richard Kovacs, M.D., New York City 

quency Currents," Charles Carpenter, Ph.D., 
by invitation, Rochester. 

3. “Painful Shoulder," Charlton Wallace, 
Al.D., New York City. 

A. “Artificial Light in Tuberculosis," George 
C. M«irtin, M.D., Buffalo. 


SCIENTIFIC EXHIBIT 

Foyer — Hotel Statler 

NEW YORK STATE MEDICAL LIBRARY, ALBANY, N. Y. 


The New York State Medical Library will 
have in its exhibit some recent books and cur- 
rent journals of general interest., One of the 
Librarians will be at the exhibit and will be 
glad to answer questions concerning the use of 
the Librar}’ by physicians of the State. There 
are over 40,000 volumes in the Medical Library 
at Albanj' and over 500 periodicals are received 


currently. Special books are sent to the bor- 
rower on request or selected material will be 
sent if the subject desired is given. This serv- 
ice is extended, without charge, to physicians 
and nurses registered in New York State. The 
only obligation imposed on the borrower 
is the payment of the return postage and 
insurance. 


THE CLINICAL DIAGNOSIS OF SYPHILIS 


James N. Vander Veer, M.D., Albany, N. 

Rudolph Ruedemann, 

Ihe Exhibit consists of moulages demon- 
strating the syphilitic manifestations of skin, 
mucous membrane and dermatological condi- 
tions simulating syphilis. 

Moving pictures will show active, early and 
late syphilis. 


Y.; Albert Pfeiffer, M.D , Albany, N. Y.; 
r., M.D., Albany, N Y. 

The lesions and stigmata of congenital syph- 
ilis will be demonstrated by slides. 

Differential diagnosis and modern treatment 
will be discussed by the Exhibitors. 


THE RABBIT OVULATION TEST 

Karl M. Wilson, M.D., and G. W. Corner, M.D., Rochester, N. Y. 

^ Specimens of Rabbits’ ovaries showing posi- Colored plate showing reaction. Hanging 
tive and negative reactions in small jars, (3 wall chart showing results, 
or 4 jars). 
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BUFFALO CITY HOSPITAL 

An Extensive Exhibit Including the Work of all Departments of the Hospital. 


UNIVERSITY OF BUFFALO 

THE KIDNEY OF THE LIVING ANIMAL AS SEEN UNDER THE MICROSCOPE 
J. Graham Edwards, Ph.D., University of Buffalo, Buffalo, N. Y. 

The preparation shows (a) the circulation of in blood pressure, (c) The two main segments 
blood in the glomerulus, (b) Variations in of the renal tubule and the functional differ- 
pressure of fluid in the capsule with variations ences between them. 


CORTIN 

Frank A. Hartman, Ph.D., University of Buffalo, Buffalo, N, Y, 

The function of Cortin as demonstrated in son’s disease and other clinical conditions is 

experiments on animals is shown by means of illustrated by photographs and charts, 

charts. The therapeutic use of Cortin in Addi- 

DRAWINGS OF GYNECOLOGICAL GROSS PATHOLOGY 
James E. King, M.D., University of Buffalo and Buffalo General Hospital, Buffalo 

Drawings of Gynecological Gross Pathology. 

THE PROPHYLAXIS OF RINGWORM OF THE FEET 
Earl D. Osborne, M.D., University of Buffalo Medical School, Buffalo 

The exhibit will consist of photographs illus- suits of the fungicidal tests with six of the 

trating the use of one per cent sodium hypo- common fungus organisms will be shown. Re- 

chlorite in rubber pans in the High Schools of suits of two years experience will be given, 
the City of Buffalo. A chart showing the re- 


UROLOGY 

Frederick J. Parmenter, M.D., Department of Urology, University of Buffalo and 
Buffalo General Hospital, Buffalo, N. Y. 


Exhibition of Lesions of the Urinary Tract 
with their Symptoms and Methods of Treat- 
ment, illustrated by Charts, Specimens and 
Case Histories. 

Topics to be covered : 

Kidney Trauma 


Non-Tubercular Kidney Infections 
Tuberculosis of the Urinary Tract 
Tumors of the Urinar}^ Tract 
Cysts of the Kidney 

Ptosis and Hydronephrosis of the Kidney 
Calculus of tlie Urinary Tract 


DEACONESS HOSPITAL 
THYROID EXHIBIT 

Alfred H. Noehren, M.D., E. Theodor Mueller, M.D., Oscar H. Stover, M.D., Leon H. 

Smith, M.D., Chester^ D. Moses, M.D., Elmer T. McGrodcr, M.D., 

Deaconess Hospital, Buffalo Thyroid Clinic, Buffalo, N. Y. 

Charts showing simplified classification of mens and microscopic slides. Cliarts showing 
goiter with histology, symptoms and treatment immediate and ultimate results of series of 
of each class, together with corresponding thyroidectomies. Moving picture of thyroidec- 
photographs of patients, pathological sped- tomy. 

EPITHELIOMA OF THE LARYNX 
Leon H. Smith, M.D., Deaconess Hospital, Buffalo, N. Y. 

Photographs of patient, one stage laryngec- Notions, age of patient, high degree of malig" 
tomy, complications, adjunct radiation therapy, nancy, importance of repeated biopsies and 
micro photograph of biopsy-material, clinical artificial larynx, 
cure over period of five years in man age 
twenty-three. 

X-RAY PRINTS OF MEDIASTINAL TUMORS 
Clarence Kummer, M.D., Deaconess Hospital, Buffalo, N. Y. 

X-Ray prints of eight cases of Mediastinal Tumors. 
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CLINICAL DAY— PRELIMINARY PROGRAM 

Monday, May 23, 1932 


NEW YORK STATE INSTITUTE FOR STUDY 
OF MALIGNANT DISEASE 
9:00-12:30— 

(a) Presentation of Cases of Malignant Dis- 
ease: Diagnosis and Treatment, Dr. Barton Simp- 
son, Director and Staff. 

(b) Demonstration of Bone Lesions: A Com- 
parative Study to Include Diagnostic Features 
Both Clinical and A'-Ray. (Four lanterns will 
be used in this demonstration.) 

(c) Inspection of the Institute: Includes Ema- 
nation Plant with Preparation of Radium Seeds, 
the Radium Pack and the High Voltage A’^-Ray. 

4c 4c 

MILLARD FILLMORE HOSPITAL 
9:00-11:00 — Obstetrical Clinic: Management of 
Dystodas, Dr. Irving Potter. 

9:00-12:00 — Surgical Clinic, Drs. Lothrop, 
Critchlow and Storck. 

♦ # ♦ 

BUFFALO GENERAL HOSPITAL 
9:30-10:30 — Medical Oinic, Dr. Nelson G. 
Russell. 

9:00-10:30 — Surgical Clinic, Dr. Marshall Qin- 
ton. 

10;30-12:00 — Surgical Clinic, Dr. Thew Wright. 
9 :30-l 1 :00 — Dermatological Clinic, Dr. Earl Os- 
borne. 

10:30-12:00 — Medical Conference, Drs. Aaron, 
Terplan and Rose. 


BUFFALO CITY HOSPITAL 
9:00-11 :00— -Surgical Management of Pulmonary 
Tuberculosis : 

a. Principles Involved 

b. Selection of Suitable Cases 

c. Results 

Drs. Donnelly, Orr and Kenwell. 

10:00-11:00 — Medical Clinic, Dr. Thomas Walsh. 
10:00-12:00 — Surgical Clinic, Dr. Herbert Smith 
and Associates. 

10 :00-12 :00 — Gynecological Clinic : Common 
Cases in Practice, Dr. James E. King. 

MONDAY AFTERNOON 
The clinics of the afternoon will be concen- 
trated at the Buffalo Children’s, and the Buffalo 
City Hospital and will be continuous between two 
and five. 

* * * 

BUFFALO CHILDREN’S HOSPITAL 
The work will be arranged by Dr. Harry 
Lohnes to include clinics in the various branches 
of pediatric practice. 

* * * 

BUFFALO CITY HOSPITAL 
Clinics will be presented by certain of the 
Special Departments and will be especially ar- 
ranged to embrace the more common conditions 
met with in practice. 


THE TECHNICAL EXHIBITS 


Booth 22 — Bilhuber-Knoll Corp., Jersey City, 
N. J., will display a complete line of its "Council 
accepted" medidnal chemicals, which include 
some important new therapeutic agents. 

The display will include regular trade packages 
of Theocalcin and of Metrasol. Lcnigallol and 
Lenigattol-Zinc Ointmctit will be shown, and that 
product so widely used in scalp lotions, namely 
Eurcsol. Broimira!, the sedative and hypnotic that 
is neither a bromide nor a barbituric acid deriva- 
tive, will be on show. This is a particularly in- 
teresting product, as it is free from the state re- 
strictions governing the barbiturates. 

Booth No. 7 — Cameron Surgical Specialty 
Co., Chicago, 111., will exhibit "Stirgimold,” a new 
insulating material used on Electro-Diagnostic 
and Operating Instruments manufactured by the 


company. This material is light in weight, steril- 
izable by heat, and is not affected by chemicals. 

Booth 23 — Crookes Laboratories, Inc., New 
York, N. Y., representative members of the well- 
known series of stable and uniform colloidal 
preparations for medicinal use, Collosols, will be 
featured by Crookes Laboratories, Inc. These 
products offer numerous advantages over similar 
drugs in the crystalloid form. Colloids are almost 
inert chemically, and may be injected without the 
acute discomfort and sloughing which so often 
follows the injection of crystalloid solutions. By 
reason of their slow diffusibility, they are very 
slowly excreted, breaking down very slowly in 
contact with tissues into molecules and ions, and 
thus exerting a prolonged therapeutic action. 
They possess interesting physical properties the 
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mbst well-known of which, the Brownian Move- 
ment, will be demonstrated by means of a datk- 
field miscrbscope. A well-informed representa- 
tive, Mr. S. L. Scott, will he in Charge of this 
exhibit and will Welcome the opportunity of dis- 
cussing Collosol preparations with interested 
physicians and will be pleased to explain the prin- 
ciples involved in the therapeutic use of colloids. 
Samples and literature will be available. 

Booth 12 — R. B, Davis Co., Hoboken, N. J. 
Visiting physicians and their friends are invited 
to stop at our booth where they may secure full 
information relative to Cocoiiiall. 

Cocomalt is a scientific food concentrate in 
powder form. It is a delicious food drink com- 
posed of natural food ingredients in correctly bal- 
anced proportion to provide essential elements re- 
quired for the well being of the body. Cocomalt 
is prescribed and Used by physicians in their pri- 
vate, hospital and clinical practice with a very 
high degree of success. 

Cocmitalt Will be served either hot or cold to all 
persons in attendance so that they may judge as 
to "its quality and flavor.” 

The booth is in charge of Mr. George Dowding 
who will be pleased to answer questions concern- 
ing Cocomalt. 

Booth 21— The Denver Chemical Mfg. Com- 
pany, New York, N. Y., will exhibit Aali- 
phlogistlnc. This preparation, which has been 
called "inflammation’s antidote” and "the perfect 
poultice,” is forty years old. It is employed by 
physicians in all parts of the world. There is onjy 
one way In which an ethical product can attain 
this distinction, and that is through merit. It is 
always Well to remember that Aiitiphlogistine has 
never been successfully imitated. Physicians are 
invited to visit our exhibit and register for a 
package of Antiphloglstinc. 

Booth 26— De Vilblss Co., Toledo, Ohio, wilt 
be welcomed as an old friend of physicians. 
The Company will demonstrate its rvell-known 
line of atomizers. 

Booth 17— Ferment Company, New York, 
N. Y, will demonstrate its acidophilus milk, 
and explain the standard method of its use in 
correcting intestinal putrefaction. 

Booth 29— The General Electric X-Ray Cor- 
poration, Rochester, N. Y., will exhibit radio- 
graphs made with the new KX-1, KX-2 and 
ICX-4 (Kciiotron) equipment. This exhibit will 
consist of radiographs of different parts of the 
body, showing the ease of duplication and mar- 
vellous control of this latest most useful develop- 
ment of the General Electric X~Ray Corpora- 
tion’s Research Laboratories. This equipment 


promises a new era in .v-ray. Complete details 
will be obtainable at our booth. 

New Physical Therapy developments will be 
displayed, among which Will be the new Victor 
Electro Surgical Unit with the exclusive three- 
step fool control, making it possible for the 
surgeon to have direct control of current inten- 
sity while operating, without the need of help 
from trained technical assistants. 

A trained technical staff will be in attendance 
at the booth throughout the meeting. 

Booth 36 — ^The Gerber Products Division of 
the Fremont Canning Company, Fremont, 
Michigan. The unseasoned, strained vegetables 
of the Gerber Products Division are of interest 
because they offer an opportunity for better con- 
trol of infant and special diets, and insure uni- 
formity in feedings and diets. 

Visitors at the Gerber Products booth will be 
given any information wanted concerning the spe- 
cial process Used in the manufacture of these 
products. 

New booklets are available : one on infant feed- 
ing for distribution by physicians in their prac- 
tice; and one on therapeutic diets for professional 
use. 

Booth 36— Kalak Water Co., New York, 
N. Y. Doctors that arc faced with the problem 
of maintaining normal water, and alkali balances 
in patients under treatment should visit booth No. 
30 and di.sciiss this problem with the Kalak rep- 
resentative. 

The Kalak formula presents a chemical balance 
of essential .alkalinizing salts as a properly car- 
bonated non-laxative water that is delicious and 
refreshing to the patient. 

Booth 25 — The Kellogg Company, Battle- 
Creek, Michigan, will serve Kaffee Hag Coffee 
with All-Bran Muffins to visitors at its booth. 

Kaffee Hag Coffee is a blend of fine coffees 
from which ninety-seven per cent of the caffeine, 
together with the indigestible wax have been re- 
moved. The fine flavor and aroma are not im- 
paired and doctors will find Kaffee Hag Coffee 
a satisfactory non-stimulating beverage to suggest 
for Special diets. 

Kellogg's All-Bran contains valuable quantities 
of assimilable iron and Vitamin B, and because 
of its bulk, is valuable in correcting cases of 
atonic constipation. 

Mrs. Mildred Day from the Home Economics 
Department will be in charge of the exhibit. 

Booth 31 — Mellin’s Food Company, Boston, 
Mass. The source, nature and amount of nutri- 
tive elements that enter into the making of 
Mellin’s Food, the composition of the finished 
product, the caloric value of various quantities 
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by weight and by measure, and what_ Mellin's 
Food accomplishes as a modifier of milk in the 
feeding of infants and adults, are subject matters 
for discussion at the booth of the company. All 
physicians are cordially invited to call, to ask 
questions, and to offer suggestions that will lead 
to a thorough understanding of Mellin’s Food 
and its purpose. 

Booth 28 — Merck & Co., Inc., Rahway, N. J., 
include in its display such well-known prepara- 
tions as Pyridiiim, Arsphenamines, Tryparsmnide, 
Stovarsol, Digitan, Brythrol, Tetranitrate, Ar- 
setioferratose and Bismosol. 

The oral administration of Pyridium affords a 
quick and convenient method of obtaining bacteri- 
cidal action when treating gonorrhea, pyelitis and 
other genito-urinary infections. 

In neurosyphilis the use of Tryparsamide 
should have first consideration. The treatment is 
inexpensive; does not disrupt the patient’s daily 
routine of life, and is available through the serv- 
ices of his personal physician. The testing of the 
Arsphenamines manufactured by Merck includes 
a "clinical control" of every lot. 

Messrs. Ackerman, Gaffney, and Reilly will be 
in charge of the Merck products — ^Booth No. 28. 


Booth 6 — Mutual Pharmacal Co., Syracuse, 
N. Y., will exhibit samples of U.S.P. drugs in 
forms which are pleasing and dependable. 


Booth 24 — The New York Physicians’ Mu- 
tual Aid Association, New York, N. Y. In 
1868 a group of physicians organized and incor- 
porated The New York Physicians’ Mutual Aid 
Associafio7i, to have for its objects; 

(a) To pay death benefits to the estates of de- 
ceased members or to designated beneficiaries, 
and 


(b) To furnish pecuniary aid to members in 
cases of urgent need. 

The founders builded better than they knew, 
for from their small beginning of less than a hun- 
dred members there has grown our Association 
^uhose membership now is in the thousands, and 
^ increased by 124 members, despite the 

financi^ depression of 1931, an excellent show- 
bec-irt^®^ years the medical 

toan Jike\°^-^’^’' tried to decrease, 

rather thanX ^“s expenses. 

Tin’s makes no distinction as to sex. 

race, creed ! ^ welcoming all that are eligi- 
to its m \ at the actual cost of the 

service ft ne^f\ officers and trustees re- 

^‘^ive no sal^ \ financial recompense, 

feeling honn,.'^^>\ being chosen by their col- 

^sagues to affairs. They are elected 

each year at u” A '”^”al meeting of the Associa- 
Informer A head- 

quarters of the As.\ ^*^iation, New York Academy 


of Medicine, 2 East 103rd Street, New York 
City. 

Booth 38 — James Picker, Inc., Cleveland, 
Ohio. The joint exhibit of Picker X-ray Corp, 
and Waite & Bartlett X-ray Mfg. Company will 
feature a complete line of shockproof ;r-ray 
equipment. 

Dr. H. F. Waite, president of Waite & Bart- 
lett X-ray Mfg. Company, is the inventor of oil 
immersed shockproof .r-ray apparatus. However, 
the efforts of the Waite organization have by no 
means been confined to shockproof equipment of 
this one particular type, and the company has 
available today a complete line of shockproof 
equipment utilizing a number of different shock- 
proof features. Among other items exhibited will 
be the shockproof fluoroscope, which is fully pro- 
tected whether energized by its own power plant 
or connected to an overhead aerial system. 

This exhibit will also feature a line of Waite 
valve tube rectified apparatus incorporating oil 
sealed rectification, a design exclusive in Waite 
equipment. 

Booth 5 — Charles H. Phillips Chemical Co., 

New York, N. Y. Effective, palatable, convenient 
— these qualities are typified in Phillips’ Milk of 
Magtiesia Tablets. 

Each tablet contains 4.8 grains of freshly pre- 
cipitated Magnesium Hydroxide-Mg(OH)2 in 
its highest purity, the magnesia equivalent of one 
teaspoonful of Geiminc Phillips' Milk of Mag- 
nesia. All the therapeutic effects of Genuine 
Phillips' Milk of Magnesia- can now be obtained 
in the form of a friable mint-flavored tablet which 
rapidly disintegrates in the mouth or stomach 
and produces prompt results. Samples available 
at space No. 5. 

Booth 33 — Saratoga Springs Commission, 

Saratoga Springs, N. Y. The work that has 
already been done on the State-owned spa at 
Saratoga Springs, New York, and the work that 
is under way for its further development, w'ill be 
graphically displayed at the annual meeting of the 
State Society. One of the large booths on the 
convention floor of the Hotel Staffer will be given 
over to this display. Large photographs of the 
trvo great bath houses, the Lincoln and the Wash- 
ington, already in operation by the State, and of 
scenes in the beautiful 1,000 acre reserr^ation sur- 
rounding them will adorn the walls of the booth. 
There will also be perspective and ground views 
of the plans drawn by Joseph H. Freedlander, 
the architect of the Commission, for the develop- 
ment in Geyser Park on which work was begun 
this spring. The two buildings first to be erected 
in this development are the §900,000 Hall of 
Springs, and the §400,000 laboratory and admin- 
istration building. Contracts for the former have 
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been let and contracts for the latter will be dur- 
ing the summer. 

The Saratoga Springs Commission display also 
will include the service of the widely known 
naturally carbonated Geyser mater, which is 
bottled and distributed by the State. Delegates 
and professional visitors to the meeting will be 
invited to have samples of Geyser water and of 
Hathorn water sent to their homes. 

Booth 34 — S. M. A. Corporation, Cleveland, 
Ohio, will display its powdered milk for in- 
fant feeding, and will explain its adaptations 
in all conditions, including sensitiveness to the 
protein of cow’s milk. 

Booth 15 — E. R. Squibb & Sons, New York, 
N. Y. The New York physicians attending the 
meeting of the Medical Society of the State of 
New York will find much of interest at the 
Squibb Exhibit Booth No. IS. Among the prod- 
ucts which will be particularly featured will be 
lodobismilol, the new antisyphilitic preparation 
developed by Drs. Hanzlik, Mehrtens and asso- 
ciates, of Stanford University, and which is dis- 
tributed only by E. R. Squibb & Sons under 
license from that institution. The other products 
featured will include Squibb Adex Tablets, which 
contain a concentrate of the vitamins of Squibb 
Cod-liver Oil with Viosterol — 10 D, and Squibb 
Chocolate-Vitavose. Many physicians will be in- 
terested in serenium, a chemo-therapeutic agent 
for the treatment of genito-urinary infections. 
There will also be on display Follutcin, a phjfsio- 
logically tested preparation of the anterior pitui- 
tary sex hormones. A complete line ol Squibb 
Vitamin Glandular, Arsenical, and Biological 
Products will be exhibited, and competent attend- 
ants will be present to furnish any information 
concerning these and other Squibb products. 

Booth 35 — Tailby-Nason Co., Boston, Mass. 
Tailby-Nason Company of Boston again present 
Nason's Palatable Cod Liver Oil. Real fishing 
scenes from the Lofoten Islands of Norrvay 
where Nason’s Plants are located are on exhibit. 
The Giant Cod is also on hand to greet you. 

Booth 32 — George Tiemann & Co., New 
York, N. Y. Besides the usual line of fine surgi- 
cal instruments, George Tiemann and Company 
will this year again exhibit some of the newer de- 
velopments since the last annual meeting. The 


wide-spread interest in the use of living sutures, 
make the Grace Fascia Stripper, and the Grata 
Faseia Needle particularly interesting. 

Some of the other new items are the instru- 
ments used by Dr. Jamison in his recession opera- 
tion; also the new pharyngeal dilators so success- 
fttlly used by Dr. Yankauer. 

The new Bailey Chalaaian Forceps, the Mon- 
tague Rectal Speculum and a hypodermic needle 
made of a newly developed stainless steel which 
will not break, has superior stainless qualities and 
has a supersmooth surface, will also be interesting 
exhibits. 

Booth 10 — ^The Westinghouse X-Ray Com- 
pany, Rochester, N. Y., will have on display at 
the forthcoming meeting several items of equip- 
ment of major interest at the present time to the 
medical profession. 

The Model F Endotherm, now in use in many 
leading hospitals, will be exhibited in a cabinet 
model for office use. New instruments for tonsil 
coagulation, cognization of the servix and ex- 
cision of the prostate will be shown in connection 
with the Endothermy equipment. 

Probably of greatest interest will be the new 
Westinghouse No. 4 Diathermy Apparatus, a re- 
cent product of the Westinghouse research lab- 
oratory, which, it is claimed, eliminates all possi- 
bility of obtaining any faradic sensation during 
diathermy treatments irrespective of settings or 
manipulation of controls. 

The exhibit will also include a display of West- 
inghouse Diagnostic and Therapy X-ray Tubes 
and the new Grena Ray Apparatus. 

Booth 4 — ^Winthrop Chemical Co., and H. A. 
Metz Laboratories, New York, N. Y., have a 
diversified and interesting display which includes 
painless retrograde pyelography with Skiodan; 
clinical material on the treatment of syphilis with 
the Salvarsans, including Silver Salvarsan; a 
wide range of synthetic sedatives and hypnotics 
to meet various degrees and types of neurosis, 
Luminal Adalin, Phanodorn (the new hypnotic), 
etc.; Suprarenin, the synthetic epinephrine; 
Oscodal, the first cod liver oil concentrate ; Novo- 
cain, including crystals for spinal anesthesia: 
Salyrgan and Theocin, the new diuretics; Pyra- 
vtidon, the valuable analgesic antipyretic; and 
other items of interest to the specialist and gen- 
era! practitioner. 
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by weight and by measure, and what^ Melbns 
Food accomplishes as a modifier of milk in the 
feeding of infants and adults, are subject matters 
for discussion at the booth of the company. All 
physicians are cordially invited to call, to ask 
questions, and to offer suggestions that_ will lead 
to a thorough understanding of Mellin’s Food 
and its purpose. 

Booth 28— Merck & Co., Inc., Rahway, N. J., 
include in its display such well-known prepara- 
tions as Pyridium, Arsphenmmes, Tryparsamide, 
Stovarsol, Digitan, Erythrol, Tciraniirate, Ar- 
senoferratose and Bismosol. 

The oral administration of Pyridium affords a 
quick and convenient method of obtaining bacteri- 
cidal action when treating gonorrhea, pyelitis and 
other genito-urinary infections. 

In neurosyphilis the use of Tryparsamide 
should have first consideration. The treatment is 
inexpensive; does not disrupt the patient’s dail}' 
routine of life, and is available through the serv- 
ices of his personal physician. The testing of the 
Arsphenamines manufactured by Merck includes 
a “clinical control” of every lot. 

Messrs. Ackerman, Gaffney, and Reilly will be 
in charge of the Merck products — Booth No. 28. 


Booth 6 — Mutual Phannacal Co., Syracuse, 
N. Y., will exhibit samples of U.S.P. drugs in 
forms which are pleasing and dependable. 


Booth 24 — ^The New York Physicians’ Mu- 
tual Aid Association, New York, N. Y. In 
1868 a group of physicians organized and incor- 
porated The New York Physicians’ Mutual Aid 
Association, to have for its objects: 

(a) To pay death benefits to the estates of de- 
ceased members or to designated beneficiaries, 
and 


(b) To furnish pecuniary aid to members ■ 
cases of urgent need. 

The founders builded better than they kne\ 
for from their small beginning of less than a hui 
dred members there has grown our Associatk 
whose membership now is in the thousands, ar 
which increased _ by 124 members, despite tl 
financial depression of 1931, an excellent sho\ 
mg because in the past two years the medic 
man like other workers, has tried to decreas 
rather than inerpse his expenses. 

This Association makes no distinction as to se 
race, creed, or color, welcoming all that are elis 
We to Its mer^ibership at the actual cost of tl 
se^ice it performs. Its officers and trustees r 
ceive no salaries or other financial recompens 
reeling honored ' in being chosen by their cc 
leases to manage its affairs. They are elect( 

tion the^nnual meeting of the Associ 

tion. InformationXmay be had from the hea. 
quarters of the Association, New York Acaden 


of Medicine, 2 East 103rd Street, New York 
City. 

Booth 38 — James Picker, Inc., Cleveland, 
Ohio, The joint exhibit of Picker X-ray Corp! 
and Waite & Bartlett X-ray Mfg. Company will 
feature a complete line of shockproof .r-ray 
equipment. 

Dr. H. F. Waite, president of Waite & Bart- 
lett X-ray Mfg. Company, is the inventor of oil 
immersed shockproof 2 ir-ray apparatus. However, 
the efforts of the Waite organization have by no 
means been confined to shockproof equipment of 
this one particular type, and the company has 
available today a complete line of shockproof 
equipment utilizing a number of different shock- 
proof features. Among other items exhibited will 
be the shockproof fluoroscope, which is fully pro- 
tected whether energized by its own power plant 
or connected to an overhead aerial system. 

This exhibit wu'll also feature a line of Waite 
valve tube rectified apparatus incorporating oil 
sealed rectification, a design exclusive in Waite 
equipment. 

Booth 5 — Charles H. Phillips Chemical Co., 

New York, N. Y, Effective, palatable, convenieiii 
— these qualities are typified in Phillips’ Milk of 
Magnesia Tablets, 

Each tablet contains 4.8 grains of freshly pre- 
cipitated Magnesium Hydroxide-Mg(OH)2 in 
its highest purity, the magnesia equivalent of one 
teaspoonful of Genuine Phillips’ Milk of Mag- 
iiesia. All the therapeutic effects of Gettuiiie 
Phillips’ Milk of Magnesia can now be obtained 
in the form of a friable mint-flavored tablet whira 
rapidly disintegrates in the mouth or stomach 
and produces prompt results. Samples available 
at space No. 5. 

Booth 33 — Saratoga Springs Commission, 

Saratoga Springs, N. Y. The work that has 
already been done on the State-owned spa at 
Saratoga Springs, New York, and the work ttet 
is under way for its further development, wm be 
graphically displayed at the annual meeting of the 
State Society. One of the large booths on the 
convention floor of the Hotel Statler will be given 
over to this display. Large photographs of the 
t\vo great bath houses, the Lincoln and the 
ington, already in operation by the State, and o 
scenes in the beautiful 1,000 acre resenmtion sur- 
rounding them will adorn the walls of the boot i- 
There will also be perspective and ground views 
of the plans drawn by Joseph H. Freedlander, 
the architect of the Commission, for the 
ment in Gey’ser Park on which work was be^ 
this spring. The two buildings first to \ 

in this development are the $900,000 Hal 
Springs, and the §400,000 laboratory and admin- 
istration building. Contracts for the former na 
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duction. Our committee’s work in this direction 
should be extended. A4. 

9. All of these items are relevant, material, and 
competent to the question of “what constitutes a 
fair and reasonable income for a doctor?’’ Our 
work may be ever so noble with a high yield of 
personal gratification. But it is sheer hypocrisy 
to allege that our labors are free and independent 
of any thought of financial reward. It is the 
“love” of money and not money that is the root 
of all evil. A fair wage for honest labor is hon- 
orable and good economic sense. Our problem is 
the provision of adequate, available care within 
the financial range of the average citizen — with- 
out paternalism or communism. A2, A77, A48. 

10. The problem of the shortage of physicians 
in rural communities can be explained most rea- 
sonably by the fact that few men, with large in- 
vestments, will locate where the probability of 
fair returns is impossible. 

11. These discussions lead to the question of 
the economic soundness of our present system of 
medical education. 

(a) Should scholastic idealism make conces- 
sions to economic expediency ? A46. 

(b) Docs the student physician labor too long 
on a purely specidative relationship to his true 
objectives? 

(c) Can the program be rearranged to intro- 
duce more realism into his intellectual growth ? 

(d) Is the continued status of “dependent” 
detrimental to the better development of profes- 
sional character? 

(_e) Does society owe the youngster the oppor- 
tunity to earn as he learns? The opportunity to 
live and grow more gradually into a professional 
man? Would the years of study be extended by 
such program? 

(f) Would a program of progressive degrees 
apd probationary licensure spread out the study- 
time and prove economically preferable to the 
present system? Certainly this would offer an 
improvement in the gratification of the almost 
universal desire for alphabetical decoraton and 
distineifon, which now prevails — and the Aistinc- 
tion would be more significant. 

(g) Qualification for specialists. A2, A48. 

12. It seems sound economics that when any 
enterprise does not accumulate a “good will” 
value with salable tangible assets, then that enter- 
prise, in the span of its existence, should return 
the original investment. A2. 

13. Income tax authorities allow depreciation 
on equipment. Should we seelc an “amortization” 
allowance on the intellectual equipment? This 
would be good public policy since it would 
encourage ample investment in professional 
education. 

In his student and intern years, the physician 
has labored with a constant “outgo” where others 
enjoy an “income.” Is it not simple fairness to 


argue for credit for the accumulation of deferred 
“income allowances” ? 

14 . We recommend: 

(a) That the succeeding committee on Medical 
Economics be instructed to continue the study 
and report of paragraphs 6, 7, 8, and 9. 

(b) That in the composition of the budget the 
Trustees give consideration to the costs incident 
to these studies. 

(c) That the Committee on Public Health and 
Medical Education and the Committee on Medi- 
cal Economics jointly consider paragraphs 10 
and 11. 

(d) That the Committee on Medical Economics 
investigate the possibility of a new departmental 
ruling concerning the allowance on amortization 
on intellectual equipment. Paragraphs 12 and 13. 

COST OF "MAINTENANCE AND DELIVERY” 

15 . What is the average daily expense of main- 
tenance and delivery of a physician’s services? 

Wliat is the average cost of a consultation in 
the office, home of the patient, and in the hospital ? 
AS. 

Nobody knows. 

16 . It has been authoritatively established that 
it costs from $94 to $1.26 for a visiting nurse to 
make a call upon a patient. What does it cost a 
physician to visit a patient? A new book, deal- 
ing with the “cost analysis” of public health nurs- 
ing, gives the picture of the development of this 
study over a period of ten years. 'There is much 
food for thought in this book ; and some consola- 
tion to your Committee. The results of our brief 
effort do not seem so small. A6, A7. 

17 . Thru a questionnaire, addressed to each 
County Committee, we undertook to learn the 
average expense of our members. From a few 
of the Counties the response was excellent ; from 
some we have had no reply ; and from two. New 
York and Monroe, came refusals to cooperate. 
AS. 

18 . In a cursory reading of "the methods of 
computation” followed in the cost analysis of 
nursing, if becomes evident that we shall require 
study, time and money to make a thorough job 
of “cost analysis” of medical service. Need of 
such study from the physician’s point of view be- 
comes imperative when we contemplate the ac- 
tivities of others along a similar line — the field 
work of which is being done under the guidance 
of a “public health economist” and under the 
supervision of “public health nurses.” A6, A33, 
AS3. 

19 . Pending the more complete study, a circu- 
lar questionnaire to each of our members for 
“income tax data” would provide valuable mate- 
rial quickly, and at minimum expense. 

20. The economics of office equipment, office 
administration, and kindred matters deserve con- 
sideration. Doctors need constant inspiration ant) 
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THE COMMITTEE ON MEDICAL ECONOMICS 


To : The House of Delegates. 

Gentlemen : 

The Committee on Medical Economics respect- 
fully submits the following record of its activities 
for the current year. 

1 . This Report. First comes a statement of or- 
ganization, work-plan, a retrospect of our efforts, 
a prospect of medical economics. And then fol- 
lows the discussion of our work-plan topics, with 
results of our observations and deliberations, sug- 
gestions for further investigations, proposed pro- 
nouncements of principles, and our specific rec- 
ommendations. 

THE CONTENTS OF THE REPORT 

Paragraphs 

Organization, Work-Plan, Retrospect, 


Prospect 2-5 

What Does It Cost to Produce a Doctor? 6-14 
Cost of “Maintenance and Delivery” of 

Medical Service 15-21 

Economics of Hospitalization 22-56 

“Outlet Field” for Medical Knowledge. . 57-61 


Commereialized and Industrialized Medi- 
cine, Congregated, Syndicated, Incorpo- 
rated, Industrial, Competition, Work- 
men’s Compensation 62-90 

Public Health and Individualized Medical 

Service by Public Agencies 91-97 

Public-Poor. Medical Charit)'. Exploita- 
tion of Physicians 98-104 

Financing of Sick Care. Credit Losses, 

and Collection Agents 105-125 

Socialization, Paternalism and Medicine. 
Economics of “Public Health Grad- 
uates” and the Foundations in Sick 
Care. “Cost of Medical Care Survey” . 126-140 
Physicians and Courts. The Negligence 

Cases 141-149 

Practice of the Medical Arts by Corpora- 
tions 150-154 

Organized Medicine. Administration Ma- 
chinery ...155-158 

Program to Bring Local County Econ- 
omics Committee into Active Life 159-161 

Peroration 162-163 

“A’' folloVved by a numeral refers to the bibliography at the 
end of the report. 

2. Organization. The standing committee and 
the auxiliary have been in fact one committee, 
organized as such June 30th, 1931. Four meet- 
ings have been held in Albany and two in New 
York. Attendance, average for year, over 80 
per cent. 

3 . Work Plan. The meaning and scope of 
ecoiwmics as applied to our duties was accepted 
in the wider modern ideology of the term — “The 
study of problems and the science of principles 


connected with the growth and well-being of or- 
ganized society.” A46, A88. 

We were without inheritance from the work of 
previous committees other than information from 
their annual reports; without instructions from 
this House; and without adequate and authentic 
data upon which to proceed with the study of 
any problems. A60. 

We first discussed an outline or general scheme 
for the survey of the economics of medicine, 
Al. 

This plan presents an array of obvious objec- 
tives which no committee could hope to attain 
within the span of one year. It was adopted iVith 
the thought that in it we might develop an orderly 
program upon which our efforts and the work of 
our successors could realize a tangible and per- 
manent gain in this field. 

4 . In Retrospect. Reflecting upon the work of 
the year, now as at the beginning, we afe con- 
scious of the very great need for the accumula- 
tion of a library of factual data. Our accomplish- 
ments are diminutive when Compared with oUr 
ambitions and the challenges Of present day cir- 
cumstances. At least, we have undertaken to lay 
a foundation, and in many ways to suggest the 
architecture of the structure to be erected 
above it. 

5. In Prospect. If the physician is to hold his 
place in organized society there must be a better 
planned unity and continuity of thought among 
doctors. There must be clearer orientation ivith- 
in the profession and between Medicine and So- 
ciety. Society is in the process of advolitional 
growth. Economic readjustments, in particular, 
are In the making. We have a responsibility to 
shape that growth. A2. 

If collectively we shirk that civic-social obliga- 
tion, we individually shall suffer loss of economic 
security and justice. We must choose to play a 
master part in the community life or accept the 
humble servant’s lot. There is no middle ground. 
A44. 

WHAT DOES IT COST TO PRODUCE A 
DOCTOR? 

6. A medical education has a cost in money alid 
labor. A healthy relation between “investment 
and return” is necessary to growth and healthy 
intellectual and moral fiber in the medical pro- 
fession. A2, A87. 

7 . Calculation of the cash outlay incident to 
the actual study of medicine has been very ably 
undertaken by our sub-committee. A3, A17. 

8. Accruals for the y^ears of sustained effort 
rendered with no direct or immediate financial re- 
turn, and accruals for deferred return on invest- 
ment are properly chargeable to the cost of pro- 
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duction Our committee’s work m this direction 
should be extended A4 

9. All of these items are rcle\aiit, material, and 
competent to the question of “what constitutes a 
fair and reasonable income for a doctor’’’ Our 
work may be e\er so nohh with a high yield of 
personal gratifieation But it is sheer hjpocnsy 
to allege that our labors are free and independent 
of any thought of financial reward It is the 
"love’’ of money and not money that is the root 
of all evil A fair wage for honest labor is hon- 
orable and good economic sense Our problem is 
the provision of adequate, available care wtlim 
the financial range of the average citizen — with- 
out paternalism or communism A2, A77, A48 

10 . The problem of the slioitage of phjsicians 
in rural communities can be explained most rea- 
sonably by the fact that few men, with large m 
vestments, will locate where the probability of 
fair returns is impossible 

11 . These discussions lead to the question of 
the economic soundness of our present system of 
medical education 

(a) Should scholastic idealism make conces- 
sions to economic expediencj ’ A46 

(b) Does the student physician labor too long 
On a purely speculative relationship to his true 
objectives? 

(c) Can the program be rearranged to intro 
duce more realism into his intellectual growth? 

(d) Is the continued status of “dependent ’ 
detrimental to the better development of profes 
sional character’ 

(e) Does society owe the youngster the oppor- 
tunity to earn as he learns ’ The opportunity to 
live and grow more gradually into a professional 
man? Would the years of study be extended by 
such program’ 

(f) Would a program of progressive degrees 
and probationary licensure spread out the study- 
time and prove economically preferable to the 
present system’ Certainly this would offer an 
improvement in the gratification of the almost 
universal desire for alphabetical decoraton and 
distinction, which now prevails — and the distinc- 
tion would be more significant 

(S) Qualification for specialists A2, A48 

12 . It seems sound economics that when any 
enterprise does not accumulate a "good will" 
value with salable tangible assets, then tint enter- 
prise, in the span of its existence, should return 
the original investment A2 

13. Income tax authorities allow depreciation 
on equipment Should we seek an "amortization” 
allowance on the intellectual equipment’ This 
would be good public policy since it would 
encourage ample investment m professional 
education 

In his student and intern years the physician 
has labored with a constant “outgo” where others 
enjoy an "income ” Is it not simple fairness to 


argue for credit for the accumulation of deferred 
“income allowances” ’ 

14 . We recommend 

(a) That the succeeding committee on Medical 
Tconomics be instructed to continue the study 
and report of paragraphs 6, 7, 8, and 9 

(b) That in the composition of the budget the 
Trustees give consideration to the costs incident 
to these studies 

(c) That the Committee on Public Health and 
Medical Education and the Committee on Medi 
cal Economics jointly consider paragraphs 10 
and 11 

(d) That the Committee on Medical Economics 
investigate the possibility of a new departmental 
ruling concerning the allowance on amortization 
on intellectual equipment Paragraphs 12 and 13 

COST OF "MAINTENANCE AND DELIVERY” 

15. What IS the average daily expense of main- 
tenance and delivery of a physician’s services ? 

What 15 the average cost of a consultation m 
the office, home of the patient, and m the hospital’ 
AS 

Nobody knows 

16 . It has been authoritatively established that 
It costs from $ 94 to $1 26 for a visiting nurse to 
make a call upon a patient What does it cost a 
physician to \isit a patient’ A new book, deal- 
ing with the “cost analysis” of public health nurs- 
ing, gives the picture of the development of this 
study over a period of ten years "rhere is much 
food for thought m this book , and some consola- 
tion to your Committee The results of our brief 
effort do not seem so small A6, A7 

17 . Thru a questionnaire addressed to each 
County Committee, we undertook to learn the 
average expense of our members From a few 
of the Counties the response was excellent , from 
some we have had no reply , and from two. New 
York and Monroe, came refusals to cooperate 
AS 

18 . In a cursory reading of “the methods of 
computation” followed m the cost analysis of 
nursing, it becomes evident that we shall require 
study, time and money to make a thorough job 
of “cost analysis” of medical service Need of 
such study from the physician’s point of view be 
comes imperative when we contemplate the ac- 
tivities of others along a similar line — the field 
work of which is being done under the guidance 
of a "public health economist” and under the 
supervision of “public health nurses ” A6, A33, 
A53 

19. Pending the more complete study, a circu- 
lar questionnaire to each of our members for 
"income tax data” would provide valuable mate- 
rial quickly, and at minimum expense 

20 . The economics of office equipment, office 
administration, and kindred matters deserve con- 
sideration Doctors need constant inspiration and 
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suggestions in this direction. We have made little 
progress in broadcasting such thoughts. A9, AAA. 

21 . We recommend: 

(a) That the Committee on Medical Eco- 
nomics be authorized to question by individual 
circular letter and card. — Paragraph 19. 

(b) That the Committee on Medical Economics 
submit a plan for “cost analysis” of medical sen'- 
ice to the next House of Delegates. — Paragraphs 
15, 16, 18. 

(c) That tlie Committee on Medical Econ- 
omics provide the editor of the Journal with suit- 
able articles for publication in the Journal. — 
Paragraph 20. 

ECONOMICS OF HOSPITALIZATION 

22. Hospitalization of the sick is a composite 
function consisting of three elements. Hotel ac- 
commodations, nursing care, and medical service. 

23. Hospital. Coordination of these three ac- 
tivities is properly reposed in a board of admini- 
stration. Its composition and the scope and limi- 
tation of its duties are of economic interest. 

24. Institutions prosper and grow under own- 
ership and administration of physicians. They 
pay real estate tax and assessments, State and 
Federal Income Taxes, and interest on mortgages 
and invested capital. Yet, without solicitation of 
donations, they render equal service and compete 
successfully with their tax-exempted neighbors. 
Comparison of efficienc)'’ of administration is eco- 
nomic and pertinent. The medically trained mind 
is competent to evaluate the essential in expendi- 
tures of funds and in the adjustment of means to 
ends. A2, AlO. 

25. Therefore, at least tiurty-three per cent of 
all boards of administration should be medical 
men, representing, if possible, all of the types of 
medical service carried on in the institution. A5. 

26. The duties of such board should be custo- 
dial as to property, and a coordinating super- 
vision of activities. The existence of a hotel- 
hospital is justified only as an auxiliary to aug- 
ment the efficiency of medical care. This fact 
defines the natural limitation of the Board’s pre- 
rogatives: paragraph 32 defines its limitations as 
to Medical Staff. A2. 

27. ^ Since the hospital is virtuall}" a hotel for 
the sick and injured, its superintendent is prac- 
tically a hotel manager. He is the executive offi- 
cer to cariy out orders and regulations of the gov- 
erning board and its medical staff. Dictatorial 
intrusion into matters of medical practice or or- 
gamzation on the medical staff is a violation of 
principles hereinafter (paragraph 32) stated. A2, 
All, ASS. 

The executive officer, superintendent, should be 
a_ graduate in medicine with some clinical expe- 
nence if the size of the institution permits, 
omaller institutions, operating under a nurse or 
ay person, should have one member of the medi- 
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cal staff elected as “Councilor to the Superin- 
tendent,” who shall function to give medical 
orientation to the solution of executive problems 
A5. 

28. Originating as a refuge for the sick trav- 
eler, wayfarer, friendless and the homeless, the 
idea of hospitalization has been inseparably con- 
fused with the idea of charity. On this premise 
abuses have grown. Money raised in the name 
of charity is not always spent judiciously; yet, in 
the public mind it is subconsciously charged up 
to medical care. Every individual serving in the 
hospital is compensated for his labor, except the 
physician. A8, A12, A36. 

29. Moneys raised for charity should be seg- 
regated and paid from that account to the hos- 
pital general treasury, if, as and when charitable 
care and accommodation is rendered. Losses 
through wasteful and incompetent administration 
are not a proper charge against funds raised for 
charity, nor are they a proper charge against the 
cost of medical care. A2. 

30. All hospitals, erected or maintained in 
whole or in part by the public, whether with 
money from the public treasury or raised by gen- 
eral public solicitation, are in fact public institu- 
tions and alike in their obligations, 

31. Such hospitals are naturally obligated: 

To provide accommodations for sick care 

without special privilege to any class 

To provide to the medical profession of the 
community equal opportunity in the pursuit of 
the practice of medicine; and equal opportunity 
to improve in the knowledge and skill of medical 
practice ; 

To recognize the layman’s natural right of free 
choice of physician, such right not to be abridged 
by pretext or over zeal in the supervision of 
medical practice. 

These obligations subject only to such qualifi- 
cations as are stated in paragraph 32 of this 
report. 

32. Professional eligibility, organization, dis- 
cipline, promotions and demotions, and all mea- 
sures, rules, etc., regulatory to tlie practice of 
medicine with the hospital, are properly the func- 
tion of organized medicine, as represented by )he 
local County unit or other incorporated medicm 
body, or the medical staff of an established and 
going institution ; who should have the full and 
sole responsibility and power in such matters. 
Paragraphs 46, 47, and 48. 

33. We recommend: 

(a) That paragraphs 22, 23, 25, 26, 27, 29, 
30, 31 and 32 be pronounced the expressed 
thought and opinion of organized medicine m 
this State. 

(b) That these principles (a) be recommended 
to the consideration of all authorities engaged m 
the grading or classification of sick-care insti- 
tutions. 
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(c) That a general acceptance of paragraplis 
30, 31 and 32 be urged, by the exercise of all 
reasonable and proper pressure itbm our power, 
upon all governing authorities, especially upon 
the Heads of Departments of Hospitals and of 
Health of the State, Counties and Municipalities 

(d) That the methods of hospital accounting 
be the subject of studj, paragraphs 24, 29, by the 
Committee on Medical economics 

34. Nvrse. The profession of graduate nurse 
made its advent into the field of sick-care less 
than 70 years ago In the original concept it was 
intended to provide expert assistance to be com- 
pliinental to the physician’s sen ices A13 

35. The development of the "training pro- 
gram” and the extrovertive expansion of the 
psychology of nursing, and the studj of the cost 
of sick care raise certain economic questions 
A13, A14, A51 

36. Should the "cost of medical care" carrj 
the cost of education and training of the nurse, 
— the price of her education 7 Does the student- 
nurse at this tune render sen ices adequately to 
compensate for her food, clothing, shelter, and 
schooling? AS 

37. The regulation of details of nurse training 
bj a centralized authority througii long distance 
remote control, without personal contact knowl 
edge of, and regard for, the sanations in local 
conditions, leads to much lost motion in the prac- 
tical work of sick care It distorts and often de- 
feats efficiency and economy of administration by 
the local hospital heads, and accordingly is waste- 
ful and unsound AS, A13, A51, A55 

38. The constant interruption going and com- 
ing, for classes, time off, quizzes, etc , incident 
to zealous compliance witli exacting rules results 
in a transcendental position of nurse training to 
tlie real objectives, sick-care and assistance to 
the physicians Care of the sick, not technical 
training, is the primary and paramount aim of 
hospitalization AS, A13, AS6 

39. Didactic instruction, therefore, should be 
given more intensively and apart from practical 
training The training will be more effective if 
student attention is not subjected to constant in 
terruption and irregularity of application AS 

40 The desertion of the Nightingale philoso 
phy for an acquisitive purpose is condemned On 
the other hand, a proper reward for good service 
and reasonable regard for the "investment” m 
expert traiiiuig should be insured insofar as we 
may influence it A7, A13 

41. Out of the transcendency of "training” in 
counter point to actual sick care, there is a grow- 
ing idea of professioinl equality An idea of 
equal importance in the program of sick care sub- 
certs subordination to authoritj If the doctor 
accepts the denial of liis ranking position be must 
expect the repudiation of his absolute autlioritj 
Without discipline m the sick room and m the 


hospital, can we discharge our entire obligation 
to the patient? 

42. flic increasing number of "specials" has 
.added material burdens to the expense of sick- 
care A13, A14, AIS, A39 Here arc a number 
of jiertment questions 

(a) At what price per bed or per room, should 
a patient receive that iiurse-sercice which pre- 
cludes the necessity for a special nurse? 

(b) Do ward patients take the tune of the 
floor nurse to the neglect of the private room 
patient? 

(c) Is this increased call for specials the sign 
of a gradual let-down m the regular floor nurse 
service ? 

(d) Is such let down, if anj, the result of un- 
economic administration 7 

(e) How often is the "special ’ suggested to 
the familj, as a hand-out to the unemployed 7 

(f) How often is the demand for a special 
merely the emotional or theatric reaction on the 
part of the family to surgical medicine 7 

(g) Where is the dividing line between neces- 
sity and luxury 7 Should the attending physi- 
cian be the judge of need for special nursing? 

(h) Is it sound economics to permit the dissi- 
pation of the patient’s resources for luxury nurs 
mg service, at the possible or probable sacrifice 
of a prompt, just compensation to the physician 7 

(i) The “eight hour day” for specials is being 
widclj discussed The economics of it must be 
studied 

43. For the type of patient whose affliction is 
not hazardous, who needs simple attendant care 
we should take steps to provide an attendant with 
sufficient training to the purpose Such person 
would be qualified to better service than the iiii- 
tramed "practical nurse” and would work at a 
price within the pocket-book range of the average 
citizen A5, A14, A49 

44. We should retain the supervision of this 
training within the hands of local organized 
medicine to be directed to the exact needs of 
the locality A49 

45. We recommend 

(a) That paragraphs 34, 37, 38, 39 40 and 41 
be pronounced the expressed thought and opinion 
of organized medicine in this State 

(b) That paragraphs 36 and 41 be referred 
to the Committees on Nurse Education and Medi- 
cal Economics for joint consideration and specific 
recommendations 

(c) That paragrajihs 43 and 44 receive fur 
ther studj and joint consideration of the Com- 
mittee on Medical Ecoiioiiiics and the Committee 
on Public Health and Education 

(d) That the Committee on Mediial Eto- 
nomics continue analjticil and stalisti&a! sUidv 
of the "special” nurse problem and report .it the 
next annual meeting -—Paragr.iph 42 
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46. Medical Service. Hospitalization has one 
true objective. This is service to the sick and 
injured. To this the entire personnel are alike 
obligated and committed. 

47. Medical intelligence, as represented in the 
personnel of the medical staff, must be the pre- 
dominant factor in this formute of forces. It 
is the guiding, essential force. A8. 

48. The creation, the culture and the promo- 
tion of effective use of this intelligence is the 
prime economic aim. In its fulfillment, the hos- 
pital is destined to be both benefactor and bene- 
ficiary. The physician, because he is the per- 
sonification of that intelligence, must command 
all other persons in the organization; to his in- 
telligence they must conceed subordination. 
This principle is necessary to discipline and an 
orderly coordination of efforts. A2, A13. 

49. A casual observation in the dail)'' life of 
almost any general private hospital will prompt 
certain economic questions: 

(a) What is being done to conserve the time 
and energies of the ph3'’sician — the most highly 
specialized and the most costly and the most diffi- 
cultly produced unit of the whole “set up”? 

(b) Is the vast amount of “paper clerk” work, 
exacted of him, a sound economic regulation? 

(c) Should we distinguish between the minu- 
tiae of a research laboratory work-sheet and the 
mere notation of facts, to satisfy the purposes of 
an applied practice? Should we have more com- 
mon sense and fair appreciation of what is essen- 
tial in the composition of a chart record? 

(d) Should our methods of making records be 
revised with the introduction of trained typists 
and the elimination of the illegible scrawls? 

(e) Should there be a universal adoption of 
a system of records suited to “machine analysis”? 

(f) What percent of the charts so laboriously 
compiled are consulted for scientific analytical 
purposes ? 

(g) Would pure science be served better if 
we concentrated upon definite clinical problems — 
instead of spreading our minute record of ob- 
servations so widely and without coordination of 
analysis? How can team play and collective 
thought be made to supplant individualism in this 
field? Broad-scope chart reviews and analysis. — 
Paragraph 49d. e. 

HOSPITALIZATION IN GENERAL 

50. Has the idea of hospitalization been over- 
developed? Do physicians ship patients into the 
hospital for personal convenience rather than for 
a real need on the part of the patient? Should 
we weigh the matter of relative costs between 
home and hospital in the border line cases who 
might stay at home? ASS. 

51. Superintendents, directors and boards of 
administration should not attempt to abridge the 
rights of any physician to enjoy the privileges of 



any other institution. Any intimidation or re- 
prisal for failure to support the hospital census 
or for diverting patients to another institution 
shall be considered a violation of public policy, 
(See paragraph 27.) _ A2, All. 

52. When a physician has enjoyed the privi- 
leges of a hospital, for private patients, for one 
year or more, even though only as a courtesy, he 
shall be considered to have acquired a right to 
continue. Such privilege shall thereafter ^ ter- 
minated only by choice of the physician, or for 
cause, after due hearing, and by consent of a 
majority opinion of the medical staff at a meet- 
ing called for the purpose of consideration of 
such action. 

53. Contribution to “building funds,” and tick- 
ets for benefits, fairs, bazaars, card parties, etc., 
constitute a constant drain upon physicians’ 
pocket-books. All do not respond to these solici- 
tations, nor do they contribute in proportion to 
benefits enjoyed. Should we acknowledge our 
appreciation and establish a definite per cent of 
hospital case fees, as a routine contribution? 
This would provide equalization of the burden, 
proportion it to the benefits, and should be made 
only on condition of release of physicians and 
their families from all obligation to support, with 
money or personal effort, any money raising ac- 
tivity. A2. 

The solicitation of funds in any manner by a 
physician’s wife, or any member of his family 
from his community-public, in the name of hos- 
pital charity, is not good medical economics. 

54. Cribbing of gratuities by' interns, especially 
on emergency and ambulance service, raises the 
question of the wisdom of compensation for 
their services. Should they be left as “depend- 
ents” throughout this period of their develop- 
ment? If rewarded with sufficient compensation 
to meet the small social and personal needs, would 
not development of professional pride correct the 
“habits of tlieir ways”? A2. 

55. The practice of medicine by hospitals: 

(a) Anaesthesia is commonly administered by 
an employee, generally'^ a nurse, who carries on 
under the responsibility of the surgeon, for a 
stipulated monthly'^ salary paid by the hospital- 
The patient pays a fee; such fees aggregate a 
total far in excess of expenses. The physician 
has the responsibility and the hospital takes the 
profits. Who is practicing medicine? 

(b) A similar problem obtains in the patho- 
logic laboratory, the physical therapy, and roent- 
gen-ray departments. In these a phy'sician is not 
always in charge; technicians carry on and actu- 
ally practice medicine under the terms of the 
present Medical Practice Act. 

(c) When “accident or emergency room” 
aid services are continued by subsequent dan) 
dressings, for a fee, is the hospital practicing 
medicine ? 
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56. We recommend: 

(a) That principles stated in paragraphs 46, 
47, 48, 51, and 52 be pronounced the expressed 
thought and opinion of organized medicine in 
this State. 

(b) That questions in paragraphs 49, 50, 53, 
54, and 55 be continued for consideration of the 
Committee on Medical Economics, for subsequent 
report. 

(c) That the text of paragraphs 46, 47, 48, 50, 
51 and 52 be recommended to the consideration 
of authorities engaged in the grading and classi- 
fication of sick-care institutions. 

"OUTLET FIELD” FOE MEDICAL 
KNOWLEDGE 

57. The engagement of physicians in other 
than sick-care employment deserves extended 
consideration. 

58. Is it desirable ; is it essential, that the clini- 
cal mindedness be preserved? “Full time” em- 
ployment in a non-clinical activity or in com- 
mercialized or industrialized clinical activity 
deadens the "common touch” and may diminish 
the value of the well-trained mind in treating the 
ills of persoitsf 

59. Discrepancies between scope-of-duties and 
the ratc-of-compensation of physicians in non- 
clinical employment should be studied. 

(a) In Civil Scn/icc. Is there frequent political 
interference with the attainments of this system? 

First Example; A Medical Inspector in a 
State Department was appointed in 1907 by com- 
petitive examination. The appointee was re- 
quired to have special knowledge regarding spe- 
cial work and to relinquish all teaching and hos- 
pital connections. The salary was 52,500 per an- 
num. The activities required special and research 
work done successfully, resulting in laboratory 
facilities where he perfected special new appa- 
ratus advancing the work. In 1912 he was made 
Chief and Director of the Division, salary 
$4,000. In 1916 came political change, where- 
upon despite legislative appropriation and the 
tact that position and salary were statutory, the 
Governor cut this position out of the budget, 
while the incumbent had been called to military 
service (Mexican Crisis) and then immediately 
into the World War over-seas, and was unable to 
defend himself or secure legal action. Return- 
ing in 1919 he continued as inspector at $2,.500, 
increased by legislation to $3,000 in 1920. In the 
.same year, the position of Director was re-created 
for a former quarantine officer. In 1921 the 
former director was made Assistant at a salary 
of 53,750. The Assistant Director (former Direc- 
tor) reorganized the Division and directed all 
activities, and was then required by law to give up 
all other work. His salary remained same al- 
though others doing like work in another Division 
were increased to $5,000. In 1929 a new lay 


director, without academic or professional train- 
ing or degrees, and without examination, was 
made Director, salary $5,000. Later a farcical 
examination was held before a man without aca- 
demic or professional training or degrees, and 
the lay imposter was reappointed “according to 
law.” This was openly condemned by the State 
Civil Service Association. In the new classifica- 
tion just effected, 1932, it appears that no phy- 
sician can be promoted to position of Director 
in this Division of professional tvorh. The physi- 
cian in question, in service for 25 years, an out- 
standing man nationally in his line, is still a sub- 
ordinate at $3,750 per annum. A59. 

Second Example; In one township two repu- 
table physicians are employed for different tasks. 
One receives fifteen cents per capita for making 
wholesale examinations, a considerable task for 
insufficient remuneration. The other receives an 
annual stipend of $2,500 for a few perfunctory 
duties occupying very little time. Justice to pub- 
lic and physicians should be determined. 

(b) As Interpreters and Statisticians. 

(c) As administration officers and executives 
in Genera! Hospitals, State Hospitals, Municipal 
Institutions. 

(d) As Commissioners and Deputies in Public 
Health and Hospital systems. 

(e) As Insurance Medical Directors, Exam- 
iners, and Consultants — full time and part time. 

60. All of the positions referred to in para- 
graph 59 are created, it is assumed, to render 
genuine 100 per cent service to the public. Is 
this accomplished? In each of these . positions 
physicians are supposed to have opportunities 
for service, development, and growth in special- 
ized non-clinical work. Are such opportunities 
there? The public pay their money which is 
assigned to these positions by political leaders and 
institutional boards. The economic questions are : 

(a) Is service rendered to the public equal in 
value to money expended? 

(b) Are the positions occupied necessary for 
the public good, the good of the State, County, 
or Municipality, or the good of the institutions 
involved? 

(_c) Are physicians employed given real oppor- 
tunities and proper monetary reward? 

(d) Do laymen occupy positions requiring 
medical qualifications? 

(e) Do these laymen collect salaries for work 
done by underpaid medical subordinates? 

61. We recommend ; 

(a) That the succeeding Committee on Medi- 
cal Economics be instructed by the House of 
Delegates to continue intensively the study of 
the questions presented in paragraphs 58, 59 and 
60 and report to the next session of the House, 
with recommendations. 

(b) That the House request the Executive 
Committee and the Trustees to consider this 
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study in making up the budget for the ensuing 
year. 

COMMERCIALIZED AND INDUSTRIALIZED 
MEDICINE 

62 . Co 7 igregated. The congregation of sub- 
jects for medical practice (wholesale business) 
flourishes under various gfuises. Medical aid so- 
cieties, lodges, insurance schemes, and the syndi- 
cates for compensation-law service constitute one 
general class. The "first aid" stations and their 
outgrowth in large industrial systems constitute 
anotlier. So-called "pay clinics” and the quasi- 
beneficent “health examination service” of the 
large insurance companies is another, 

63 . The contracts betiveen members of this 
Society and any lodge, society, or other schemes 
which provide for medical sendee, should be 
surveyed. A2. 

(a) To determine possible violation of Section 
31 of the Rules of Professional Conduct, laid 
down by this Society? 

(b) To determine whether the practice of 
medicine under the contract is bonafide, adequate 
and competent? 

(c) Is the contract a mere subterfuge, a means 
of making contact for the opportunity of col- 
lecting fees on the "extras" ? 

(d) Exploitation of the patient’s confidence? 

(e) Contracts for medical service — ^^vhich, if 
any, are unethical? 

64 . Syndicated. Syndicated medical practice 
is one product of the Compensation Law opera- 
tion. These institutions cannot survive if the 
prohibition of solicitation is put into effect. This 
Committee has caused a bill to be drawn. It 
follows word by word a section of the law which 
prohibits the solicitation of law practice cases 
under the Compensation Law. (This has re- 
ceived the approval of the Executive Committee, 
Representatives of insurance companies and the 
Labor Department.) A2, A16, A50. 

65 . hicorpoi'ated Pay Clhiics. Dr. Charles 
Gordon Heyd has inscribed twelve pertinent 
questions. A3, AS, A3ti. Among these in sub- 
stance are: 

(a) What is the evidence of need for the 
clinics ? 

(b) Is the service adequate and effective? 

(c) Is a high standard of diagnosis sustained? 

(d) Are the physicians responsible for service 
rendered ? 

(e) Are clinic physicians compensated? 

(f) Are services free to the indigent and at 
cost to the poor? 

(?) Are they open to all, at a sliding scale of 
pnees ? (, 

(Ip Do they provide specialized service, when 
needed? v 

(i) How does the s^ice compare with the 
service of the average pnVate office physician? 


(j ) Is the free treatment of a million patients 
without danger to society? 

(k) Are the fees in truth calculated “at cost”? 

(l) Is $98,000 profit by one hospital dispen- 
sary in one year a square deal to the citizens or 
the profession of medicine? 

(m) Research— -when does it become paternal- 
istic competition? 

(n) Does any regulation or law prohibit the 
occupation of a “free” bed by a person able to 
“pay”? What effort is made to enforce such 
regulations? Have any penalties been enforced? 

66. One large company, for many years, has 
commercialized health examination practice. The 
economic relation of this activity to the practice 
of preventive medicine by individual physicians 
deserv'es stud3 ^ A63, A6a 

67 . Medicme hi Industry. The thought has 
been expressed that medicine in industry may 
threaten local practice and pave the way for argu- 
ments in favor of state medicine and that it may 
also exploit the physician participating, without 
what is judged an adequate financial return. A45. 
The comments have followed two lines of 
development. 

1. That which centers about the adequate logi- 
cal limitations of what might be called industry’s 
need for medical, surgical and personnel endea- 
vor to be injected into its processes or services. 

2. Where such endeavor goes beyond the boun- 
daries of the industry’s need. 

68. Where work of this kind has developed 
under reasonably skilled supervision, it is liable 
to achieve an excellence not obtained under aver- 
age community medical facilities. Such a service 
as this is perfectly capable of being adequately 
controlled by being confined to the actual de- 
mands of industiy. The objectionable extreme 
may be the outgrowth of such unusual medical 
service resulting from well supervised develop- 
ment, and leading naturally to further expansion, 
with business methods, and unusual^ physiew 
equipment (such as the average physician and 
hospital cannot afford). Hence diagnostic and 
treatment service of a high order may be avail- 
able, with less and less individual and group limi- 
tation and at a surprisingly low cost. It is but 
natural that the economic appeal here should be 
strong both to the employer and employee, par- 
ticularly where inferior local facilities are avail- 
able. Examples of such trends are seen in the 
excellent sendees rendered by' such medical de- 
partments as those of the Endicott Johnson Com- 
pany, the Milwaukee Light, Power and Traction 
Company, Solvay' Process. Tennessee Coal and 
Iron Company and others. This second develop- 
ment of industrial medicine is contrary to Jiie 
tenets of the profession as over a period of time 
there will inevitably develop opportunities tor 
impersonal, unmoral and unsocial practices. ' ^ 
believe that the loss of the traditional professiona 
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relationship between patient and physician, which 
naturally would follow, and the exploitation of 
the physician to his economic, social and scien- 
tific limitation are to be deplored. 

69. Induslrial Injury. Medicine in industry 
originated as a natural solution to the injury 
problem. In the beginning it was confined to 
first aid facilities alone, administered by 1^ tal- 
ent, later followed by the trained nurse and finally 
by the doctor. Obviously, in certain industries 
situations exist where, because of location of 
plants or distribution of forces, medical facilities 
will be unavailable. First aid training under 
such conditions partially answers the problem. 
As an example, the American Telephone and 
Telegraph Company had until recently in the 
neighborhood of 75,000 men well trained in the 
principles and practice of first aid. The steel, 
power, transportation and mining industries 
probably double this number. The development 
of first aid surgical endeavor in many industries 
has grown out of the lack of adequate local medi- 
cal talent in the vicinity of such centers, the bulk 
of the abler and better connected medical people, 
being in the residential districts with office facili- 
ties far removed from factory sections or who 
by reason of unsatisfactory economic, social or 
compensation-law experience have refused to ac- 
cept industrial cases. 

70. Industrial Sickness. It has been but a step 
from the accident first aid situation to that of 
sickness. Here the objectives may be stated in 
the beginning to be of the first aid character and 
to consist of 

(a) Enabling the employees to remain at work. 

(b) Making them more comfortable while at 
work. 

(c) Diagilosis for protection of themselves as 
well as other employees. 

(d) Exclusion from work and remanding to 
family physician. 

71. Management Interest. The spread of com- 
pensation laws and the paternalistic trend of their 
administration have seemed to many executives to 
call for measures of protection. This takes the 
form of 

(a) Pre-employment physical examination. 

(h) Continued treatment of accident cases 
arising out of or in the course of employment. 

(c) Examination of both sickness and accident 
cases before return to duty for purposes of pro- 
tecting the individual as well as the industry. 

72. Diagnostic Service Available to Employees. 
This phase of medical endeavor has grown out of 
a well understood inadequate medical service 
rendered the average industrial employee. Such 
inadequacies have not been the result of lack of 
interest by the medical profession, but are due to 

(a) Ignorance on the part of the public as to 
disease, physicians, hospitals, clinics, etc. 

(b) Real or imaginary lack of economic re- 


sources to buy or otherwise obtain necessary diag- 
nostic service. 

(c) The widespread publicity of the cults, 
isms and commercially active health e.xperts and 
their availability. 

(d) The existence of benefit plans or other 
sickness provisions maintained either by em- 
ployees, or by industries, or jointly. It has be- 
come increasingly evident through experience 
that there is need for justification of money ex- 
penditures based on diagnoses made as adequately 
as possible. This accrues to the advantage of 

1. The agency paying the money. 

2. The employee. 

3. The doctor caring for the case. 

73. The traditional and somewhat provincial 
attitude of the medical profession as well as eco- 
nomic demands have gradually compelled indus- 
try to seek a satisfactory solution not only to its 
accident problems but to that of sickness. It is 
apparent that the general answer has not been 
satisfactorily reached regardless of the compla- 
cency shown by certain industries. This com- 
mittee sees the evolution of medicine in industry 
and senses an attitude of constructive criticism 
according to the following outline. 

74. Control by Organized Medicine. Medi- 
cine in industry has come to stay and its relation 
to the public and the profession may be properly 
defined and its ethics established only through 
adequate recognition. The physician as well as 
the public must be educated as to social boun- 
daries of medicine as applied to industry. There 
should be incorporated into the curricula of medi- 
cal schools subjects dealing with the medical, 
surgical and social aspects of the population with 
respect to industry, including among others, the 
principles of first aid, traumatic surgery and in- 
dustrial disease. This Committee believes that 
the services available in industry for the further- 
ing of the medical arts can become of real value 
to the general practitioner both scientifically as 
well as economically where development of 
medicine in industry is confined within the fol- 
lowing limits: 

(a) First aid problem in sickness and accident. 

(b) Pre-employment, post-illness and periodic 
health examination. 

(c) The diagnostic services in selected cases 
where economics and professional limitation make 
need. 

(d) Continued treatment of accident cases 
under certain conditions. 

(e) Medical advice and counsel. 

75. We recommend that paragraphs 68, 69 and 
74_ be pronounced the expressed thought and 
opinion of organized medicine in this State. 

76. It is rumored that "medical clubs” exist, 
the members of which pass patients around the 
circle, “as long as the funds hold out.” If true, 
it is an outrageous abuse of the lay confidence in 
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the profession. If not true, it is a slander upon 
our profession. The truth should be established 
by thorough investigations. A17, A24. 

77. The Coopersto\vn experiment in commun- 
ity medicine has been surveyed, recently. A17. 

78. “It is very evident that the residents of 
Cooperstown appreciate that they are getting 
more than their money’s worth in the ‘Guild’ 
and that to continue such a plan the Hospital 
will have to be subsidized.” ($175,000 last year.) 

We also conclude that such a plan as practiced 
by the Guild of the Imogene Bassett Hospital is 
not economically sound, and will be of no value 
in solving the problems of the ‘cost’ of sickness.” 
A17. 

This experiment has tended to train respectable 
solvent members of a community in semi- 
pauperism. 

79. Physidans who advertise in “the foreign 
language” newspapers are doing so in defiance of 
violation to Section 31 of the Principles of Pro- 
fessional Conduct, adopted by this House of Dele- 
gates, June 1, 1931. A70. 

Any physician guilty of such practice, should 
be ineligible for membership in this Society for 
one year from the time of such act; and any 
physician member who continues such practice, 
after due warning, should be suspended for at 
least one year. 

80. The prescribing and treating of sick and 
injured by drug clerks and pharmacists is in vio- 
lation of the Medical Practice Act. Prosecution 
is the only remedy. Your Committee requests 
information of specific instances which have re- 
sulted in disaster or harm to the patient. 

81. We recommend: 

(a) That a sun'ey be made of the various 
forms of contract under which individual medi- 
cal service is rendered, as suggestively outlined 
in paragraphs 62, 63, 64, and & by the Commit- 
tee on Medical Economics with the aid of the 
Counsel of this Society. 

(b) That a survey be made of the free and 
pay clinics along the lines indicated in paragraph 
65, by the Committee on Medical Economics. 

(c) That the draft of the law prohibiting the 
solicitation of medical work under the Compen- 
sation Law be introduced at the next meeting 
of the State Legislature, — ^paragraph 64, — by the 
Committee on Medical Legislation. A16, A50. 

(d) That investigation be made to determine 
the activities of clubs, if any, of this type, by the 
^mmittee on Medical Economics. — Paragraph 

(e) That observation of this experiment be 
continued by the Committee on Medical Eco- 
nomics ; with instruction to promote due publicity 
of its demise, if and when. — Paragraphs 77 and 78. 

(f) That this, paragraph 79, interpretation of 
the Rules of Professional Conduct be approved, 
and that the County Societies be given due notice 
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that offenders under this Rule will be liable to the 
regulations oi Chapter 1, Article 2 of the By- 
Laws of this Society. A2. 

(g) That the professional status of physicians 
who contract to work for firms, clinics and in- 
stitutions, who advertise to the public for patron- 
age of the service which they, the physicians, 
render, be a subject of study by the Committee on 
Medical Economics. — Paragraphs 62 and 63. 
A2, A47. 

(h) That the Committee on Medical Eco- 
nomics be instructed to report any violation of 
the Medical Practice Act (paragraph 80) to the 
Department of Education for investigation and 
action. 


WORKMEN’S COMPENSATION LAW 

82. The agreement between Carriers and State 
Society has fulfilled hopes in its operation. Arbi- 
tration meetings and preventive settlements, by 
our sub-committee in charge, have been notably 
successful in disposing of contentions and in pro- 
moting cordial understandings between Insurance 
Carriers and our membership. A2, A18, A64, 
A86. 

A new arbitration center has been established 
in Buffalo. Another is promised for Onondaga 
County, where the agreement was ratified at the 
December meeting. Oneida County adopted the 
agreement at the January meeting. Delays may 
cause temporary misgivings and disappointments, 
but when the National Bureau, representing the 
Carriers, secures adequate machinery for various 
local operations of the agreement, all expectations 
will be exceeded. A 19. 

83. With elementary data in hand, the agree- 
ment and the machinery for arbitration are not 
difficult to comprehend or manage. This Com- 
mittee has been represented in various parts of 
the State where interest has demanded confer- 
ence. More meetings and conferences are desir- 
able, either at regular or special meetings of 
County Societies, or District Branches. 

84. Compensation Clinics. Many of these of- 
fer unfair competition to regular physicians; give 
inadequate service to the patient resulting in de- 
layed or incomplete recovery, or both ; use ques- 
tionable methods in obtaining authorizations, ad- 
vertise by placards, cards and letters; employ 
cheap, poor, and inefficient help; all of which 
increases the cost of care to the insurance car- 
riers. They afford the most disturbing factor in 
the relationship of our members and the insur- 
ance carriers. Advertising and solicitation is es- 
sential to their success. (See paragraphs 64 and 
81c.) A20. 

85. Paper work is a s{ 7 ie qua non to the smooth 
operation and administration of the Compensa- 
tion Law, because the Labor Department must 
have complete C4 forms upon which to hose oil 
actio7i in any case. “Compensation Clinics are 
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tolerated by the Labor Department and Insurance 
Companies largely because thej are prompt in 
paper work Occasional workers under tbc Com- 
pensation Law often fail to recognize or appreci- 
ate the importance of it, and too commonly delay 
forwarding the C4 form ” 

86. The use of the word ‘ .igreement” misleads 
to thoughts of a contract Tliere will be less con 
fusion of thought if we substitute "understand- 
ing” where we hate been m the habit of referring 
to the “agreement ” It was a gentlemen’s under- 
standmg A2 

87. Governor Roosevelt's Committee to Re- 
view Medical and Hospital Problems, m connec 
tion with Workmen’s Compensation Insurance, 
appointed March 2, 1931 has olTered majority 
and minority reports A20, A21 

88. Hospital Problem — recommendations to 
the Governor include 

(a) Provision for charges for bed comniensti 
rate with reasonable cost sertice without regard 
to established rates in wards or elsewhere 

(b) Elimination of necessity for authorization 
for hospitals 

(c) Lien Law for hospitals to enforce charges 
111 “third party actions ” 

(d) Preventing of delay of payments oi noti- 
fiation of contest of charges by Carriers — allow- 
ing Carriers two weeks on bills outstanding thirty 
days 

89. Medical Problem — recomniendations to the 
Governor include 

(a) All industrial diseases to come within 
scope of Workmen’s Compensation I aw (Now 
only 27 are compensible ) 

(b) Exclusion of Carrier’s physician from ex- 
aminations by State Labor Department phy sicians 

(c) Disapproval of the “lifting of cases with 
penalties 

(d) Elimination of insurance company clinics 

(e) Exclusion of case records furnished by in- 
surance company physicians 

(f) Rating or licensing of physicians of same 
qualification or capacities for work under the 
Compensation Law, by Board of Regents 

(g) Increased professional personnel in the 
Labor Department 

(h) Increase of clerical staff 

(i) Definition of "total disability” to mean — 
a workman unable to return to occupation in 
which he was employed when injured 

(j) Creation of Medical Supreme Court of 
Physicians, for cases difficult for decision 

(k) Establishment of Clinics under the direc 
tion of the State 

90 We recommend 

(a) Substitution of the use of “understand- 
ing” for “agreement” to avoid confusion (Not 
a contract ) (Paragraph 86 ) 

(b) Renewed approval of the understanding 
with the Insurance Carriers because of the ex- 


perience of the past year (Paragraph 82 ) A18 

(c) Approval of suggestion of County Soci- 
eties and District Branches, that more programs 
include discussions of the "understanding ” 
(Paragraph 83 ) 

(d) Amendment of Workmen’s Compensation 
Law making it a misdemeanor for any person, 
firm or corporation to solicit the professional 
treatment or care of an injured employee or make 
It a business to solicit the employment of or for 
a physician m connection with a clinic for treat- 
ment or care (This has been approved by the 
Executive Committee at its February meeting ) 
(Par 64, Sic, and 84 ) A18, A22, A33 

(e) That the Plouse of Delegates urge the 
members of the State Society to be prompt and 
complete in furnishing C4 forms and other paper 
work demanded by the Workmen’s Compensation 
Law (Paragraph 85 ) 

(f) Approval of the report of the Governor’s 
Commission in its recommendations regarding 
“hospital problems ” (Paragraphs 87 and 88 ) 

(g) Disapproval of the exclusion of the insur- 
ance earner physician from examination by La 
bor Department Physician, since this is injust to 
the carrier, limits desirable consultation, and pro- 
vides for prolonged contests and delays m bene- 
fits to the injured (Paragraph 89b ) 

(h) Disapproval of the “rating and licensing” 
of physicians for compensation work by Regents 
or any other authority (The State of New 
York lias already licensed and registered its 
physicians ) (Paragraph 89f ) 

(i) Disapproval of the extension of the provi- 
sion of the Workmen’s Compensation Law in oc- 
cupational disease until further study, in which 
this State Society shall be adequately represented 
with voice and vote in the Committee delibera- 
tions (Paragraph S9a ) 

(j) Approval of the disapproval of “lift- 
ing cases with provision for penalties (Para- 
graph 89c ) 

(k) Approval of the elimination of the insur- 
ance company clinics (Paragraph 89d ) 

(l) Disapproval of the exclusion of the case 
records from insurance company physician 
(Paragraph 89e ) 

(m) Approval of a Supreme Court to review, 
provided the suggested panel of 75 physicians be 
named by or is subject to the approval of the 
Medical Society of New York State (Para 
graph 89j ) 

(n) Vigorous, unanimous disapproval of the 
suggestion for the establishment of clinics under 
the direction of the State Our reasons are given 
111 paragraph 156 — ^Paragraph 89k 

PUBLIC HEALTH AND INDIVIDUALIZED 
MEDICAL SERVICE BY PUBLIC AGENCIES 

91. Public Health has spilled over from sanita- 
tion and the control of communicable disease by 
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108 . Banking applied to loans for sick care 
must be humane, must preserve a friendly rela- 
tionship between the physician and his patient, 
must be done with a bit of the heart and not with 
two cold, unsympathetic “glass eyes,” a new 
idea in banking, in which life and deep seated 
appreciation, the essence of human nature, fur- 
nish and govern the theme rather than acquisitive 
merchandising and gainful bargaining. 

109 . This type of banking can be regulated by 
the volunteer acceptance of our supervision. It 
is practicable, possible and comparatively easy of 
accomplisliment. The Sage Model Loan Law, as 
worked out in Massachusetts, may well be taken 
as a model from which to draft suitable regula- 
tions. A22, A32. 

110 . Both banking and bill collecting should be 
safeguarded by some regulations and by “bonded 
guarantees” to insure the security of money col- 
lected for the physicians, and to guarantee per- 
formance of contracts. A22, A90. 

111 . A survey of present financing possibili- 
ties presents: 

(a) The conventional "small loan” companies 
operating under the “bank laws” of the State. 
They require two acceptable co-makers, and have 
no concern with preservation of friendliness, 
when a note is past due. A28. 

(b) A second type of firm is the “broker” or 
agent firm, who market the patient’s note to a 
small loan bank or to the commercial paper in- 
stitutions. A29. 

(c) A third type is one which advances to 
physicians part of the face of the note on the 
date of acceptance, and follows through on collec- 
tion of deferred installments, with final payment, 
less commission, when the note is redeemed. A30. 

All of these firms propose a “financial rating” 
service of one sort or another which will tend, 
if used, to definitely curb the dead-beat. 

112 . In our report to the Executive Commit- 
tee at its November meeting we made specific 
recommendations relative to these types of financ- 
ing sickness. A22. 

113 . In a report of a sub-committee of the 
Executive Committee, appointed to consider our 
recommendations, the recommendations were re- 
jected on the ground that “it is outside the 
province of the State Society to endorse any 
company.” A33. 

114 . Your Committee on Medical Economics 
feels that there should be some ready means or 
method for the citizen, who desires to remain in 
the self-respecting and self-supporting class, to 
provide himself and his family with medical care 
if the emergency overtake him when he has no 
ready cash. We conceive that, in this way, in a 
measure, we ma}' combat one great argument for 
socialized sick-care. The importance of it justi- 
fies further consideration. A2, A22. 


N.Y. State J. M. 
April 15, 1932 


115 . We recommend the reconsideration of the 
subject. — Paragraphs 112, 113, 114, 116. 

116 . The supervisory regulation (without 
financial responsibility or liability), proposed by 
the Committee on Medical Economics, sets up the 
following conditions to be met by any concern 
dealing with bill collection for physicians or the 
financing of the sick, who desire to voluntarily 
accept such advisory supervision. A22, A32, A3l 

“1. Submit to the Economics Committee a 
brief history of the firm and brief statement with 
names of all principle owners (10 per cent or 
more) . 

“2. A statement of previous business connec- 
tions of each director or owner and to advise us 
immediately of all subsequent changes of 
ownership. 

“3. Names of banlcs where the firm does busi- 
ness, financial references, and other business 
associates. 

“4. Name of bonding company, amount and 
date of bond which covers each employee who 
handles money. 

“5. Statement of wdiat there is to guarantee 
stability of the firm and to guarantee performance 
of contract (a bond or its equivalent). 

“6. Supply the Committee on Medical Eco- 
nomics with copies of all printed forms and 
advertising matter as or when issued and agree 
to immediately delete or recall anything which is 
not approved by the Committee. 

“7. Contract between doctors and firm must 
be standard and submitted for approval of the 
Committee. No change shall be made without 
the approval of the Committee. 

“8. Present financial statements showing 
“a. Resources and liabilities on date of ap- 
plication for recognition. 

“b. Total amount of new account items of 
previous year. Total of money paid to doctors 
on that amount. Total which is still held col- 
lectible. Total abandoned as non-collectible. 

“c. File with this Committee monthly, quar- 
terly, or yearly statements, as required, show- 
ing total of new accounts received ; total of pay- 
ments to doctors ; total remaining in process of 
collection; total of abandoned accounts’, num- 
ber of cases carried to court action; and such 
other items as may be specified. 

“9. Agree to confidential review of books and 
records of the firm by the Committee or a repre- 
sentative thereof. A certified, public accountant 
may be employed by the Committee at the com- 
pany’s expense. , 

“10. Agi’ee to accept judgment of all issues aiio 
be bound by the decision of a Committee, the 
latter to be of or appointed by the Economics 
Committee. 

“11. They shall pi’ovide credit information 
service to all physicians registered by them for 
service. 
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"12 That accepted firms be permitted to use 
a standard legend or form in advertising display, 
the legend to be determined by this Committee 
“13 These regulations to be subject to revi- 
sion, addition and extension to conform to the 
provisions of the Massachusetts Small Loan 
Law ” 

117. We recommend 

That the Committee on Medical Economics be 
instructed to proceed with the business of estab 
lishing the regulation and supervision of firms 
engaged m collection of phjsicians' bills, and of 
financing sickness through the various plans of 
deferred payments, m accordance with the gen 
eral plan outlined in paragraphs 105-116, and 
in the Appendix A22, A28, A29, A30, A33 
And provided that nothing shall be done to 
involve this Society, in any way, m any financial 
responsibihtv (Paragraph 116 ) 

118. The “National Health Plan Inc ’ is a 
scheme built on the ‘Christmas Club Account” 
idea Perhaps the philosophy of putting away 
in a savings account for tlie unexpected illness 
might be fostered and made to reach many An- 
other possibility IS that when the account has 
accumulated to its full maturity the income from 
It could be used for the annual health examine 
tion, which would foster the practice of preven 
tive medicine A34 

119. We recommend 

lhat the Committee on Medical Economics 
investigate this plan and report to the Council 
with recommendations (Paragraph 118) 

120. In Brattleboro, Vermont a community 
insurance plan, which provides hospital and medi 
cal service, has been in operation for a sufficient 
time to show its worth and any possible flaws 

121. We recommend 

That tins Plan be surveyed by personal observa 
tion bv at least one member of the Committee 
on Medical Economics, and that the Committee 
report to this House at the next annual meeting 
(Paragraph 120 ) 

122. Spht Tees The present general probibi 
tion of any division of fees operates to the entire 
satisfaction of the Specialists and Surgeons but 
operates with considerable injustice to the other 
members of the profession A35 A76 A91, A92 

Diagnosis and the problems of ‘after care’ 
frequently require a skill and experience quite 
equal in professional evaluation with that of the 
surgical technician 

In the instance of the family where the affiii 
ence permits adequate and full compensation there 
IS no problem 

In that vast majonty of families where there 
IS a limit of ability to compensate professional 
service \f there has been bonajidc participating 
service and responsibihtv, then with the knowl 
of the patient the lump sum which is pos 
sible should be divided between the participants 
according to their nuitnal satisfaction 


123. When the doctor merely refers a patient 
for consultation or care, and does not participate 
in the service, any division of the fee is repre- 
hensible and both the giver and the receiver of 
the “spht” should be suspended or barred from 
membership in organized medicine, for violation 
of Section 32 of the Rules of Professional Con- 
duct adopted by this House, June 1, 1931 

124. Some hospitals undertake to regulate the 
physician s fee in accordance with the accommo 
dations occupied by the patient 

Some hospitals are advertising to the public, a 
lump sum” service to include both hospitaliza 
tion and professional care A82 

125. We recommend 

(a) Tint Paragraph 122 be pronounced the 
expressed thought and opinion of organized medi 
cine in this state 

(b) That Paragraph 123 be pronounced the 
expressed thought and opinion of organized medi- 
cine m this state 

(c) That component societies be advised and 
urged to institute such disciplinary regulation as 
called for in Paragraph 123, 12S(a), 12S(b) 
125 (e) 

(d) That the problems presented m Paragraph 
124 be studied by the Committee on Medical 
Economics with instructions to refer any ques- 
tion of “institutional practice of medicine” to the 
Counsel 

(e) That the taking or receiving of rebates 
from truss makers instrument dealers, drug 
stores pathologic and r-ray laboratories, from 
payments bv a referred patient shall be consid- 
ered i “split fee” (Paragraph 123), and that the 
jnrticipant shall be subject to the same penalties 

SOCIALISM, PATERNALISM, AND MEDICINE 

126 One feature stands out above all else, m 
every casual or extended survey of the “Founda 
tions ’ and of so called “Public Health” and 
Public Health Nursing ’ carried under the direct 
money power or direct influence of these agencies 
A6 A7 

ft IS the universally alleged need of the Amer 
lean people for education and instruction on how 
to live, the need for the particular brand of 
intellectual culture conceived by the “Founda 
tions " A7 

127. They allege our need of this ministering 
service even before we are conceived, in fact 
many souls are said to be unborn because of this 
new “instruction,” and we never outgrow that 
need — those of us who get by the first lesson A2 

128. What does the Department of Education 
of the State of New York have to say in answer 
to this implied indictment 7 After the expendi 
ture of millions of tax money and the employment 
of thousands of “teachers” over the past half 
century can it be true lhat anv considerable part 
of our citizenship lacks reasonable degree of 
knowledge in the simple ken of living’ Page the 
spokesman of this Department 1 
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108 . Banking applied to loans for sick care 
must be humane, must preserve a friendly rela- 
tionship between the physician and his patient, 
must be done with a bit of the heart and not with 
two cold, unsympathetic “glass eyes/’ a new 
idea in banking, in which life and deep seated 
appreciation, the essence of human nature, fur- 
nish and govern the theme rather than acquisitive 
merchandising and gainful bargaining. 

109 . This type of banking can be regulated by 
the volunteer acceptance of our supervision. It 
is practicable, possible and comparatively easy of 
accomplishment. The Sage Model Loan Law, as 
worked out in Massachusetts, may well be taken 
as a model from which to draft suitable regula- 
tions. A22, A32. 

110 . Both banking and bill collecting should be 
safeguarded by some regulations and by “bonded 
guarantees” to insure the security of money col- 
lected for the physicians, and to guarantee per- 
formance of contracts. A22, A90. 

111 . A survey of present financing possibili- 
ties presents; 

(a) The conventional “small loan” companies 
operating under the “bank laws” of the State. 
They require two acceptable co-makers, and have 
no concern with preservation of friendliness, 
when a note is past due. A28. 

(b) A second type of firm is the “broker” or 
agent firm, who market the patient’s note to a 
small loan bank or to the commercial paper in- 
stitutions. A29. 

(c) A third type is one which advances to 
physicians part of the face of the note on the 
date of acceptance, and follows through on collec- 
tion of deferred installments, with final payment, 
less commission, w^hen the note is redeemed. A30. 

All of these firms propose a “financial rating” 
service of one sort or another which will tend, 
if used, to definitely curb the dead-beat, 

112 . In our report to the Executive Commit- 


115 . We recommend the reconsideration of the 
subject. — Paragraphs 112, 113, 114, 116. 

116 . The supervisory regulation (without 
financial responsibility or liability), proposed by 
the Committee on Medical Economics, sets up the 
following conditions to be met by any concern 
dealing with bill collection for physicians or the 
financing of the sick, who desire to voluntarily 
accept such advisory supervision. A22, A32, A33. 

"1. Submit to the Economics Committee a 
brief history of the firm and brief statement with 
names of all principle owners (10 per cent or 
more). 

“2. A statement of previous business connec- 
tions of each director or owner and to advise us 
immediately of all subsequent changes of 
owmership. 

“3. Names of banks where the firm does busi- 
ness, financial references, and other business 
associates. 

“4. Name of bonding company, amount and 
date of bond which covers each employee who 
handles money'. 

“5. Statement of what there is to guarantee 
stability of the firm and to guarantee performance 
of contract (a bond or its equivalent), 

“6. Supply the Committee on Medical Eco- 
nomics with copies of all printed forms and 
advertising matter as or when issued and agree 
to inimediately delete or recall anything which is 
not approved by the Committee. 

“7, Contract between doctors and firm must 
be standard and submitted for approval of the 
Committee. No change shall be made without 
the approval of the Committee. 

“8. Present financial statements showing 
“a. Resources and liabilities on date of ap- 
plication for recognition. 

“b. Total amount of new account items of 
previous year. Total of money paid to doctors 
on that amount. Total which is still held col- 
lectible. Total abandoned as non-collectible. 


tee at its November meeting we made specific 
recommendations relative to these types of financ- 
ing sickness. A22. 

113 . In a report of a sub-committee of the 
Executive Committee, appointed to consider our 
recommendations, the recommendations were re- 
jected on the ground that “it is outside the 
province of the State Society to endorse anv 
company. A33. 

114 . Your Committee on Medical Economics 
feels that there should be some ready means or 
method for the citizen, who desires to remain in 
the self-respecting and self-supporting class, to 
provide himself and his family with medical care 
if the emergency overtake him when he has no 
ready cash. We conceive that, in this way, in a 
measure, we may combat one great argument for 
socialized sick-care. The importance of it justi- 
fies further consideratiqn. A2, A22. 


“c. File with this Committee monthly, quar- 
terly, or yearly statements, as required, slioiv- 
ing total of new accounts received; total of pay- 
ments to doctors ; total remaining in process o 
collection; total of abandoned accounts; num- 
ber of cases carried to court action ; and sue 
other items as may be specified. 

“9. Agree to confidential review of books and 
records of the firm by' the Committee or a repr 
sentative thereof. A certified, public nccouna ^ 
may' be employed by the Committee at the co 
pany’s expense. . i 

"10. Agree to accept judgment of all issues a 
be bound by the decision of a Committee, 
latter to be of or appointed by the Econon 
Committee, . , 

"11. They shall provide _ credit infotmatio^ 
service to all physicians registered by tliem 
service. 
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“12. That accepted firms be permitted to use 
a standard legend or form in advertising display, 
the legend to be determined by this Committee. 

“13. These regulations to be subject to revi- 
sion, addition and extension to conform to the 
provisions of the Massachusetts Small Loan 
Law.” 

117. We recommend: 

That the Committee on Medical Economics be 
instructed to proceed with the business of estab- 
lishing the regulation and supervision of firms 
engaged in collection of physicians’ hills, and of 
financing sickness through the various plans of 
deferred payments; in accordance with the gen- 
eral plan outlined in paragraphs 105-116, and 
in the Appendix. A22, A28, A29, A30, A33. 

And provided that nothing shall be done to 
involve this Society, in any way, in any financial 
responsibility. (Paragraph 116.) 

118. The “National Health Plan, Inc.” is a 
scheme built on the “Christmas Club Account” 
idea. Perhaps the philosophy of putting away 
in a savings account for the unexpected illness 
might be fostered and made to reach many. An- 
other possibility is that when the account has 
accumulated to its full maturity the income from 
it could be used for the annual health examina- 
tion, which would foster the practice of preven- 
tive medicine. A34. 

119. We recommend: 

That the Committee on Medical Economics 
investigate this plan and report to the Council 
with recommendations. (Paragraph 118.) 

120. In Brattleboro, Vermont, a community 
insurant plan, which provides hospital and medi- 
cal service, has been in operation for a sufficient 
time to show its worth and any possible flaws. 

121. We recommend: 

That this Plan be surveyed by personal observa- 
tion by at least one member of the Committee 
on Medical Economics ; and that the Committee 
report to this House at the next annual meeting. 
(Paragraph 120.) 

. ^plit Fees. The present general prohibi- 
tion of any division of fees operates to the entire 
satisfaction of the Specialists and Surgeons, but 
operates with considerable injustice to the other 
members of the profession. A35, A76, A91, A92. 

diagnosis and the problems of “after care” 
trequently require a skill and experience quite 
equal in professional evaluation with that of the 
surgical technician. 

In the instance of the family where the afflu- 
ence permits adequate and full compensation there 
IS no problem. 

. vast majority of families, where there 

IS a^ limit of ability to compensate professional 
service, if there has been bonapdc participating 
■lerace and responsibility, then, with the knowl- 
patient, the lump sum which is pos- 
sible should be divided between the participants, 
according to their mutual satisfaction. 


123. When the doctor merely refers a patient 
for consultation or care, and docs not participate 
in the service, any division of the fee is repre- 
hensible and both the giver and the receiver of 
the “split” should be suspended or barred from 
membership in organized medicine, for violation 
of Section 32 of the Rules of Professional Con- 
duct, adopted by this Plouse, June I, 1931. 

124. Some hospitals undertake to regulate the 
physician’s fee in accordance with the accommo- 
dations occupied by the patient. 

Some hospitals are advertising to the public, a 
“lump sum” service to include both hospitaliza- 
tion and professional care. A82. 

125. We recommend: 

(a) That Paragraph 122 be pronounced the 
expressed thought and opinion of organized medi- 
cine in this state. 

(b) That Paragraph 123 be pronounced the 
expressed thought and opinion of organized medi- 
cine in this state. 

(c) That component societies be advised and 
urged to institute such disciplinary regulation, as 
called for in Paragraph 123, 125(a), 125(b), 
125(e). 

(d) That the problems presented in Paragraph 
124 be studied by the Committee on Medical 
Economics with instructions to refer any ques- 
tion of “institutional practice of medicine” to the 
Counsel. 

(e) That the taking or receiving of rebates 
from truss makers, instrument dealers, drug 
stores, pathologic and .r-ray laboratories, from 
payments by a referred patient, shall be consid- 
ered a “split fee” (Paragraph 123), and that the 
participant shall be subject to the same penalties. 

SOCIALISM, PATERNALISM. AND MEDICINE 

126. One feature stands out above all else, in 
every casual or extended survey of the “Founda- 
tions” and of so-called “Public Health” and 
“Public Health Nursing” carried under the direct 
money-|)ower or direct influence of these agencies. 
A6, A7. 

It is the universally alleged need of the Amer- 
ican people for education and instruction on how 
to live: the need for the particular brand of 
intellectual culture conceived by the “Founda- 
tions.” A7. 

127. They allege our need of this ministering 
service even before we arc conceived, in fact 
many souls are said to be unborn because of this 
new “instruction,” and we never outgrow that 
need — those of us who get by the first lesson. A2. 

128. What does the Department of Education 
of the State of New York have to say in answer 
to this implied indictment? After the expendi- 
ture of millions of tax money and the employment 
of thousands of “teachers” over the past half 
century, can it be true that any considerable part 
of our citizenship lacks reasonable degree of 
knowledge in the simple ken of living? Page the 
spokesman of this Department! 


488 


COMMITTEE ON MEDICAL ECONOMICS 


129. On more than one college campus the 
word has gone around that there are "gre^ 
opportunities in Public Health,” and each 
graduation sees a new swarm scatter for the 
harvest. Schools for the training of “welfare 
workers” have sprung up and are sending out 
their recruits to meet this American need. What 
need? Whose need? A24, A36. 

130. The donors of these vast sums of money 
have been actuated, undoubtedly, by the most 
beneficent jf motives. Many of them have had 
the expel lence of real hardships. An innate 
nobility of spirit would save others or soften the 
blows. That they have not been possessed of 
superhuman wisdom; that the perfect workable 
way to their purpose is not charted, is not a cause 
for condemning them. A37. 

131. Neither can we blame the army of “meal 
ticket hunters,” who have seized opportunity by 
the pocket-book. Our non-medical philosophical 
“docs” have tried to keep faith with the endow- 
ment’s purpose. A2. 

132. But "health” and “sickness” are not so 
much a matter of plrilosophy as they are a matter 
of medical science. And no program of “public 
health” can possibty succeed without a "clinically- 
minded” pilot at the helm, and without the co- 
operation of the whole clinical profession of 
medicine. A2, A38. 

133. There is a definite trend of the Founda- 
tions to turn to organized medicine for leadership 
and for cooperation with the whole of the pro- 
fession. If organized medicine will forget “the 
Greeks bearing gifts,” and meet the new turn half 
n'a}^ the foolish noble experiments in socialized 
medical nonsense will cease. A25, A37, A38- 

134. The intellectual carpet-baggers, who have 

threatened American medicine with paternalism, 
are centering their interest in the “white collar 
class.” Why? The poor cannot pay, the rich 
will not tolerate their ballyhoo, and their only 
hope of finding a friendly pay-roll is in some 
scheme which will catch the fancy of the average 
American citizen who is able and always pays for 
what he wants. Behind window dressings, in- 
cluded in which are some distinguished members 
of our own profession, the plans take shape. 
/\2, A39. ^ 

135. A full report of the National Committee 

on the .Survey of the Cost of Medical Care has 
not been issued. From matter already in hand, 
it seems that physicians have no reason to fear 
an}' radicalism. On the other hand, many plati- 
tudes will be sprinkled along the discourse, to 
which speakers, on occasion, may refer. But 
undoubtedly, this report will be loaded with 
propaganda material for use in the campaign for 
larger^^ appropriations from the public treasury, 
for a larger and better” army of health workers, 
who rarely get into the sick room, and who have 
never 3 '’et demonstrated any real value in reduc- 
ing the incidence of morbidity or mortality. A12 
A40. \ ^ 


K.Y. Slate J.M. 
Apnt 15, 193> 


136. “Cheap medical care” is the bait. Barnum 
said, “a sucker is born every minute.” Are thev 
in the majority today? Europe has cheap med/' 
cine, and an ;ultra-scientific profession, whose 
members seem satisfied to live just above the 
pauper class, and who discuss an autopsy -with 
greater ferrmr than they do the "recovery” of an 
interesting case. A24. 

137. Life is so precious; death so permanent. 
America, where more is spent for tobacco and 
cosmetics than for physicians, is not interested, 
at heart, in cheap medicine. What the man in 
the street wants is a better brand of medicine, 
and when he finds it he will be ready and glad to 
pay a right price for it. A2. 

138. Wake up, don't let the carpet-baggers 
teach our neighbors to be humbugged into liking 
the thing which you and I know will be found to 
be “rotten” when he gets it. “Buying cheap 
things to save money is like stopping your watch 
to save time.” 

139. The State cannot give bade more than it 
takes from the people. The interposition of social 
workers, welfare workers, public health brigade 
of nurses, and a lot of political job holders in 
the administrative machinery cannot have but one 
consequence; greater cost of sick care, and a 
poorer quality inevitable to employment of “cheap 
professionals”. Increased taxation! 

140. We recommend: 

(a) That the Department of Education of the 
State of New York be requested to survey and 
determine if there is such an ignorance among 
our citizenry as common reports, in certain 
prints, would indicate. — Paragraphs 126, 127, 128. 
A6, A7, A13, A51. 

(b) That it is the sense of the House of Dde- 

gates of this State Society that organized medi- 
cine is ready to cooperate with and counsel any 
Foundation, on condition that the pre-eminence 
of clinical medicine in the health field is acknowl- 
edged ; and that any program of activity in any 
locality of this State wdlJ be undertaken or con- 
tinued, onlyf when approved by the local Count) 
unit of organized medicine. That upon these 
terms we hold out the hand of friendship 
who will meet us on-tlie-square. — ^Paragraphs Id-i 
136, 137, 139. . 

(c) That it he the expressed thought and opia' 
ion of the House of Delegates that organize 
medicine, with the economic support from t e 
Foundations, can put over a real health prograni 
in which everyone can find .satisfaction and gra ' 
ficatiuii. (Paragraph 132.) 

(d) That it is the opinion of organized me 

cine that a socialized and paternalized J 

presided-over by or through the tin-box type 
politician, even though cheap, is no more to 
desired than a state religion. (Paragraph t •/ 

PHYSICIANS AND COURTS 

141. ^Ve have familiarized ourselves with t e 
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crjstallized legal miiul on tlie matters of sub 
pocnas, witness fees, etc Wc know that it will 
lie necLssar) to cause fundamental changes m 
the “rules of c\idcncc” and in the regulation of 
‘procedure,” if physicians arc to be gnen Intel 
hgent and just consideiation in their rclitioii to 
the “trial court ” AS"! 

142. The life of a physician is primarily one 
of service to the sick and injured It is gainful, 
that he m.ay sustain himself m that occupation — 
gain is secondary to a true professional instinct 

The Law, in the exhibition of its supreme 
majesty, holds, “at the very root of our judicial 
system is the power to compel attendance of wit- 
nesses by subpoena,” quoting the words of Le- 
gal Counsel 

The negligence claim is not too petty or poorly 
alleged but that any attorney may exercise the 
aiithoritv of the Court “to command' the at- 
tendance of a physician, as commonly occurs 
e\en to the neglect of his paramount duties The 
claim of the plaintiff and his contingent fee attor- 
ney are made a first demand o\cr the needs of 
the sick Is this Justice'' Is it good common 
sense'' 

143. This and other complaints were cited to 
the Executive Committee with the reconimenda 
tions for relief We were perfectly familiar with 
the Law on the aarious parts We desired to 
a Dice our complaints and initiate action toward 
amendments of the Ctail Practice Act A74 

These recommendations were disapproved on 
the advice of Counsel A33o 

144. There are evidences on eaery hand that 
the old order of things w ill undergo considenable 
revision 

145. Judge Frederick E Crane of the State 
Court of Appeals, addressing the New York City 
Bar Association, is quoted in the public news as 
saying “The people have grown impatient with 
the delays, the technicalities and the refinements 
of law which impede rather than further the ends 
of justice — Our system is being challenged” 
A41 

146. Judge Crane further suggested extension 
of the Compulsory Arbitration Law to automo 
bile accident cases “What a speedy disposition 
there would be of all these automobile accident 
cases when the court would appoint arbitrators 
without limit — a lawyer, and a doctor and a lay 
man who would dispose of the case as satisfac 
torily, yes, even more satisfactorily than most of 

the courts and juries ’ A41 

Justice Edward Laransky of 
the Appelate Division, has announced the ap 
pomtment of a permanent committee of five 
judges and five lawyers, “to receive suggestions 
helpful to the betterment of general and calendar 
practice and procedure and in the general ad 
ministration of the law ” A41 

148. In consideration of information contained 


in paragraphs 145, 146 and 147 of this report, 
we consider the time opportune to initiate action 
as previously recommended A68 

We recommend the reconsideration of the sub 
jeet and we amend oui bill of complaints A68 

149. Wc recommend 

(a) That this House of Delegates approve of 
the principle of Compulsory Arbitration of auto- 
mobile accident case claims (Paragraph 146 ) 

(b) That wc approve the inclusion of a doctor 
on such arbitration board (Paragraph 146 ) 

(c) That the Secretary of this Society trans- 
mit the expressions of our approval (Paragraph 
149a-b) to Justice Frederick E Crane 

(d) That the House of Delegates request Jus- 
tice Edward Lazansky of Appelate Division to 
include in the “permanent committee” to receive 
suggestions helpful to the betterment of the gen 
eral adniimstration of the laws, four represents 
tives from the Society , the Counsel of this Soci 
cty, and the Chairmen of the three standing Com 
inittees of Public Relations, of Public Health 
and Medical Education, and of Medical Eco 
noniics (Paragraph 147 ) 

(e) That the President of this Society be m 
structed to appoint representatives to appear be 
fore the Comimttet appointed by Judge Lazan 
sky (Paragraph 147), and that this Committee 
be instructed to take up the complaints enumer- 
ated 111 the Ajipendix A41 

(f) That the recommendations presented by 
the Committee on Medical Economics to the 
rxeciitive Committee at its November meeting, 
be approved by this House, as here quoted 
\22, A33 

“(a) Concerning relief of physicians from 
ordiiiarv routine subpoena, we recommend that 
in this State physicians should be subject to a 
mandatory call issued only by a judge of a court ” 

“(b) Physician witnesses are m fact expert 
and 111 no sense ordinary witnesses of fact only 
They should be recognized as expert ” 

“(c) Wc recommend that for such expert wit- 
ness there should be standard provision for com 
pensation made by Law ” 

(d) We recommend that there be an effort 
so to amend the kaws as to make the physician’s 
fee a hen upon the recovered sum in all negli- 
gence cases ” A83 

'(e) The amendment regarding the hen on 
verdict recovery or settlement, to include fee for 
appearance in court ” 

PRACTICE OF MEDICINE BY 
CORPORATIONS 

150. Practice of Medicine bv Corporations 
which IS illegal in the State of New York seems 
to merit the attention of the Society Groups 
of lay people incorporate and conduct clinics, bu- 
reaus and services employ mg physicians (li- 
censed and unlicensed) to <Io their work Is this 
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the Practice of Medicine by Corporations? Lay 
people provide for corporations which conduct 
health examinations and afford diagnoses for ap- 
parently healthy persons for a fee. Hospitals 
make contractural arrangements with employers 
or insurance companies to treat compensation 
cases. A few insurance companies have estab- 
lished clinics for treatment of compensation 
cases. A2, A79, A94. 

151 . Such practice of medicine is invariably 
for the purpose of diverting work which is in- 
ferentially assigned by the Medical Practice Act 
to practicing physicians. The main object of 
such diversion is to make money for lay persons 
or organizations. Employed physicians are in 
the main, poorly compensated. The public, as a 
rule, is inadequately served. A2. 

152 . This Committee in its February report to 
the Executive Committee presented an extended 
consideration of this matter. (Practice of Medi- 
cine by Corporations.) 

153 . In this field also we, include organized 
group practice, sanitaria, etc., which do not com- 
mercialize medical service. A47, A79. 

154 . We recommend: 

(a) That the Medical Society of the State of 
New York, through its Counsel, institute an ac- 
tion at law against some corporation practicing 
medicine, in order to establish respect for the 
laws of the State by all such corporations and 
to secure authoritative decision which shall be 
sufficient to stop injustice to the people of the 
state and their physicians. — Paragraphs 150, 151. 
A2. 

(b) We recommend that the Practice of Medi- 
cine by Corporations be continued on the pro- 
gram for study by the Committee on Medical 
Economics. (Paragraphs 150 and 151.) 

ORGANIZED MEDICINE 

155 . An elementary reason for the economic 
position of medicine in world opinion is the ridic- 
ulously small financial contribution of physicians 
to organization work. Compare with contribu- 
tions of Labor Union, other professional associa- 
tions, and even irregular cults. A54. 

The tremendous difference in principle is that 
the pther groups are organized solely in selfish 
interests to force higher wages, less hours of work 
and less quantity of work. We desire organized 
control of Medicine and public health primarily 
because it is good for the people at large. Sec- 
ondarily and_ subconsciously we know that for 
adequate satisfactory work under such condi- 
tions a reasonable reward will be ours. A54. 

156 . Political and other lay control of medi- 
cine has always meant: 

(a) Deficient service to the people with low- 
ered morale and unlimited malingering. A69. 

(b) Enslavement of physician. 

(c) Decline in science and art of Medicine. 

\ 


(d) Increased cost to industry or taxpayer or 
both. 

(e) Lessened reward for physicians. 

The United States is not Europe. We must 
show Europe the way back to medical sanity. 
Organization funds collected primarily for the 
public good cannot justly be condemned. 

The work needed cannot be done without 
funds. 

157 . Your Committee is of the opinion that 
the funds for organized medicine in its various 
branches must be quickly forthcoming and 
zealously safeguarded. With only one year of 
study we are not competent to recommend a spe- 
cific amount or its distributive assignments among 
County, State, and National Organizations. Our 
study thus far, combined with opinions secured 
from sympathetic leaders in the business' world, 
leads us to suggest that the sufficient necessar)' 
figure is between one hundred and two hundred 
and fifty dollars per capita per annum throughout 
the country. 

158 . We recommend that your next Committee 
on Medical Economics be instructed to confer 
with the Bureau of Medical Economics of the 
American Medical Association and with the Com- 
mittees on Medical Economics of neighboring 
states with the aim of securing concerted action 
as quickly as may be, regarding increased funds 
for organization work. (Paragraphs 155, 156.) 

PROGRAM TO BRING LOCAL COUNTY ECO- 
NOMICS COMMITTEES INTO ACTIVE LIFE 

159 . Contemplation of this matter, coupled 
with a single experience of effort at cooperation 
with another committee of this Society, prompts 
a wider consideration of organized-medicine ac- 
tivity. A43, A65. 

160 . "The physician, as an individual, needs to 
give more thought to the civic responsibility fac- 
ing him as a citizen. Through the Committee on 
Medical Economics, the Committee on Public 
Health, the Committee on Illegal Practice, this 
phase of our communal existence is receiving 
considerable attention. Results are being ob- 
tained. They are difficult of measurement. 
The 12,000 physicians of this organization should 
have an administrative machinery. A52, A93. 

(a) To find facts and classiiy them for an- 
alysis and ready reference. 

(b) To devise and operate the orientation of 
organized medicine in the application of its col- 
lective thought" whenever and wherever the civic 
and social welfare of the people of this State 
demands. 

(c) To coordinate the work of all of its com- 
mittees and of its component County units. 

(d) To constitute the intelligence of our pro- 
fession into a real and full-powered force 
throughout the realm of this State. 

(e) To exercise a constant and inclusive 
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watch, o\er the whole field of events A ma- 
chinerj which will nnKc organized medicine 
fully alive to its sociological and civic en- 
vironments 

161. We recommend 

(a) That a committee he appointed to study 
and make a prelimmarj report to the Council 
not later than November 10, 1932, on organiza- 
tion and administrative machinery for fact find 
ing, policy -planning, and coordination, with a plan 
and program to make this organization a unit of 
power and to give its collective thought a real 
value (Paragraphs 159, 160 ) 

(b) That the Budget Committee and the 
Trustees be requested to consider the financial 
needs of this special committee, and include it 
in the budget (Paragraph 161 (a) 

PERORATION 

162. Banc Pnnctpics Economics is not ac- 
quisitiveness Medical Economics involves the 
application of the broad policy of maximum bene- 
fits to our neighbors — ^the public who surround us 
and need us — and the re creation and maintenance 
of their confidence and good will High class 
service should be provided The public must be 
happily impressed with the service It must not 
only be but also be rceogntecd as adequate com- 
plete humanly kind, earnest interested and 
obtainable at a cost reasonable and negotiable by 


persons served The great public — our neigh- 
iiors — must be given what they need, and be in- 
tellectually led to like it by men whose considera- 
tion of self gain or self aggrandizement is never 
obvious or obtrusive However, every civilized 
(lerson knows tint such service costs training, 
time equipment, and money, and must be ade- 
quately rewarded 

Wide differences in rewards demonstrate in 
adequate application of the principles of eco 
nomics 

163. We recommend the adoption of Paragraph 
162 as a part of the Credo of The Medical 
Society of the State of New York 

Respectfullv submitted and signed by the 
Standing Committee and the Special Auxiliary 
Committee on Medical Economics 

Charles H Goodrich, 
Chairman 

Frederic E Elliott, 

Secretary 

Donald S Childs, 

Louis A Friedman, 

Joseph P Garen, 
Frederick M Miller, 
Homer L Nelms, 

Joseph C O’Gorman, 
Morris Rosenthal, 

Cassius H Watson 

April 15, 1932 


Recommcmlattons arc to be found in the following 
laragraphs 14 21 33 45, 56 61 75 81 90 97, 104 
115 117 119 121, 125, 140 148, 149 154 158 161, and 
163 

Classified hides 

1 Tor further study or survey by the Committee on 
Medical Economics 


Paragraphs 

References to other Paragra 

14a 

6 7 8, 9 10 

21b 

IS 16 18 

33d 

24 29 

45d 

42 

56b 

49, 50 53 54 55 

6la 

58 59 60 

81(1 

76 

81e 

77, 78 

81g 

62 63 

97? 

91 92 93 94 

104a 

98 100 101 103 

lQ4b 

77, 94 

119 

118 

121 

120 

154b 

150 151 


INDEX TO RECOMMENDATIONS 

3 Tor statement of thought opinion or principle 
Paragraphs 
33a 
45a 

75 
90a 
90c 
90e 
97a 
97d 
125a 
125b 
125e 
140h 
140c 
140d 
149f 
163 


2 Tor joint consideration h> the Committee on Mcdi 
cat Economics and other committees 
Paragraphs References to olher Paragraphs 

1’ « I 

97e 91 


4 For action 
Paragraphs 
14b 
14d 
2!a 
21c 
33b 
33c 
S6c 
6lb 
81a 
81b 


Rcfercuces to other Paragraphs 
22 23 25 26 27 29, 30, 31, 32 
34 37, 38 39, 40, 41 
46 47, 48 SI, 52 
68 69, 74 
86 
83 
85 
92 95 
91 


132 136 137, 


A33 


122 

123 

123 

139 

132 

139 

A22 

162 


References to olher Paragraphs 
(Correlating to 14a) 

12 13 

19 

20 
33a 

30 31 32 
50 51, 52 
to 61a) 

62 63 64 66 
65 



492 



COMMITTEE ON 

MEDICAL ECONOMICS 

N. Y. State J.M. 
April 15, 1932 


64 

104e 


olC 

79 

104f 



80 

115 

112 , 113, 114 116 


82 

117 


90d 

64, 81c, 84 

125c 

123, 125a, 12Sb,’l2Sc 

nnf 

......87,88 

12.5d 


OHer 

89b 

140a 

126, 127, 

vug 

onu 

89f 

148 

145, 146^ 147 

on; 

89a 

149a 


on; 

89c 

149b 


vuj 

oni^ 

89d 

149c ■ 


oni 

89e 

149d 


onrv» 

89j 

149e 


OHn 

89k 

lS4a 


97b 

98, 100, 101, 102, 103 

158 

155, 156 


101 

161a 

159, 160 

I04d .' 

101 

161b 

. . . (Correlating to 161a) 


BIBLIOGRAPHY 


Al. IVoi-k Plan. Multigraphed copy of this committee. 

A2. Hcyd, Dr. Chas. Gordon. Inaugural Address of 
President of the Medical Society of the County of New 
York. January 26, 1931. 

A3. Leland, Dr. R. G. "Income from Medical Prac- 
tice.” Reprint from The Journal of the American Medi- 
cal Association. May 16, 1931, Vol. 96, pp. 1683-1691. 

A.4 Webb, Dr. I. L. "Medical Finance.” Medical 
Economics, November, 1927, p. 7. 

AS. Questionnaire Used by this Committee. Multi- 
graphed copy. December, 1931. 

A 6 . The National Organization for Public Health 
Nur.sing, Inc. "Principles and Practices in Public 
Health Nursing Including Cost Analysis.” February, 
1932. 

A7. National Organisation for Public Health Nurs- 
ing, Inc, ‘‘Field Study of Public Health Nursing in 
Buffalo and Erie County.” June, 1931. 

A 8 . Hcyd, Dr.^ Chas. Gordon. "The Economic Con- 
tribution of Physicians to the Community.” (An abstract 
of the Inaugural Address of the President of the Medi- 
cal Society of the County of New York. January 26, 
1931.) Reprint from New York State Journal of 
Medicine, March IS, 1931. 

A9. Miller, Dr. Frederick M. “Office Efficiency and 
Administration.” Typewritten report to this Committee. 

AIQ. Private Institutions Owned and Operated by 
Physicians. T 3 T 3 ewritten list. 

All. Brooklyn Daily Eagle. January 29, 1932. 

“Israel-Zion Limits Practice of Its Medical Staff.” 
Newspaper item. 

A 12 . The Committee on the Costs of Medical Care. 
No. 10, January 1 , 1932. No. 11, January 15, 1932 
No. 13. No. 15. 


A13. Burgess, May Ayres. 
Pocketbooks.” 1928. 


“Nurses, Patients and 


A14. Survey Graphic. April, 1932, pp. 35-36. 

AIS. Kershaw, H. G., R. N. “Eight-Hour Duty for 
Specials?” The American Journal of Nursing. March, 
i932^ p, 2S9* 


A16. Proposed Amendment to Workmen’s Compensc 
Uon Law. Typewritten copy. 

A17. Miller D^ Frederick M. "Cost of Producin 
a Doctor and The Imogene Bassett Hospital.” Tyni 
written report to this Committee. March, 1932. 

Committee on Medical Economic 
The Agreement” with the Insurance Carriers. Nei 
York State Journal of Medicine. May 1, 1931 p 55 , 
A19. Rosenthal, Dr. Morris. Report to this Commi 
Caser "Arbitration” in Compensate 


A20. Committee to^ Review Medical and HospU 
problems m Connection with Workmen’s Compensate 
Insurance, kfejonty Report to the Governor of Ne 
York State. February 23, 1932. 

A 21 . Committee to Review Medical and HospU 


Problems in Connection ivith Workmen's Compensation 
Insurance. Minority Report to the Governor of New 
York State. February 17, 1932. 

A22. Committee on Medical Economics. Typewritten 
Reports to the Executive Committee. October, 1931. 
November, 1931. January, 1932. February, 1931 

A23. Department of Health, City of New York 
Weekly Bulletin, March 28, 1932, p. 69. 

A24. Medical Society, County of Eric and Buffalo 
Academy of Medicine. Bulletin. June, 1931, pp. 9-11. 
October, 1931, p. 8. November, 1931, p. 8. September, 
1931, p. 9. 

A25. Committee on Neighborhood Development, De- 
partment of Health, City of New York. “Health Center 
Districts, New York City.” Second Edition. 1931. 

A26. Department of Hospitals, City of New York. 
Second Annual Report. 1930. 

A27. Department of Social Welfare, State of Nnv 
York. "Public Welfare Law.” Revised to June 1, 1931. 

A28. Morris Plan. 

A29. Professional Economic Bureau, Inc. 

A30. Mutual Professional Plan, Inc. “They Always 
Pay the Doctor Last." Pamphlet. 

A31. The Geib-Vaughan Plan. “The Physician as a 
Health Worker.” Reprint from The Journal of Amer- 
ican Medical Association. Vol. 97, pp. 366-368. August 
8, 1931. 

A32. Supervision of Loan Agencies. “Massacliusetts 
Small Loan Law.” Chapter 140, General Laws, Sec. 96- 
114, inclusive. 

A33. Committee on Medical Economics.^ Reports of 
Sub-Committees and Executive Sub-Committee. . 

A34. National Health Plan, Inc. “Buying and Paying 
for Health”. Brochure. 

A35. F. A. C. S. Oath. , , 

A36. Davis, M. M., Ph.D. "Clinics, Hospitals and 
Health Centers.” 1927. . 

A37. The Century Foundation. “A Survey ol 
Foundations." . 

A38. Tenth Annual Health Conference, Mubonli 
Memorial Fund, New York State Journal of Medi- 
cine. April IS, 1932, p. 502. , 

A39. Westchester and Oneida Counties’ RepUes to 
Our Questionnaire. Multigraphed forms. ^ , 

A40. Ncio York State Journal of Medicine. Marcli 
15, 1932, p. 364. “Cost of Medical Care in Tennessee. 

A41. Brooklyn Daily Eagle. January 29, 1932, an 
March 18, 1932. "End Law Delays, Says Crane to 
Bench and Bar.” Justice Lazansky. Newspaper items. 

A42. Survey Graphic. January, 1932, p. 372. 

A43. Certification of Specialists. Correspondence. 

A44. Heyd, Dr. Chas. Gordon. "The Physicians 
Economic Status in New York City and Elsewner • 
Reprint from Medical Alliance Review. November, ly • 

A45. Watson, Dr. Cassius FI. “Medical Econonii« 
Concerning Industrial Medicine.” New York oTA 
Journal of Medicine. February IS, 1932, p. 22a 



\ ( tame 32 
Numbers 


COMMIiriL ON PUBLIC ULALFH AND MEDICAL EDVCAllON 


493 


A46 IPAU, H, O ‘ The Work Wealth and Happi- 
ness of Mankind ’* Vol I. 1931k Iirst Edition 

A47 PubUc Hcatth Institute of Chicago Annual Re 
port for 1931 

A48 Clutds, Dr Donald ‘ Qualification of Special 
isls’ Typewritten manuscript 

A49 The Nasarene School of Nursing Typewritten 
outline of course. 

A50 Workmen’s Compensotton Laxi Nezv York State 
September 1, 1931 1930 Bulletin New York State De 

partnient of Labor 

A51 Hammer, L, R N Principles and Pnetice of 
Nursing 

A52 Phe BuUctui Medical Society of the County of 
Kings l^Iarch 1932 


A53 National Organisation for Pullic Health Niirs 
mg Report by Committee to Study Visiting Nursing 
1924 

A54 The Nnv York Sun March 17 1932 Union 
Leaders Must Answer ” Newspaper item 
ASS Uinversityf of the State of Nezo York BuUettn 
Study and Sjllabus for Guidance of Nurse Training 
Schools’ September 15, 1928 
A56 Observation of Education of Nurses Type 
written manuscript 

AS7 System of Records Used by Dr Codman Boston 
A58 Replies to Our Questionnaire Also Nurses 
Patients and Pocketbooks Typewritten form 
A59 Medical Inspection, Nezv York State Depart 
ment of Labor T^ewritten report 
AGO Nezv York Stale Journal of Medicine January 
U 1932 p 95 

A61 Nezv York State Journal of Medicine Febru 
ary 1 1932, p 159 

A62 Nezv York Slate Journal of Medicine March 
p 308 Medicnl Care of Indigents in Iowa’ 
^gAo3 N^ York Slate Journal of Medicine July 1 

AM Nezv York State Journal of Medicine Januar> 

1 1932, p 33 

^ork Slate Journal of Medicine May 1 

1930 p 528 

^ork State yoKniaJ of Medicine July 1 

1932 p S22 

Nezu York State Journal of Medtctne May 1 
1929 p 530 


AGS Our complaints ar/amsl present Cnd Practice 
Act and Rules of Procedure Typewritten manuscript 
A69 Kofjlcr, Dt Emd Compulsorj Health Insur- 
ince Abroad Read before Bronx County Medical So 
ciet> February 17, 1932 New York State Journal oi 
Medicine, April 15 1932 p 437, and Editorial, p 449 
A70 Sample Clippings of Adicrtisimcnts of Doctors 
tn Foreign Newspapers 

A71 Ne 0 York Stale Department of Health Bui 
letin of Board of Health, March 28 1932 p 69 
A72 Replies to Dr La ircnces Questionnaire Multi 
graphed forms 

A73 PubUc Health In Nezv York State Report of 
(he New York State Heilth Commission 1932 
\74 Minutes Committee on Medical Economics 
A7S Medical Economics Januar> 1932 p 20 
A76 Medical Economics December 1931 p 7 
A77 Medical Economics February 1932 p 26 
V78 Medical Economics November 1931 
A79 Medical Economics March 3932 p 16 
A80 Correspondence m re Staff appointments ii 
Stale aid County Hospitals 
A81 The Osuego County PubUc Welfare Problem 
Tvpcwritten mmuscript 

\82 Hospital Nav } ork Cit\ Moder 

Uc Rate Unit " 

A83 Draft of Proposed Lien Lazi Typewritten 


manuscript 

A84 The Ontario Public Welfaie La c Experiment 
Typewritten manuscript 

A8S Physicians as Superintendents m Nezv York City 
Typewritten manuscript 

a86 Unpublished comment on Compensation Low 
Typewritten manuscript ^ ^ ^ 

A87 Miller, Dr Eredcnek M ‘What Docs It Cost 
to Produce a Doctor’’ Typewritten manuscript 

ASS Manuscript „ . , , 

A89 News Clipping on Umtanled Neighborhood 
Hospital 

A90 Medical Economics October, 1931 


A91 Rules of Professional Conduct New York 
State New Jersey & Connecticut Medical Directory 
A92 Goodrich Charles H Personal Communication 
A93 Ncn York State Journal of ilfcdtcinc April 1 


1932 p 424 


report of the committee on public health and medical education 


TO THE HOUSE OF DELEGATES 
Gentlemen 

Your Committee on Public Health and Medical Educa- 
tion begs leave to submit the following report for the 
current year 

The resolution of the House of Delegates adopted at 
ns last annual meeting on June 1, 1931 directing the 
on Public Health and Medical Education 
'vith the Committee on Public Relations to make a study 
T-r 1 u P*‘^Lminary report of the Governor's Special 
‘v Commission assigned a task to this committee 

Which occupied the major part of Us attention until 
January first of this year Despite the amount of time 
Qcvoted to this special study this committee has carried 
on Us usual amount of work in graduate education and 
has been concerned with more public health activities than 
m any previous year 

graduate EDUCATION 

T^U 1 is a report of the graduate courses sponsored 
State Society for county medical societies under 
TL of this committee during the cunent year 

the title after each county refers to the subject of the 
course and the figure refers to the number of lectures 
given in that course 


TABLE 1 

Courses Given tii 1931-1932 


County 

Subject No of Lectures 

Cortland 

Traumatic Surgery 

Six 

Monroe 

« ..-1 T^ledicine 

Four 

Otsego 


Elgin 

Schohar 


Seven 

Seneca 

Traumatic Surgery 

Six 

Wayne 

'1 « O 

Si\ 

Ononda( 


Four 

New Yc 


Five 

Orange 

Traumatic Surgery 

Seven 

Sullivan 

Internal Medicine 

Four 

Herkimer 

Internal Medicine 

Seven 

Montgomery (and Fulton) Internal Jfedicme 

Seven 

Tompkins 

Dermatology 

Six 

Jefferson 

Prechnical ifedtcine 

Five 

Saint Lawrence 

Preclinical Medicine 

Five 

Chemung 

Internal Medicine 

Six 

Steuben 

Infernal Medicine 

Six 

Rockland 

Internal Medicine 

Four 

Oswego 

Internal Medicine 

Six 

Madison 

Internal Medicine 

Six 

(At the time of 

writing this report definite 

arrange 

ments for the courses in Jefferson Saint Lawrence 
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Chemung, and Steuben Counties have not been completed 
but seem well enough assured as to be included in the 
above list.) 

The committee has continued to keep detailed records 
of each course and submits herewith a comparative report 
of this work for the four previous years. It is impossible 
to include the work of the current year in this table in as 
much as several of the courses have not been completed 
at the time of writing this report. (Table two.) 


was given twice. The latter course, which deals with 
practical subjects and especially emphasizes treatment, 
is being prepared under the general direction of the com- 
mittee and will be arranged so that uniform lectures can 
be given on the same subjects by different lecturers in 
different localities. Standard lantern slides will be pre- 
pared for this course and mimeographed outlines of each 
talk will be given to all in attendance. 

Twice during the past year two adjoining counties have 


TABLE 2-COMPARATIVE SUMMARY OF WORK IN GRADUATE EDUCATION UNDER THE 
AUSPICES OF THE COMMITTEE ON PUBLIC HEALTH AND MEDICAL EDUCATION 

FOR THE PAST FOUR YEARS 


Total number of courses 

Total number of lectures 

Number of county medical societies before which 

courses were given 

Total attendance of all courses 

Largest attendance for one course 

Smallest attendance for one course 

Total cost of all courses 

Average cost per course 

Average cost per county 

Average cost £er attendance 


•28 

1928-29 

1929-30 

1930-31 1931-32 

2114 

2V/, 

16 

21 

20 

116 

105 

91 

116 

115 

22 

31 

19 

25 

25 

3268 

4809 

3296 

3520 



(Albany) 49S(Monroe) 836(Monroe) 841 (Monroe) 566 
(Greene) 42(Herk.) 66(Rock.) 57(Tioga) 59 

4524.82 4777.07 3705.42 4898.33 

215.47 217.96 231.59 233.25 

205.67 154.10 195.02 155.93 

1.38 98 1.12 1.39 


A table which has been prepared to show the attend- 
ance of all courses during the past four and a half years 
is herewith submitted. As has been mentioned before it 
is impossible to furnish the figures for the last half of 
the current year as several courses have not been com- 
pleted at the time of writing this report. In studying 
these figures such conditions as the size of the county, 
its geography, and the distribution of physicians accord- 
ing to age and type of practice must be considered. 
(Table three.) 

Perhaps one of the best indications of the value of 
graduate education is evidenced by the repeated requests 
for courses in several counties each year. In the twenty 
counties in which courses were given during the current 
year twelve had courses last year. Four of these county 
societies, Tompkins, Chemung, Saint Lawrence, and Jef- 
ferson, have had a course each year during the past five 
years which covers the period that this work has been 
sponsored and financed solely by the State Society. Two 
.societies, _ Monroe and Onondaga, have had courses annu- 
ally during the past four years. Five societies have had 
a course this year after a lapse of two years of such 
work and one society after a lapse of four years. Two 
county societies, New York and Madison, for the first 
tirne, have had a course arranged by the State Society 
this year. _ The Bronx County Society should also be 
included with these as it participated in the course ar- 
ranged for New York County. 

The twenty courses given during the current year rep- 
resent a total of 115 lectures. There were four 4 lecture 
courses, three 5 lecture courses, nine 6 lecture courses, 
three 7 lecture courses and one 8 lecture course. Eleven 
courses dealt with internal medicine, again demonstrating 
this topic to be the most popular subject of graduate 
lectures. This is also proof that the majority of the 
profession want instruction in that type of work with 
which they are most concerned. Five different courses 
in internal medicine were given during the current year 
two of which were given three times. One course on 
traumatic surgery, however, was presented on four dif- 
ferent occasions. One course in dermatology was also 
given on three occasions. This was the first year that this 
rourse was held although it had been suggested by Doctor 
George _M._ MacKee at a previous time. Three new 
courses in internal medicine were added this year to the 
hst of courses offered by the committee. One, outlined 
by Doctor Nellis B.\Fostcr, was given three times ; one, 
outlined by Doctor 'Luther Warren, was given three 
times : and, one planned by Doctor Clayton W. Greene, 


combined for one course. Two nearby counties have 
agreed on the same course six times so that it has been 
possible to have the same lecture in one place in the 
afternoon and in another place in the evening, resulting 
in considerable saving of time and expense. In one 
instance the New York Central Railroad arranged for 
three special stops of its trains on the days of the lectures 
in order that such a plan rnight be carried out. 

The Committee has continued to allow the different 
county societies to make their own selection of courses 
although it has gladly offered to advise tliem regarding 
their dioice, an offer which has been cordially accepted 
The committee has made changes in the outlines of some 
courses to suit the wishes of some of the county societies 
where this has seemed advisable and has otherwise 
modified its plans to comply witli tlie needs of some 
societies. Fifteen counties have had lectures at weekly 
intervals. In one county the lectures were given twice a 
week, in another every second week and in two other 
counties once a month. The lectures in Monroe Count)' 
were given on consecutive days as has been the custom 
in the past. One of these lectures was held at the time 
of the meeting of the Seventh District Branch in that 
county in order that the lecture might be avaimoie to 
the members of all the county societies in that District. 

In connection with one course the committee arrangeo 
two clinical days and with another course one such day- 
All three days were available to the members of hot 
county societies. Doctor Arthur W. Elting conducted . 
surgical day, and Doctor Nellis B. Foster a 
in Otsego County, and Doctor Henry L. K. _ 
pediatric day in Schoharie County. These clinical ( 
proved to be instructive and of practical interest to t> 
county societies. In association with both courses 
physt'tal therapy a seminar for the practical 
tion of this subject to small groups was arranged i 
local men acting as instructors. Both of these , 
were available to the members of more than one co ) 
society. . . , 

Realizing the interest which county societies i a 
maintained in graduate education and the 
extension of this work which is apparent, the .co"’'” ‘ 
has considered favorably a plan to establish, >o < 
tion with some of the medical colleges of the jj, 

in cooperation with the medical society of the . 

which such college is located, clinical periods o 
one to four weeks instruction. Although (J, 

plan those attending the clinical period would • 
reside at the place of instruction during the time o 
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TABLE 3 — PERCENTAGE OF MEMBERS OF COUNTY SOCIETY ATTENDING COURSES IN 

GRADUATE EDUCATION 


Albany 

Cajoiga 

Cliemung 

Qinton 

Columbia 

Cortland 

Qienango 

Delaware 

Dutchcss-Pulnam . . . 

Franklin 

Fulton 

Genesee 

(Surgery) 

(Internal Medicine) 

Greene 

Herkimer 

Jefferson 

Monroe 

(Surgery) 

(Internal Medicine) 

Montgomery 

Onem 

Onondaga 

Ontario 

Orange 

Oswego 

Otsego 

Rockland 

Saint Lawrence .... 

Schenectady 

Schoharie 

Seneca 

Steuben 

Sullivan 

Tioga 

Tompkins 

Washington 

Wayne 


Fall Spring Fall 

Spring Fall Spring Fall Spring Fall 

1927 

1928 

1928 

1929 

1929 

1930 1930 

1931 

1931 

45% 

37% 

447. 

14% 



45% 


84% 


73% 


45% 

647. 


77% 

32% 


73% 


637. 

39% 



X 

X 



587. 


76% 

44% 

41% 

957. 

47% 

437. 

72% 

34% 

347 . 






49% 


51% 






52% 






55% 

45% 


237. 





61% 

277. 

367. 

557. 

38% 

46% 

25% 

61% 

to 





407. 

27% 





21% 


307. 

35% 

22% 

39% 

11% 

227 . 


25% 

38% 


71% 

507 . 









30% 

55% 

39% 

367. 


* 


397. 

52% 



35% 







557, 

387. 


22% 

75% 

58% 

29% 

45% 

57% 

66% 

967. 


75% 

75% 





78% 

71% 




70% 


41% 

347. 

37% 





38% 

35% 

277. 


60% 




367. 

35% 


52% 


* Inasmuch as ball of this course was given in the spring and theother half in the fall a percentage can not be given for the full course. 

* Cards reporting the details of the lectures were not returned, and, therefore, a final report tan not be given. 


session, nevertheless, more extended education could be 
provided along lines not now possible. While it is not 
expected, because of the personal expense and the time 
involved, that the same number of members of even near- 
by county societies would avail themselves of such an 
opportumty as do now of the weekly lecture course in 
their own immediate locality, it is believed that a suffi- 
would register to justify the establishment 
course. The committee has no thought of 
aoandomng its present plan of taking the weekly lecturer 
to the county society but rather to supplement this witli 
more ^tended work. It feels that an absolute essential 
wholehearted cooperation of the 
soinety m the county in which such a course of instruc- 
I offered and that that society should ac- 

partake m the work. In as much as such a plan 
nas been carried on satisfactorily and successfully in 
one county your committee feels that it could extend 
mis work to other parts of the state providing that the 
nouse 01 iJelegates votes its approval of such a project. 

this report indicate the time and the 
attention which your committee has given in order to 
provide Uie members of this society with as satisfactory 
post-graduate education as means and conditions will 
allow. In return for its labors the committee has re- 
ceived excclUnt cooperation from the officers and com- 
mittees of the various county societies. The committee 
nas been fortunate in the advice which lias been extended 
most cordially to it by experienced medical educators. 


To these gentlemen, to the different lecturers and to all 
others who have contributed their efforts to the success 
of this work the Medical Society of the State of New 
York is indebted and we believe expresses its sincere 
thanks. Not only the importance of this work but also 
its need is expressed repeatedly by the individual physi- 
cian, the teacher, and the health worker alike. Where 
state university _ exists this work has become a well 
recognized function of such institutions. Where no state 
university exists, the State Medical Society must accept 
this responsibility. 

PUBLIC HEALTH 

The committee’s participation in public health matters 
has been especially marked by its cooperation with otlier 
organizations. A growing tendency to recognize tlie 
value and necessity of the cooperation of the medical 
profession in these affairs is most apparent. Certain 
organizations are to be especially commended for strictly 
adhering to this policy. Your committee has made every 
effort to work harmoniously with such organizations and 
by results has demonstrated to others the desirability o'f 
united effort. 

MATERNITY CENTER ASSOCIATION 

A cooperative venture for the dissemination of a 
better knowledge of adequate maternity care which has 
been developed during the current year between the 
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Maternity Center Association of New York City and the 
State Medical Society especially merits a word of com- 
ment. The desirability of the movement seems to us 
unquestionably essential. It is an effort through the 
medium of ethical publicity to instill into the minds of 
the public the need for early consultation in pregnancy 
and the advisability of securing satisfactory medical and 
nursing care. 

The Maternity Center Association is a well sponsored 
lay organization which has attracted a great deal of 
attention by its work in New York and elsewhere. Its 
policy has always been one of close association with the 
medical profession. The campaign referred to is en- 
tirely financed by the organization and the state-wide 
publicity given to the same has evidently met with an 
encouraging response from all sides. A venture of this 
kind should be encouraged by the organized medical 
profession of the State because it will further develop 
a spirit of cooperation and community activities which is 
most desirable for all concerned. 

A summary of the salient features of this cooperative 
venture includes the following: On January 15th, the 
New York State Journal of Medicine published a 
brief article entitled “Teaching the Public the Need for 
Proper Maternity Care.” Five reprints of this article 
were mailed to each of the 21,000 pliysicians in the slate. 
A release signed by Mrs. John Sloane, the President of 
the Maternity Center Association was sent to every news- 
paper published in New York State, as well as to a 
selected list of medical journals. A reprint and letter 
describing the plan were sent to 2,024 presidents and 
secretaries of County Medical Societies throughout the 
country, as_ well as_ to presidents and secretaries of all 
State Medical Societies, and to about 1,200 Commis- 
sioners of Health — State, county, and local. 

Among the results of this campaign we may note that 
the physicians of this State have ordered over 5,000 
copies of the circular for distribution to their patients, 
and many letters were received from various sources 
commending the plan. The cooperation of the newspapers 
was excellent — 200 clippings have been collected to date. 
The movement likewise has extended elsewhere, and doc- 
tors in 32 states have voiced their approval of the scheme 
and have asked for the circulars to be distributed in their 
local societies. 

SARATOGA SPRINGS COMMISSION 

The Saratoga Springs Commission, which has under 
its direction the development of Saratoga Springs as a 
health resort, has accepted as an underlying principle 
in its work, the approval of its plans and aims by the 
medical profession. Your committee was therefore very 
glad to cooperate with this commission, which is ably 
represented by its medical members, in arranging for 
Its special advisor. Doctor Ernest Groedel, to address 
medical groups in various parts of the state. Unfortu- 
nately several of these meetings had to be cancelled due 
to the necessity of Doctor Groedel returning to Germany 
on account of the sudden death of his wife. 

STATE DEPARTMENT OF HEALTH AND 
POLIOMYELITIS 

This committee has continued to cooperate in a cordial 
manner with the State Department of Health. On July 
twenty-ninth the chairman of the committee met with 
Commissioner Parrap of the State Health Department 
at his request tp consider matters pertaining to the spread 
of Poliomyelitis through the state which disease at that 
time was showing a sharp increase in New York Citv. 
At this conference Doctor Lawrence, Executive Officer, 
was also present. It was suggested to Commissioner 
Parrar'Jhat it might be well to have a sub-committee on 
Poliomj 'ihtis appointed by the President of the State 
Society ai>d composed of physicians who for some par- 
ticular reasNp would be especially qualified to act as 


advisers regarding the disease. Commissioner Parian 
readily approved of this plan and requested that such a 
committee be appointed. Accordingly the following men 
were nominated to the President of the State Society 
to serve on this committee: 

Dr. Charles Hendec Smith — New York. 

Dr. Waller D. Ludlum — Brooklyn. 

Dr. Henry L. K. Shaw’ — Albany. 

Dr. John A. Card — Poughkeepsie. 

Dr. Stanhope Bay ne-J ones — ^Rochester, 

Dr. Clayton W. Greene — Buffalo. 

Dr. Wardner D. Ayer — Syracuse. 

The entire committee with the exception of one member 
whose notification was delayed met with Commissioner 
Parran in Albany on August sixth, eight days following 
the conference of the chairman with the Commissioner 
at which time this_ matter was first discussed; This 
sub-committee considered with the Commissioner the 
question of collection and control and use of immune 
serum, arrangements for consulting diagnostic service, 
and arrangements for medical meetings at which talks 
on poliomyelitis were to be given. A letter was promptly 
sent to officers of all county medical societies and the 
chairmen of the Public Health Committees of the same 
societies advising them on matters regarding poliomyelitis 
and requesting the arrangement of spedal meetings when 
an outbreak of the disease seemed eminent in their local- 
ity. Meetings were immediately arranged for all the 
county societies in the region of the Hudson River. These 
meetings were addressed by Doctor Draper whose ser- 
vices were secured by the State Department of Healtk 
The meetings, however, were arranged by Doctor Shaw 
for this committee and included the following county 
societies; Schenectady, Albany’, Rensselaer, Saratoga, 
Warren, Washington, Ulster, Sullivan, Orange, and 
Dutchess-Putnam. Doctor Ayer of Syracuse addrwsed 
the counties of Broome, Tompkins, and Qenango. Doc- 
tor Ludlum arranged for a meeting in Kings County and 
a meeting was held in New York County. 

Fortunately, the disease throughout the State wp not 
as extensive as was first thought probable. Nevertheless, 
the Medical Society of the State of New York can take 
credit to itself for the way its members prepared them- 
selves to handle a greater outbreak of the disease haa 
it occurred. Commissioner Parran has bwn nonhea 
that the sub-committee on Poliomyelitis would be rMO) 
to meet with him again to review the records of the iw) 
outbreak of this disease and make recommendations tor 
the control of future outbreaks. _ The Commissioner h s 
not availed himself as yet of this offer. 

STATE DEPARTMENT OF HEALTH AND 
MATERNAL MORTALITY STUDY 

At the request of the State Commissioner of 
Doctor Kosmak and the Chairman of this_ 
met with Commissioner Parran, Doctor Gardiner, w 
tor of the Division of Maternity, Infancy nno ^ 
Hygiene of the State Department of Health, ^nd D 
Griswold of tlie State Department of Health on Ja . 
twenty-seventh in New York City for a [,f 

garding a proposed study of maternal mortality 
conducted by the State Department of , ® 
conference occurred at the same time and place as a 
January meeting of the Public Relations Committe , 
Chairman and the members of which were mvii . 
participate in the conference. The simject of m 
mortality has occupied the attention of this 
several years as noted in its annual report ot 
the Committee has regretted that it lacked the ne 
facts upon which to base a definite report deaii g 
this matter. Therefore in view of the fact that we 
Department of Health was desirous of tnakmg tni - 
in conjunction with the State Medical 
final report would be a joint publication of botn b 
zations, that the plans must first receive the appro 
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the appropriate committees of the state and county 
medical societies and tliat all moot questions should be 
referred to tiic Public Health Committee of the State 
Society and the Commissioner of the State Department 
of Health, the committee reconimeiuled that the Execu- 
tive Committee give their approval to this study and that 
countjr medical societies be asked to cooperate in this 
investigation. The secretary and the chairman of the 
public health committee of each county medical society 
except the counties of greater New York have been 
notified of the intention to make this study by the State 
Department of Health and have been asked to cooperate 
in this work. With this letter of notification was sent 
an outline of the plan of the contemplated study. Your 
attention is particularly directed to the fact that the 
first call of the interviewer in any county will be made 
upon the President and Qiairman of Public Health 
Committee of the County Society acquainting them witli 
the purposes and method of conducting the study, that 
the results of the local inquiries and conclusions to l>c 
drawn therefrom are to be discussed and agreed upon 
by the Cliairman of Public Health Committee of the 
County Society and representative of the State Depart- 
ment of Health and that all moot questions are to be 
submitted by the Commissioner of Health to a reference 
committee comprising the Public Health Committee of 
the State ^fedical Society, the State Commissioner of 
Health and such other members as suggested by the 
Reference Committees. Twenty-six county medical so- 
cieties have replied as to whether their society will co- 
operate in this study of maternity mortahti. Nineteen 
have already answered in the affirmative, three indicate 
that they probably will cooperate in this investigation 
and in four county societies the answer is delayed pending 
a meeting in the near Hiturc of that society. 

STATE DEPARTMENT OF HEALTH AND 
REPORT OF TUBERCULOSIS 

The committee is studying the subject of the reporting 
of cases of tuberculosis lor the purpose of advising the 
State Department of Health in this regard and a con- 
ference, to be held at a date subsequent to the writing 
of this report, has been arranged between representatives 
of^ that department and Doctor Whipple, representing 
this committee, to consider this matter. 

OTHER ACTIVITIES 

As in the past the committee has aided several counly 
societies, some of the district branches and various 
mediMt organizations in preparing their programs and 
securing capable speakers. The committee has been 
represented at many county society and district branch 
meetings. The chairman has attended meetings of 
some of the other standing committees when so requested. 

The committee has held nine meetings during the 
wrrent year, eight of which ivere meetings of the Joint 
^™^dtee to study the report of the Governor’s Special 
rtealih Commission. Despite the added expenditures 
due to making that study, the committee hopes, by the 
practice of wise economy, to finish its work for the 
>ear withm its usual appropriation. As a result of its 


experience in meeting with representatives of county 
societies throughout the state, while engaged in studying 
that rejiort, the committee is in a position to advise and 
direct these societies in regard to their health plans and 
problems. The committee has considered with repre- 
.sentalives of several county societies the advisability of 
establishing county health departments under the present 
permissive law, and has offered its services in arranging 
meetings of such societies to discuss that subject The 
committee has delayed further work in education regard- 
ing county health departments because of a recent ruling 
of the Public Health Council as to the qualifications for 
county health commissioners which, it believes, would 
make difficult the appointment of a health commissioner 
from the local medical profession, and is therefore not 
in harmony with the ideas and intent of the House of 
Delegates when they acted on the report of the joint 
committee. Consequently, at its last meeting this com- 
mittee and t)ie Committee on Public Relations, which 
met jointly with it and approved such action, directed 
the Chairman of this committee to appoint a sub-com- 
mittee to appear with him before the Public Health 
Council to oppose such ruling. This is a proper place 
to call to the attention of the House of Delegates that 
as now constituted there is only one practicing physician 
on the Public Health Council and also to the fact that 
whereas the rulings and regulations of that body are 
binding only_ in that part of the state outside of New 
York City, its public hearings are held in that place. 
This action should be strongly objected to by the House 
of Delegates as being manifestly unfair by reason of 
distance to those most affected by its actions. 

The members of the committee have given an in- 
creasing amount of time and service to the work of the 
committee.^ Their spontaneous and continued interest in 
the activities of the committee have been an inspiration 
to the chairman. 

During the past year the committee lost by death one 
of its most influential members, Doctor John 0. Polak. 
Doctor Polak had been most faithful in attending the 
meetings of the committee and was always ready to 
accept any extra task out of the usual routine duties. 
Because of his gifted ability as a medical teacher and 
his years of experience as an obstetrician he was a most 
valued member of the committee. 

The cordial relations with the other standing commit- 
tees have continued lo_ exist during the past year espe- 
cially with the Committee on Public Relations because 
of the close .association of the two committees in making 
in a harmonious way the joint study of the prcliminarv 
report of the Governor's Special Health Commission. 
The chairman wishes to acknowledge the cooperation 
which he has received from the President, the President- 
elect, the Secretary, the Treasurer, and the Executive 
Officer of the society. The latter has relieved the chair- 
man of many arduous details by his helpful activity. 
The chairman acknowledges to the House of Delegates 
the secretarial help which has been offered him and 
which has greatly facilitated the routine work of his 
office. 

Respectfully submitted, 

Thomas P. Farmer, M.D,, Chairman, 

April \ 5 . 1932. 
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REPORT OF THE COMMITTEE ON PUBLIC RELATIONS 


To ihc House of Delegates — 

Gentlemen : 

Your Committtee respectfully reports that the 
membership of the Committee remains the same 
as of the previous year, except that Dr. William 
H. Ross of Brentwood, Long Island, was ap- 
pointed to the position left vacant when Dr. 
William D. Johnson became your President. _ Dr. 
Ross was elected Secretary of the Committee, 
and Dr. Joseph S. Lawrence, Field Officer. 

Throughout the year the Committee has en- 
deavored to carry on its many activities developed 
during the preceding years, and to effect proper 
cooperative and coordinate relationships with the 
various State Departments, and the voluntary and 
social agencies that are devoting attention to 
health and welfare work in the counties of the 
State. 

It is a pleasure to report that all efforts made 
by this Comittee towards harmonizing the health 
interests in the State have been appreciated by 
those with whom we had to deal; hence we were 
able to confer upon many problems in an amica- 
ble manner, and in no instance has there been 
lack of harmony or lack of that cooperating spirit 
which must exist if the health interests of the 
public are to be conserved, cooperative relation- 
ships established, and the standards of medical 
practice upheld. 

We still consider the work of this Committee 
as having a most important bearing upon the 
future standing of the medical profession, as well 
as upon the health of the people of the State; 
nevertheless we are convinced, after several years 
of experience, that it is not at all difficult to 
establish proper cooperative relationships with the 
governmental and lay agencies, or to impress 
upon them the importance and wisdom of the 
medical profession leading in such matters. 

Lecture to Medical Students. Early in the 
year a letter was submitted to the Deans of the 
medical schools in the State suggesting that they 
provide some facilities for senior students to be- 
come acquainted with the various laws having to 
do with medical practice especially the Public 
Welfare Law. This letter was most favorably 
received and four of the medical schools requested 
that the Public Relations Committee furnish from 
its membership a physician to deliver these lec- 
tures. The Committee thereupon invited Dr. Wil- 
liam H. Ross to accept this responsible position. 
We are pleased to report that our former Presi- 
dent is delivering the lectures and instructing 
the third and fourth year medical students upon 
all laws having to do with medical practice in this 
State. 

We regard this as an important advance since 
it means that in the future our medical students, 
before graduation, will have a theoretical knowl- 


edge of the laws governing the practice of medi- 
cine in the State of New York. 

The following contribution by Dr. William H. 
Ross defines the plan and scope of these lectures: 

“This talk will undertake to show the influence 
of organized medicine on medical education and 
upon medical science, the protection of the public 
from the impositions of untrained persons assum- 
ing a knowledge of medicine, and the influence 
of a proper adjustment of relationship to chang- 
ing conditions. It is the first effort on the part 
of the profession of medicine to talk to those 
about to become a part of it regarding the prac- 
tical things that will confront them when they 
begin private practice and will show the influence 
of medical societies upon all medical laws and 
codes. 

“Organized medicine is undertaking to interest 
advanced students of medicine in its activities and 
in the protection of the economic interests of the 
profession of medicine. The Public Relations 
Committee wull discuss with the graduating classes 
the value of membership in the county. State, and 
national organizations. This message will be 
from the viewpoint of the private practitioner of 
medicine and the purpose is to make the transi- 
tion from the fields of scientific training into the 
fields of the practical application of that training 
easier than it would otherwise be. 

“There will be a discussion of existing medical 
laws and the value of medical leadership in the 
administration of these laws. There wll be an 
effort to show that organized medicine owes the 
obligation of leadership in the solution of sodal 
problems connected with sickness ; that the activi- 
ties of medical laws to meet social needs coordi- 
nate with the work of the practicing physician 
when the service is rendered by the family physi- 
cian ; and that the economic welfare of the pro- 
fession is advancing by cooperation with the 
administration of medical laws under the leader- 
ship of medicine. 

“The purpose of this talk is to give medical 
students an idea of what is meant by organized 
medicine. It is an effort to help a fuller realiza- 
tion of the fact that they are soon to become a 
part of the profession of medicine, and that they 
have the opportunity to secure certain valuable 
privileges and protection from membership in 
their county and state societies. It will touch 
upon the increasing complexities of social and 
economic needs, and will point out that it is quite 
likely that we are in an era when an increasing 
number of laws will be enacted, and that the pro- 
fession of medicine should prepare itself by better 
organization to take its place in the administration 
of these laws and to pay attention to its own 
economic relation to them.” 
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Cool>craliou with the Committee on Public 
Health and Uedieal Edueation. This Committee 
feels that Medical I’lihlic Relations and Public 
Health are so interlochcd that it is difficult at 
times to separate the two; hence in onr deliheni- 
tions throughout the year wc have been favored 
by having with us the Chairman of the Committee 
on Public Health and Medical Education, whose 
advice and counsel have been of very decided 
value, and we wish to express to Dr. Farmer our 
thanks and appreciation lor the assistance ren- 
dered to this Committee. 

At your last Annual Meeting held in Syracuse, 
you instructed that the Committee on Public 
Health with the Committee on Public Relations 
study the report of the Governor’s Special Health 
Commission and make recommendations upon all 
or any of the subjects presented, and that the said 
Committees report their recommendations to the 
House of Delegates not later than January 1. 
1932. 

To comply with the instructions of the House 
of Delegates adequately and properly involved a 
vast amount of work extending over a period of 
nearly eight months during which time the two 
Committees acted as a Joint Committee. The 
Joint Committee met to discuss the health report, 
here and there in various sections of the State in 
order to get the full view-point of the medical 
profession. 

Dr. Thomas P. Farmer of Syracuse was Chair- 
man of the Joint Committee. Under his leader- 
ship the meetings were conducted in a way which 
received approval of all. At this time the mem- 
bers of the Public Relations Committee desire to 
express their appreciation of the service he 
rendered to the Committee and the Medical 
Society of the State of New York. 

Inasmuch as the meetings of the Joint Com- 
mittee were held weekly and the interval between 
the meetings necessitated a large amount of study 
of the material developed, it was necessary for 
your Committee on Public Relations to omit for 
the time being much of the other work which 
would normally have been carried on. Neverthe- 
less, the study made by the Joint Committee -was 
likely to have such a wide bearing upon the ques- 
tion of future Medical Public Relations and Pub- 
lic Health in this State, it seemed essential to de- 
vote our^ best energies to the fulfillment of this 
task which resulted in the final report of the 
.loint Committee which was submitted to, and, in 
the main, received favorable action from the 
House of Delegates at its special meeting in 
Albany, January 14, 1932. 

The study of the Report of the Governor's 
Special Health Commission gave the Public Rela- 
tions Committee a splendid opportunity to become 
more intimately acquainted with the activities of 
all the county medical societies. It was apparent 
lhat leaders in the medical profession are in- 
fluencing health and welfare programs by ad- 


vocating measures which are sound, scientific and 
economical. 

The Committee is convinced more than ever of 
the need of an active, progressive Public Rela- 
tions Committee in every county medical society. 

While this study took many months of hard 
work as well as an expenditure of a very consid- 
erable sum of money, it is thought that both the 
time and the money were well expended and that 
both Public Health and Public Relations in the 
Stale of New York have been advanced as a 
result thereof. 

At a conference of the Governor’s Special 
Health Commission, to which Dr. Farmer and 
myself were invited, much commendation was 
expressed over the attitude taken by the Medical 
Sodety of the State of New York with reference 
to the report of the Governor’s Health Commis- 
sion; and the general expression seemed to be 
that there had been a cooperation developed which 
would mean much of worth to the future of 
Public Health and preventive medicine. 

Cooperation with tbe Department of Social 
IPelfarc. Upon invitation from the Chairman of 
the Department of Social Welfare our Committee 
has assisted in formulating rules and regulations 
with reference to the recently enacted amendment 
to the Social Welfare Law placing all hospitals 
of the State, irrespective of public or private 
ownership, under certain rules and regulations of 
that department. We feel that this indicates the 
establishment of an important cooperation, and 
especially so since your President in his Annual 
Report of 1928 suggested the need for some gov- 
ernmental control of the privately owned hospital. 

Greater Nnv York Coordinating Committee. 
The Committee has taken an active interest in 
the work of the Coordinating Committee of the 
Five Counties composing Greater New York. Its 
monthly meetings have usually been attended by 
the Chairman of this Committee and the Execu- 
tive Officer of the State Medical Society. The 
medical problems confronting the counties of 
Greater New York, while not so different from 
those of the up-State counties, vary greatly in 
magnitude and have a vast influence on the prac- 
tice of medicine, not only in their own locality 
but throughout the state and nation. 

£.vnniiiintf 0 H of School Children. The Com- 
mittee has recently held an important conference 
with representatives from the Department of 
Education with reference to developing a greater 
interest by the family phvsician in the pre-school 
examination of children. It is a lamentable fact 
that throughout the up-State section only 15 per 
cent of these examinations are made by the family 
physician. The Department of Education de- 
plores this lack of interest upon the part of our 
profession, and would welcome the development 
of such plans as would result in a large number 
of these examinations being conducted by the 
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physician of the family. Your Committee on 
Public Health and this Committee in conjunction 
with the Department of Education will endeavor 
to formulate some methods whereb.v this defect 
upon the part of the medical profession will he 
corrected, thus inculcating in the minds of the 
children during their formative years the thought 
of an annual health examination, by the regular 
medical attendant of the family, thereby prepar- 
ing the future adults for a continuance of this 
care of and attention to health matters and the 
necessity for an annual health audit. 

Regional Conferences of Comiy Chairmen. 
Your Committee has deemed it wise to abandon 
the plan of an annual meeting of the chairmen 
of the County Public Relations Committees and 
in its stead have adopted the plan of having sev- 
eral regional conferences where the Committee 
would meet with the chairmen of some ten to 
fifteen counties and discuss their problems in a 
more direct and intimate manner than would be 
possible at a large conference. We are finding 
that this plan is much more satisfactory and is 
productive of greater stimulation to the County 
Chairmen, all of whom desire to take their work 
seriously and to carry home some additional plan 
for their Committee to act upon. At these re- 
gional conferences your State Committee has 
become impressed by the volume of work that is 
being actually performed along the line of Medi- 
cal Public Relations by some of the counties, this 
being especially so where the Public Relations 
Committee of a county society is led by a man 
who exercises his leadership and impresses upon 
other groups working in the health field the im- 
portance of their being directed by the Medical 
Societ)- of the county. The report from one of 
our counties (Warren) printed in the April 1st 
issue of the New York State Jourkae of Medi- 
cine speaks in no uncertain terms of hoiv all 
health questions in that count)' are referred to the 
Aledical Society of the county for adjustment. 
This is only one of many counties throughout the 
stale where this most desirable condition exists. 

Personnel of County Committees. Your Com- 
mittee is occasional!}' embarrassed in its work by 
county medical societies changing the personnel 
of their Public Relations Committees. We recog- 
nize that this may at times be essential, but in the 
main, it disrupts the work in that particular 
county, therefore it should not occur except for 
a sufficient reason. 

Your Committee would appreciate any assis- 
tance from the House of Delegates along the line 
of encouragement of County Medical Societies in 
selecting their County Public Relations Commit- 
tees, to obsen'e the following; 

1. Select men who have outstanding qualifica- 
tions_ as leaders in medical thought in their com- 
munity and who will give of their time to the 
work entailed. 


2. When such County Committee, and espe- 
cially the Chairman, is carrying on the work in 
a satisfactory manner there should be as little 
change in personnel as jiossible, 

3, All chairmen of county committees, and 
when possible, the entire committee, should at- 
tend the regional conferences with the State Com- 
mittee and become acquainted with the work 
required. 

We believe that as a State Committee we 
should be in close touch with our sub-committees 
in the county medical societies; and that they 
should be shown the advantage of working har- 
moniously with the lay organizations. Such 
harmonious action is best accomplished by having 
a prominent member of each county medical 
society a member of one or more of the lay organ- 
izations which are working in that county. In 
this way any feeling which may exist between the 
medical profession and any one of the.se societies 
may be overcome and the health work carried on 
more successfully to the advantage of the public 
and the medical profession. 

By repeatedly urging our County Relations 
Committees to coordinate the health activities in 
their respective counties much can be accom- 
plished. 

Cooperation. We are thoroughly convinced 
that a constant contact must exist between the 
Public Relations Committee, the State Dejart- 
ment of Health, and the many lay organizations 
working in the health field. 

.As yet we have made no direct contact with 
the New York State Institute for Cancer Re- 
search. and believe that this should be accom- 
plished during the coming year. 

We desire to express our appreciation to the 
Editors of the New York State Journal of 
Medicine for giving space and publishing ail 
articles submitted relating to the w’ork of the 
Committee; also to our President, Dr. William D. 
Johnson, for his faithful attendance at our meet- 
ings and wise counsel in helping to direct the 
work of the Committee. Through the courtesy 
of the Executive Committee, Dr. Joseph S. 
Lawrence, Executive Officer, has been allowed to 
give much of his time and effort to the work of 
this Committee, and we wish to express to him 
our keen appreciation for his untiring efforts. 

Many complex and disturbing conditions arise 
throughout the year, some of them of importance 
to a local group, others of great importance to 
the medical profession as a body. Our endeavor 
has alwap been to adjust these matters upon the 
broad principle of doing what is best for the wel- 
fare of the people and still uphold and advance 
the future of medical practice in our State. 

Respectfully submited, 

James E. Sadlier, Chairman. 


April 15, 1932. 
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REFERENCE COMMITTEES FOR 1932 


Dr John A Card, Speaker of the House X)f 
Delegates, has appointed the committees to whom 
the reports of tlie ofticcrs and committees are 
referred for consideration and suggestion of 
action The earl) publication of both the reports 


and the personnel of the reference committees 
will afford the members of the State Societ) the 
Opportunity to express their opinions, and their 
representatn es in the House of Delegates to re- 
flect the attitude of their constituents 


THE REPORT OF THE PRESIDENT 
Ilojdb Winslow, C/mu Rochester Monroe County 
Lovns A V ' Nassau 

H>zcf W Oneidi 

Cornelius J Bronx 

John A Hdiui Yates 


THE REPORTS OF THE SECRETARY, THE COUNCIL. 
COUNCILORS AND THE BOARD OF CENSORS 


Harrisor " ** 
Walter " 
William 
Albert 1 
Julius F 


County 

* New York 
less Putnam 
fill, Queens 

• New York 


THE REPORTS OF THE TREASURER AND TRUSTEES 
J redenck H Daherl), C/mir»wM 

Syracuse Onondaga Couiit> 
Fdward R ^ ~ Rmtiv Bronx 

Edward A Kings 

Francis M Erie 

Samuel J • York 


luthcr C Payne Liberty Sullivan 

Leon M Kysor Horiiell, Steuben 

Romeo Roberto Yonkers, Westchester 


THE REPORT Op THE LEGAL COUNSEL 
Augustus J Hambrook Chatrvtan 

Troy, Rensselaer Counlj 
Charles C Tremblej Saranac I^ke, Franklin 

Mary J Kazmierczak Buffalo, Erie 

Carl Bocttiger Long Island City, Queens 

WiIHrd H Veeder Rochester, Monroe 


THE REPORTS OF THE COMMITTEE ON MEDICAL 
RESEARCH AND THE COMMITTEE ON PERIODIC 
HEALTH EXAMINATION 
DcWilt Stetteii, Chairman 

NY Cit>, New York County 
C Knight Dejo Poughkeepsie Dutchess Putnam 

Walter A Monroe 

Edw in H Kings 

Guy S Carpenter Tioga 


THE REPORT OF THE COMMITTEE ON LEGISLATION 


Walter D ^ 
3 iVa//aee 
Joseph B 
Claude C, 
Norman L 


• "s County 
' *w VdrA. 
Orange 
Ontario 
Jefferson 


THE REPORT OF THE COMMITTEE ON SCIENTIFIC WORK 
AND THE COMMITTEE ON ARRANGEMENTS 

Luzerne Covifle, ChatntuJti Ithaca, Tompkins County 
David t> --.1 r*^M-<-ni Crhoharie 

SyUestc Fulton 

Morns " . Warren 

Albert Suffolk 

the report of the COMMITTEE ON PUBLIC HEALTH 
AND MEDICAL EDUCATION 

Reeve B Howland Chatnnan Elmira, Chemung County 
Fdgar A Albany 

James W ‘ • v York 

Thomas M Kings 

Richard H • Niagara 

the report of THE COMMITTEE ON MEDICAL 
ECONOMICS 

Terry M Townsend, Chairman 

„ NY City New York County 

Horace M Hicks Amsterdam Montgomery 

George B S ... 

Wdhani P I 
Albert A G 

the report of the committee on PUBLIC ' 

RELATIONS 

LuUier f Warren CAairnian Brooklyn kings County 

Andrew Sloan Utica Oneida 


THE REPORTS OF THE COMMITTEE TO STUDY THE 
NURSE PROBLEM AND THE COMMITTEE ON 
PHYSICAL THERAPY 


John E Jc 
Aldclberl I 
Frederick 
George S 
Ralph T ' 


t 


^ ""s County 
cw York 
Niagara 
Saratoga 
‘Stchester 


CREDENTIALS 

D S Dougherty 


NEW Business ia) 

Edward M Colic, Jr, Chairman, 

N Y City, New York County 
Aaron Sobel . Poughkeepsie Dutchess Putnam 
George A Leitner Piermont, Rockland 

Harry Aranow Bronx, Bronx 

Lucius H Smith Palmyra, Wayne 


George Kosmak 

Ixlwir '' ^ ’ 
Miltoi 
John 
O P. 


new Business (B) 

Chairman 

N Y City, New York County 
ijronx 
Eric 
York 
Kings 


NEW Business (C) 


J I ewis Amster Chamuan 
George Af Fisher 
Henry S Patterson 
Frederic E Elhott 
Earl \V Wilcox 


Bronx, Bronx County 
Utica OneidT 
N Y City, New Yorl 
Brooklyn Kings 
Norwich Chenango 



NEWS NOTES 


CONFERENCE ON HEALTH CENTERS 


The Tenth Annual Health Conference of the Milbank Memorial Fund received from its section on Health Centers, of which Surgeon 
General Hugh S. Cummings, U.S.P.H.S., was chairman, the following summary of the deliberations of the section, which were accepted, 


The health center movement in New York 
City was briefly reviewed. Emphasis was 
given to the value of intensive organization in 
this city as an effective method of assuring 
greater public health protection to the people 
in every section of New York. The Commit- 
tee on Neighborhood Health Development of 
the Health Department was created in 1929 to 
study the work and to assist in establishing a 
city-wide and intensive program of neighbor- 
hood health service. Already, in the develop- 
ment of this policy, a health center for Harlem 
has been established. An appropriation for one 
million dollars for four additional health cen- 
ter buildings has been made. 

A health center is a community agency en- 
gaged primarily in preventive medicine and 
public health education, centering around an 
organization of physicians, health workers, and 
laymen. It aims to reach all people within a 
district who need the services, and to. coordi- 
nate the health, and often the recreation and 
social service activities of the area. A health 
center building has been defined by the Neigh- 
borhood Health Committee as a neighborhood 
headquarters from which all health and re- 
lated social services are administered for a spec- 
ified district. 


In planning the program for a health center 
district, several factors are considered, includ- 
ing the size, constitution, social, and economic 
status of the population, as well as the princi- 
pal health problems of the community. The 
health center is one of the important interme- 
diate links in the chain of influences beginning 
at the hospital and extending to the individual 
home. The types of service to be rendered de- 
pend upon local condition. More and more, 
however, is the family being regarded as the 
fundamental biological and sociological unit. 
To be fully effective therefore, a health center 
program must be developed with the aim of 
serving the family as a whole. 


The ])lan for district health centers, operat 
m conjunction with a central health depai 
ment, involves some realignment and strengt 
ening of field work on a neighborhood ba* 
that will recognize the particular needs of t 
area. Medical treatment is reserved for exi; 
ing hospitals and clinics, but through improv 
organization more adequate services are stim 
la ted. Persons of a sufficient economic Ie\ 


are encouraged to a greater use of their family 
physician when conditions indicate the need. 

In order that district health center services 
may be developed and function effectively, 
there should be a Director of Health Centers in 
the City, directly responsible to the Commis- 
sioner of Health. This Director should he a 
trained and experienced medical officer of 
health. He should be in a position to visualize 
the health center needs and opportunities in 
the city as a whole in relation to the organiza- 
tion and resources of the City Department of 
Health. Each health center should be in charge 
of a district health officer. He should have the 
benefit of counsel from a local neighborhood 
health committee and from local medical and 


dental organizations. 

From the presentation of experiences of 
health centers in different localities, including 
Boston, Los Angeles County, and New York- 
East Harlem, Bellevue-Yorkville, and Central 
Harlem, — several important suggestions were 
obtained, as follows: 

1. Through a Neighborhood Health Center 
Plan, it is possible to bring together both 
health and Avelfare agencies, official and non- 
official, on a team-work basis, with results o 
coordination of district services, promotion o 
constructive health work, and improved under- 
standing among the workers. 

2. The principal functions of a health center 


are to provide: , 

(a) Administrative service, 
non-official, including neighborhoo 
Vippltb and vital statistics studies. 


(b) Health Education. . 

(c) Medical and Dental participation, e.g. 
Maternity and Child Hygiene. JL®. 
Hygiene, Diagnostic Services, taaei 
culosis. Venereal Diseases. 

(d) Preventable Disease Control. 

(e) Public Health Nursing. 

(f) Inspection. 


3. .Several new and desirable i'calth se 
lay result in a district from the estabhsl 

[ a health center. . 

4. It may be desirable to promote treatise 
:rvice in a district where it is not ayai a 
rcessible, and to aid in coordination ., 
ach service is available and the oppor 

presented. 
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5. Provision should be made for the current 
analysis of health needs in a district by' trained 
workers. 

6. Close relationships should be established 
with the local medical and dental professions 
(See vote of the Committee below), 

7. Neighborhood health center committees 
are essential. 

8. Careful plans should be formulated to se- 
stire the integration of a district program with 
central health department service. 

While it is possible to develop certain funda- 
mental principles of health center organization 
and service which may he generally followed, it 
was emphasized that no single uniform plan 
will suit in detail all districts. A health center 
plan must be adapted to fit the local needs of 
each district. Furthermore, there should not 
only be studies of the needs of a district before 
a health center is established, but there should 
also be developed methods of evaluation of 
services rendered. 

It may be appropriate to state that following 
a request from the Neighborhood Ilealth Com- 


mittee, the Division of Research, on recom- 
mendation of the Technical Board of the Mil- 
bank Memorial Fund, has undertaken a series 
of studies in regard to the needs in certain dis- 
tricts, the best public health procedures and 
types of administrative organization for the 
new municipal health centers in New York 
City. 

Considerable discussion was given in the 
conference to the importance of close coopera- 
tion with the Medical Profession in the plan- 
ning and conduct of health center work. As a 
result, the following statement was adopted ; 

“Every health center should have as one of 
its important functions a definite program for 
the development of cooperation between fam- 
ilies and physicians to the end that there shall 
be more universal participation (outside of of- 
ficial health work) in preventive medicine and 
health promotion. 

“This would involve the development of 
such a program through county medical socie- 
ties and the adequate provision of personnel 
for the organized medical profession.” 


ON TO NEW ORLEANS 


President Johnson has appointed Drs. John A. 
Card, of Poughkeepsie, and Arthur W. Booth, 
of Elmira, a Transportation Committee for the 
American Medical Association meeting in New 
Orleans, beginning May 9, 1932. 

The Committee has arranged for the New York 
delegation to leave New York on the Pennsyl- 
vania Railroad, Saturday, May 7, 1932, at 


8:10 A.M., Eastern Standard Time, arriving in 
New Orleans Sunday evening. 

Several Pullman cars have been placed at the 
disposal of the Committee and tentative reserva- 
tions for drawing rooms, compartments, or berths 
may be made by applying to Dr. John A. Card, 
Poughkeepsie, N. Y. 


RENSSELAER COUNTY 


. ^.trsular meeting of the Rensselaer County 
iMedical Society was held at the Troy Hospital 
on March S, 1932. There were forty-five mem- 
bers present. 

After a short business session a scientific pro- 
gram was carried out by the members of the hos- 
pital staff as follows: 


\ Keloid — Dr. F. J. Fagan, 

i. Cardiac Arythmias — Dr. John J. Quinla 
Tj J Encephalitic Parkinsonism — ^Dr. C 
Handron. 


4. Interstitial Keratitis — Dr. J. D. Carrol. 

5. Tuberculosis of the Breast; Tuberculosis of 
the Prostate — Dr. John H. Reid. 

Lantern slide demonstrations of gross and mi- 
croscopic sections — Dr. J. J. Jafferian. 

6. Hydrocephalis — Dr. J. O. Sibbald. 

The scientific session was followed by a lunch- 
eon provided by the hospital. 

Wm. B. D. Van Auken, Reporter. 
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compensation for services to the needy poor 
are provided for in Section 3480, General Code. 

“It is mandatory under this section that a 
physician attending a person entitled to relief 
under the poor laws shall notify the township 
trustees or municipal authorities within three 
days after medical care is given or such serv- 
ices begin in order to obtain compensation for 
his services. 

“Obviously, in some instances physicians 
have been put to considerable difficulty to 
notify the proper officials in writing within the 
three-day limitation. In some communities, 
this provision has been liberally construed by 
township and municipal officials, especially 
when it has been possible for the physician 
rendering service to explain why a delay in 
notification was unavoidable. 

“In some parts of the state, physicians have 
had considerable difficulty in securing ade- 
quate payment for service rendered under the 
poor law, due to an unsympathetic attitude on 
the part of township trustees or city officials, 
or to their lack of a realization of what is ade- 
quate compensation for various types of medi- 
cal service. 

“Some county medical societies have ren- 


dered their members valuable service in tk 
connection by holding conferences with town 
ship and municipal officials at which the qiies 
tions of fees and other problems having to di 
with the poor laws have been discussed am 
a proper understanding reached as to the re 
sponsibilities of public officials, not only t 
indigent persons requiring medical service, bu 
to the physicians rendering such service. It 
most of the counties where a spirit of under 
standing^, and cooperation has been developef 
by effective and concerted effort on the par 
of the local medical profession, little difficulty 
and misunderstanding regarding fees and otbei 
functions of both officials and physicians havf 
resulted. 

“Any effort to have written into the law : 
definite fee schedule or a reference to any evist 
ing fee schedule has always been discouraged 
b)'- the Committee on Public Policy of tlu 
State Association. That committee has beer 
of the opinion that, if such a fee schedult 
should be adopted by law, the public generally 
might feel that those were the standard legal 
fees for various tyjjes of medical services 
Also, that such enactment might eventuaii) 
result in legal involutions of an undesirable am 
embarrassing nature.” 
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Ohio and cooperate with local units in coordi- 
nating all work in child health and protection, 
announced that the committee was not pre- 
pared as yet to announce the names of organi- 
zations selected, but that it hoped within the 
next few weeks to have compiled a complete 
list of organizations and agencies. These 
groups will be asked to name representatives 
on the central committee which will then 
undertake the formation of a tangible program 
to stimulate activity throughout the state in 
the questions discussed by the conference. 
Dr. J. H. J. Upham, dean of the College of 
Medicine, Ohio State University, is a member 
of the committee undertaking the selection of 
the groups which will be requested to name 
representatives to the permanent state-wide 
committee." 


HEALTH EDUCATION IN NEBRASKA 

An editorial in the March number of tlie 
Nebraska State Medical Journal, by Dr. J. S. 
Welch, Chairman of the Committee on Medi- 
cal Education of the State Association, sets 
forth some of the demands upon the Com- 
mittee, as follows: 

“On every side and in the most innocent 
manner, one sees social medicine pushing it- 
self in upon the practice of the medical pro- 
fession. Illustration No. 1 ; 

“Lady over phone: ‘Hello, Doctor. This is 
Mrs. Gray. I want to ask you a question. My 
boy came home from school today with a note 
from the school nurse. It says he should be 
immunized against diphtheria, and that we 
should take him to our doctor and have this 
done, or if we wish, the school doctor and 
nurse will do it for us. Now what I want to 
know is, is this O.K.?’ You say it should be 
done. ‘Well, can you do it for us?’ Yes. ‘What 
will it cost?’ ‘Five dollars?’ ‘Well, if this 
school (public tax money) will do it for us, 
why not let them do it? Can they do_ it 
safely?’ ‘Well, thanks. Doctor. If you thiiiA 
they can do it and it should be done, we' 
let them do it. Five dollars is five dollars 
these times. Thanks. Goodbye.’ . 

“Here you have the doctor making the fina 
sale to the patient of a perfectly proper piece 
of practice, but instead of getting the 
sional business himself he not only loses ttie 
work but pays the school district for doing 
it. 

“Illustration No. 2: 

“A letter to Dr. G. B. C. The envelope be^s 
the return sign of the Secretary of the Y. • 
C. A. The letter within reads : ‘Dear Dr. • 
Would it be imposing to ask you to teach a e 
(Continued on page 509 — adv. xvit) 
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classes for us this season? The Public Health I 
Department has sent us some literature which 
seems to have resulted from the Child’s Wel- 
fare Conference at Washington last year, and 
they urge us to get this information to our 
women. The facts in the matter are. several 
women have asked for pre-natal instruction 
and some others for sex hygiene, some of the 
very subjects the Public Health Department 
wish taught. We asked the County Medical 
Society, and they said neither they nor the 
State Association had any provision for such 
instruction. One woman volunteered to get a 
nurse to do the teaching, and I find she is 
a good intelligent woman with much practical 
experience, but she is not even a registered 
nurse. What can you . . . etc, 

"Here we have the tax-provided school dis- 
trict paying one oT our profession to advise 
them what is safe and sane and proper for the 
health of our children, and yet we as a profes- 
sion have set up no machinery even to meet 
the need, when in reality we should have con- 
ceived, first the way to handle it, and then 
next put the execution in process. 

“What evil influences are resulting? 

“You say it is taking work away from the 
doctor to whom it belongs. Yes, but that’s 
not new. Doctors constantly do things for 
humanity which lessen their practice — pre- 
vention rather than cure, constantly illustrates 
that factor. A much greater evil lies in the 
constant tendency to ‘Hired Doctors,’ ‘State 
Medicine/ ‘Industrial Medicine,’ ‘Charity 
. Clinics’ (often where charity is not needed). 
It tends more and more to municipal, county, 
state and federal hospitals and doctors. And 
I ask you again to stop and estimate how much 
the practice of medicine and the care of the 
sick and injured will degenerate as we go 
farther into this type of practice, I ask you 
who will suffer most — the doctor or the people ; 
and every doctor will answer in the same usual 
altruistic way, ‘the people.’ 

What can be done about it? Take at once 
I active step in health education leader- 

ship. Set up an organization in the State As- 
sociation to direct this leadership in county 
societies, with the Extension Departments of 
< Qhr universities and colleges, who are literally 
. the State Medical Association to come 

to their aid, with health education in meeting 
, thousands of women in mothers’ clubs, chil- 
' uren and youth d-H clubs, parent-teacher 
groups, etc. 

„j^otir committee on Medical and Health 
' Education and your Public Activities Cora- 
1 mittee are literally shouting these things at the 
; j-ouncil and the State Association. These two 
> mustrations are actual facts and can and will 
he duplicated as space and opportunity present. 
iContinued on page 510 — adv. xviii) 
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As a member of both of these committees I 
consider it my duty to bring again and again 
these convictions before your minds. There 
is no haste and no heat behind this conviction. 
We respectfully request you to weigh care- 
fully these problems and do some consinictive 
planning. Our plan may not be the best. li 
not, please help us improve it.” 
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MEDICAL DIRECTOR IN NEBRASKA 

The appointment of a Medical Director was 
discussed at the Annual Councillors’ meeting 
of the Nebraska State Medical Association as 
reported in the March Journal of the State 
Society. The Committee on Medical Educa- 
tion sponsored the suggestion, as follows; 

"Your committee recommended two im- 
portant things at the last State Medical Asso- 
ciation meeting: 

“1. Postgraduate work for doctors over the 
state. 

“ 2 . Early selection of an Executive Secre- 
tary or Director, to serve under the Council. 

"We were pleased with the earnest con- 
sideration given our recommendations. We 
feel certain they are constructive. We e.v 
pected difficulties. These appeared. Some wen 
financial. Some based on difference of opinion 
Some men felt the plan contemplated too rapio 
and too big a change. Doubt and general un- 
certainty necessitated further consideratioc 
before obligating our organization. Our com 
mittee was pleased to have these recommenda 
tions referred for further consideration to : 
group comprised of the president of the Coun 
cil, the president of the Association, the secre 
tary of the Association, and one member oi 
our committee. 

" Tt is believed that such an officer (Direc 
tor) would be of great value to the Nebrass! 
State Aledical Association. In addition to w 
promoting of the educational plan his re a- 
tionship with the personnel of the organiza 
tion would enable him to foster a better stfK 
of professional health in the county societies, 
to increase the membership, to interest ^ 
members in the vital necessity of , 

protection and to advance the standard o 
ethical relationship between the members- 

“ ‘The work of such an_ officer under “ 
direct control and supervision of the tou 
could offer relief from much of the drudge) 
notv required of other departments in the 
ganization. It would also avoid duplication 
sendee. ,, j 

“ ‘It is suggested that inasmuch as a 
the director’s time would not be occupied w 
the administration of the educational P™®p 
that a part of the work now done by the 
(^Continued on page 511 — adv. xD) 
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he Activities Committee be merged with the 
work of the educational program theieby becur 
mg adequate funds to permanently support this 
office, and any escess amount derned from the 
educational program would revert to the gen 
eral fund’ 

“Your committee on Medical I ducation 
agrees and urges the acceptance of these 
recommendations 

"1 Secure a director or executive seeretary 
“2 Assign him any tasks under the control 
of the Council, such as 
“(a) Defense Committee work 
‘(b) Public Activities Committee work 
"(c) Certain journalistic duties now done by 
recording secretary’s clerk 
“(d) Campaign and legislative work 
“(e) Health educ itioii through \ arioiis lay 
avenues, and 

“(f) Later, postgraduate work w hen accept 
able to doctors 

‘3 Budget this director s s ilary and ex- 
penses from part-time salaries md exjiense a! 
lowances already m our program 
“We believe the present budget of the Asso 
ciation would provide or the necessary ex 
pense of the office and leave a fairly attractive 
salary for the director ’’ 


MALPRACTICE SUITS IN COLORADO 

The March number of Coloiodo Medicine 
contains the following article on Malpractice 
epidemics, in the Secretary’s departnient 
“Malpractice suits against doctors appear to 
constitute a contagious disease, likely to reach 
epidemic proportions m times of economic 
stress Modern history shows this to have 
been the case m the past Current experience 
indicates that we are in the midst of another 
such epidemic 

“It seems to be an axiom of preventive 
medicine that epidemics of contagious diseases 
ire preventable It should be an axiom of 
medical orgamratioii that epidemics of mal 
practice suits are preventable 
“Our Committee on Medical Defense has set 
up for the State Societj a coiiiprelieiisive plan 
of medical defense which jiossesses all neces- 
sary potentialities The plan was published 
III the November and December, 1931, issues 
of Colorado Medicine and in the Medicolegal 
Digest was presented verbally before the State 
Society at the 1931 Annual Session and at 
other times before meetings of nearly every 
county and district society, and finally has 
been reprinted m a small pamphlet and is being 
mailed to each member with liis 1932 member 
(Ceitltimcd on page 512 — adv rx) 
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ship card at the time he pays his annual dues. 
The Committee on Medical Defense has said 
that hereafter no member may logically argue 
that he does not understand the plan. 

“Yet one more repetition of an extremely 
important point may be helpful. Do not wait 
until sued before you notify the Committee 
and your insurance company. Notify thep 
immediately upon the slightest threat of a suit. 

“Although it may at first seem to be a queer 
attitude to take, the Committee frowns upon 
our members taking part in the prosecution of 
malpractice claims against medical cultists. 
The reason is plain upon a little careful 
thought. Those who look upon a malpractice 
suit as the road to easy money consider that 
all ‘doctors’ are alike. If newspapers print 
stories of successful suits against osteopaths 
or chiropractors, there is an immediate in- 
crease in the number of suits and threats 
against regulars.’’ 


THE INDIGENT IN MISSISSIPPI 

The Mississippi section of the March num- 
ber of the Nem Orleans Medical and Surgical 
Journal contains the following comments on 
the care of the indigent, by Dr. G. S. Bryan, 
County Editor of Monroe County : 


“Your card asking for news items has just 
reached me. . . . My communication will, per- 
force of scarcity of interesting news, be short 
this time. None of our doctors have been I 
sick, none have married or been divorced, no 
youngsters have come to claim parental care 
at their hands. None of our group have gone 
to the Bermudas, Florida or California. Nor 
have they gone to Lake Placid for the winter 
sports. So you see life with us is rather drab 
and unexciting. The only thing we are con- 
cerned about is the recent move on Mr. 
Hoover’s part to discover the cache in which 
our part of the one billion, three hundred mil- 
lion is so snugly resting. We had fondly 
hoped that it might not become necessary to 
loose this money that we have been hoarding, 
but, of course, we must ‘do our duty though 
the heavens fall.’ 

“Replying to your inquiry as to my opinion 
as to whether legislation is necessary as touch- ' 
ing doctors and their work, I will say that I 
hesitate to go on record further than to say 
conditions, as they now are, do not meet the 
requirements. Indigent sick in the part of the 
state with which I am familiar, get a poor 
break and the overburdened doctor bears the 
brunt of what help these poor unfortunates get. 

It is impossible to get them transported to 
(Continued on page 513 — adv, xxi) 
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hospitals where needed care can be given them. 
Those whose condition will permit a long trip 
usually object to leaving their friends to go 
among entire strangers. And we can not deny 
or dodge the fact that entire strangers can not 
be expected to give them the care and atten- 
tion they so much need. The home doctor is 
better able because of personal touch and faith 
to treat these unfortunate people, if he could 
only have hospital facilities at his command, 
than is the doctor in charge of the wards of the 
large charity hospital. And no doctor that I 
know will refuse the free service that these 
people must have (if they get any service at 
all). Politics, either state or local, should not 
enter into the solution of these weighty prob- 
lems. The only question that I am willing to 
consider is that of money. What can we af- 
ford? And how can the best be done? I prefer 
to leave these questions to the men elected to 
work out all such matters. Just what laws to 
pass or what bills to propose I am willing to 
leave to the committee that represents our 
association. 

“These are indeed gloomy and troublous 
times, but let us be patient and learn to ‘labor 
and to wait .' " 
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MICHIGAN 


The March number of the Journal of the 
Michigan State Medical Society has an editorial 
enumerating the following activities which have 
been assigned to the County Societies by the 
House of Delegates of the State Society: 

“1. The creation of a Public Relations Com- 
mittee that shall solve and adjust local eco- 
nomic problems. 


2. The appointment of a local medico-leg: 
advisor who shall cooperate with the inedicr 
legal committee. 

‘3. Devising a county plan for the care c 
mdigents. 

4. Securing as members every eligibi 
in your county. 

ft, f Appointment of a legislative committr 

at will maintain intimate contact with yoi 
'<=8Tslative representatives. 

Organization of a Woman's Auxiliary. 

/. Conducting Public Health Education: 
meetings. 

8. Apply the recommendation of our Stal 
rammittees on Civic and Industrial Relation 
Cancer, and Survey of Medical Agencies. 

f County Society undertakes to ii 
stitute these activities, 1932 will be a year ( 
commendable organizational achievement! 

esidents and secretaries are urged to preset 
hese duties to their society and guide the! 
institution. 
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FREE CLINICS IN MISSOURI 

The subject of free clinics is discussed in the 
March issue of the Journal of the Missouri 
Medical Association, as follows: 

"For the last several months the economics 
survey committee of the St. Louis Medical So- 
ciety has been investigating clinic abuse in St. 
Louis. The study included personal confer- 
ences with those in charge of the administra- 
tion of clinics ; with physicians doing work in 
dispensaries and social service departments; 
examination of systems employed in the clinics 
with special reference to determining the 
eligibility of those admitted for treatment, and 
a questionnaire survey of members. 

“One hundred eighty-one, or 15 per cent, oi 
the membership of the Society responded to 
inquiries either by questionnaire or by personal 
conference. It was found that one hundred 
of the 181 are engaged in dispensary work and 
that 88 of them reported a total of 560 hours 
per week devoted to hospital free service work 
Seventy-eight estimated the value of the gratis 
dispensary work, based on fees in regular prac- 
tice, as totalling $342,202. On hundred twehe 
physicians estimated the value of charity work 
in their private practice for the year 1930 as 
totalling $240,280, or an average of $2,145 for 
each physician. On this basis the amount of 
charity work performed by the total member- 
ship of the Society would amount to $2,456,325. 

“The committee endeavored to determine 
whether this amount of charity was justified. 
Sixty-five per cent of the physicians estimated 
that 21 per cent of patients who receive free 
care are able to pay a private physician ; thirty- 
five per cent varied in their replies from 'a 
great many’ to 'a number could pay a small 
amount.’ 

“Replies to the questionnaire indicated that 
85 per cent of the physicians did not partici- 
pate in any investigation of the patient’s ability 
to pay and that 73 per cent believed the 
methods used to determine the patient’s finan- 
cial condition were inadequate. 

“The average of all replies by physicians 
doing dispensary work indicated that 40 pef 
cent of those admitted to all clinics apply k/ 
treatment at more than one clinic. This duph' 
cation is fair neither to the public nor to tlwse 
individuals who subscribe to the support o 
the dispensaries. It constitutes a w'aste o 
money and is most unfair to the members o 
the profession to require them to give tnei 

time and skill under such circumstances, 
especially as 25 per cent of physicians sta e 
that they had a daily allotment of patients i 
clinics greater than they can handle.” 

The Society appointed a committee to 
data on the clinics, and to suggest reme 
for the abuses. 
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REPORT OF THE PRESIDENT 


1 0 flu House of Delegates 
(iciitieincn* 

The year just passed lias been one notable for 
cooperation and understanding in our .Medical 
Societ) The solution of our onmi inlcrnal prob* 
leiiis has left us free to formulate a constructive 
program for ourselves and to give aid in solving 
the general problems of health and wcltarc of a 
public nature. First, consideration will be given 
to our own program 

The work of the Soacty, of great volume and 
coniplcMt), IS done by standing and special com- 
mittees, meeting at frequent intervals during the 
)car The industry and grasp ot detail by the 
chairmen and members of these committees have 
I)cen a constant source of wonder and admiration 
I heir reports can onlj hint at tlieir scope The 
biumcss of the Society is safe m tlieir hands At 
least mnetv-five per cent of the members of the 
Sj)Ci(.tv arc most interested m the work of actuallj 
varing for sick people, and though this portion 
nuv not be the most articuHtc it is the portion 
on which deiJcnds the present and future of mcdi- 
cn.c and the one to which the Medical Societv 
owts most Its nienibcrs realize tlie need for con 
tinual re-education and appreciate the work of 
post graduate education m their belialf, and the 
high standard of articles m the Journal Thev 
realize that if they are good enough doctors, the 
economic troubles and threats from the cults will 
automatical!) disappear The addition to the item 
in the budget for our ver) efificient committee on 
scientific work w is wise and sliould be incrcasc<l 
Uixtors aiieiul medical meetings m direct ratio 
to the \ due of the scientific program 

ihe external relitions of our Societ) are more 
complex and for a variet) of reasons First, we 
are solicited by a wide variety of charitable and 


quasi charitable organizations lor our aid or rcc 
ugmtion as allies m the furthering of their aims 
Large sums arc spent b> some of these orgaiii 
zations for what has come to be known as propi 
ganda and the penetration of the ranks of our 
mcml^crs If we arc to have dealings with some 
of these organizations, the advice of Cassius may 
well be kept m mind 

“Well, Brutus, thou are noble, yet I sec 

Thy honorable metal may be wroiiglit, from that 
It IS disposed, 

riiereforc ^tis meet that noble mmds keep ever 
w'jth their likes. 

For who so firm, that cannot be seduced''*' 

The intrinsic weakness of some of the pro- 
grams of the professional chanty workers nm''t 
be apparent to themselves or they would not think 
It necessary to hitch on to so many other up and 
going organizations to tow them along And one 
of the best evidences of the value of medicine, 
IS the number trying with more or less success, 
to hook on 

The work of the Legislative Committee ami 
Executive Officer lias been especially e/licrcnt and 
merits only commendation Good men are made 
better by time and training Plow the world 
needs them for its work* The present day ten- 
dency toward the increase of governmental ma- 
chinery has spread to medical soaeties and is 
<ihovvn m the increasing number of committees 
md tile broadening ijcld of tlieir activities Cur- 
tailmeut and contcntration arc worthv of tliought 

Wc are the only jirofcssiou that lias siirren 
dcicd the training m part of our successors to 
others, and therein lies a defect Along with the 
acquirement of the b^mnings of a medical edu- 
cation goes the acquisition of ideals and a reah- 
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zation of what it is all about. 1 hat is constant, 
while what we call medical knowledge, is forever 
changing and forever to change. 

If we are to have physicians, medical students 
should be trained by physicians and not by inves- 
tigators. The medical profession as a whole 
needs investigators. The people need physicians. 
Because of mistakes in choosing a life work, 
there is a certain percentage of men graduated 
from medical colleges who are not fitted to prac- 
tice and who will seek positions in which their 
training will not have been in vain. For such, 
the rapidly increasing iTumber of government po- 
sitions will furnish a fertile field of endeavor and 
if the love of red tape and formalities are not 
master passions, one will not be led to say, like 
Earl of Surrey in Henry VIII: "If we live thus 
tamely, to be thus jaded by a piece of scarlet, 
farewell nobility !” 

A few, taking a broader and more comprehen- 
sive view of beneficence will become promoters 
of charities and the administrators of funds left 
by wealthy people whose money never purchased 
health and happiness for themselves; but who 
vainly hope that it may for others. We need not 
worry for these administrators and promoters, — 
"verily, they have their reward.” 

A more pernicious effect of the power of 
wealth on the ideals of medicine is to be noted 
in the subsidies to medical colleges for propa- 
ganda purposes. The antidote for this is the loss 
of face by institutions so subsidized. The public 
is very keen as to motives and the present depres- 
sion seems likely to abate the evil somewhat and 
for a time. 

If it has been shown that some of the ills of 
medicine follow from faulty adaptation and 
methods of training, the cure is plain. A return 
to a real preceptor system will discover who are 
and who are not fitted, and will eliminate some 
of the unfit, and prevent the disappointment and 
humiliation of men who are misfits, and divert 
them into channels leading to happy and useful 
lives. 

The American Medical Association has by clas- 
sification and rating reduced the number of medi- 
cal colleges by more than half. The State Medical 
Society might wisely pass on the curricula of 
medial colleges as to their fitness to serve from 
a point of view other than that of laboratories, 
hours, museums, libraries, etc. Marble and brick, 
glass and brass, do not make a medical college. 


The problems just touched upon belong prop- 
erly to the Committee on Medical Education and 
Public Health. Public Health and Public Rela- 
tions overlap and the joint meetings of these 
committees the past year have revealed many 
points of common interest. 

If the practice of public health is to be limited 
to its proper sphere, the Medical Society of the 
State of New York should help to define that 
sphere which is growing rapidly at present. 

It may be that Public Health consists in fur- 
nishing treatment for private diseases and the 
management of general hospitals and the deter- 
mining of who shall practice in such hospitals 
supported by public funds. This idea is so new 
that the medical profession has not had time to 
pass judgment on it as yet. Some adjustment of 
authority between the Department of Education, 
which grants a doctor the right to practice medi- 
cine and surgery in this State, and another de- 
partment which says that a surgeon must say 
good-bye to his patient at the door of a publicly 
owned and supported hospital, should be made. 
Why the surgeon, and not the obstetrician, intern- 
ist, etc., is not plain. I know of no more impor- 
tant problem for the joint study of these com- 
mittees. 

These problems lead to the important one of 
State aid in general, — of the various ways of ac- 
quiring other people's property to do with as you 
wish. No definition of State aid has been given 
which consists in taking another's property with 
his knowledge and increasingly grudged consent 
and returning to him the part not used up in the 
machinery of collection and distribution. 

The people as a whole have suddenly become 
tax-conscious and are going to watch their tax 
money through to its final use. The increasing 
tax confiscations and tax sales of homes point to 
a time when a citizen can say to his Government: 

“You take my life when you do take the means 
whereby I live!” 

The ability of men to govern themselves is 
being tested by us here and now. We will have 
freedom only if we are worthy, and it behoovW 
us, the descendants of that first medical man who 
first had the leisure to think, to give the best that 
is in us "that this nation shall not perish from 
off the earth.” 

William D. Johnson, President - 
April 15,1932. 
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REPORT OF THE SECRETARY 


To the House of Delegates: 

Gentlemen : 

Your Secretary has the honor of presenting his 
seventh annual report. 

As the years have rolled on the executive work 
has steadily increased and the office bids fair to 
become, in the not-distant future, a “full-time 
job.” 

The Society 

Despite the business depression, the unneces- 
sary worry over predictions of State medicine, 
the encroachment of hospitals and dispensaries 
and the actual loss of practice which prevails, the 
Medical Society of the State of New York has 
made a decided gain in membership and in in- 
come and has continued its earnest enthusiastic 
work for the welfare of organized medicine with 
unabated fervor. 

The officers and committee men have willingly 
and loyally given their time and best endeavors 
to advance the interests of the Society and of the 
individual members. Their intelligent thoughtful 
study of the problems which constantly confront 
us and the constructive ideas with which they 
built their work have done much to engender a 
feeling of optimism throughout the Society and 
to dispel the pessimistic feeling of “whats the 
use” and “what can we do.” 

It is only when we come to consider that these 
men are in the main practitioners of medicine 
whose living depends upon their professional 
work that we can understand and appreciate this 
loyalty and devotion. 

As has been pointed out in a previous report 
even in this good work there are pitfalls to be 
avoided. Over-enthusiasm and individualism are 
probably the most serious ones. It must always 
be borne in mind that a central governing power 
is an absolute necessity and that the individualist 
soon loses necessary contact with his fellows and 
thus becomes devoid of influence. 

The Society's Office 

The general offices of the Society could be im- 
proved by the addition of a room where meet- 
ings could be held without interfering with the 
business of the Society. With the building of 
the addition to the Academy building, a room of 
this character could be obtained in the early fall 
and the Secretary earnestly recommends to the 
Trustees the obtaining of such quarters. At pres- 
ent when committee meetings or conferences are 
held in the Society's rooms the office force has 
to cease work and in some instances has to be re- 
lieved from duty part of the day. This is not con- 
ducive to the proper conduct of business nor to 
the peace of mind of the Secretary. 

There have been no changes in the personnel 
of the office force during the year and the Secre- 


tary takes pleasure in again stating that a more 
cheerful, willing and efficient staff does not exist. 

To them and to Miss Baldwin the Secretary 
extends his sincere thanks. 

Financial Department 

In these days when the general topic of con- 
versation is the fall in value of securities and the 
lack of dividends, it is indeed gratifying to read 
the reports of the Treasurer and the Board of 
Trustees and realize that they have been actuated 
by safe and sane policies. 

The Society is to be congratulated upon having 
such men in charge of its finances. 

Legal Department 

During the past year, Mr. Lorenz J. Brosnan 
has continued his excellent work and has proven 
himself in every way as a friend, counsellor and 
lawyer worthy of the confidence which the So- 
ciety has reposed in him. 

Not only have letters of commendation been 
received from those whom he has defended but 
favorable comments on his work have been made 
by lawyers who have opposed him. 

Committees 

Mention has already been made of the excel- 
lent work done by the committees and yow Sec- 
retary feels that he can voice the appreciative 
thanks of the Society. He does this advisedly 
and from personal experience as froni time to 
time he has sat with many of the committees. 

The Secretary, however, wishes to offer con- 
structive criticism and a recommendation. Great 
care should be exercised by the House of Dele- 
gates in the creating of special committees. In 
several instances such committees have been 
created without considering the relative expendi- 
ture of time and money and the worth of work 
supposed to be accomplished. The records show 
that many of these committees have never met. 

The Secretary recommends that the Special 
Committee on Periodic Health Examination and 
the Special Committee on Physical Therapy be 
abolished and their work made part of that of 
the Committee on Public Health and Medical 
Education. The Chairmen of both of these com- 
nuttees have been consulted and deem this a 
wise move. There may perhaps be other com- 
mittees that could be combined under a single 
appropriation without affecting their efficiency. 

It is recommended that the incoming Executive 
Committee make a study of such matters. 

In his last report your Secretary recommended 
the appointment of a committee to revise the 
Constitution and By-laws which recommendation 
was adopted and the committee appointed. Tliis 
committee has given individually and collectively 
conscientious study and careful attention to the 
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details of this revision and the Secretary of the 
Comniittee will present it to the House. ^ 

As your Secretary was a member of this com- 
mittee, it would not be becoming for him to make 
any comment further than to praise the work 
done by the other members of the Comniittee and 
to recommend it to the favorable consideration of 
the House. 

District Branches and Conferences 

Continuing the long-established custom of at- 
tending the District Branch Meetings your Secre- 
tary visited six of the Districts but owing to the 
exigencies of practice regretfully found himself 
unable to attend the other two. He was gratified 
to find the same earnest interest manifested by 
the members and the scientific programs of the 
highest order. 

The attendance on these Branch Meetings has 
steadily increased during the past few years due 
probably to the business-like method which has 
been adopted for their government. The former 
haphazard organization is a thing of the past. 
The selection of officers has been done with an 
eye to the welfare of the district and meetings of 
the Executive Committees have been held regu- 
larly. 

One excellent feature of each meeting has been 
a short address by the Chairman of the Insurance 
Committee, Dr. John A. Card and it is recom- 
mended that Dr. Card be authorized to continue 
these talks. 

The Conference of the County Secretaries was 
well attended and the discussion showed that the 
secretaries had a much better grasp and a keener 
understanding of the general affairs of the So- 
ciety than before the custom prevailed. 

On account of the benefit derived by the secre- 
taries and incidentally by the county societies, it 
is recommended that these conferences be con- 
tinued. 

The Conference of the State Secretaries and 
Editors held under the auspices of the American 
Medical Association in Chicago was attended by 
the Editor-in-chief, the Executive Editor and the 
Secretary all of whom took active part in the va- 
rious discussions. 

The Secretary also attended the Tristate Con- 
ference held in New York City. 

Legislation 

It may be claimed that this subject has no place 
in the Secretary's report but such claim cannot be 
made by those who recognize the extreme impor- 
tance of a close relationship between the Secre- 
tary’s office and the Legislative Bureau. 

These have been parlous times filled with ex- 
tremely critical moments and it has been only 
through the intelligent direction of the Chairman 
of the Legislative Committee and the able han- 
dling of complicated situations by the Executive 
Officer that the Society was able to pull through 


the session unscathed by any pernicious or ob- 
noxious acts of legislation. 

To Dr. Lawrence is due tlie fact that every 
measure affecting the profession unfavorably or 
expressing views on matters of public health ad- 
verse to those held by the Society were defeated 
As an example of his excellent work attention is 
called to the failure of the osteopathic bill which 
had such strong backing as that of the Board of 
Regents. 

Special Meeting of the House of Deleg.ites 
_ Pursuant to the decision of the Council, a spe- 
cial meeting of the House of Delegates was con- 
vened in the Hotel Ten Eyck, Albany at 2 P.M., 
Thursday, January 14th, for the purpose of con- 
sidering the report of the Joint Committee on the 
report of the Governor’s Special Plealth Com- 
mission. 

After free and full discussion the report of the 
joint Committee was adopted. 

Membership Statistics 
Membership, December 31, 1930 12,382 


New Members, 1931 744 

Reinstated Members, 1931... 266 


13,392 

Deaths 212 

Resignations 78 


290 

Dropped for non-payment of 
dues: December 31, 1931.... ’*'516 

IS 

Elected after October 1, 1931, 
and credited to 1932 382 

IS 

* The delinquents are paying daily. 122 have 
already been reinstated, which makes the number 
of dropped members practicall}’- the same as last 
A'ear with an increased membership of 450. 

The list of honor counties is as follows: 
Albany, Cayuga, Chenango, Columbia, Greene. 
Lewis, Orleans, Rockland, Schoharie, Schuyler, 
Tompkins and Washington. 

The Secretary e.xtends his thanks to the Ex- 
ecutive Officer for iiis ever-ready support any 
willing co-operation; to the Councillors for their 
courtesy and hospitality at the District Meet- 
ings and to the President, the members of the 
Executive Committee and other officers whose 
encouragement and friendship have lightened his 
burden and made his work a pleasure. 

Respectfully submitted, 

Daniel S. Dougherty, 
April 15, 1932. Secretary. 
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REPORT OF COUNCIL 


To 1 he House of Ddeyates 
Gentlemen 

The Council has the honoi of presenting the 
following anninl report which ineliulcis tho'iC of 
itb Dxeeiitnc Committee, Committee on Publica- 
tion ami Committee on Insuranee 

In aeeorflancc with Chapter IV of the B\ laws 
the Council coiuencd m the Syraeiise Hotel, 
S\ricusc, June 2, 1931, for the purpose of organ- 
i/mg for the ensuing year 

Pursuant to the provisions of the By lasv gov- 
erning the constitution of the E\ccutivc Com- 
iiiittee, the following members of the Council, 
noimnatccl by the Piesident, uere elected to serve 
with the officers therein siiccified as said Ex- 
ecutive Committee, John A Card, Arthur J 
Bedell, Louis A Van Kleeck, Augustus B San- 
try and W Ross Thomson 

Ihe appointment of members of the standing 
committees was referred to the Execute e Com- 
mittee 

A regular meeting was held at the State So 
cicty’s rooms, New' York Cit), Thursdiy, De 
ccmber 10, 1931 

The most important business transacted at this 
meeting was as follows 
The confirmation of the appointment by the 
President of a committee of five to meet with a 
similar committee from the New York State So 
eicty of Industrial Medicine for the study of 
problems arising from Workmen’s Compensa- 
tion 

The adoption of the following resolution 
“Resolved, Tiivt the principles govern 
ing publicity adopted by the Press Publicity 
Committee and published in the New York 
State Journal or Medicine of December 
1, 1931 shall be binding upon evcr> member 
of the Medical Society of the State of New 
York, and he it also 

‘Kisoivid, 1 hat ail) mcinhci of the M<<l 
led Societ) of the Stale of New ^ ork wlu* 
kiiowingl) Mol itcs tho<>e principles or who is 
guilt) of i violation ol them ifter warning 
h) competent uitlionl) shall be subject to 
investigation by the Censors of hts count) 
medical society and be subject to such disei 
pline as the Comitia Minora of the count) 
societ) in ly determme “ 

!l was decided to icfci the icpuit ol llu joint 
i uiniinttee tu uOusidei the icport uL the Uov 
ernor’s Special Health Commission wlicn toin 
pleted, to a special meeting of the House ot De 
legates and the President, Speaker and Secretary 
were appointed a committee to determme the 
pi ice and date lhi>> coninnllee met iinme<hately 
and rcportcil the selection t»f Albany on Jmuiry 

n, 19^2 


Ihc SoeiU) having been notified that in the 
re appoitionment of members of the House of 
Delegates of the American Medical Association, 
It was entitled to an increase of two delegates 
and the Legal Counsel having given the opinion 
that the Council had the power to elect such dele 
gales, Drs Frederic E Sondern and Edward 
R CuimilTc were placed in nomination and dul) 
elected to serve during 1932 
In accord inee with Section 1265 of the Edu 
eition Law, Drs Frederick II Flaherty and 
Austin G Morns were nominated to fill tlic 
vacancies on the Grievance Committee occurring 
on December 31, 1931 To fully comply with 
the law four other names were also submitted 

Executive Committee 

Ihc Executive Committee has held regular 
meetings on the second Thursday of each month, 
at the first of which it organized by electing 
William D Johnson Chairman, and John A 
Card, Vice Chairman At this meeting, Ornn 
Sage Wightnnn was appointed Editor in chief, 
Flank Overton, Executive Editor, Lorenz J 
Brosnan, Legal Counsel and Thomas H Clear- 
water, Altorne) , also as Publication Committee, 
Charles H Goodrich, Daniel S Dougherty and 
Charles Gordon Heyil , as Committee on Budget, 
the Speaker, the Secretary and the Treasurer 
and as Committee on Insurance John A Card 
Charles Gordon Hcyd and Frederic E Sondcni 
Much of the business transacted during the year 
has been necessarily of a routine character, the 
Committee acting as Council ad interim being 
essentially the business and administrative body 
of the Society 

Altlioiigh the work of the Executive Coimnit 
Ice IS routine, it is extremely important and the 
Committee has at all limes given it serious 
ronsulcr ition 

As i ileldilctl Kpfjil would lx* iinnccessirv 
waste of lime and '^pice only llic more import uit 
decisions and actions can be mentioned 

Undci tlatc ol Inne 18th the uimnl budget 
submitted by the Budget Cnmnutlee was ap 
proved and ordcretl submitted to the Trustees 
The renewal of the contract with the Executive 
Officer was approved and referred to the Trust- 
ees 

Ihc following iiomiiulions of (ommUtee men 
were made b\ the Piesidenl ind endurseil b) the 
Committee 

ScientiHc Woik — beorge W Ixo&mak 
Public Health and Medical Education — George 
W Kosmak, Alahlon H Atkinson, Leo F 5chiff, 
William \ GroU M irtiii B Tinker, C! i)ton W 
firccnc, 1 dw ml G Wlupple and Nellis 15 
1 osier 
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Legislation — ^John J. Buettner and Marshall 
Clinton. 

Arrangements — L. Edward Villiaume, Nelson 
G. Russell, Robert P. Bobbie, Clarence H. 
Mackey, Milton G. Potter, William F. Jacobs, 
Frank N. Potts and James E. King. 

Medical Economics — Frederic E. Elliott, Mor- 
ris Rosenthal, Donald S. Childs and Joseph P. 
Garen. 

Public Relations — Oliver W. H. Mitchell, Au- 
gustus J. Hambrook, George M. Fisher and 
William H. Ross. 

Medical Research — Augustus B. Wadsworth, 
Burton T. Simpson, Simon Flexner, Winfield W. 
Scott, Edwin MacD. Stanton and Frederic E. 
Sondern. 

Physical Therapy — Richard Kovacs, Chair- 
man, Philip L. Forster, Guy H. Turrell, Fred- 
eric E. Elliott, Lee A. Hadley, George A. Leitner 
and Virginia Tannenbaum. 

Periodic Health Examination — C. Ward 
Crampton, Chairman, Walter D. Ludluni, Walter 
A. Caliban, Guy H. Turrell, Harlow Brooks, 
Luther F. Warren, Nelson G. Russell, Joseph D. 
Olin, Marion C. Potter and W. Worthington 
Herrick. 

Nurse Problem — Nathan B. Van Etten, Chair- 
man, Andrew Sloan, J. Richard Kevin, George 
W. Kosmak, George R. Critchlow, Arthur S. 
Chittenden, George L. Brodhead and Robert P. 
Munson. 

Prise Essays — ^Edwin MacD. Stanton, Qiaii'- 
man, Edgar A. Vander Veer and Albert C. Snell. 

Insurance — ^John A. Card, Chairman, Charles 
Gordon Heyd and Frederic E. Sondern. 

Press Publicity — Samuel J. Kopetzlcy, Chair- 
man, Edward C. Podvin, Alec N. Thomson, Carl 
Boettiger, James N. Vander Veer, Arthur J. 
Bedell, Edwin Mac D. Stanton, Leo F. Schiff, 
Hyzer W. Jones, Lynn B. Chase, Charles D. 
Ver Nooy, Arthur S. Chittenden, Walter A. 
Caliban, John R. Williams, Louise Beamis and 
Peter J. Di Natale. 

Under date of September 10th, the appoint- 
ment of Drs. C. Hendee Smith, Walter D. [md- 
luni, John A. Card. Henry L. K. Shaw, Wardner 
D. Ayer, Stanhope Bayne-Jones and Clayton W. 
Greene to serve as members of a sub-committee 
to work with the State Department of Health 
during the poliomyelitis epidemic was confirmed. 

Dr. Edward E. Haley was appointed to act 
as Secretary of the Committee on the Revision 
of the Constitution and By-Laws and Dr. Her- 
bert A. Smith of Buffalo was appointed Chair- 
man of the Committee on Arrangements. 

It was decided that the next Annual Meeting 
be held in Buffalo, May 23, 24, and 25, 1932. 

On October 8th, Drs. John A. Card, Charles 
Gordon Heyd and brederic E. Sondern were ap- 


pointed a committee to cooperate with the Sara- 
toga Springs Commission. 

Under date of January 14th, 1932, Dr. Geor-^e 
W. Kosmak was appointed to represent the State 
Society at the hearings on bills pending in Con- 
gress to provide federal subsidies for rural ma- 
ternal and infant hygiene. 

Drs. Nathan B. Van Etten, George L. Brod- 
head and Andrew Sloan were nominated for 
membership on the Nurse Advisory Council. 

The President announced the appointment, in 
accordance with a resolution of the Council, of 
Drs. Charles H. Goodrich, Thomas H. Cunning- 
ham, George Chandler, Ross G. Loop, Homer 
Knickerbocker and Sherman M. Burns to meet 
with a similar committee for the New York State 
Society of Industrial Medicine to discuss the 
problems arising from workmen’s compensa- 
tion. 

Under date of February 11, 1932, Dr. Peter 
Irving was appointed a committee to confer with 
the Joint Committee of the Dental and Medical 
Professions regarding the advisability of holding 
a joint conference untler the auspices of the 
Medical Society of the State of New York. 

Drs. John A. Card and Arthur W. Booth were 
appointed a Committee on Transportatiop to the 
meeting of the American Medical Association in 
New Orleans. 

At this meeting several resolutions regarding 
legislation were passed, the most important of 
which was to the effect that the Society is abso- 
lutely opposed to any osteopath bill containing a 
waiver whereby the safety of public health and 
welfare might be endangered by allowing the use 
of surgical instruments and the prescribing and 
administration of drugs by those untrained and 
unskilled. 

Under date of March 10, 1932, the Insurance 
Committee were instructed to prepare an article 
for the State Journal on Mr. Lloyd Paul Stry- 
ker’s book, “Courts and Doctors.’’ 

Pursuant to a resolution that the President be 
empowered to appoint a committee to study tne 
publication of the Journal and Directory wi ' 
power to a.sk such assi.stance as they nuiy deem 
necessary and report back to the Executive toni- 
mittee, the President appointed Drs._ John A- 
Card, Daniel S. Dougherty and Frederic L. Son- 
dern. , ■ 

Owing to the ruling that all inquiries an 
reiiuests for opinion sent to the Counsel by coun y 
societies or individual members should be p 
sented to the Executive Committee before jep y 
considerable time was given at each meeting 
the discussion of these problems. 

"During the year the committee remitte 
dues of several members unable to prac tc 
account of long continued illness. 
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Insurance Committee 

Although this Committee held several meet- 
ings and conferences, no important issues have 
arisen and no new policy has been adopted 

All correspondence relating to insurance prob- 
lems was referred to them and handled m a com- 
mendable manner 

Publication Committee 

This Committee has met m conference with 
the Editors whenever occasion demanded and 
the publication work of the Society has pro- 
ceeded harmoniously 

It is recorded with gratification that although 
It was necessary to publish a larger edition of the 
Directory owing to the steady increase m mem- 
bership and in spite of the inclusion of the Con- 
stitution and By-Laws and the Principles of 
Professional Conduct, the total expense of the 
Directory for this jear is only a small amount m 
excess of last jear and would have shown a 
decrease if it had not been for a considerable loss 
111 the revenue received from advertisements and 
sales 

The report of the Journal written for the 
Committee by the Executive Editor is here pre 
sented 

The Journal 

The New Youk State Journal of Medicine 
has maintained its usual balance in the size of its 
several departments, as will be seen in the fol- 
lowing table showing their number of pages dur 
mg the past three years 



1929 

1930 

1931 

Scientific 

639 

537 

573 

Editorial 

73 

74 

73 

Medical Progress 

96 

96 

96 

Legal 

68 

62 

70 

News 

207 

220 

272 

Our Neighbors 

127 

137 

153 

Daily Press 

48 

48 

48 

Book Reviews 

48 

46 

44 

Advertising 

653 

615 

633 


1 he Journal has been conducted in accordance 
with the policj of the Executive Committee that 
the Journal shall fully reflect the activities of 
the Medical Society of the State of New York 
and Its constituent county societies, and also shall 
report the activities of other State Societies as 


revealed m their own Journals Approximately 
one third of the Journal is devoted to these activ- 
ities The Items are chosen for their impor- 
tance and timely news, and every effort has been 
made to publish them promptly while they are 
‘live” news 

The amount of space given to news items is 
considerably greater than that m any other year 
The reason for the increase is the fact that the 
Societies are doing more work than ever before 

The county medical societies have shown a 
gratifying response to the request of the House 
of Delegates that each one shall appoint a rep- 
resaitative to report the meetings to the State 
Journal (Journal, July 1, 1931, page 825 ) 

The standaid of the Journal m the choice of 
news Items on public activities is that they shall 
have a permanent value, worthy of perpetuating 
111 an index Great efforts have been made to 
index all the items so that they may be available 
for easy reference Four forms of index have 
been used 

1 An annual index of society activities That 
of 1931 fills seven pages 

2 A quarterly index for current use and con- 
\ enience 

3 Cross references to previous activities 

4 Special indexes of activities extending over 
months or years, — as for example, the index 
to the Goiernor's Health Commission, published 
111 the Journal of October 1, 1931 page 1200 

Our Journal has been a pioneer in specializing 
111 the publication of medical society activities, 
and Its index of these activities is practically the 
only one m existence 

Special efforts have been put forth to make the 
ai tides m the saentific department useful to 
general practitioners who constitute the great 
majority of the members of the State Society 
Authors and coiitnbutors are to be commended 
for their attitude of cooperation with the edi- 
tors 

Advertisers continue a friendly attitude to- 
ward the Journal as is shown by the fact that the 
receipts from advertising in 1931, the year of 
financial depression, have been almost as great 
ns those of 1929, the year of prospenty 
Respectfully submitted, 

D S Dougherty, 
Secretary 

April 15, 1932 
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BALANCE SHEET, MARCH 31, 1932 


Assets 

Current Assets; 

Cash — 

Petty Cash $51.94 

In Banks 18,216.80 

$18,268.74 

Accounts Receivable: 

Journal Advertising . $1,511.39 
Directory Advertising 1,632450 
Directory Sales 42.00 


Liabilities and Surplus 


Current Liabilities: 

Account Payable for Printing $1,401.33 

Trust Funds; 

Lucien Howe Prize Fund $3,103.24 

Merritt H. Cash Prize Fund . . 1,714.03 

Wear, Tear, Loss and Deprecia- 
tion Fund 1,543.75 

Journal Fund 17,759.37 

Directory Fund 15,164,00 


Investments (Bonds — Par Value 
$86,000; Cost $84,991.51) At 

Market Value 

Accrued Interest on Investments. 


3,185.89 

67,290.75 

1,368.97 


$90,114.35 

Trust Fund Assets: 

Union Dime Savings Bank: 


Lucien Howe Prize 

Fund $731.10 

Merritt H. Cash 
Prize Fund 446.90 


$1,178.00 

Investments (Bonds — Par Value 
$47,000; Cost $45,415.00) At 

Market Value 33,286.25 

Cash in Banks 4,230.87 

Accrued Interest on Trust Fund 
Investments 589.27 


Fixed Assets; 

Furniture and Fi.xturcs 


39,284.39 

; 1J)0 

$129,399.74 


Surplus: 

Balance — April I, 1931 
Deduct : 

Furniture and Fixtures 
Purchased and Writ- 
ten Off 

Write-down of Gen- 
eral Fund Invest- 
ments to Market 
Value 


Add ; 

Tran.sfer Account Com- 
mittee Medic.'il Re- 
.scarch Trust l-'iind. 

Exce.ss of Income over 
Expenses for Twelve 
Months Ended 
March 31, 1932.... 

Bai.an'ce — March 31, 1932 


39,284.39 

$85,148.68 

$432.00 

16,115.76 16,547.76 
$68,600.92 

$278,3(i 

19,8.34.74 20,113.10 

7 . ........ T_88.714.02 

$129,399.74 


JOURNAL ACCOUNT 
Expenses 

Publication Printing and Cuts $35,061.01 

Postage 3,913.13 

Rent 1,657.94 

OflSce Salaries 5,063.85 

Commissions 9,198.23 

Discounts 1 ,234.96 

Editor-in-Chief — Honorarium . . . 

Executive Editor’s Salary 

Executive Editor’s Traveling 

Expense 324.96 

Literary Editor’s Salary 

Stationery 

Subscriptions 

T elephone 

Advertising Manager — ^Traveling 

Expense 234.68 

Bad Debts Charged Off 478.00 

Office and Sundry Expenses 506.06 


FOR TWELVE MONTHS EN’DED MARCH 31, 1932 

Income 

Advertising $39,361.00 

Subscriptions and Sales 436.05 

Bad Debt.s Collected 13.50 

Income from Dues 13,156.00 


500.00 

5.000.00 


1 , 200.00 

179.26 

153.52 

194.90 


Net Co.st of Journal 


$52,966.5.3 
. 11,933.95 


$64,900.50 


'$ 64^50 


DIRECTORY ACCOUNT FOR TWELVE MONTHS ENDED kfARCIl 31, 1932 


Expenses 


Publication-Printing $13,173.34 

Salaries 4,892.82 

Commissions 675.25 

Discounts '^3 25 

Delivery ’. ’. l,52l'.28 

Stationery 47^ in 

Postage 469.70 

Bad Debt Charged Off 60.00 

Sundry Expense ,S3 64 


Advertising 

Sales 

Income from Dues 


Income 


$ 4,035.00 
3,452.00 
13,156.00 


$20,643.00 


Net Cost of Directory 


729.38 

'0,372JS 


$21,372.38 
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REPORT OF THE TREASURER 

STATEMENT OE INCOME AND EXPENSES FOR TWELVE MONTHS ENDED MARCH 31, 1932 


Expenses 

Committee on: 

Legislation $5,671.77 

Public Health and Medical 

Education 9,285.89 

Medical Economics 2,030.63 

Physical Therapy 782.87 

Periodic Health Examination .... 1,213.36 

Scientific Work 295.-10 

Pui)lic Relations 1,767.31 

Medical Research 235.90 

County Secretaries’ Conference .... 373.34 

Tri-State Conference 94.65 

Special Meeting, House of Delegates 83.00 

District Branches 2,432.24 

Special Appropriation — District 

Branches 200.00 

Executive Officer’s Salary 9,000.00 

Executive Officer’s Expenses 1,404.46 

Secretary's Honorarium and Expenses 3,600.00 

Salaries — General 14,178.75 

Legal Expenses 14,338.49 


INCOME 

Annual Dues-Arrears $704.00 

Annual Dues— 1930 1,370.00 

Aimual Dues— 1931-1932 129,270.00 

Total Dues $131,344.00 


Less: 

Dues Transferred to 

Journal Account 

Duc.s Transferred to 
Directory Account . . 


13,156.00 

13,156.00 26,312.00 


Net Dues 


,$105,032.00 


Interest on General Fund 

Investments 3,655.92 

Interest on Bank Balances 266.70 

Qerical Work 250.55 

Annual Meeting — 19.32 506.51 


Traveling Expenses : 

A. M. A 208.59 

Genera] 3,328.63 

Rent 2,900.06 

Stationery and Printing 893.76 

Telephone 180.96 

Auditing 525.00 

Postage 654 60 

Annual Meeting— 1931 585.24 

Custodian Fees (Bonds) 116.00 

Office and Sundry Expenses 832.71 


Total $77,213.61 

Net Cost of Journal Transferred from Jour- 
nal Account 11,933.95 

Net Cost of Directory Transferred from 
Directory Account 729.38 

Total $89,876.94 

Excess of Income Over Expenses Transferred 
to Surplus 19,834.74 

$109,711.68 


$109,711.68 


The aho\e .accounts have been audited and found correct by Wolf & Company, C.P..\., New York State. 

Respectfully submitted, 

Frederic E. Sondern, 

Treasurer. 
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THE REPORT OF THE BOARD OF TRUSTEES 


To the Hottse of Delegates, 

Gentlemen : 

It is unnecessary to recall to you the profound 
losses that have occurred in the value of securi- 
ties in the world’s markets in the past year. The 
average percentage loss of all domestic bonds 
listed on the New York Stock Exchange has been 
approximately fifty-two {S2%) per cent as of 
March 31st, 1932. 

It is indeed gratifying, then, to be able to re- 
port that the percentage loss on the bonds held 
as investments by this Society has been as of the 
same date only 26.8%. This fact is a tacit testi- 
mony to the care and capacity of the Investment 
Committee of this Board and their financial en- 
deavors. 

Your Board has invested an additional Ten 
($10,000) Thousand Dollars during the past year 
accrued from interest on investments, making a 
total investment at cost figures of §126,394.01, 
all in bonds, a majority of which are legal for 
savings banks and trust funds according to the 
law of the State of New York. There has been 
no default in interest payment on our investments 
within the past year. 

Our financial condition at the conclusion of 
this administrative year may then be said to be 
satisfactory taking into consideration all adverse 
factors as is shown by the tabulated investment 
summary appended to this Report. 

The Society has been very fortunate for many 
years in having secured the services of Treasur- 
ers of great financial acumen, continuity of pur- 
pose and devotion to the affairs of the Society. 
It is not too much to say that the present incum- 
bent has for the many previous years of zealous 
service to the profession and to the Society in 
other capacities shown his outstanding ability; in 
his present office his great financial knowledge. 


foresight and judgment have been exceeded by 
none and equaled by few. 

Your Board has endeavored to the best of its 
ability to carry out the directions of the House 
of Delegates and its subordinate bodies, the 
Council and the Executive Committee, with a due 
regard to the financial integrity and preservation 
of the funds of the Society for unproductive ex- 
penditures. In the performance of this duty in- 
evitable differences of opinion arise between our 
Officers, Chairmen of Committees and this Board, 
which we have endeavored to adjust with due re- 
gard for the duties placed upon us by the Con- 
stitution and By-Laws. 

It is earnestly recommended to the House and 
through it to the Council and the Executive Com- 
mittee that in all of its proposals involving the 
expenditure of funds for the ensuing year most 
careful consideration be given to an appraisal of 
the value to be obtained by the proposed measure 
against the actual possible expenditure for carry- 
ing it into effect. It seems to the Board that the 
present time is one to consider the expenditure of 
funds for the most urgent purposes only and 
for the most careful conservation of invested 


jn ot moneys. 

to be The Board wishes to express its commendation 
Iverse and heartfelt thanks to the Treasurer, Dr. Fred- 
tment eric E. Sondern, and to the Secretary, Dr. Daniel 
S. Dougherty. Without the Manager, Miss Bald- 
many win, the Society would be very like a ship with- 
easur- out a quartermaster, 
i pur- Respectfully submitted, 

jciety. James F. Rooney, Chairman, 

acum- Arthur W. Booth, 

ealous Nathan B. Van Etten, 

ety in Grant C. M/Vdill, 

ty ; in H.\rrv R. Trick. 

'ledge, March 31, 1932. 

Par Market 

INVESTED FUNDS rn.t Value 


Security INVESTED FUNDS Value 

Fourth U. S. Liberty Loan 1933-38 < 10 000.00 

American Tel. & Tel. Co. 35 yr. S/F G/D 5 % 1960 8 000 00 

Arkansas Power & Light 1st & Ref. Mtge. 5% 1956 3000.00 

Chicago Milwaukee & St. Paul Ry Co. Gen. Mtge. G/B Ser. “A” 4% 1989.. 4 00000 

Cleveland, Cincinnati, Chicago & St. Louis Ry. Co. Ref. & Imp. Ser. “D" ’ 

Mtge. Bd. 5% 1963 5 000 00 

Consolidated Gas Co. G/D 5y4% 1945'. S’OOO'OO 

Erie Railroad Co. Conv. 50 yrs. Ser. "A” G/B 5% 1953 S’OOO’OO 

International Great Northern R.R. Ser. “B” 1st Mtge. 30 yr. 5 % 1956 300000 

New Orleans Texas & Mexico Ry. 1st Mtge. G/B Ser. “B" 5% 1954 5,000.00 

New York, New Haven & Hartford R.R. Co. 1st Ref. Mtge. G/B 4J^% 1967 5.000.00 

New York Power & Light Corp. 1st Mtge. 1967 5 000 00 

New York Steam Corporation "A” 1st Mtge. 6% 1947 3 000 00 

Norfolk & Western Ry. Co. 1st Cons. Mtge. 4% 1996 S’OOO'.OO 

Northern Pacific Ry. Co. Prior Lien Ry. & Land Grant 4% 1997 3.000.00 

Northern Pacific Ry. Co. Ref. & Imp. Ser. C & D 5% 2047 . 8 000 00 

Pennsylvania Railroad Co. Cons. Mtge. 454% I960 s’OOO’OO 

Puget Sound Power & Light Co. 1st & Ref. Mtge. Ser. “A” 514 % i949 . 3!000.’00 

j Ry. Cons. Mtge. Ser. “A” 4}4% 1978 5,000.00 

Standard Oil of New Jersey Deb. 20 yr. Gold 5 % 1946 6 000 00 

So. California Edison Co. Ref. Mtge. 5 % 1952 =;’finn‘nn 

Utah Power & Light Co. 1st 5% 1944. . . . . .F ! ! . ! . ! ! . . ! ! ! ! ! ! ! ! ! ! ! ! ! ; ! ! ! i ; ! 3 ooaoo 

Utilities Pow^ &\Light^Co. G/B w/w 5% 1959 3 000 00 

Wabash Ry. Co. Rbl? & Gen. Mtge. Ser. "C” 4^4% 1978 5'000’00 

Western Union Td. E- -2a\yr. Gold 5% 1951 S’OOO 00 

New KnorInnH TaI J?, 't*-i /X. -jn nr. . . « y/ . .. 1* ! * ! 1 ^»VVV*Vr 


Cost 

9,841.26 

8.251.25 

2.876.25 
3,360.00 


Market 

Value 

$ 10 , 022.00 

7.910.00 

2.400.00 

2.420.00 


AtAisOT^^T^oeka’sf J®;' ^ D52 3’,000‘.00 

IlHnnls ReU T»i 4% 1995 2,000.00 

1st & R^. Mtge. Ser. "A" S% 1956. 


.3 onn no 


5.181.25 

3.185.00 

4.317.50 

2.850.00 

5.006.25 

4.596.50 

4.575.00 

3.240.00 

2.835.00 

2.763.75 

8.647.50 

3.131.25 

2.955.00 

4.293.75 

6.176.25 

5.150.00 
'3,022.50 

2.520.00 

4.300.00 

5.050.00 

3.356.25 

2 . 010.00 

3.202.50 


3.800.00 

3.120.00 

2,000.00 

855.00 

1.550.00 

3.300.00 

4.368.75 

3.138.75 

2.647.50 

2.291.25 

5.840.00 

2.850.00 

V32S.OO 

'850.00 

6.097.50 

4.787.50 

2.430.00 
821.25 

400.00 

2.931.25 

3.067.50 

1.725.00 

3 . 007.50 
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REPORTS COMMITTEES ON SCIENTIFIC WORK AND LEGISLATION 


To the House of Delegates: 

Gentlemen : 

Your Committee on Scientific Work presents 
the results of its long and arduous deliberations in 
the form of an attractive, stimulating and educa- 
tional program. 

This year we have correlated the three great 
divisions of medical instruction. 

1. A Clinical Day has been arranged by the 
local Buffalo Committee. By permission of the 
Council this innovation is inaugurated. Experi- 
ence has proven that clinical sessions provide the 
most easily assimilated form of medical food. 
The supply of mental exhilaration and nourish- 
ment will be unlimited. All branches of medicine 
will be represented and we are convinced that 
every one who attends these clinics will be amply 
repaid. The work of our Buffalo confreres will 
be placed before us by means of operations and 
discussions. This Clinical Day is Monday, May 
23rd. The details of the program will be posted 
so that every member can select the part which 
appeals to him. 

2. Scientific Exhibit. This exhibit will be on 
display in the foyer of the Hotel Staffer from 
Monday morning, May 23rd, until Wednesday 
night. May 25ffi. Competent demonstrators will 
explain a great variety of interesting things. The 
list of exhibitors appears in the program. 

3. Scientific Assembly. The Sessions of the 
Society are divided into two groups. General and 
.Special. 


General Sessions will be held in the ballroom 
of the Hotel Staffer at two o’clock, Tuesday and 
Wednesday. 

The Tuesday meeting will be opened with an 
address by Dr. E. Starr Judd, President of the 
American Medical Association. The remaining 
part of the afternoon will be devoted to a Sym- 
posium on “The Therapeutic Use of Biological 
Products” presented by unusually well qualified 
leaders who will relate their personal experiences 
and summarize their beliefs. 

Wednesday afternoon Session will be a “Thera- 
peutic Symposium.” This will be a unique ex- 
periment, clinicians of wide experience will tell 
how they treat certain diseases. 

On Tuesday and Wednesday mornings the sep- 
arate Sections will meet for the study of their 
special problems. The programs reflect the 
serious endeavor of the separate chairmen to 
secure trained speakers. 

A new Session on Radiology is started this year 
under the very competent supervision of Dr. 
Joseph M. Steiner. . 

Your chairman takes great pleasure in express- 
ing his indebtedness to all the members of the 
committee for their efficient cooperation, their 
suggestions and their unfailing courtesy and to 
all who have assisted in the preparation of ex- 
hibits and planned the clinics. 

Respectfully submitted, 

Arthur J. Bedell, Chairman. 

April 15, 1932. 


REPORT OF THE COMMITTEE ON LEGISLATION 


To the House of Delegates: 

Gentlemen : 

It gives us great pleasure to report to you that 
the y^r 1931-1932 has been one of the banner 
years in the history of the Committee on Legisla- 
tion. Beginning with imminent and open threats 
from the osteopaths, physiotherapists and chiro- 
practors, we were successful in defeating the 
osteopath and physiotherapy bills and creating an 
atmosphere which made chiropractors decide not 
to introduce their bill. This result was made 
possible by the unprecedented, wholehearted, co- 
operation of the members of County Medical So- 
cieties through their legislative chairmen. For 
this the Chairman of the Committee on Legisla- 
tion extends his sincere thanks. 

The osteopaths of the State of New York have 
promised to have their schools require two years 
premedical college work after 1935, in return tor 
the support of the Department of Education of 
the State of New York, of the present osteopathic 


bill in the Legislature. After considerable dis- 
cussion the Department of Education agreed to 
this arrangement. An effort was made to have 
the Medical Society of the State of New York 
concur in this agreement. Since the osteopathic 
bill was absolutely sure of passage anyway, it 
was the best that the State Medical Society could 
do under the circumstances. The officers of our 
Society and the members of the Committee on 
Legislation, at an informal conference with the 
Department of Education, decided that the Medi- 
cal Society of the State of New York was pledged 
to uphold the principle of a minimum standard 
of education for all medical practitioners, and 
one cannot compromise with a principle. 

The fact that the osteopathic bill was defeated 
this year should convince tlie members of the 
medical profession that the State Legislature will 
always support them in upholding the high stand- 
ard of medical education if only the doctors would 
let their wishes be known to their legislators 
clearly and emphatically. 
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COMMITTEE OH MEDICAL RESEARCH 


The constant threat of the anti-vivisectionists 
must be taken seriously by every one ^yho is inter- 
ested in the advance of medical science. The 
movement is dangerous for two main reasons. 

1. It is supported by a permanent endowment 
fund. As long as the fund lasts, there will be a 
group who will be interested in keeping the move- 
ment alive. 

2. It is symbolized by a high ideal (prevention 
of cruelty). We know that the ideal is false and 
has no foundation in fact, but we must realize 
that many of the supporters are sincere and are 
motivated by a high sentiment. Individuals and 
nations have sacrificed “their all” for less plausible 
ideals (zmr to end war). 

Most, if not all the advances that have been 
made in public health, sanitation and hygiene have 
been made possible through animal experimenta- 
tion. The public should be aroused to the im- 
portance of this work for its own welfare. The 
interest of this work to the medical profession is 
purely scientific. Its interest to the public is vital. 
The medical profession must no longer carry on 
this fight single-handed. It is not fair to us, and 
we are likely to be worn down and defeated by 
this fanatic group. 

Recommendation: Every County Medical So- 
ciety, Academy of Medicine, and other scientific 
group should appoint an influential committee 


whose purpose it shall be to interest and organise 
the leading citizens of their community for the 
protection of the public against these senseless 
fanatics, bigots and quacks who are forever 
threatening to undo all that has been accomplished 
in public health, sanitation and hygiene. 

A resume of the 1932 legislation by Dr. Law- 
rence has been published in the April first issue 
of the New York State Journal of Medicine, 
page 412, and I will not bore you by repetition. 

The Committee on Legislation desires to empha- 
size the following conclusions: 

1. The Legislature of the State of New York 
will always support the medical profession in up- 
holding the high standard of medical education, 
if physicians will let their wishes be known, 
clearly and emphatically, to their individual 
legislators. 

2. The medical profession must no longer carry 
on' the fight of the public single-handed, but 
must arouse and organize the leading citizens in 
all communities for the support of medical ideals. 

With grateful thanks to the members of the 
Committee on Legislation and the members of 
the County Committees, and all our friends 
throughout the State for their hearty cooperation, 
this report is respectfully submitted. 

Harry Aranow, Chairnm. 

April 15, 1932. 


REPORT OF THE COMMITTEE ON MEDICAL RESEARCH 


To the House of Delegates: 

Gentlemen : 

In behalf of your Committee on Medical Re- 
search I have the honor to present the following 
report : 

During the year, your committee was actively 
engaged in opposing the efforts of the anti- 
vivisectionists to secure the passage of a law by 
the New York State Legislature to prohibit the 
use of living dogs in properly conducted experi- 
ments and investigations in medical schools and 
universities of the State. While the Legislature 
\yas in session, the same bill was introduced three 
times, and the antivivisectionists maintained a per- 
sistent lobby in its favor until the last days of 
the session. 

The first bill was introduced into the Assembly 
by Mr. Vaughan. In presenting opposition to 
this bill, your committee was ably supported by 
physicians and other influential citizens, by in- 
stitutions engaged in medical research and teach- 
ing, by county medical societies, by the New 
York State Association of Public Health Labora- 
tories, and by the Veterinary Medical Society of 
the State of New York. A hearing on the 
Vaughan Bill was held before the Committee on 


Codes in the Assembly on February 9th. Mem- 
bers of the committee and a number of supporters 
of the opposition to the Vaughan Bill appeared 
at the hearing. Those who presented the argu- 
ments against the bill were ; Dr. Simon Flexner, 
Director of the Rockefeller Institute for Medi- 
cal Research; Dr. Peyton Rous, Member of the 
Rockefeller Institute for Medical Research and 
representative of the New York Academy of 
Medicine ; Dr. Florence R. Sabin, Member of the 
Rockefeller Institute for Medical Research and 
Member of the National Academy of Science. 
Dr. Thomas Parran, Jr., Commissioner of H^lth 
of New York State; Dr. George FI. Whipple, 
fessor of Pathology and Dean University of 
Rochester, School of Medicine and Dentistry, 
Dr. G. Canby Robinson, Director, New Yorlc 
Hospital-Cornell Medical College Associahon, 
Dr. John Wyckoff, Professor of Medicine, New 
York University and Bellevue Hospital Medic 
College; Dr, John J. Morton, Professor of hW' 
gery, University of Rochester, School of Medi- 
cine and Dentistry ; and Dr. Walter L. Mattie , 
New York State Institute for the Study o 
Milignant Diseases. 

Shortly after the hearing on the Vaughan B , 
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an identical bill was introduced into the Assembly 
by Mr. Bernhardt. No hearing was held on this 
bill. 

The Committee on Codes in the Assembly 
voted against both of these bills. 

The tliird bill, with the same wording as the 
Vaughan and Bernhardt bills, was introduced into 
the Senate by Mr. Wicks. No action was taken 
on the Wicks Bill until near the close of the 
session. A vote was then asked for in the Com- 
mittee on Codes in the Senate. We were in- 
formed that there were not enough votes to secure 
release of the bill from this committee. 

Your chairman wishes to call attention to the 
services rendered the State Medical Society, 


medical institutions, and the cause of medical 
progress and human and animal welfare by the 
Legislators who were convinced that the Vaughan, 
Bernhardt, and Wicks bills were detrimental to 
these interests. They maintained their stand 
against an unusually active general and political 
agitation carried on by the antivivisectionists. 

The New York Academy of Medicine and the 
Committee on Legislation of the Society gave 
every possible aid to the work of your committee. 
Your chairman wishes to thank Dr. Joseph S. 
Lawrence, Executive Officer of the Society, for 
his constant and valuable assistance. 

Respectfully submitted, 

April 15, 1932. S. Bayne-Jones, Chairman. 


REPORT OF THE COMMITTEE ON PRESS PUBLICITY 


To the House of Delegates: 

Gentlemen : 

The Press Publicity Committee created by the 
House of Delegates at the last annual meeting 
has made considerable progress in its program 
for the control of medical publicity. 

Following the first meeting of the committee 
on November 10, 1931, sub-committees were 
formed in every District Branch, with representa- 
tion from the constituent county societies of the 
respective districts. These sub-committees super- 
vise radio talks by physicians and articles by 
medical men appearing in lay periodicals, each 
sub-committee directing the publicity of doctors 
in its own district. In some sections the sub- 
committees are sponsoring or cooperating in regu- 
lar health education programs. 

The committee has taken as the basis of its 
supervisory action the Principles of Publicity 
which it formulated at the outset of its work 
and which were published in the New York State 
J ouRKAL Of Medicine, with editorial comment, on 
December, 1, 1931, page 1469. These Principles 
have been reprinted and distributed to news- 
papers, magazines and radio-broadcasting stations 
throughout the state for their information and 
guidance. Many of the larger broadcasting sta- 
tions have consented to be guided by them in 
medical broadcasts; and station WNYC has an- 
nounced to all of tlie municipal departments of 
Greater New York that all medical talks must 
conform to them. 

At the suggestion of the committee, the Coun- 
cil passed a resolution making the Principles of 
Publicity binding upon all members of the State 
Society, so that deliberate violators of them will 
be subject to discipline by the Board of Censors 
of their respective county societies. This has 
been a very helpful provision; although in the 
majority of cases physicians who have violated 
the rules, willingly consent to be governed by 


them when the regulations in force are brought to 
their attention. 

The second meeting of the committee, on Janu- 
aiy 14, 1932, brought forth many interesting con- 
tributions to the question of the control of medi- 
cal publicity. The experience of each member in 
his own district furnished valuable suggestions to 
the committee as a whole. 

The committee has been compelled to restrict 
the scope of its activities considerably by the 
failure of the Trustees to adopt the budget which 
it submitted. It is the ultimate hope of the com- 
mittee not merely to supervise publicity issued 
by physicians, but also to sponsor authentic proj- 
ects for health education and to cooperate with 
various lay agencies interested in medical and 
medico-social activities so that the booklets and 
articles put forth by them may be in accord rvith 
the views of the organized medical profession. 

Recommendations: It is recommended that the 
Press Publicity Committee be continued as a 
Special Committee. 

It is recommended that all publicity emanating 
fiom officers, committees, and officials of the 
Medical Society of the State of New York, with 
the exception of the publicity work of the Com- 
mittee on Legislation and of the Executive Offi- 
cer, go through the hands of the Press Publicity 
Committee. 

It is recommended that the Trustees be re- 
quested ^ to make budgetary provision for the 
secretarial and other necessary expenses of the 
Press Publicity Committee. 

The committee desires to thank the editor of 
the State Journal of Medicine for his willing co- 
operation; and the Chairman desires to thank the 
Secretary and other members of the committee 
for their unstinting work. 

Respectfully submitted, 

Samuel J. Kopetzky, Chairman. 
Apnl IS, 1932. 



REPORT OF THE COMMITTEE ON PHYSICAL THERAPY 


To the House of Delegates: 

Gentlemen : 

The work of your committee showed gratify- 
ing progress during the year, which is the third 
in its existence. 

County Societies. In accordance with tke in- 
struction of the House of Delegates, special ef- 
forts were made to stimulate more active interest 
among the county medical societies. _ The ex- 
tended use of physical measures having begun 
only after the present medical generation received 
their medical training, post-graduate instruction 
by papers or lecture courses becomes imperative 
if physical therapy is to be part of the legitimate 
practice of medicine. The aim of the committee 
was to make it possible tliat there be in every 
county society at least a few men who are 
familiar with the possibilities and limitations of 
physical therapy and who will actively carry on 
the work or direct its institutional use. Your 
chairman addressed the secretaries meeting in 
Albany and ten meetings of county societies. 

Questionnaires were sent out to all county so- 
cieties and the active cooperation of the com- 
mittee was offered along the line of lectures and 
organization. The result is shown in the accom- 
panying table. 

In 1930 there were committees in 18 counties 
and papers or lecture courses were given in five; 
while in 1931 there were committees in 30 coun- 
ties, and papers or lecture courses given in 11. 
In 9 counties some interest was expressed, while 
5 counties stated that there was not enough inter- 
est for active work; and 13 counties made no 
reply. This summary shows that the efforts of 
the committee met with satisfactory response in 
more than half of the 60 counties ; and the con- 
tinuance of tlie committee's work will insure fur- 
ther active interest and the likelihood of response 
from the rest of the counties. 

The chairmen and members of the Physical 
Therapy Committees of the counties were regu- 
larly invited to the stated meetings of the State 
Committee which were held at Albany, New 
York, Syracuse, and Clifton Springs. Whenever 
possible these meetings were combined with a 
lecture, in order to stimulate more general in- 
terest. 

In carrying on its educational work, your com- 
mittee had the fullest cooperation from the chair- 
man of the Committee on Public Health and 
Medical Education, and wishes to express its 
gratitude for his active interest and unfailing 
courtesy. 

_ Hospitals. Following lasCyear's survey of hos- 
pital facilities in physical therapy, your com- 
• mittee again offered its service to the hospitals 
which recorded their intention to install new de- 
partments. Due to the general economic situa- 


PHYSICAL THERAPY ACTIVITIES IN 
COUNTY SOCIETIES 

1929 - 1930-1931 

C — Committee Appointed 
CA — Committee Appointed and Active 
P — ^Paper or Special Meeting on Physical Therapy 
LC — ^Lecture Course on Physical Therapy 



1929 

1930 

1931 

Albany 

C-P 

c 

c 

Bronx 

CA 

CA 

CA-LC 

Broome 

c 

CA-P 

flayiiga 


C-P 

G 

Chenango 


P 

Clinton 



P 

Columbia 

LC 



Cortland 


CA 

Dutchess-Putnam. . . 
Erie 

P 

c 

CA-P 

'c' 

Essex 


P 

C 

Genesee 

c 

C 

C 

Kings 

CA-P 

CA 

CA-P 

Montgomery 

C 

C 

Nassau. 

C-P 

CA-P 

CA 

New York 

CA 

CA 

CA-LC 

Niagara 

C-P 

Oneida 


C 

C 

Onondaga 

c 

CA 

CA-LC 

Ontario 


P 

Oswego 



C 

Otsego 

P 


CA 

Queens 

CA-P 

CA-P 

CA 

Richmond 

CA 

Rockland. 

c 


C-P 

St. Lawrence 

c 


C 

Saratoga 



C-P 

Schenectady 



C 

Schoharie 


C 

C-P 

Steuben 



CA 

Suffolk 

c 

C 

C 

Sullivan 



CA 

Ulster 


CA 

CA 

Washington 

LC 


C 





tion, no progress in this direction can be recorded. 
Your committee urged the chairmen of the Medi- 
cal Boards of Hospitals possessing physical 
therapy departments to encourage the presenta- 
tion of physical therapy cases at staff meetings, 
in order to stimulate better interest and a more 
intelligent discussion of the value and limitations 
of physical measures. 

Medical Colleges. The Deans of Medical col- 
leges were again asked for information concern- 
ing instruction in physical therapy to gradu- 
ates and undergraduates. The accompanying 
table shows very definite progress compared to 
the table in the armual report of two years ago. 

Objectionable Commercial Courses.- Addi- 
tional efforts were made to discourage commer- 
cial lectures run by manufacturers and laturers 
from outside of the State. In the single instanc 
where such a self-appointed lecturer attempte 
to run a set of sales talks of his own, the Burea 
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SURVEY OF PHYSICAL THERAPY INSTRUCTION IN MEDICAL COLLEGES OF NEW YORK STATE 


1931 



Undergraduate Teaching 

Graduate Teaching 

Speciai, 

Columbia University 
College of Physicians and 
Surgeons 

3rd year students — 8 lectures 
and demonstrations 

4th year students — optional 
clinical work 

Under advisement 

3 months’ resident service at 
Presbyterian Hospital 

Cornell University 
Medical College 

Casual clinical instruction; 
therapeutic courses in medi- 
cine and surgery. 

None 


New York University 
University and Bellevue 
Hospital Medical 
College 

None 

None 

I year course for (non- 
medical) physical thera- 
pists at Hospital Rup- 
tured and Crippled in New 
York 

New York Homeopathic 
Medical College 

3rd year students — 11 lectures 
4th year practical course two 
mornings a week 

None 


Long Island College 
of Medicine 

None 

None 


New York Post-Graduate 
Medical School of 
Columbia 


iggi 


New York Polyclinic 
Medical School 


2 months' course in 
theory and practice 

2 months' service of internes 
in physical therapy de- 
partment 

Syracuse University 
College of Medicine 

Senior doss in second semester, 
weekly lecture and demon- 
strations 

Physicians admitted 
to observe clinical 
work 


Union University 
Albany Medical College 

Casual instruction in general 
therapeutic courses and in 
conjunction with general 
medicine 


1 

University of Bufialo 
School of Medicine 

All undergraduates receive lec- 
tures and demonstrations 

Subject included in 
program of Annual 
Post-Graduate 
Course 


University of Rochester 
School of Medicine 

Senior Class — 3 hours a week 
for 4 weeks (Demonstrations) 

Physicians admitted 
to observe clinical 
work. 



of Investigation of the American Medical Asso- 
ciation furnished helpful information as to the 
true status of this physician. 

at the Annual Meeting. As in the pre- 
vious two years, your committee was entrusted 
by tlie Committee on Scientific Work to arrange 
a program for a half day session on physical 
therapy at the annual meeting of the State So- 
ciety. These sessions -were well attended and 
proved valuable in spreading further informa- 
tion about the status of physical therapy among 
general practitioners. The committee wishes to 
thank Dr. A. J. Bedell, chairman of the Com- 
mittee on Scientific Work, for his interest. 

Compensation Work. In order to develop 
suitable standards for physical therapy in com- 


pensation work, your committee conferred with 
the Committee on Industrial Clinics of the State 
Department of Labor, the Industrial Commis- 
sioner also being present at this meeting. The 
possibilities of correcting abuses by some low 
grade industrial clinics were discussed; a mini- 
mum standard for physical therapy equipment 
was proposed and subsequently endorsed by the 
Executive Committee. 

A special course on physical therapy in 
traumatic conditions was arranged for tlie Com- 
mittee on Medical Education in the Counties of 
New York and Bronx and the cooperation of the 
msurance carriers enlisted. 

Legislation. Another attempt was made this 
year to introduce legislation to free registered 
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physiotherapists from any medical supervision. 
The intention of the physiotherapy clause in the 
Medical Practice Act was to recognize trained 
technicians to carry out physical therapy under 
physicians’ orders; the licensing of these tech- 
nicians for independent practice would mean 
repudiation of the basic principles of the Medi- 
cal Practice Act. Due to the emphatic protests 
of the profession, the bill died in committee. It 
was also contemplated to introduce a bill to license 
masseurs, colonic irrigators, physiotherapy, .r-ray 
and laboratory technicians, “medical technicians,” 
but with no right to independent practice. Vigor- 
ous opposition to this plan was voiced by the com- 
petent committees in New York County and as a 
result the bill was not presented. 

With the medical profession now definitely 
awakened to its responsibilities and rights as to 
physical therapy, as part of the practice of medi- 


cine, and with continued educational work and 
vigilance by your committees, it is hoped further 
attempts to destroy the safeguards of the Medi- 
cal Practice Act to public health will similarly 
fail. 

The chairman is happy to express his appre- 
ciation to the members of your committee, Drs. 
F. E. Elliott of Brooklyn, P. L. Forster of 
Albany, L. A. Pladley of Syracuse, G. A. L^itner 
of Piermont, Virginia Tannenbaum of Buffalo, 
and G. H. Turrell of Smithtown Branch, for their 
unfailing interest. He also wishes to voice his 
gratitude to the staff of the State Society office 
and to the Legislative Bureau for their painstak- 
ing help in many of the technical details of the 
committee’s activities. 

Respectfully submitted, 

Richard Kovacs, Chairman. 

April 15, 1932. 


REPORT OF THE COMMITTEE ON ARRANGEMENTS 


To the House of Delegates: 

Gentlemen : 

The Committee on Arrangements for the one 
hundred and twenty-sixth Annual Meeting of the 
Medical Society of the State of New York re- 
ports as follows: 

Detailed arrangements have been made with 
the Hotel Statler in Buffalo for this meeting, 
May 23rd to and including May 25th, 1932. All 
activities of the Society, including registrafion, 
scientific and technical exhibits, general sessions, 
scientific sessions, banquet, meetings and dinner 
of the House of Delegates, wll be held in the 
Hotel Statler, making attendance to any meeting 
most convenient. 

Exhibits will be in place for the opening ses- 
sion, Monday morning, when registration will 
begin. 

Special attention is called to the Clinical Day, 
Monday, May 23rd. Beginning at nine o’clock, 
Monday morning, the Committee has arranged 
for_ a variety of demonstrations and clinics in 
various hospitals, including an excellent oppor- 
tunity to visit the New York State Institute for 
the Study of Malignant Disease. On this date a 
very large amount of clinical material will be 
available for those interested in diagnosis and 
treatment of malignant disease; also demonstra- 
tions of radium packs, radium implantation, high 
voltage x-ray, bone tumor exhibition, research 
work, etc. 


The Banquet will be held Tuesday evening, 
May 24th, at 7:30 P.M. sharp. Tickets will be 
§3.50 each. The Chairman of this Committee has 
arranged for an excellent entertainment and is 
endeavoring to make this an outstanding feature. 
There will be an address of welcome by the 
Mayor of Buffalo and addresses by the President 
and President-elect. Dancing will follow this 
program. 

The Committee on Ladies’ Entertainment have 
completed arrangements for a reception and 
luncheon to be held at the exclusive Garret Qub 
of Buffalo on Tuesday, May 24th. On Wednes- 
day there will be a trip to points of interest 
around Buffalo, including Niagara Falls and Old 
Fort Niagara which has recently been restored 
to its original state and is one of the landmarks 
in the history of the Niagara Frontier. Luncheon 
will be had en route. Transportation for these 
trips will be provided. A headquarters will be 
established on the Mezzanine Floor of the Hotel 
Statler, and the visiting ladies are invited to reg- 
ister on arrival to facilitate the arrangements. 

All those desiring to play golf are requested 
to communicate with the Chairman of Commit- 
tee on Arrangements or with Dr. Leon H. Smith, 
606 Genesee St., Buffalo, N. Y. 

Respectfully submitted, 

Herbert A. Smith, Chairman. 

April 15, 1932. 
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REPORT OF THE COMMITTEE TO REVISE THE CONSTITUTION 
AND BY-LAWS 


To the House of Delegates: 

Gentlemen; 

The Committee appointed by the President to 
revise the Constitution and By-Laws in accord- 
ance with the resolution of the House of Dele- 
gates. June 1st, 1931, begs leave to submit the 
following: 

CONSTITUTION 
Article I. 

Name and Purposes 

Add in the 9th line following the word “med- 
ical” “and public health” and also at the end 
of the paragraph following the word “medicine.” 
In the last line strike out the word “great.” The 
paragraph will then read: 

"The name and title of the Society shall be 
The Medical Society of the State of New York. 
The purposes of the Society shall be to federate 
and bring into one compact organization the med- 
ical profession of the State of New York; to 
extend medical knowledge and advance medical 
science; to elevate the standard of medical edu- 
cation ; to secure the enactment and enforcement 
of just medical and public health laws; to pro- 
mote friendly intercourse among physicians; to 
guard and foster the material interests of its 
members, and to protect them against imposition; 
and to enlighten and direct public opinion in re- 
gard to the problems of medicine and public 
health.” 

Articles II, III and IV remain the same. ■ 

Article V. 

0 fficers 

In the 7th line following the word “thereof” 
place a period, striking out the word “and.” Also 
strike out lines 8, 9, 10, 11 and half of 12. The 
12th line to be changed to read as follows : 

"The Officers shall take office at the termina- 
tion of the annual meeting at which they were 
elected with the exception of the Councilors 
elected by the District Branches who shall take 
office at the termination of the next annual meet- 
ing of the State Society.” 

Article VI. 

Trustees 

Strike out of the 2nd line the words “elected 
as such Trustees.” Strike out the second para- 
graph. The Article will then read: 

"The Board of Trustees shall consist of five 
members. The President, the Secretary and the 
Treasurer shall sit with the Board of Trustees 
with voice but without vote." 


Article VII. 

Censors 

Strike out the first 2 paragraphs and insert the 
following : 

“The Board of Censors shall consist of the 
President, the Secretary and the eight District 
Councilors, 

“Five Censors shall constitute a quorum. 

“The President and the Secretary of the So- 
ciety shall sit as Chairman and Secretary respec- 
tively of the Board of Censors but without vote 
except that in case of a tie the President, sitting 
as Chairman of the Board of Censors, shall cast 
the deciding vote.” 

The 3rd paragraph now becomes the 4th para- 
graph and remains the same. 

Article VIII. 

Meetings 

In the 1st line strike out the words "and the 
Intermediate Stated.” In the 2nd line strike out 
the letter "s" of the word “Meetings” and change 
the word "or" to the word “and.” The paragraph 
will then read as follows : 

“The Annual Meeting of the Society and of 
the House of Delegates shall be held at the time 
and the place designated by the House of Dele- 
gates.” 

In the 4th line, strike out the last word "The," 
also strike out the 5th, 6th and 7th lines and in- 
sert after the words “House of Delegates.” the 
following ; 

“When the House of Delegates is not in ses- 
sion the Council shall exercise all the rights and 
duties of the House of Delegates that are not 
inconsistent with the Constitution and By-Laws 
of the Society.” 

Article IX. 

Funds 

In the 7th line make a new paragraph begin- 
ning with the words “No funds of the” In the 
11th line strike out the letter “s” of the word 
“Committees,” and the letter “s” of the word 
"members" in the 12th line; in the 12th line fol- 
lowing the first word “of” insert the word "any” ; 
in the following word “Committees” strike out 
the letter “s”; in the 14th line following the 
word “been” insert the words “recommended by 
the Executive Committee and.” The second para- 
graph of Article IX will then read as follows : 

“No funds of the Society shall be expended 
for any purpose, except by tlie authority of a 
resolution of the Board of Trustees, nor shall 
any indebtedness be incurred by any ofeer. Com- 
mittee or member of any Committee of tlie So- 
ciety as a charge against the Society until the 
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same shall have been recommended by the Ex- 
ecutive Committee and approved by the Board of 
Trustees/’ 

Article X. 

Referendum 

In the 1st line strike out the words "annual or 
stated’’ ; in the second line strike out the words 
“Society or of the” ; in the 7th line strike out 
the words “or the Council” ; in the 10th line fol- 
lowing the word “after” add the word “the” and 
in the same line following the word “mailing” 
add the word “of” ; in the 12th line following the 
words “majorit}' of” strike out the rest of the 
line and also 13th, 14th and 15th lines. Article 
X will then read as follows with new additional 
wording at the end : 

“At anj' meeting of the House of Delegates a 
majority of the members present may order a 
referendum on any question consistent with the 
Constitution and B 3 '-Laws and in accordance 
with such regulations respecting the submission 
of the question as the House of Delegates may 
prescribe. The members shall vote thereon bir 
mail. The poll shall be closed at the expiration 
of fifteen days after the mailing of the question; 
and if the members voting shall comprise a ma- 
jority of all the active members of the Societ)’, 
a majorit)' of such vote shall determine the ques- 
tion and be binding on the Society and the House 
of Delegates. The Council may, in a similar 
manner, order a referendum to the House of 
Delegates.” 

Article XL 
District Branches 

Sec. 1. 7th line combine: 

“Dutchess Putnam.” 

Article XII. 

County Societies 

In the 1st line change the word “and” to 
“or” ; the balance of the first two paragraphs 
remaining the same. Add as a third paragraph 
the following: 

“If there should be an insufficient number of 
physicians and surgeons in any of the counties 
of this State to form themselves into a com- 
ponent county medical society, such physicians 
maj' become members of the component county 
medical societ}' of an adjoining county when 
eligible by the Constitution and Bj^-Laws of such 
count}' society.” 

Article XIII. 

Amendments 

. Second paragraph, 4th line following the word 
“published” insert the words “at least,” in the 
same line following the word “once” add the 
words “and at least one month,” the paragraph 
will then read as follows: 


"Notice of the proposed amendment shall be 
given at a previous annual meeting of the House 
of Delegates, and before the same can be acted 
upon, it shall be published at least once and at 
least one month before the annual meeting in the 
official publication of the Society.” 

Third paragraph, 1st line following the word 
“the” insert the words “members of the House 
of” and change the first letter of the following 
word “delegates” to a capital “D”. The para- 
graph will then read as follows: 

“A two-thirds vote of the members of llie 
House of Delegates pre.sent and voting shall be 
necessary for adoption.” 

BY-LAWS 

Chapter I. 

Membership 

Sec. 1 remains the same. 

Strike out Sec. 2 and insert the following: 

“Sec. 2. Any member expelled from his com- 
ponent County Society or suspended from its 
rights and privileges shall likewise .be expelled 
or suspended for the .same period from this So- 
ciety. The right of appeal to this Society shall 
not be impaired nor shall such appeal prevent the 
carrying out of the judgment of the county 
society pending such appeal. Members not in 
good standing or ceasing to be members of their 
county societies shall ipso facto have the same 
status in this Society.” 

Strike out the first sentence including four 
lines of Sec. 3 and insert the following: 

“A member in good standing in his component 
county medical society reaching seventy years 
of age may ipso facto have the privilege of ap- 
plying for retired membership in the State So- 
ciety.” 

The balance of Sec. 3 remains the same be- 
ginning with “All such applications etc.” 

In S^ec. 4, 10th line insert the words "House 
of” before the word “delegates” also changing 
the letter "d” to a capital “D.” 

Sec. 5 reniains the same. 

Chapter II. 

House of Delegates 

Sec. 1 5th line strike out “; (d) Trustees” and 
following the word -“and” in this same line 

change “(e)” to “(d).” r it , . 

Sec. 2 New Section will read as follows. 

“Sec. 2. A delegate to this Society shall noi 
be considered in good standing or entitled to vo 
in the House of Delegates if the j 

county medical society by which he was e ec 
is in default of the payment of any di^s or 
sessments imposed by the House of J 

or if such component county medical 
shall at the time be under sentence of suspen 
imposed by the House of Delegates, or it s 
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delegate is not in good standing in, this Society, 
or in the component county medical society to 
which he belongs. The term of a delegate elected 
by a County Medical Society shall begin at the 
first annual meeting of the House of Delegates 
subsequent to his election.” 

The present Sec. 2 now becomes Sec. 3. 

In renumbered Sections 5, 6 and 7 strike out 
the word “It” at the beginning of each Section 
and in each Section insert the words “The House 
of Delegates.” 

Ill renumbered Sections 5, 6 and 7 strike out 
the word “It” at the beginning of each Section 
and in eacli Section insert the words “The House 
of Delegates.” 

In Sec. 8 (formerly Sec. 7) No. 8 insert the 
words “the Board of” following the word “of” 
making it read as follows: 

“8. Report of the Board of Trustees.” 

Chapter III. 

Election of Officers 

Sec. 1. 1st line strike out the comma following 
the word “officers” and strike out the word 
“Trustees” in the same line. In the 1 1th line of 
Sec. 1 strike out the word “Trustees.” 

Sec. 2. Insert New Section as follows: 

“The Officers, except the Councilors and 
Trustees, shall be elected for one year or until 
their successors have been duly chosen, 

“One Trustee shall be elected annually for a 
period of five years and in the event of a vacancy 
a Trustee shall be elected for the unexpired 
term.” 

Old sections 2, 3, 4 and 5 remain the same with 
the exception of renumbering. 

Strike out Sec. 6 entirely. 

Chapter IV. 

Council 

Sec. 1. strike out lines 3, 4 and 5. In the 2nd 
line following the word “Delegates” place a 
period and add the new sentence as follows: 

“The members of the Council shall hold office 
until their succe.ssors are duly elected and qual- 
ified.” 

Sec. 2 remains the same. 

Strike out old Sec. 3 and iii.sert new Sec. 3 as 
follows : 

“Sec. 3. A quorum shall consist of eleven 
members.” 

Sec. 4 and Sec. 5 remain the same. 

Sec. 6 strike out entirely. 

Sec. 7 now becomes Sec. 6 and reading mat- 
ter remains the same. 


Sec, 1. in the 15th line following the word 
“immediately” strike out the words “and elect a 
Chairman and a Vice-Chairman” and insert the 
words “under the Chairmanship of the President 
of the Society and proceed to elect a Vice-Chair- 
man.” Sec. 1 will then read as follows : 

“Sec. 1. At its first regular meeting the Coun- 
cil shall choose by a majority vote five members 
of the Council, three of whom shall be council- 
ors, who together with the President, the Presi- 
dent-elect, the Secretary, the Treasurer and the 
immediate Past President shall constitute the 
Executive Committee. Candidates for election 
to the Executive Committee shall be nominated 
by the President, but other candidates may be 
nominated by any member of the Council. The 
Executive Committee shall hold office until the 
following annual meeting of the Council or until 
their successors shall be duly chosen. The Ex- 
ecutive Committee shall, when elected, organize 
immediately under the Chairmanship of the 
President of the Society and proceed to elect a 
Vice-Chairman. The Executive Committee shall 
hold regular meetings at times and places that 
shall be fixed by the Chairman and any two 
members of the Executive Committee may re- 
quire the Chairman thereof to call a meeting for 
such time and place as shall be designated by 
them in writing, of which the members shall have 
at least two days’ notice. Five members shall 
constitute a quorum. It shall prepare a budget 
to be acted upon by the Board of Trustees.” 

Sec, 2. remains the same. 

Sec. 3. in the 3rd line following the word 
“appoint” insert the words “a Publication Com- 
mittee,”. In the 4th line the word “editor” the 
letter “e” to be changed to a capital letter “E.” 

Sec. 3. in the 7th line following the word “so- 
ciety.” insert the following sentences: 

“The Standing and Special. Committees of the 
Society shall report to the Executive Committee 
and shall be subject to the jurisdiction of the 
Council or the Executive Committee when the 
Mouse of Delegates is not in session. No Stand- 
ing or Special Committee shall inaugurate or 
initiate any policy or commit the Society to any 
policy unless the same has been expressly ap- 
proved by the House of Delegates, and, or the 
Council and, or the Executive Committee.” 

The balance of Sec. 3 remains the same. 

Sec. 4. in the 3rd line strike out the word 
“President” and insert the word “Chairman.” 

Sec. S. in the ^th and 5th lines strike out the 
words “not repugnant to” and insert the words 
“in conformit}' with.” 


Chapter V. Chapter VI. 

Executive Conimitlec Trustees 

Sec. I in the 4tU line following the word Sec. 1. in the 5th line following the word 
“President,” insert tlie words “the President- “meetings'.” insert the sentence “The Board of 
elect.” T'rustees shall meet at least bi-monthly.” 
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Sec. 2. in the 3rd line strike out the word 
“manage” and insert the word “supervise.” 

Secs. 3, 4 and 5 remain the same. 

Chapter VII 

DUTIES OF OFFICERS 

President 

Sec. 1. in the 3rd line following the word 
“Censors.” insert the sentence “He shall be 
Chairman of the Executive Committee.” 

At the end of Sec. 1 following the words “the 
Council shall require.” add the sentence: 

“He shall not accept any civic or public duties 
without the advice and consent of the Council.” 
Sec. 2 remains the same. 

President-Elect 

Sec. 3. in the 3rd line following the word 
“Council” strike out the words “but shall attend 
the meetings of the” and insert the words “and 
the.” In the 4th line strike out the words “with- 
out voice or vote.” 

At the end of Sec. 3 insert the sentence: 

“He shall not accept any civic or public duties 
without the advice and consent of the Council.” 
Sec. 4 and Sec. 5 remain the same. 

Secretary 

Sec. 6. 6th line from the bottom strike out the 
words “The amount of his salary shall be fixed 
by the Board of Trustees.” 

Sec. 7 remains the same. 

Treasurer 

Sec. 8. strike out the last two lines following 
the word “Trustees” : “His salary shall be fixed 
by the Board of Trustees.” 

Assistant Treasurer 

Sec. 9. 6th line, following the words “shall be 
elected” insert the words “who, at the expense 
of the Society, shall give a bond for the faithful 
performance of his duties, which shall be ap- 
proved by the Board of Trustees as to the 
amount, form and surety.” The balance of the 
section remains the same. 

Sec. 10. remains the same. 

Chapter VIII. 

Traveling Expenses 

Sec. 1. First paragraph remains the same. 
Second paragraph, in the 2nd line following the 
word “railroad” insert the words "and Pullman.” 
In the 4th line following the word “President- 
Elect” insert the words, “and all other Officers 
of the Society.” In the 5th line strike out the 
words “attending committee meetings.” and in- 
sert the words “engaged upon official business.” 
In the 25th line strike out “of $250.00” and in- 


sert the words “not to exceed $200.00,”. The 
second paragraph of Chapter VIII will then read 
as follows: 

“The President and the Secretary shall be al- 
lowed intrastate railroad and Pullman fares and 
a per diem^ for maintenance not to exceed fifteen 
dollars. ‘ The President-Elect, and all other 
Officers of the Society, shall be allowed traveling 
expenses when engaged upon official business, 
The members of the Boai'd of Trustees, of the 
Council, and of the Executive Committee shall 
be allowed railroad fares to and from the places 
of meeting of these respective bodies. In all 
cases where no appropriation has been allowed 
a Standing or Special Committee, traveling ex- 
penses shall be allowed the individual members 
of the committee. Proper vouchers must be filed 
with the Secretary and approved by the Board 
of Trustees before any such allowance may be 
made. The Delegates to the American Medical 
Association who have attended each session of 
the ITouse of Delegates of that Association and 
who shall have filed with the Secretary evidence 
of such attendance shall be allowed the actual 
cost of railroad transportation and Pullman ac- 
commodations to the place of meeting and return. 
The vouchers of such expense shall be approved 
by the Board of Trustees before payment. Each 
District Branch shall be entitled to receive a sum 
not to exceed $200.00, exclusive of the work done 
by the Secretary regarding notices, programs, 
etc., to defray the expenses of holding the annual 
meeting of such District Branch, provided a 
proper statement of such expense shall have been 
presented to the Secretary and approved by the 
Trustees. All bills, claims or vouchers herein 
provided for shall be filed within thirty days 
after the date of the incurring of such expense. 
This time may be extended for any cause by the 
Board of Trustees and such extension shall no 
exceed ninety days.” 

Chapter IX. 

Censors 

Sec. 1 and Sec. 2 remain the same. Sec. 3 
remains the same with the addition of the follow- 
ing paragraph which is new matter: 

“If the appellant desires to be present in per- 
son or by counsel at the hearing of said appeal, 
the notice of appeal must so state. In that event, 
the appellant must file with the notice of appeal 
a bond in the sum of $500.00 to cover the costs 
of said appeal. If the appellant fails_ to appear 
in person or by counsel upon the hearing of saia 
appeal, he shall forfeit to the Medical Society 
of the State of New York such share of sai 
bond as represents necessary expenditures in- 
cident to convening the Board of Censors for 
the hearing of said appeal." 

Sec. 4, Sec. 5 and Sec. 6 remain the same. 
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Sec. 7 remains the same with the addition of 
the following paragraph which is new matter: 

“The appellant must also state if he desires 
to be present in person or by counsel.” 

Sec. 8 and Sec. 9 remain the same. 

Chapter X. 

Comtnittees 

Sec. 1. 4th line following the words “the Coun- 
cil and" insert the words, “or the Executive Com- 
mittee and, or”. The paragraph will then read as 
follows: 

“Sec. 1. The Committees shall be classified as 
Standing, Reference and Special Committees, 
Standing and Special Committees shall report to 
the Council and, or the Executive Committee 
and, or the House of Delegates.” 

Sec. 1. strike out the 12th line “Committee on 
Medical Research.” 

Sec. 2 remains the same. 

Sec. 3. 2nd line strike out the word "three” and 
insert the word "five." 

Sec. 3 will then read as follows: 

“Sec. 3. The Committee on Legislation shall 
consist of five members including the Qiairman.” 
Sec. 4. strike out entirely and insert the following; 

“Sec. 4. The Committee on Public Health and 
Medical Education shall consist of nine members 
including the Chairman. It shall be the function 
of tills Committee to investigate, study and re- 
port to the House of Delegates on matters of 
public health, preventive medicine, and medical 
education. It shall gather facts regarding the 
activities of health organizations, both official and 
non-official, and report to the House of Delegates 
regarding the same when it so deems necessary. 
It shall be the duty of this Committee to advise 
the House of Delegates as to plans for post- 
graduate education for the general profession 
and shall be in charge of carrying out such plans 
as are approved by the House of Delegates. It 
shall cooperate with similar committees of com- 
ponent county societies in carrying out recom- 
mendations of the House of Delegates dealing 
with public health and medical education.” 

Sec. 5 strike out entirely and insert the fol- 
lowing paragraph: 

“Sec. .5. The Committee on Medical Econom- 
ics shall consist of nine members, including the 
Chairman. The function of this Committee shall 
be to conduct investigations, to gather facts, to 
make studies or surveys on the general subject 
of the relationship of the physician individually 
and collectively with the public. It shall receive 
matters of general public information and study 
them both in regard to their effect upon the prac- 
tice of medicine in private or institutional work. 
It shall concern itself with the financial aspects 
of the practice of medicine, throughout the State 
of New York, especially insofar as it affects the 
efficiency of medical service to the public. It 


shall concern itself with all economic phases re- 
garding the practice of medicine in hospitals, 
private or public clinics, commercial organiza- 
tions and other institutions established for diag- 
nosis and treatment.” 

Sec. 6 and Sec. 7 remain the same. 

Sec. 8 strike out entirely. 

Sec. 9, 1st line, the word “Chairman” shall be 
changed to “Chairmen.” 

Sec. 9 now becomes Sec. 8. 

Reference Committees 

Sec. 10 strike out entirely and insert the fol- 
lowing paragraph which is now known as Sec. 9: 

“Sec. 9. At least one month before the meet- 
ing of the House of Delegates the Speaker shall 
appoint such Reference Committees as he shall 
deem expedient for the purposes of the meeting. 
Immediately after the organization of the House 
of Delegates he shall formally announce the ap- 
pointments to the Committees. Only members 
of the House of Delegates are eligible for ap- 
Iiointment on the Reference Committees. Such 
Committees shall consist of five members, three 
members constituting a quorum, and shall serve 
during the meeting at which they are appointed.” 

Sec. 11 strike out entirely and insert the fol- 
lowing paragraph which is now known as Sec. 
10 . 

“Sec. 10. Reports of Officers and Standing 
Committees shall be printed at least one month 
before the meeting of the House of Delegates 
and sent to the members of the Reference Com- 
mittee appointed according to Section 9, for their 
preliminary consideration. All recommendations, 
resolutions, measures and propositions presented 
to the House of Delegates and which have been 
duly seconded shall be referred by the Speaker 
to the appropriate Reference Committee." 

Sec. 12, 13, 14 and IS remain the same with 
the exception of renumbering. 

Chapter XI 
Meetings 

Sec..l. 1st line strike out the word “regular.” 
In the 8th line in the word "Affidavit” change 
the c.apital "A” to a small “a”. 

Sec. 2. 2nd line strike out the word “meeting” 
and insert the word “or” following the word 
"annual,” In the 2nd line following the word 
“special” strike out the words “or intennediate 
stated." In the 2nd and 3rd lines change the 
word “meetings” to the word “meeting.” Sec. 2 
will then read as follows: 

"Sec. 2. Each member in attendance at the 
annual or special meeting of the Society, shall 
enter his name and the name of the component 
county medical society to which he belongs in a 
register to be kept by the Secretary of the So- 
ciety for that purpose. No member shall take 
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pari in any of the proceedings of such meeting 
until - he shall have complied therewith.” 

Secs. 3, 4 and 5 remain the same. 

Sec. 6, 3rd line, following the word "dele- 
gates,” insert the words “or at request of the 
Council,”. Sec. 6 will then read as follows: 

“Sec. 6. Special meetings of the House of 
Delegates shall be called by the Speaker upon 
the reque.st, in writing, of fifty delegates, or at 
request of the Council, and in case of the failure, 
inability or refusal of the Speaker to act, such 
meetings may be called by a notice thereof sub- 
scribed by fifty delegates.” 

Chapters XII and XIII 
remain the same. 

Chapter XIV. 

Component County Societies 

Sec. 1. remains the same with the addition of 
the two following paragraphs which are new 
matter : 

“When a member in good standing ceases to 
practice in the State of New York he shall ipso 
facto cease to be a member of the Societ)' qnd of 
his component medical society. His status shall 
be deemed that of a resigned member and all 
rights and title to any share in the privileges and 
property of the Societ}’-, the District Branch, or 
County Society, shall be deemed to have been 
forfeited by sucli action. 

“The dues of any member of the Medical So- 
ciety of the State of New York may be remitted 
for the current year on account of illness when 
the request is made by the member’s component 
county medical society.” 

Sec. 2. strike out entirely. 

Sec. 3 now becomes Sec. 2 and remains the 
same. 

Sec. 4 and Sec. 5 are combined into one section 
and are now known as Sec. 3. In the 13th line 
of what is now known as Sec. 3 following the 
words “said society” insert the word “and”. 

Sec. 3 now reads as follows; 

“Sec. 3. The Secretary of each component 
county medical society shall keep a roster of its 


members and of all other registered physicians 
of such county in which shall appear the full 
name of each of said physicians, the date of his 
admission to such society, his residence and the 
date when his license to practice medicine in this 
State was granted. He shall note any changes 
in said roster by reason of removal, death, rev- 
ocation of license or other disqualification. 

“He shall forward said roster and information, 
together with the names and places of residence 
of each of the officers of said society and the 
names and residences of each delegate of the 
House of Delegates of said society to the Sec- 
retary of this Society thirty days before the date 
of its annual meeting.” 

Sec. 6 and Sec. 7 remain the same with the e.x- 
ception of renumbering. 

Chapter XV. 

Miscellaneous 

Secs. 1, 2, 3 and 4 remain the same. , 

Sec. 5. 1st line following the word “Officers” 
insert the word “and”, and remove the comma in 
the first line following the word “Officers” and 
in the second line following the word “Society.” 

Sec. 6 remains the same. 

Chapter XVI 
remains the same. 

Chapter XVII. 

Amendments 

Secs. 1 and 2 remain the same. 

Sec. 3. 2nd line following the word “the” in- 
sert the words “House of” and change the letter 
“d” of the following word “delegates” to a 
capital “D”. 

Sec. 3 will now read as follows: 

“Sec. 3. The affirmative vote of two-tlii[ds 
of the House of Delegates present and voting 
shall be necessary for adoption.” 

Sec. 4 remains the same. 

Respectfully submitted, 

Charles G. Heyd, 

April 15. 1932. Cliaiman. 


REPORT OF THE COMMITTEE ON PERIODIC HEALTH EXAMINATION 


To the House of Delegates: 

.Sirs : 

1 he Cuinniitlec on Health Examination begs 
to present hs Third Annual Report as follows : 

(1) A bhmf general review of the three years’ 
work; (2) ^ analytical statement of the radio 
broadcasting ^this year, and (3) certain recom- 
mendations with reference to the future. All 
other work of tflE committee has been covered 
in monthly report^o the council wliich arc con- 
cerned with the pjpgress and development of 


projects as reported in our last annual report and 
authorized by the House of Delegates. 

1. CeneruT SiiiKinary. A health exaniinalion 
for every man, woman, and child in the State ot 
New York \yas and still is the objective of the 
committee. It visioned a continuing program o 
development father than a series of brief, mg’ 
potential campaigns. This program has heen 
printeii, approved, and followed, ft contemplate 
two efforts. (1) The education of the public. 
(2) Aid to physicians' and the medical profession 
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in the furtherance of the health examination and 
pre-dinical medicine. The committee stated at 
the outset, that it believed a ten-year campaign 
should be waged. Its three years’ experience has 
inclined it to the opinion that this subject should 
be incorporated as one of the standard and con- 
tinuing labors of the medical profession. It be- 
lieves that pre-clinical medicine will be an in- 
creasing duty, an increasing service, and an in- 
creasing privilege of the medical profession. The 
committee has declared the faith that lies in them, 
in the Journal of the Society and in its several 
reports, and has set forth the results of its various 
labors. It remains only to give a report of the 
last year’s work. For the sake of brevity this 
report will be confined to one feature — broad- 
casting — a part of the division of pur work re- 
lated to the education of the public. 

Principles of Radio Broadcasting. From the 
first this committee has followed the plan of con- 
centrating upon one purpose, using one method 
and driving home witli full concentration all of 
its energy. We therefore concentrated upon 
Health Examinations for Women, as announced 
in our original plan in 1929. Similarly, we con- 
centrated upon the education of the public and 
again restricted ourselves to the use of the radio. 
In our last annual report we called attention to 
the fact that there were powerful forces which 
could be utilized to bring to the attention of the 
public the need of the Health Examination; We 
lielieve that we could stimulate e.xecutive action 
of a continuing nature and instead of doing the 
work ourselves to get our willing friends to do 
it for us, thus serving them, the public, and our 
purpose. It is better to act as train despatcher 
than to push a wheel-barrow. A program of this 
kind depends entirely upon the importance of the 
message, mutual confidence, and alignment of 
effort. Cooperation always results when the wel- 
fare of humanity is truly and greatly to be served. 

Preliminary Steps. In June, 1930, we held an 
open conference at Rochester and invited the rep- 
resentatives of the State-wide women’s organiza- 
tions to be present. They came, they offered co- 
operation and in the Fall of the same year the 
New York State Federation of Women’s Qubs 
and the National Congress of Parents and 
Teachers passed stirring resolutions favoring 
health examinations, re-enlivening their own 
health programs and backing up ours. The health 
examination program of the Business and Profes- 
sional Women’s Clubs of the State was stim- 
ulated to further activity. Dr. Marion C. Potter 
of Monroe County, a member of this committee, 
took a large part on following through this phase 
of cooperation and development. In the Spring 
of 1930, with the backing of these organizations, 
we procured a radio opportunity we had been 
working to get. This was reported in June, 1931, 
to the House of Delegates. The project was ap- 
pru\cd. 


Opening. Accordingly the broadcast was 
opened on September 17, 1931, with the Columbia 
Broadcasting System. It will continue until the 
close of the fiscal year in May. The time given 
to us was part of the most highly valued woman’s 
hour — between eleven and noon. It was put into 
the period of the National Radio Homemakers’ 
Club, for which 500,000 women listeners-in every 
morning are expected, and in the opinion of 
radio experts this number is exceeded by one-half 
million more. This broadcast on the National 
network of the Columbia Chain with the number 
of stations ranging upward to seventy-two, in- 
cluded in a circle bounded by Toronto, New 
York, Florida, Oklahoma, and Colorado included 
among the stations most consistently taking the 
program the following: 


Station 
WABC 
W2XE , 
WOKO 
WPG ,. 
WNAC 
WKBW 
WBT ,. 
WDOD 
KVOR 
KRLD , 
WXYZ 
WTAQ 
WHP . . 
WDRG 
WLAP 
WQAM 
WISN . 
WLAC 
WDSU 
KFJF . 
WDBO 
WJAS . 
WEAN 
KOH .. 
KDYL . 
KTSA . 
WTOC 
KSej . . 
WSPD , 
WIBW 
CFRB , 
WACO 
WMAL 
WMT . , 
WORC , 


City 

New York City 

New York City 

Albany, New York 

. .Atlantic City, New Jersey 

Boston, Massachusetts 

Buffalo, New York 

. , Charlotte, North Carolina 
, , . . Chattanooga, Tennessee 
Colorado Springs, Colorado 

Dallas, Texas 

Detroit, Michigan 

Eau Claire, Wisconsin 

, , Harrisburg, Pennsylvania 

Hartford, Connecticut 

Louisville, Kentucky 

Miami, Florida 

Milwaukee, Wiconsin 

Nashville, Tennessee 

. . . New Orleans, Louisiana 
, Oklahoma City, Oklahoma 

Orlando, Florida 

. . . Pittsburgh, Pennsylvania 
, . Providence, Rhode Island 

Reno, Nevada 

Salt Lake City, Utah 

San Antonio, Texas 

Savannah, Georgia 

Sioux City, Iowa 

Toledo, Ohio 

Topeka, Kansas 

. .Toronto, Ontario, Canada 

Waco, Texas 

Washington, D. C. 

Waterloo, Iowa 

. . Worcester, Massachusetts 


Acknowledgment. This was the truly munifi- 
cent gift of the Columbia Broadcasting System 
and its officers, William S. Paley, President, 
Edward Klauber, First Vice-President, and 
Julius Seebach, Director of Program Operations. 
The committee therefore recommends that a 
resolution expressing the appreciation of the 
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House of Delegates for the great public service 
that has been rendered be spread upon the min- 
utes and copies transmitted to the Columbia 
Broadcasting Company and to its several officers 
as mentioned, and also to the Secretary of the 
Department of Commerce, Ray Lyman Wilbur, 
with whose cooperation this powerful educational 
service was carried forward. The committee 
recommends further that a resolution be passed 
by the House of Delegates in appreciation of the 
courtesy and aid given by Mrs. Ida Bailey Allen, 
President of the National Radio Homemakers’ 
Club, whose studio and facilities were given to 
the committee and who contributed so largely to 
the success of the whole series. 

The whole broadcast was furnished by the 
radio authorities without cost to the Association. 
Confronted with this somewhat overwhelming op- 
portunity the committee realized that the Medical 
Society of the State of New York was being put 
before the great public and its honor, reputation 
and good report were in our hands. We there- 
fore invited as many of the leading State officers 
as possible to take part. The following were in- 
vited and gave addresses : 

The President, Dr. William D. Johnson. 

The Speaker of the House of Delegates, Dr. 
John A. Card. 

A Member of the Board of Trustees, Dr. 
Nathan B. Van Etten. 

The Chairman of the Legislation Committee, 
Dr. Harry Aranow. 

The Chairman of the Committee on Public 
Health and Medical Education, Dr. Thomas P. 
Farmer. 

The Chairman of the Committee on Public Re- 
lations, Dr. James E. Sadlier. 

Ex-President, Dr. James N. Vanderveer, whose 
Presidential address had given the committee 
definite factors of guidance in its publicity work. 

This insured the presentation to the public of a 
naessage of the State Society in accordance with 
its established plans and the spirit which has car- 
ried it forward. The committee herewith wishes 
to record its appreciation of the courtesy of these 
officers and the high value of their services. 

The committee has been fortunate in securing 
medical speakers from among the men who have 
not only ayon prominence in the profession but 
have contributed to its dignity and progress. The 
following is a list taken chronologically : 

Walter T. Dannreuther, M.D. 

Foster Kennedy, M.D. 

Roger H. Dennett, M.D. 

Walter L. Niles, M.D. 

Herman O. Mosenthal, M.D. 

Harlow Brooks, M.D. 

W. W. Herrick, M.D. 

Carolyn C. Williams, M.D. 

T. Stuart Hart, M.D. 


Marion Craig Potter, M.D. 
Mary M. Crawford, M.D. 
Walter A. Caliban, M.D. 
Phoebe M. Van Voast, M.D. 
Lenna F. Meanes, M.D. 

A. J. Rongy, M.D. 

Hugh Chaplin, M.D. 

Charles G. Kerley, M.D. 
Walter Timme, M.D. 


In many cases these physicians not only gave 
serviceable addresses to the public, but refreshed 
their own interest in health examinations and in 
addition transmitted to various societies with 
which they were associated, a new stimulation in 
the premises. Hugh S. Cumming, M.D., the 
Surgeon General of the United ' States Public 
Health Service, took over our whole broadcast 
for the entire month of January. We introduced 
bis speakers from the New York studio; the 
broadcasting was done from Washington 
(WMAL). The closing announcement was made 
from the New York studio (WABC). This gave 
a vvelcome and impressive endorsement of our 
efforts an addded definite professional contribu- 
tions. New York State gave its contribution in 
the address of Dr. Thomas Parran, Jr., the Com- 
missioner of Health, who delivered the first 
broadcast after the committee’s preliminary an- 
nouncement. Mrs. Franklin D. Roosevelt was 
kind enough to introduce our own President, Dr, 
W. D. Johnson. 

Cooperation. This committee had deliberately 
planned this broadcast to develop the acquaint- 
ance and cooperation of the social forces afore- 
mentioned, in addition to its direct service to the 
women of the State. Accordingly it procured dis- 
tinguished women speakers representing these or- 
ganizations, usually a responsible officer and often 
the national president. In this way, they severally 
added to the direct value of this message, their 
endorsement of the work of the Medical Society 
of the State of New York and to the health ex- 
amination. They refreshed their own faith and 
practice of their own health programs and opened 
the way for more general cooperation. In this, 
our committee added its effort to the service of 
the Committee on Public Relations. These or- 
ganizations included the most representative and 
influential women’s associations of the United 
States as follows ; 

1. The General Federation of Women’s Qubs, 
the combined representative body of the women 
of the Nation, by Mrs. John F. Sipple, President. 

2. The National Council of Catholic Women, 
by Mrs. Michael Gavin, its President for many 
years. 

3. The National Y. W. C. A., by Mrs. Robert 

E. Speer, President. 

4. Girl Scouts of America, by Mrs. Nicholas 

F. Brady, President. 
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5. The Camp Fire Girls of America, by Miss 
Florence Hughes, Vice-President. 

6. The American Women’s Association, by 
Miss Anne Morgan. 

7. The Henry Street Nurses’ Settlement, by 
Miss Lillian Wald. 

8. The Child Health Association, by Mrs. 
Aida de Acosta Breckinridge. 

9. The New York State Federation of 
Women’s Clubs, by Mrs. William D. Spor- 
borg, President; Miss Harriett Mayer, Chair- 
man. 

10. Child Study Association of America, by 
Mrs. Sidonie M. Gruenberg, Executive. 

And many others. 

Insofar as the Medical Society of the State 
of New York and these organizations are in 
acquaintance and cooperation, it is fortunate 
and the public profits. Insofar as they are 
not, there is something highly desirable yet 
to be realized. 

But this group is only a part of organized 
womanhood. The field may be cultivated fur- 
ther. Already, however, the results are becom- 
ing concrete. Three of these national groups 
have asked us to formulate plans, methods and 
programs, in health examinations for _ their 
membership, which totals over 1,000,OCO in the 
United States. The work is launched,^ The 
greater profits will come year by year in the 
future, as the project is developed. The re- 
wards of continuing effort may well be ve^ 
great. This closes the discussion of the radio 
broadcast. 

For Men. It must be remembered that the 
broadcast was part of our program of health 
e.xaminations for women. We propose to take 
the next logical step and open a similar cam- 
paign for health examinations for boys and men 
at an invitation conference to be held at 
Buffalo on May 23, 1932. Dr. Russell of 
Buffalo is in charge. Representatives of the 
men’s and boys’ national and State organiza- 
tions are invited. We hope we may turn over 
to the next administration a project well ad- 
vanced and a project ready for launching. 

Summary and Recommendations. With ref- 
erence to the whole matter of health examina- 
tions the committee feels the necessity of mak- 
ing further recommendations based upon its 
three years of work. 

1. We confirm our original program as to 
the need of a health examination by the peo- 
ple, as stated in our two previous annual re- 
ports. We believe it to be the manifest duty 
of the medical profession to teach the public 
with reference thereto and to instruct them- 
selves how they may increasingly improve and 
extend their service in the health examination 
and personal preventive medicine. A ten-year 


program was outlined. Three years have passed. 
What work has been done and what accom- 
plished, is for others to say and the future to 
prove. What work has yet to be done is for 
others to do. We did not originate anything ma- 
terially new. We carried it forward. We now 
pass it on. But now is no time for the Society to 
falter. It is the time for tenacity. 

2. We recognize the fact that the health 
examination is only a method in the large field 
of pre-clinical medicine or personal preventive 
medicine, which promises to be one of the 
most important, popular and scientific phases 
of medicine in the future; and we, as a pro- 
fession, should be alert and unflaggingly per- 
sistent if we wish to take and keep our leader- 
ship therein. It is the duty of our committee 
to terminate its service in such a manner as 
will best serve our successors. We therefore 
present the following additional recommenda- 
tions : 

No. 3. Inasmuch as the work of this Special 
Committee falls largely under three divisions 
of endeavor, each of which is covered by a 
Standing Committee, it is suggested to the 
Council and House of Delegates that the Com- 
mittee on Health Examinations be discon- 
tinued, and that activities be assigned to three 
existing committees as follows: 

(a) That the radio broadcast, which is for 
the education of the public and which has 
been well put on its feet, be turned over to 
the Council for the Committee on Press Pub- 
licity, with the recommendation that this op- 
portunity is so great that it should not be con- 
fined to one single purpose of the Society but 
extended to its general functions, with due 
regard to the continuation of the health ex- 
amination programs. 

(b) That the work of cooperation with the 
several large National Societies be turned over 
to the Council for the Committee on Public 
Relations, with the definite understanding that 
the cooperation already elicited for our health 
examination work be carried forward. It may 
be pointed out that these several societies, 
when well informed of our purpose and accus- 
tomed to cooperate with us, would wield great, 
if not decisive, power in medical matters of 
public concern. 

_(c) That the education of the physician 
with reference to health examinations, belongs 
similarly within the scope of the Committee 
of Public Health and Medical Education. 

The Committee in considering the above 
recommendation could not express itself 
unanimously in approval, therefore it formu- 
lated the following two alternative recom- 
mendations: 

Recommendation 4. Continue a Special Com- 
mittee on Health Examination for one year (or 
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more), during which time the three standing 
committees above mentioned _ will gradually but 
definitely absorb its activities into their own com- 
mittee procedure. Postpone further action until 
the year shall have been completed. 

Recommendation 5. This recommendation 
is the same in every particular, as recom- 
mendation No. 4, with the exception that the 
name of the Special Committee should be 
changed, from the Committee on Health Ex- 
aminations to (No. 5a) “Committee on Pre- 
ventive Medicine” or (No. 5b) “T^^ 
mittee on Personal Preventive Medicine.” It 
is advanced in favor of this recommendation, 
that the health examination is a form of prac- 
tical procedure which, although it forms a most 
important element in preventive medicine, is 
nevertheless only a beginning of a health serv- 
ice. This health service is a personal service 
rendered by the Physician to his client, con- 
tinuing from year to year, and designed to 
prevent illness as well as to bring to the 
client’s life all the benefits and betterments that 
the science of medicine can provide. 

This is a much larger matter than the health 
examination. It extends forward into the 
future and development of a larger sphere of 
usefulness on the part of the physician and it 
rightly belongs in his field. 

Recommendation 6. That proper notice is 
hereby formally given that a “Standing Com- 
mittee on Personal Preventive Medicine” be 
formed, and the necessary constitutional 
amendments be prepared by an officer assigned. 

Post Graduate Institute. The committee is 
formulating a plan of carrying on a week or 
a fortnight, of post graduate instruction in 
health examinations in preventive medicine, 
the date for which is tentatively set for a time 
before, during, or after the Graduate Fort- 
night of the Academy of Medicine, to be held 
next Fall. The work of this committee in 
this regard is essential to the orderly develop- 
ment of its duties even though it is recognized 
that next Fall is a time beyond its own tenure. 
The committee has accordingly conferred with 
several continuing bodies of competent juris- 
diction in this field. A sub-committee of the 
Greater New York Society has been author- 
ized to confer with us and the matter is in a 
definitely formative stage. 

Censorship. In preparing to conduct its 
broadcast the committee perforce gave earnest 
study to this subject. It formulated a set of 
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suggestions to guide its speakers. These were 
followed by the publication of the New York 
County- Academy of Medicine regulations: 
these again by the formation of the State 
Press Publicity Committee. To this com- 
mittee we turned for this service, and it was 
rendered by the chairman with understanding 
decision, and despatch, for which we are grate- 
ful. We have been conscious of the fact that 
we were sending our message into other States, 
We were giving guidance to the clientele of our 
neighboring State Medical Societies without 
their official knowledge or consent. We were 
not entirely at ease, nor yet did we feel author- 
ized to take up the matter with three-quarters 
of the States in the Union. The matter is not 
simple. It involves the County, the State, and 
the National organizations. We recommend that 
it be studied. 

The Medical Examiner. This is a pamphlet 
published periodically by the Greater New 
York Committee on Health Examinations. It 
came into being as a result of the New York 
City campaign and its publication has been 
continued. It has been used also in the Mon- 
roe County campaign. It has the real and 
important value of a continuing effort without 
which no campaign avails ; a notable example 
of tenacity in a good cause. This committee 
wishes to call to the attention of the members 
of the House of Delegates the fact that issues 
of the Health Examiner may be made avail- 
able for circulation by any County Society. 
Arrangements may be made direct with the 
Greater New York Committee on Health Ex- 
aminations through the officers of the State 
Association, 2 East 103rd Street, New York 
City. 

Acknowledgment. In closing this report 
the committee and the chairman in particular, 
wish to thank the officials of the State Society, 
the chairmen of its several committees, the 
editor of the Journal, and the administrative 
and executive staff, for their unfailing cour- 
tesy, understanding and helpfulness. Tne 
committee wishes to thank the House of Dele- 
gates and the retiring President for the privi- 
lege of serving the Society, and to say again, m 
closing, that this is the beginning and only the 
beginning, of a great work which must be car- 
ried forward. 

Respectfully submitted, 

C. Ward Crampton, Chairman. 

April 15, 1932. 
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To the House of Delegates: 

Your committee appointed to continue the 
study of the problems of nursing and nurse edu- 
cation reports greatly increasing interest by the 
medical profession in the quality of nursing 
service. 

Many a physician recalls with regret the mem- 
ory of a “natural born nurse” who intuitively 
supplemented his efforts to restore his patients 
to normal health and strength — without any 
scholastic or institutional training or any other 
endowment beyond an optimistic personality, na- 
tive intelligence and an inflexible conscience which 
never hesitated over a disagreeable task. 

This paragon seldom appears because she has 
been replaced by a multitude of individuals who 
wear a title and a uniform which cover equally 
the incompetent and the competent and lift them 
both to financial standards which are beyond the 
paying ability of a sick employer. 

The physician also realizes that he too has 
changed his demand upon the nurse from Immely 
comfort for his patient to skilled recording of 
trained observations — to the assumption of much 
responsibility — to the strict execution of orders 
— to skilled assistance to the execution during his 
absence of therapeutic technique and surgical 
procedures and often to playing the role of expert 
technician — her efficiency often dulling many of 
his five senses, especially in fully equipped hos- 
pitals where he may find her not only his right 
hand but both of his hands. 

The physician may find a highly competent 
nurse indispensable but he is a lame worker with 
the incompetents often sent him by irresponsible 
registries. 

The hospital care of his patients is generally 
satisfactory but the domiciliary care is another 
story because his patient cannot afford any but 
a house working nurse who cannot be expected 
to possess technical skill and who many times 
takes advantage of emergency distress to insist 
upon fees which amount to extortions. 

There is in the opinion of your committee a 
real demand for the trained attendant as pro- 
vided in our State law — for the highly educated 
trained nurse of exemplary character and for the 
public health nurse. Three types of nurses — all 
greatly needed, whose qualities should be defi- 
nitely certified by local and State registration. 

Your committee is dissatisfied with the present 
system of nurse education, believing that while 
the quality of the product of the best school and 
the poorest school claims to be the same, there is 
great unevenness in the real educational equip- 
ment and that over-production results not only 
in unemployment but in inferior personnel. 

It is ulikely that any overcrowded profession 
will attract the best possible recruits. There are 


now, according to the United States Bureau of 
the Census, 294,268 trained nurses, or one to 
every 416 people, and if we add to this 153,443 
untrained nurses, we find that we have a nurse 
for every 273 people in the United States. 

Our population has increased 16 per cent in 
ten years, while in the same period the number 
of trained nurses has increased 97 per cent, and 
untrained nurses 1 per cent. 

New York State with a population of 12,588,- 
066 has 42,000 trained nurses and 22,869 un- 
trained nurses — totaling 64.869, or one trained 
nurse for every 293 people and a nurse of both 
kinds for every 193 people. 

With the general field of medicine also over- 
crowded with one physician for every 650 people 
in the State of New York and the average physi- 
cian employing a little more than one nurse a 
day, there are now about four times as many 
nurses as are needed in this State. 

Last year there were again graduated in the 
United States 25,000 more nurses — a figure 
which will be duplicated in 1932. Over 100,000 
nurses have been added in the last six years. We 
also find that the average professional life of 
the nurse is now longer than seventeen years and 
that many of them continue to work after they 
are married — all of which creates a situation 
impossible of solution. 

Cutting down the number of schools will only 
partially solve the problem and raising standards 
is not entirely promising. 

Cutting down the number of medical schools 
temporarily checked the numerical growth of the 
medical profession- — but is now promising little 
relief to the army of physicians now in the United 
States, more than ample to serve all of the people, 
145,000 physicians, of whom 2,500 die annually 
and are replaced by 5,000 new registrants. Fool- 
ish overproduction impoverishes everybody. 

Nine hundred thousand hospital beds with 64 
per cent occupancy in the non-governmental hos- 
pitals spells financial incompetence. Sharp cur- 
tailment must be made and strict censorship in 
the program of hospital building and also in the 
admission of more physicians and more nurses to 
the medical field. 

The medical profession must share responsi- 
bility for the quality of allied professions — over- 
production means unemployment, lowered morale 
and destruction of ambition. 

Many hospital schools are training nurses be- 
cause the service of student nurses is profitable. 
Sixteen per cent of the hospitals could close their 
schools without loss, but 84 per cent would lose 
money by so doing, the varying loss running up 
to $23,000 annually, and so they will go on swell- 
ing the nursing pool until all restrictions are 
overflowed and the profession wrecked. 

Your committee believes that an entire change 
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in nurse education should take place as soon as 
a method can be developed, that all basic educa- 
tion of the nurse should be carried by educational 
institutions, schools or colleges and after passing 
satisfactory examinations, students in sufficient 
numbers should be admitted to such general hos- 
pitals as may be approved by the American Medi- 
cal Association and the American College of Sur- 
geons for a two or three-year rotating service, 
as a final requirement for the R.N. degree. 

Your committee believes that there should be 
additional provision for the graduate education 
of registered nurses in the specialties and for 
public health service. 

Your committee believes that mental hygiene 
and psychiatry furnish fields scantily supplied by 
intelligent nurses. 

Your committee believes that nurse midwives 
should be developed in the interest of a lower 
general mortality in obstetrics. Fifteen per cent 
of all of the obstetric deliveries in the United 
States are now being attended by midwives, most 
of whom are incompetent, ignorant and dirty. 

The Medical Society of the County of New 
York, through a special committee on nursing 
has tried to define educational, character and 
ability qualifications of nurses and has secured 
the cooperation of the department of licenses 
through a very intelligent commissioner. We 
here insert a portion of a report presented at 
a meeting on February 26, 1932, at which Pr. 
Goldmark read the following letter from Com- 
missioner Geraghty: 


“February 17, 1932. 

“My dear Doctor: 

The enclosed notice has -been sent to every 
Licensed Nurses’ Registry in the four boroughs 
today. I hope your campaign among the doctors 
and patients will also start at once, stressing the 
need of dealing with Licensed Agents, so that 
any failure to comply with rulings may be 
brought to the attention of the Department.” 

Dr. Goldmark further read the notice sent to 
the Licensed Nurses' Registries; 

"To Licensees of Employment Agencies 

“The following classifications of nurses have 
been recommended and adopted by the Special 
Coinmittee on Nursing of the New York Medical 
Society for the better protection of the sick 
public, and to meet the growing demand of the 
public unable to pay the highly specialized regis- 
tered nurse and for a better cooperation between 
the public, physicians and registries. 

“These classifications have been made effective 
by the Department of Licenses and all agents 
conducting Nurses’ Registries are hereby in- 
structed that these classifications and require- 
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nients will be strictly enforced by the Inspectors 
of this Department. 

“In effect February 15, 1932. 

‘'Classification and Requirements of Agents: 

“1st Class. Registered Nurses (as under pres- 
ent law). Agents must see Diploma and R.N. 
card for current year. 

“2nd Class. Non-registered Nurses (this group 
will include nurses from non-registered schools 
who have had two years’ hospital training, and 
who are in possession of a Diploma; and also 
R.N.’s of other States). 

“3rd Class. Trained State Hospital Nurses (as 
under present law). Agents must see Diploma 

“4th Class. Undergraduates, Trained Atten- 
dants: At least nine months’ hospital training 
for Undergraduates; Trained Attendants, card 
from State. 

“Agents must verify training credentials of 
this group by writing to hospital-schools, and 
have references on file at agency before sending 
nurse on a case and must see cards issued by 
State to Trained Attendants. 

“5th Class. Practical Nurses (all miscellaneous 
nurses). Agent must have two written refer- 
ences from physicians on file at agency before 
sending nurse on case. 

“These requirements must be complied with be- 
fore an agent gives an Identification Card to a 
nurse and before sending her on a case, regard- 
less of her classification. 

“Agents must send out the triplicate forms Sec. 
181-A within twenty-four hours on every case 
as law requires. The patient’s copy to be sent 
directly to him in a plain envelope without agency 
name. 

“All references and triplicate copies must be 
available at agency for inspection at all times. 
Registers to be posted daily. Inspectors will be 
assigned to see that these instructions are being 
fulfilled in every detail. 

“Failure of agents to strictly comply with these 
rules and requirements will warrant the revoca- 
tion of license. 

“Agents will keep this notice for future refer- 
ence. 

James F. Geraghty, Commissioner. 

On motion, it was decided to communicate this 
information to the Coordinating Committee 
through the Director of Activities. 

On motion, it was decided to give this 
due publicity through the New York Medtca 
Week, the newspapers and possibly the radio. 

We have commended the visiting nurse in 
of our reports and we feel that too rnuch praise 
cannot be given to this form of delivering nursing 
service. 

We believe that the extension of appointmen 
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and hourly nursing is one of the best of the pres- 
ent workable schemes to furnish nursing at prices 
within the financial ability of the patient and that 
the work carried on by these visiting nurses’ or- 
ganizations among the poor is the finest benevo- 
lent operation that we know of — and that the way 
it is done by the visiting nurse organizations in 
the various parts of the State of New York rep- 
resents a more economical and valuable use of 
the donor’s dollar than is shown by any other 
group engaged in social work. 

Your committee recommends the extension of 
the visiting nursing service and the e.xtension of 
hourly and appointment nursing. 

We recommend group nursing in hospitals — 
so planned as to divide the costs of nursing be- 
tween several patients. 

We recommend the development of trained at- 
tendants as provided by our State laws. 

We recommend the development of nurse mid- 


wives to replace many of the dangerously incom- 
petent midwives now practising. 

We recommend that this House of Delegates . 
request a complete review of nurse education by 
the Board of Regents of the State of New York. 

We recommend the transfer of all basic nurse 
education to High Schools or Junior Colleges, or 
other educational institutions. 

We recommend the establishment of nurse in- 
ternships in hospitals approved by the American 
Medical Association. 

Nathan B. Van Etten, Chairman, 
Andrew Sloan, 

J. Richard Kevin, 

George W. Kosmak, 

George R. Critchlow, 

Arthur S. Chittenden, 

George L. Brodhead, 

Robert P. Munson. 

April 15, 1932. 


REPORT OF THE FIRST DISTRICT BRANCH 


The First District Branch of the Medical Soci- 
ety of the State of New York is composed of 
three county societies of Greater New York, and 
four of the lower Hudson Valley. All the county 
societies composing the District are active, and 
some conduct their affairs on a scale approach- 
ing that of the State Society. The scope of the 
District Branch is restricted, compared with that 
of the Branches in rural counties. 

The major activity of the First District Branch 
during the past year was its annual meeting 
which was held in the Hotel Palatine, Newburgh, 
on Wednesday, October 7, 1931. The members 
began to assemble, seventy-five in number, at 
noon. Luncheon was served at one o’clock, after 
which addresses were made by Dr. W. D. John- 
son, President of the State Society; Dr. Charles 


Gordon Heyd, President-elect, and Dr. John A. 
Card, Speaker of the House of Delegates. The 
following scientific program was then carried 
out; 

1. Medical Nomenclature — H. P. Logie, M.D., 
N. Y. Academy of Medicine. 

2. Compensation and the Doctor — V. A. Zim- 
mer, Director of Compensation Division of the 
State Labor Department. 

3. Some Phases of Circulatory Failures and 
Their Treatment— Marcus A. Rjothschild, M.D., 
New York. 

4. Lung Abscess, Newer Phases of Treatment 
— Harry Wessler, M.D., New York City. 

Charles D. Kline, President. 

April 15, 1932. 


REPORT OF THE SECOND DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

Tha policy of the Second District Branch dur- 
ing the past year has been to start building a 
superstructure on the foundation laid by previous 
administrations. Scientific medicine has not been 
neglected, but has been fostered by the component 
county societies, leaving to the Branch the prob- 
lem of fosussing the attention of the individual 


physician to the problems of the practice of 
medicine. 

The Twenty-fifth Annual Meeting was held in 
tlie Hotel St. George, Brooklyn, November 19, 
1931. The afternoon was devoted to the recent 
polio epidemic, pneumonia, and health examina- 
tion, and was participated in by fifteen members 
of the Branch, who presented brief, complete, 
summations of various special hianrhes of me<li- 
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cine. The members were privileged to hear the 
record of Doctor Martin B. Tinker’s experience 
“The medical, special, and surgical treatment of 
goiter.” The annual dinner in the evening was 
attended by about three hundred, who had the op- 
portunity of meeting the officers of the State 
IMedical Society and listening to a discussion of 
governmental medicine from the varied points of 
view of the medical profession, public health 
planning, health promotion, cost of medical care, 
and the obtaining of adequate medical services. 
These subjects were presented by: Dr. William 
D. Johnson, President of the State Society; Dr. 
Allan J. McLaughlin, Medical Director, United 
States Public Health Service; Mr. Michael M. 
Davis, Ph.D., Director of Medical Services of the 
Julius Rosenwald Fund, and Dr. Livingston Far- 
rand. President of Cornell University, and Chair- 
man of Governor Roosevelt’s Special Health 
Commission. 

The attendance and enthusiasm of the annual 
meeting were an evidence of the interest of the 
membership in the State Society as represented 
by the Branch. 

The activities of the component county socie- 
ties have grown in multiplicity and detail. Each 
county society continues to publish a bulletin 
which is replete with the various interests and 
activities of the society. These publications have 
afforded a better and more coniplete contact and 
understanding between the four county societies 
composing the Branch. Limited space does not 


permit even the tabulation of the many phases of 
medical work undertaken. Scientific programs 
have been of high character. Health activities 
have occupied a prominent place. The subject 
of medical economics has received serious con- 
sideration. Cooperation with the official and un- 
official agencies has continued to be developed. 
Graduate education has continued to grow as a 
local feature. Membership shows a net gain. 

Kings County continues to increase its library 
which is housed in its own building. 

Queens County is developing its building into 
the medical center of the county. 

Nassau County’s suite of offices are being 
utilized as the seat of county wide medical 
activities. 

Suffolk County has continued its interest in its 
county health unit, and has worked out an excel- 
lent cooperative program under the Welfare Law. 

The Executive Committee, composed of the 
officers of the Branch and the presidents of the 
component county societies, has held one meet- 
ing to plan for the next annual meeting. It was 
decided to hold a spring meeting which would 
be social in character. Queens County Society 
will act as host for this special meeting. The 
Annual Meeting will again be held in November 
in Brooklyn, and Kings County will be the host. 

Respectfully submitted, 

Louis A. Van Kleeck, President. 

April 15, 1932. 


REPORT OF THE THIRD DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

Feeling that it would be of interest to the mem- 
bers of the State Society to know some of the 
history of the Counties of the State as well as 
the history of the Societies, I take pleasure in 
submitting the following as my Report as District 
Branch President : 

Albany County, one of the original counties of 
the State of New York, was formed November 
1, 1683, and at one time embraced nearly all that 
part of the State north and west of the present 
limits of the county and even included the whole 
of Vermont. The county lies on the west bank 
of the Hudson River and has an area of 544 
square miles. In 1855 the population was 103,- 
681 and included 174 physicians, 45 of whom 
were members of the Medical Society of the 
County of Albany, which Society was organized 
July 29, 1806, with nine members, William Mc- 
Clelland, President and Charles D. Townsend, 
Secretary, Its present membership numbers two 


hundred fifty-seven, and the non-affiliates in the 
county, seventy-three. The meetings are held 
regularly on the third Tuesday of each month in 
Albany with an average attendance of ninety. 

Columbia County was formed from Albany 
County, April 4, 1786, with an area of 688 square 
miles. The north line of “Kinderhook District 
marks its northern boundary — the south line ot 
“Kings District” its southern — the Taghk^ick 
Mountains are along its east border and the Hud- 
son River bounds it on the west. Iron, lead and 
manganese have been mined in the county and 
there are also several mineral springs. _ ihe 
Medical Society of the County of Columbia was 
organized in June, 1806, under the law of tna 
year, it being the first county medical society to 
be so formed in New York. Its membership 
eleven and its first President, William Wilson, 
and William Bay was its first Secretary. 
bia County numbered at that time about 
three thousand. The present membership of 
Society is thirty-four and those physicians w 
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are not affiliated muiiber nine. The date of the 
annual meeting is the first Wednesday in October 
at Hudson and that of the semi-annual the first 
Wednesday in May, with an average attendance 
of twenty-two. Post-graduate meetings \yere 
held 1927-1929 with a fairly good attendance. 

Greene County was formed from Albany and 
Ulster Counties, March 25, 1800, and named in 
honor of General Nathaniel Greene of the Revo- 
lution. On May 26. 1812, parts were annexed to 
Ulster. The Catskill Mountains cover nearly the 
entire County — the main ridge extending along 
its southern border to Delaware County and a 
branch from this main ridge e.xtending in a north- 
west direction from near Palenville through the 
County divides it into two nearly equal parts. 
The Medical Society of the County of Greene 
was organized the first Tuesday of July, 1806, 
with Dr. John Ely, President. The population 
of the County then was about 16,500, and in 1855, 
.51,137, and at this last date the physicians in the 
County numbered 47. The annual meeting of 
the Society will be held at Cairo on the second 
Tuesday of October. The other regular meetings 
are held on the second Tuesday of January, May 
and July. The present membership is twenty- 
one, and non-affiliates six. A Post-graduate 
course was given four years ago with a fifty per 
cent average attendance. 

Rensselaer County was formed from Albany 
County February 7, 1791, and was named from 
the Rensselaer family, whose holdings at the be- 
ginning of the eighteenth century, by patents 
and purchase embraced nearly all of the present 
area (690 square miles) of the county of Rens- 
selaer as- well as that of Albany. The Medical 
Society of the County of Rensselaer was organ- 
ized July 18, 1806, with an initial membership of 
twenty. Dr. Benjamin Woodward as President, 
and Dr. Ira M. Wells as Secretary. The popula- 
tion of the County at that time was about thirty 
thousand. The present membership of the So- 
ciety is one hundred and thirty, non-affiliates, 
twenty-five. The annual meeting is in Troy on 
the second Tuesday of January and regular 
meetings on the second Tuesday of each of the 
other months with an average attendance of 
forty-five. 

Schoharie County was taken from Albany and 
Otsego Counties, April 6, 1795, and in 1836 a 
small part was anne.xed from Greene County. 
The name signifies ‘‘drift wood” and was taken 
from the original Indian name To-wos-scho-her. 
The northerly branch of the Catskill Mountains 
lies along the southern border and spurs extend 
northward covering nearly the entire county. The 
area of the county is 675 square miles. The first 
settlement made by the whites was by the Ger- 
man Palatinates in 1711. A colony ot about 700 
coming here from East aiul West Camps on the 


Hudson, where they had previously settled. The 
Medical Society of the County of Schoharie was 
reorganized September 21, 1857, with Dr. S. B. 
Wells of Middleburg as President, and Dr. C. C. 
Van Dyck, Secretary. Ten physicians became 
members at this time. The population of the 
County in 1855 was 33.519. about double its pres- 
ent population. The number of physicians in the 
county then was sixty-eight. The annual meeting 
of the Society is on the second Tuesday of Octo- 
ber in Cobleskill, and the semi-annual meeting on 
the second Tuesday of May. Several Post-grad- 
uate courses have been held with good attend- 
ance. Average attendance at meetings— fifteen, 

Sullivan County was partitioned from Ulster 
County, Mareh 27, 1809, and named in honor of 
General John Sullivan of the Revolution. It has 
an area of 1,082 square miles. The County is 
largely drained by the Delaware River and its 
branches the waters of which with the many 
small lakes afford excellent fishing. The Medical 
Society of the County of Sullivan was organized 
October 3, 1809, with Thomas Royce, its first 
President, and Dr. Samuel Dimmick, its Secre- 
tary;, the number of members, six. The popula- 
tion of the County at that time was six thousand. 
.'\t present there are thirty-seven members and 
twelve non-afiiliates in the County. The annual 
meeting is held at Liberty, on the second Wed- 
nesday in October and the semi-annual meeting 
on the second Wednesday of May. All other 
meetings are specially arranged as those of the 
Post-graduate courses. The average attendance 
■at meetings, regular and special is thirty 
members. 

Ulster County was formed November 1, 1683 
(nearly 250 years ago), being thus one of the 
original counties, and it is said in its charter to 
‘‘contain the towns of Hurley, Kingston and 
Marbletown, Foxhall and the New Paltz, and all 
villages, neighborhoods and Christian habitations 
on the west side ot the Hudson River, from the 
Murderers Creek, near the Highlands, to the 
Sawyers Creek” extending west to the Delaware 
River. Its name is derived from the Irish title 
of the Duke of York. Its area is 12(M square 
miles. The Medical Society of the County of 
Ulster was organized in 1806. Its charter mem- 
bers and first officers are not known. The So- 
ciety at present numbers si,xty-seven and the non- 
affiliates in the county, twenty-six. The annual 
meeting is held in Kingston on the first Tuesday 
in December and the other regular meetings on 
the first Tuesday of February, April and Octo- 
ber. In June an outing meeting is held. The 
average attendance at all meetings is fifty per 
cent. 

Respectfully submitted, 

Herbert L. Odell, M.D. 
April 15, 19.32. President. 
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REPORT OF THE FOURTH DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

It is with deep regret that owing to prolonged 
illness it has been impossible for me to visit the 
County Societies or perform the other duties 
required of the District Branch President, which 
if conditions had been different it would have 
given me much pleasure to have been able to do. 

The Annual Meeting was held in Glens Falls 
on Wednesday and Thursday, October 21st and 
22nd, 1931. At this meeting interesting papers 
were presented by Dr. Wilder Penfield of Mon- 
treal on “Neurology in General^ Practice — ^The 
Early Diagnosis of Remediable Lesions”; Dr, 
Edward MacD. Stanton of Schenectady on “Gall 
Stones”; Dr. Edward C. La Porte of Amster- 
dam on “Anthrax" ; Dr. Samuel T. Orton of New 


York City on “Certain Obstacles to the Develop- 
ment of the Language Function in Children"; 
Dr. Walter J. Craig of Albany on “The State 
Orthopedic Program” ; Dr. Raymond G. Perkins 
of Malone on “Presentation of the Welfare Prob- 
lem to the Board of Supervisors” ; Mr. John R. 
Parker of Schenectady on "The Lawyer and the 
Physician in Welfare Work” and Dr. Grant C. 
Madill of Ogdensburg on “Medical Education.” 

Following a dinner at the Hotel Queensbury at 
which the Warren County Medical Society acted 
as host a very interesting address was given by 
Mr. J. Thacher Sears of Glens Falls on “The 
Great War Path.” 

Respectfully submitted, 

Frank vander Bogert, 
April 15, 1932. President. 


REPORT OF THE FIFTH DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

As President of the Fifth District Branch of 
the Medical Society of the State of New York, I 
respectfully report as follows : 

The Executive Committee of the Fifth District 
Branch, the Presidents of the component county 
societies, and Dr. Joseph S. Lawrence, executive 
officer of the State Society, attended a luncheon 
at the Hotel Utica, Utica, on Monday, June 15, 
1931, for the purpose of discussing the condition 
and problems of the District and formulating 
plans for the annual meeting. There was a full 
attendance. 

An invitation received from Dr. Richard A. 
Hutchings, President of the Oneida County Med- 
ical Society to hold the annual meeting of the 
Fifth District Branch in Oneida County was 
accepted. Later an invitation was received from 
Dr. W. W. WTight, Superintendent of Marcy 
.State Hospital to hold our meeting at that 
institution. 

The annual meeting was held at the Marcy 
State Hospital, Tuesday, September 29, 1931. 
We were fortunate to be able to hold our meet- 
ing in such a convenient place. I believe an in- 
stitution like this, or a large hospital is the ideal 
place for a meeting. Dr. Wright and his able 
assistants made us all at home, not only during the 
Scientific Session but also at the luncheon at 
which about two hundred were the guests of the 
Marcy State Hospital. 


The District was honored by having as guests, 
Drs. William D. Johnson, President; Daniel S. 
Dougherty, Secretary; John A._ Card, Speaker, 
and Joseph S. Lawrence, Executive Officer of the 
Medical Society of the State of New York. 

The Scientific Session which followed was 
opened by an address of welcome by Dr. William 
W. Wright of Marcy State Hospital. 

“Pernicious Anemia, Differential Diagnosis and 
Treatment,” Kenneth R. McAlpin, M.D., New 
York City. 

“Cancer,” Joseph Colt Bloodgood, M.D., Balti- 
more, Md. 

“Modern Methods of Treating Syphilis of 
Nervous System," Charles W. Hutchings, M.D., 
Marcy State Hospital. 

“Some of the Compensation Problems Encoun- 
tered in Surgical Practice," Percival K. Menzies, 
M.D., Syracuse. 

“Compensation Law and the Physician,” 

A. Daley, General Secretary, Associated Indus- 
tries of Buffalo. 

We were also fortunate to be. able to get such 
men as Dr. Bloodgood and Dr. McAlpin to ad- 
dress us. I believe such men out of the Distric 
help to make the meetings a success. It means a 
great deal of work on the part of the committee, 
but I think it is worth the trouble. 

Respectfully submitted, 

Augustus B. Santry, President. 

April 15, 1932. 
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REPORT OF SIXTH DISTRICT BRANCH 


In accordance with plans made early in the 
summer by the Executive Committee the regular 
meeting of the Sixth District Branch was held 
at the Iron Kettle Inn, near Waverly, on the 
22rid of September. 

Dr. George M. Cady, President, called the 
meeting to order and Dr. John A. Conway of 
Hornell, District State Health Officer, took up 
the consideration of “Typhoid Carriers, Surgical 
and Medical Management." In this he outlined 
the methods of eradication of foci of infection 
remaining after an attack of typhoid and his con- 
clusions were that in most cases it would be nec- 
essary to attack them from a surgical standpoint. 

The "County Health Unit" was the topic of a 
paper presented by Dr. Oliver W. H. Mitchell 
of Syracuse, a guest speaker. He presented the 
advantages and disadvantages of this set-up and 
drew the conclusion that it was better than the 
municipal and town arrangement that now ob- 
tains in most of the State. This drew out a good 
deal of discussion from various members and 
guests. 

Drs. Hiram L. Knapp of Newark Valley. 
Henry E. Merriam of Ithaca and George R. 
Murphy of Elmira were appointed by the chair 
to act as a nominating committee of the officers 
to be elected for the ensuing term- 
At this point the following guests of the Branch 
were introduced by President Cady : 

Dr. W. D. Johnson, President of the State So- 
ciety, Dr. D. S. Dougherty, Secretary of the 


State Society, and Dr. John A. Card, Speaker of 
the House of Delegates. Each made an address 
outlining the policies of the Medical Society of 
the State of New York. 

After the luncheon which followed Dr. Mer- 
riam, Chairman, presented the report of the 
Nominating Committee as follows: 

For President, Dr. S. B. Blakely, Binghamton. 

For First Vice-president, Dr. John E. Watten- 
berg, Cortland. 

For Second Vice-president, Dr. Leo P. Larkin, 
Elmira. 

For Secretary, Dr. H. B. Marvin, Binghamton. 

For Treasurer, Dr. W. A. Moulton, Candor. 

The report of the Nominating Committee was 
accepted in its entirety and the candidates de- 
clared elected. 

Following the election of officers the scientific 
program was resumed and Dr. Arthur Morgan 
of Philadelphia, guest speaker, discussed the 
“Treatment of Cardiac Tragedies," in which he 
gave a very complete monograph of these condi- 
tions, discussing especially the management of 
Angina Pectoris and Coronary Occlusion. 

The history, the architecture and the operation 
of the “Tioga County Hospital" were given by 
Dr. G. S. Carpenter of Waverly, who finished by 
issuing an invitation to all and sundry to make a 
call of inspection at the close of the meeting. 
This was taken advantage of by a large number. 

George M. Cady, President. 

April 15. 1932. 


REPORT OF THE SEVENTH DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

There has been very little special activity in the 
counties of the Seventh District Branch during 
the past year. However, Monroe County has 
continued its broadcasting program which I be- 
lieve has done a great deal of good. Ontario 
County has been surveyed for a county health 
unit, but as far as I am able to ascertain nothing 
definite has been done along this line. Activities 
in the other counties have been about normal. 

The annual meeting of the Branch was held at 
the lola Sanitarium in Rochester on September 


24, 1931. It was well attended. We were for- 
tunate, through the efforts of Dr. T. P. Farmer 
of Syracuse, and the cooperation of the Monroe 
County Aledical Society, in having with us Dr. 
Walter C. Albarez of the Mayo Clinic, Rochester, 
Minnesota. The attendance was very large at 
this meeting, tlie registry showing, I believe, the 
largest number attending any Seventh District 
Branch Meeting. 

Respectfully submitted, 

E. Carlton Foster, President. 

April 15, 1932. 
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REPORT OF THE EIGHTH DISTRICT BRANCH 


To the House of Delegates: 

Gentlemen : 

As President of the Eighth District Branch, 
permit me to submit the following report of our 
activities during the last year. 

In June we had a meeting in Buffalo of the 
Executive Committee and the presidents of the 
component county societies, for the principal pur- 
pose of outlining a program for the annual meet- 
ing. The representation was splendid, and in 
addition to outlining a program, we discussed a 
number of important medical affairs reported 
from the different counties. 

On Thursday, October 1st, the District Branch 
held its Twenty- Sixth Annual Meeting at the 
Country Club in Olean. The attendance was most 
encouraging, being the largest that the district 
has recorded in a number of years. Every county 
was represented, giving a total enrollment of one 


hundred and ten members, and twenty guests. 
At the close of the meeting the following officers 
for the next two years were elected : 

President — Raymond B. Morris, Olean. 

First Vice-President — Frederick J. Schnell, No. 
Tonawanda. 

Second Vice-President — Henry W. Ingham, 
Jamestown. 

Secretary — Robert P. Munson, Medina. 
Treasurer — Fitch H. Van Orsdale, Belmont. 
Owing to disability, I was not able to visit 
as many of the county societies as I should like 
to have done, but I have been in communication 
with the officers of all societies, and take pleasure 
in reporting that, without exception, they are 
actively engaged in solving their individual prob- 
k-ms. Rospectiiilly submitted, 

\V. Ross THOiVrsoN, President. 

April 15, 1932. 
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PREPARATIONS FOR THE ANNUAL MEETING 


This May first issue of the Journal contains 
the final announcements of the Annual Meet- 
ing of the Medical Society of the State of New 
York, to be held in Buffalo on May 23-25, 
1932 The issue of April 15 contained the 
programs and the first installment of the an- 
nual reports of the officers and committees 
This present issue completes the annual re- 
ports, and adds details of arrangements which 
could not be settled at an earlier date. 


A surprisingly large number of members 
have cooperated to complete the preparations 
for the Annual Meeting There are the offi- 
cers and chairmen who have prepared the re- 
ports, twenty-six in number; the Committees 
on Scientific Work and on Arrangements have 
a total of twenty members whose work has 
extended over the greater part of last year; 
there are 180 participants listed on the scien- 
tific program ; and 70 members of the Refer- 
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ence Comtnittees who will consider the Annual 
Reports and the recommendations of the offi- 
cers. Altogether 275 members are listed to 
prepare for the meeting, or about one physi- 
cian in every forty members of the State 
Society. 

This is the sixth year in which the Annual 
Reports have been published before the Annual 
Meeting and the second year in which the per- 
sonnel of the Reference Committees have been 
announced in advance. The wisdom of this 
plan is demonstrated by the facility of action 
in the Annual Meeting. The House of Dele- 
gates, for example, has tripled its scope of 


work in the past five years; and yet it requires 
no increase in the amount of time necessary 
to transact its business. The Reference Com- 
mittees have nearly a month for considering the 
reports and recommendations of the officers- 
and the other members of the House of Dele- 
gates have abundant time for studying the sub- 
jects to be discussed. The business of the 
House of Delegates is, therefore, transacted 
with the maximum facility and wisdom. 

The Annual Meeting this year promises to 
be the most extensive and satisfactory in the his- 
tory of the Medical Society of the State of 
New York. 


RADIUM POISONING 


The Metropolitan papers of April first carried 
front page news of the death of a prominent busi- 
ness man of Pittsburgh from chronic poisoning 
by radium contained in a “water” that was widely 
advertised as a “re ju Venator.” The newspapers 
of 1928 and 1929 had given equal publicity to a 
series of fatal cases of radium poisoning in fac- 
tory workers in Newark, N. J., caused by the 
practice of using the lips to wet the brushes with 
which radio-active paint was applied to luminous 
dials. (See this Journal of February 1, 1929, 
page 177 ; and that of August 1, 1929, page 962.) 

When the Pittsburgh case was featured in the 
newspapers, the editors of this Journal invited 
Dr. Frederick B. Flinn, head of the Department 
of Industrial Hygiene of the College of Physi- 
cians and Surgeons, New York City, to describe 
the effects of radium on the human body. The 
article, which was a model of brevity, clearness 
and completeness, was published in this Journal 
of April 15, 1932, page 446. 


The story of the exploitation of water contain- 
ing radium was printed in the Journal of the 
American Medical Association of April 16, 1932, 
page 1397. Five columns of that Journal were 
required to give the concise record of attempts 
to place alleged radiation on the market by a pro- 
motor who was sentenced to prison in 1915 for 
automobile frauds. The promotor then took up 
radiation and advertised at least seven devices 
for applying it to the human body. Most of these 
devices were probably fakes, _ but one, a water 
called radithor actually contained radium in ap- 
preciable quantities. This water was advertised 
to be good for a list of one hundred and sixty 
conditions of the human body. It was this prep- 
aration which caused the death of the Pittsburgh 
victim. It seems strange that the promotor should 
really have put radium into the water, but he ^so 
made preparations contaim’ng radium emanations 
and others which were inert and were frauds or 
the most evident type. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Women's Medical Society: The coming meet- 
ing of the Women’s Medical Society of New 
York State at the time of the annual meeting of 
the Medical Society of the State of New York 
recalls its founding a quarter of a century ago, 
as is described in this Journal of May, 1907: 

_ “On March 11, 1907, in honor of the seventy- 
eighth birthday of Dr. Sarah R. Adamson Dolley, 
the women physicians of the State met at Roches- 
ter and organized the Women’s Medical Society 
of New York State. 

"It seems fitting that this should occur in 
Western New York, where the opportunities for 


medical education and a medical degree were first 
given to women. , 

“Dr. Elizabeth Blackwell graduated _ at 

Geneva Medical College, Geneva, N. Y. 'J' 
and Dr. Dolley graduated at the Central Medic 
College of Syracuse and Rochester, in 1851. 

“This Society is organized with the yistu 
understanding that it is not to divert ™er 
from the Medical Society of the State or 
York, but rather to encourage greater „ 

organized work, and to cultivate social . 
and mutual helpfulness among women p y 
dans.” 
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Erythredema or Pink Disease. — A study of 
the records of 42 cases diagnosed as erythredema 
in Sydney, Australia, leads George Willcocks to 
believe that the diagnosis may not always be cor- 
rect. It is the combination of symptoms that is 
important — ^pink feet, pink papular rash, irritabil- 
ity, photophobia, and other signs in the absence 
of any other adequate explanation. An infectious 
focus of some kind is almost invariably present, 
and gastro-intestinal disturbances are common. 
The disease quite often follows bronchitis, gas- 
troenteritis, improper diet associated with ulcera- 
tion about the mouth or nose, dentition, urinary 
infection or septic sores about the face or limbs. 
In 23 of the 42 cases reviewed the characteristic 
symptoms and signs occurred, without obvious 
cause for their existence, while in 19 cases there 
were certain possible causes for the symptoms. 
In some cases skiagraphy revealed the bony 
changes typical of rickets, but often these were 
absent. There is no doubt that the symptoms 
occur without any obvious dietetic or infectious 
cause, but in the present state of our knowledge 
these should be investigated. The prognosis of 
the disease is serious. The main method of treat- 
ment has been to give an adequate diet, including 
egg yolk, orange juice, and one-half a drachm of 
cod-liver oil. All infective foci should be treated, 
and the child should be left at rest in the fresh 
air as much as possible. Chloral, bromide, and 
Dover’s powder are often given for the insomnia, 
wlrich is one of the most difficult symptoms to 
combat. In addition 20 grains of potassium cit- 
rate may be given four times a day. The impres- 
sion is that children with this disease do better 
at home than in a hospital. Findlay and Stern 
have produced a syndrome resembling pink dis- 
ease in rats. They found that the condition was 
rapidly cured by feeding raw liver. In view of 
this there could be no harm in adding a small 
quantity of liver extract to the child's daily diet 
in pink disease. — Practitioner, Janu.ary, 1932, 
cxxviii, 1. 

Preliminary Pneumothorax in Intrathoracic 
Surgery. — M. J. Arce points out that as long 
ago as 1924 he called attention to the possibility 
of opening the thorax to perform intrathoracic 
operations without any more difficulty than is 
involved in carrying out an abdominal operab'on. 
This is made practicable by the simple device of 
performing a preliminary pneumothorax 8, 10 or 
12 days before operation, sufficient to produce 
total or nearly total atelectasis of the correspond- 
ing lung. One point of great importance is the 
making of roentgenograms before and after the 


pneumothorax, in order to follow the evolution 
of the therapeutic process in its entirety. Nitro- 
gen is the gas of choice ; air is undesirable because 
it is resorbed too rapidly. From 300 to 500 c.c. 
are injected on the first occasion, according to the 
tolerance of the patient, with care to pause after 
200 c.c. have been injected in case the patient has 
a tendency to cough or has difficulty in respira- 
tion. In the course of three insufflations a total 
of 1500 to 2000 c.c. generally suffices. When 
atelectasis has been attained, the second roent- 
genogram is taken. When the case is one of 
tumors of the lung, particularly hydatid cysts, it 
is easily understood that the atelectasis will never 
be quite complete, and that small portions of the 
lung svill still be full of air around the tumor. 
When the affection is not one of the lung, but of 
the mediastinum or diaphragm, the complete ate- 
lectasis of the lung and the greater transparency 
of the insufflated hemithorax wilt make it possible 
to clear up the diagnosis in a manner often aston- 
ishing. If under these conditions the surgeon 
does a thoracotomy he finds the patient in a state 
of absolute tolerance at the moment when he 
incises the pleura, and no matter how sudden 
the opening no modification is observed of either 
pulse or respiration. To produce any sign of 
disturbance one must irritate the pleura, make 
traction on the lung, or, if it is a hydatid cyst, 
irritate the bronchioles by intracystic maneuvers 
after the cyst is opened ; the response is then usu- 
ally a cough, a slight sense of oppression, or more 
or less dyspnea: when a pneumotomy is done, 
bloody expectoration may be produced. To as- 
sure success of the operation, the collapse must be 
maintained; when exploration is completed, this 
is accomplished by covering the lung with gauze 
compresses wrung out in warm artificial serum, 
upon which an assistant makes pressure to keep 
them in situ. There is always a slight effusion 
afterwards, which however gives no trouble. The 
patient should be fluoroscoped at least once in 4 
days afterward. Arce has had remarkably good 
results in all the 50 and more operations that he 
lias carried out . — Bulletin de I’Acadimie de 
Medecine, February 9, 1932. 

Relation of Cancer of the Skin and Skin Ap- 
pendages to Focal Lesions in Other Ectoder- 
mal Structures. — Montrose T. Burrows, writ- 
ing in the Southern Medical Journal, February, 
1932, XXV, 2, discusses the possibility that cancer 
may be a reaction secondary to other forms of 
deterioration. In the production of coal tar can- 
cer it has been noted that cancerous degeneration 
does not take place at once, but always after the 
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systemic changes have become noticeable. This 
suggests that systemic changes may be as im- 
portant as local irritation. To throw light on this 
hypothesis, the author made a study, published in 
1929, which showed that in every cancer case 
there were other degenerative states any one of 
which, regardless of the cancer, might have caused 
cachexia or general deteriorations from which the 
subjects were suffering. It was found that pa- 
tients with cancers of the skin, breasts, and lips 
had also abscessed teeth, chronic tonsillitis, 
chronic nerve lesions, or diabetes. The treat- 
ment of these secondary lesions along with the 
cancers gave not only excellent results in many 
cases, but cancers of the skin disappeared spon- 
taneously and in several instances breast metas- 
tases were no longer noticed after careful re- 
moval of all the diseased teeth. Abscessed teeth 
were not found associated with cancer of other 
tissues and organs. In a more recent study, in- 
cluding 172 cases of skin cancer and 68 breast 
cancers, lesions of the teeth or other degenera- 
tions in the skin or nerves were found in every 
case except one of breast cancer. The study fur- 
ther showed a degeneration in the ectoderm in 
each case of cancer of the skin and its appendages. 
The same ectodermal lesions were not found in 
cases of cancer of other organs and tissues. A 
series of 43 patients with cancer of the skin or its 
appendages, who had toothless mouths, were sub- 
mitted to careful x-ray examination. In all but 
three instances the toothless mouths showed root 
fragments, and a visible pus pocket surrounded 
most of them. No evidence has been found that 
tonsils act directly to cause malignant degenera- 
tion of the skin or its appendages. It is possible, 
however, that they play a role in localizing the 
cancer. In many cases of cancer about the nose 
chronically diseased tonsils have been present, 
and the cancers have developed on that side of 
the nose corresponding to the most diseased of 
the two tonsils. It has been noticed in cases of 
cancer of the skin and its appendages that malig- 
nancy has in no instance developed until after the 
appearance of cachexia associated with abscessed 
teeth or similar conditions. On the other hand, 
cancers have developed after cachexia on sites 
which have suffered previous irritation. It seems 
that cancer may depend not only on a specific 
form of local irritation, but also on the immediate 
metabolic state of the individual. 

Arterial Atony and Arteriosclerosis.^ — ^J. 
Plesch holds that arteriosclerosis is only one phe- 
nomenon in a constitutional systemic disease af- 
fecting more particularly unstriped muscle. It is 
by no means restricted to local areas; it attacks 
the whole vascular system simultaneously. It is 
a disease that sets in at every age, that can be 
arrested, that can be cured in the early stages 
and beneficially influenced in the later stages. 
Two forms of the disease can be distinguished; 


(1) The arteriosclerosis of old age, due to wear 
and tear, with its local atheromatous calcified 
areas_ as secondary mechanical hysteresis, and (2) 
arteriosclerosis as a constitutional, systemic, al- 
lergic primary affection of the smooth muscles 
the sympathetic nerves and the connective tissues’. 
The essential characteristic is not deposition of 
lime. The primary cause is the weakening of 
the elastic elements of the blood-vessel walls. 
The author’s investigations have shown that the 
attentuation of the blood-vessel walls corresponds 
to their atonic state. Every influence that is cap- 
able of weakening the organism to such an extent 
.as to produce a general atony can also be held 
responsible for arterial atony and for calcifica- 
tion. The clinical symptoms of arteriosclerosis 
can be explained on the basis of arterial atony. 
Plesch points out that in the early stages of ar- 
teriosclerosis both high and low blood pressures 
can be found. The important factor is not so 
much the absolute blood pressure as its extraor- 
dinary instability. The changes in the vascular 
system affect the heart’s capacity for work, re- 
sulting in the so-called oppressive feeling or in 
angina pectoris. The prophylaxis and treatment 
of atony in its early stages consist chiefly in re- 
moving as far as possible the injurious etiological 
elements. The over-taxed circulation must be 
relieved by absolute rest in the horizontal posi- 
tion. The physician who is determined to reduce 
the blood pressure by force, without first com- 
bating its causes, commits malpractice. He should 
not work against compensation, but rather direct 
it. Still less rational are remedies to “loosen the 
lime in the arteries.” It is important that the 
volume of blood be reduced. It is possible to do 
this far more effectively by dieting and fresh air 
than by blood-letting. It is practicable to repeat 
the nitrogen-free and salt free diet every ypr 
for three or four weeks, and to introduce a “diet- 
etic day” once a week to relieve the vascular 
.system. The idea of digitalis at all costs is ob- 
jectionable. The prolonged administration of 
iodide of potassium is injurious rather than use- 
ful. Where arteriocapillary fibrosis has already 
developed, this drug may be given in doses up to 
8 grams daily for ten days, and repeated at inter- 
vals of ten days. For meteorism tincture of 
fetida, about 15 drops before meals, rs.effechve. 
— The Lancet, February 20, 1932, ccxxii, SooO. 

Arteriosclerosis. — Wesley Scott quotes sta- 
tistics which show a mounting incidence of ar- 
teriosclerosis, particularly in middle life. But \'0 
are reminded of the fact that individuals are liv- 
ing longer than ever before and deterioration o 
the arteries seems to be nature’s method of ehnn 
nating us after our biological responsibilities ha\e 
been fulfilled. Complicating the problem are ou 
present day efforts to thwart the law_ of nariira 
selection. The pathogenesis of the disease is_n 
unsolved problem. The clinical and pathologies^ 
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problems involved are most perplexing. The 
changes in the arterial tree that we call arterio- 
sclerosis are most capricious in their distribution, 
appearing in the greater circulation from the 
sinus of Valsalva to the smallest arterioles. The 
process may be generalized in some instances and 
sharply localized in others. The functional sig- 
nificance of arteriosclerosis varies greatly. Ex- 
tensive changes in the large arteries may offer no 
barrier to longevity, and on the other hand, the 
process may be confined to a few millimeters of 
the coronary artery and cause sudden death in 
the prime of life. Serious damage to the inti- 
mate vasculature of the kidney is found in young 
people dying of uremia. Scott cites a case of ex- 
tensive and severe diffuse vascular disease with 
hypertension and death from cerebral hemor- 
rhage in a boy of 12 years. As a basis for dis- 
cussion in correlating the clinical and pathologi- 
cal findings he offers a classification under two 
headings: (1) Arteriosclerosis (large arteries) 
without hypertension, and (2) arteriosclerosis 
(arterioles) with hypertension. He then points 
out defects in this scheme, since a number of con- 
ditions, such as myocardial insufficiency, coronary 
disease, angina pectoris, apoplexy, and paralysis 
appear under both headings. Arteriosclerosis 
and hypertension are associated because most in- 
dividuals with so-called hypertension show at post 
mortem more or less marked lesions of the ar- 
terioles. The occurrence of large vessel sclerosis 
without hypertension is also open to criticism be- 
cause of the frequent involvement of the arteries 
as well as the arterioles in individuals wUh hy- 
pertension. The cause of death in individuals 
with hypertension is, in the order of frequency, 
heart failure, a cerebral accident, and renal in- 
sufficiency. In a series of 100 cases of hyperten- 
sion coming to autopsy Scott found as the cause 
of death myocardial failure in 68 per cent, cere- 
bral accident in 22 per cent, and renal insuffi- 
ciency in 10 per cent. From 85 to 90 per cent 
of patients with hypertension and arteriosclerosis 
die of heart failure or a cerebral accident before 
the vascular lesion in the kidney progresses to the 
point of renal insufficieney. These facts are not 
as widely appreciated as their significance merits. 
When we know more of the causes of hyperten- 
sion we shali be further on the road to the solu- 
tion of the problem of arteriosclerosis. — Ameri- 
can Heart Journal, February, 1932, vii, 3. 

Spontaneous Pneumothorax Under the 
Form of Perforated Ulcus Ventriculi. — Ac- 
cording to M. Siebner, certain affections of the 
lungs, which are attended with laceration or 
breaking down of cortical lung parenchyma, may 
produce a spontaneous pneumothorax. Among 
those that have this tendency in peculiar degree 
are those acute cases of phthisis which go hand 
in hand with rapid destruction of tissue, in which 
tuberculous caverns lie near the surface of the 


lung and break through into the pleural cavity, 
whereas the fibrous forms with chronic course 
relatively seldom show this behavior. Siebner 
had a c.ase in which without any preceding pul- 
monary disease or any external cause a spon- 
taneous pneumothorax appeared, to the extreme 
astonishment of physician and patient alike. A 
healthy man of 32 while traveling to his work was 
suddenly seized with pains in the region of the 
stomach and left shoulder, accompanied by nau- 
sea. He was taken to the hospital in a state of 
shock, and his symptoms on admission were such 
as to suggest perforation of an ulcus ventriculi. 
Laparotomy, however, showed no pathological 
findings in the stomach or any other abdominal 
organ. On the following day the first signs of a 
left-sided pneumothorax were established by per- 
cussion and auscultation. There was no air hun- 
ger, and no rigidity of the abdomen ; the tempefa- 
ture was normal. During the next 8 days a com- 
plete pneumothorax of the left side was diag- 
nosed foentgenologically. Recovery ran a per- 
fectly normal course, and at the end of 3 weeks 
there remained only a very slight collection of 
air with a small amount of exudate over the dia- 
phragm, but neither fever nor cough. Sputum 
e.xamination was negative. The patient is still 
under observation for tuberculosis, but no active 
lung process has been demonstrated. One may 
suppose that a small cavity near the wall or an 
emphysematous vesicle in the wall ruptured into 
the left pleural cavity and then established a com- 
munication with the external air by way of' a 
bronchial branch. In the moment of rupture 
there was an excitation of the intercostal nerves, 
and pain and rigidity of the abdominal wall ap- 
peared at a time when the lung was still ex- 
panded; also only a little air could find its way 
in between the bronchial tube and the pleural 
cavity, so that at first the pneumothorax could 
not be recognized even roentgenologically. The 
irradiation of the pain to the intercostal nerves 
caused pain in the upper part of the abdomen, 
presenting the picture of ulcus ventriculi. — 
Deutsche medisinische Wochenschrift, February 
12, 1932. 

Hypertension and the Kidney. — A report is 
made by Max Rosenberg in the Deutsche medi- 
sinische IVochenschrift of February 5, 1932, with 
reference to the conditions of blood pressure in 
22 patients with renal affections, 14 of whom 
were suffering with hydronephrotic or pyelogenic 
contracted kidney, 5 with cystic kidneys, and 3 
with renal tuberculosis, and in all of them the 
condition led to a fatal termination, due to azote- 
inic uremia. One of the patients with contracted 
kidney was found at autopsy to have been af- 
fected also with chronic glomerulonephritis, and 
another with arteriosclerosis; both of these ex- 
hibited cardiac hypertrophy and a hypertonia re- 
spectively of 195/120 (age 23) and of 165/95 
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(age 62), so that it is not clear whether the hy- 
pertonia and cardiac hypertrophy must be at- 
tributed to the contracted kidney through ascend- 
ing infection or to the hypertonic effect of the 
vascular disease. The 3 tuberculous cases had a 
blood pressure between 110 and 135 mm. Hg 
(ages 21-46), and at autopsy there was either a 
dilated or a small brown-ati'ophic heart, in no 
case an hypertrophy. Of the 5 patients with 
cystic kidney, 2 women of ages 49 and 44 had 
no hypertrophy, blood pressure 130 and 145 mm. 
Hg respectively; a man aged 53 had maximal 
blood pressure 170 mm. Hg and considerable 
hypertrophy; a woman of 45, blood pressure 
160 mm. Hg and no hypertrophy; and a man 
of 55, moribund when admitted, had sclerosis of 
the coronar)' arteries and a huge dilatation and 
hypertrophy of the left ventricle. The author 
concludes that high grade contractions or de- 
structions of the kidney with fatal termination 
through uremia, and due to ascending infection 
(P3'elonephritis), chronic urinary stasis (hydro- 
or pyonephrosis), tuberculosis, or cystic degen- 
eration of both kidneys, much less frequently 
cause high blood pressure and cardiac hyper- 
trophy than contracted kidneys resulting from 
chronic nephritis or primary disease of the 
vessels (malignant nephrosclerosis). This is of 
diagnostic significance in view of the fact that 
renal insufficiency without hypertonia or cardiac 
hypertrophy must always suggest the diagnosis 
of such diseases (including amyloid). The the- 
oretical significance of these observations lies in 
the fact that they make it seem unlikely that the 
increased blood pressure has a mechanical origin, 
in an insufficient irrigation of the kidney with 
blood, and presuppose rather a chemical origin, 
namely, that both groups of kidney insufficiency 
are caused by quantitative and probably also 
qualitative differences in the formation of chemi- 
cal substances having a pressor effect. 

Oleothorax in Chronic Non - Infectious 
Pleural Effusions. — ^Walter Baumgarten and 
Howard A. Rusk report two cases of non-infec- 
tious pleural effusion in which, after the injection 
of gomenol, fluid ceased to accumulate, and there 
had been no further effusion. Both of the patients 
were elderly women with heart disease. In the 
one the pleural effusion followed an attack of 
bronchopneumonia and in the other it was due to 
malignant metastases in the pleura following a 
radical breast operation. Heretofore, oleothorax 
has been used chiefly as a means of compression 
in cases of tuberculous and infectious pleurisy to 
prevent adhesions and permit collapse. The tech- 
nique employed in the two types of cases is quite 
different, and upon this difference depends the 
difference in results. In tuberculous pleurisy a 
portion of the effusion is withdrawn, then oil is 
injected and reinjected in large amounts, replac- 
the infected fluid with an oil emulsion of 


gradually increasing strength. In the authors’ 
cases as much of the fluid as was possible was 
withdrawn at each aspiration and the oil was re- 
injected so that each time the chest was tapped 
there was a marked increase in the strength of the 
emulsion and a diminution of the amount. For 
example, in the first case, one-half of the fluid on 
the right side was withdrawn and 10 c.c. of 3 per 
cent gomenol in olive oil w'ere slowly injected. 
Two days later the same amount of fluid was 
withdrawn and 30 c.c. of oil were injected. The 
amount was rapidly increased at two-day intervals 
until at the fifth injection as much of the fluid as 
possible was withdrawn and replaced by 250 c.c. 
of oil. On the basis of their animal experiments, 
the authors believe that in a simple serous effu- 
sion the medicated oil sets up an irritative pleu- 
risy, which is followed by adhesions, with an 
obliteration of the pleural cavity. This is in direct 
contrast to the results in the treatment of tuber- 
culous and infectious pleurisy, where the oil is 
used to prevent adhesions and permit collapse.— 
Southern Medical Journal, March, 1932, xxv, 3. 

Winter Sun Cure at Home. — Many physi- 
cians, says E. Schott, fail to utilize means close at 
hand in the case of patients for whom a stay at a 
winter cure in a high mountain climate is an abso- 
lute impossibility. It is not a question of a sub- 
stitute, but of doing nothing, of letting matters 
slide, or of taking advantage of such sunshine as 
lower climates afford, which is not to be despisei 
There is no need of a long journey, strange sur- 
roundings and manners, a strange bed, and a part- 
ing from home. All that is needed is a chaise 
longue, or, failing that, any comfortable chair, 
such as even a man out of work possesses, to- 
gether with w'arm covers for his legs and a pillow 
at his back. Anyone can find a corner protected 
from the wind. The winter sun is only waiting to 
have its beams sought for. It is a mistake for 
anyone to suppose that there is no winter sunshine 
in his own climate. There is sunshine every- 
where, and 'in all months of the year. But one 
must give attention to it, seek it, and take flme 
for it. Everyone has time enough for the thing 
he really needs, and most of all the sick^ man. 
Hours spent in the winter sunshine* of one’s own 
home town, with the body in a comfortable redm* 
ing position, and well protected from the wna, 
will accomplish almost the same results as tha 
of the high resorts, the latter in 5 hours, m® 
former in ten, or perhaps a little more. _ One or 
two weeks after the high mountain cure is ende , 
and the patient back at work, its effect is over- 
To be able to renew the stimulation over 
again in smaller doses is much better. _ Warm 
sunshine in the middle of the day in winter i 
common. Even schoolchildren know the torn 
effect of tanning of the face and shoulders, 
addition, the psychic effect of a healthy, 
face is not to be despised. — Miinchener we 
sinische Wochenschrift, February 26, 1932. 
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LEGAL LIABILITY OF EMPLOYER FOR THE ACTS OF A 
PHYSICIAN EMPLOYEE 

By Lorenz J. Brosnan, Esq. 

Counset, Aledicat Society of the Stale of New York 


A variety of cases have arisen in the courts in- 
volving the question of legal liability on the part 
of individuals or corporations who employ physi- 
cians to administer medical care and treatment to 
third parties. It is, of course, the rule that a 
doctor is personally responsible to the patients 
treated by him and is answerable in money dam- 
ages to sueh patients if malpractice is established. 
There, however, have been a number of cases 
where the patient has sued the employer of the 
physician and not the physician himself. In these 
cases no doubt, the plaintiff felt that the individ- 
ual or corporate defendant was financially able to 
respond to a judgment, whereas the physician 
might not be. It may be of interest to the medi- 
cal profession to discuss some of the cases in- 
volving these propositions. 

Some years ago the point arose in a very inter- 
esting case which was taken on appeal to the 
highest court of this State. In that case a pas- 
senger on a ship at sea, fell on the deck and frac- 
tured her knee-cap. The ship-surgeon, who was 
under salary from the steamship company, treat- 
ed her, but after she landed it became necessary 
to amputate the leg. The passenger sued the com- 
pany for damages arising out of alleged negli- 
gence. It was held by the Court of Appeals that 
in the absence of evidence of carelessness on the 
part of the company in the selection of its doctor 
it could not be held liable for his negligence. In 
its opinion the court stated in part ; 

“If, by law or by choice, the defendant was 
bound to provide a surgeon for its ships, its duty 
to the passengers was to select a reasonably com- 
petent man for that office, and it is liable only 
for a neglect of that duty. ... It is responsible 
solely for its own negligence and not for that of 
the surgeon employed. In performing such duty 
it is bound only to the exercise of reasonable care 
and diligence and is not compelled to select and 
employ the highest skill and longest experience. 
There was no evidence in this case that the de- 
fendant was careless or negligent in its choice. 
The surgeon had been upon the Rotterdam Line 
for three years, and so far as appears, was rea- 
sonably competent for his duty. If in plaintiff’s 
case he erred in his treatment, it does not prove 
that he was incompetent, or that it was negligence 
to appoint him.” 

Under a statute requiring a passenger ship to 
carry a duly qualified medical practitioner, and 


to carry a supply of medicines to be used at his 
direction and under his charge, it has been held 
that the ship company assumed no liability for 
the malpractice of its doctor so employed. In 
ruling upon such a case the Court of Appeals 
said; 

"When the shipowner has employed a com- 
petent physician duly qualified as required by the 
law, and has placed in his charge a supply of 
medicines sufficient in quantity and quality for 
the purposes required, which meet the approval 
of the government officials, and has furnished to 
the physician a proper place in which to keep 
them, we think it has performed its duty to its 
passengers. That from that time the responsible 
person is the physician, and errors and mistakes 
occurring in the use of the medicines are not 
chargeable to the shipowner, and that no different 
rule is applicable to such mistakes as are the re- 
sult of improper arrangement in the care of the 
medicines than to those which are the result of 
errors in judgment.” 

A similar case came up before a Federal 
Judge where the plaintiff had been riding on a 
railway train, and was injured in a collision. His 
collar bone was broken, and was set by a surgeon 
in the employ of the railroad. He was under 
the doctor’s care in a hospital for 19 days and at 
the end of that time he was discharged as cured, 
and told that the injured shoulder was as good 
as the other one. A few days later his family 
physician found that there was no bony union. 
The plaintiff’s recovery was a slow one and he 
sued the railroad charging it with negligence. 
The court stated the rule as follows : 

“It must be remembered that the company is 
not obliged to engage the very highest and best 
talent that can be engaged, but it must engage a 
man who is reasonably competent in his profes- 
sion, so that he would be an ordinarily competent 
man, having ordinary knowledge and skill to 
perform the duties placed upon him. These are 
the duties that are assumed by the company. A 
competent man being in the employ of the com- 
pany, his services are offered by the company to 
attend to the injured party. The person that it 
injured is not compelled to accept his services; 
he may prefer to go elsewhere. There is a dif- 
ference between a person whose services are of- 
fered that may or may not be accepted, and a con- 
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ductor or brakeman that are put on the train and 
whpse services we must accept. When a man 
goes upon a train he has no choice about the con- 
ductor, brakeman or anything else. The com- 
pany assumes that they are responsible for the 
performance of their duty in such respects. But 
with regard to a surgeon of that character, tho 
plaintiff could have refused to take him as his 
surgeon, and could have taken any other surgeon, 
as he deemed it best to do. So that, as I have 
instructed you, the duty of the company is per- 
formed, and it has performed alt that the law re- 
quires, when it furnishes a competent man, and 
he is ordinarily competent for that duty.’' 

Similarly it has been held that where a great 
business corporation maintains a hospital for the 
free treatment of its employees, supported partly 
by the company, and in small part by monthly 
contributions from all of the employees, the com- 
pany cannot be held to liability for acts of negli- 
gence on the part of the physicians and attendants 
at said hospital, provided it used care in selecting 
such doctors and attendants. In an opinion so 
holding, the court well stated the rule as follows : 

“Was the Company liable for the malpractice 
of the physicians or the carelessness of the at- 
tendants, at the hospital, if that hospital was 
maintained as a charitable enterprise and not for 
the purpose of deriving profit from it? If one 
contracts to treat a patient in a hospital, or out of 
it, for that matter, for any disease or injury, he 
undoubtedly becomes liable for any injury suf- 
fered by the patient through the carelessness of 
the physicians or attendants he employs to carry 
out his contract. If one undertakes to treat such 
a patient for the purpose of making profit there- 
by, the law implies the contract to treat him care- 
fully and skillfully and holds him liable for the 
carelessness of the physicians and attendants he 
furnishes. But, this doctrine of respondeat su- 
perior has no just application where one volun- 
tarily aids in establishing or maintaining a hos- 
pital without expectation of pecuniary profit. If 
one, out of charity, with no purpose of making 
profit, sends a physician to a sick neighbor, or to 
an injured servant, or furnishes him with hos- 
pital accommodations and medical attendance, he 
is not liable for the carelessness of the physicians 
or of the attendants. The doctrine of respondeat 
superior no longer applies because by fair impli- 
cation, he simply undertakes to exercise ordinary 
care in the selection of physicians and attendants 
who are reasonably competent and skillful, and 
does not agree to become personally responsible 
for their negligence or mistakes. 

“The same rule applies to corporations and to 
individuals, whether they are engaged in dispens- 
ing their own charities or in dispensing the chari- 
table gifts of others entrusted to them to adminis- 
ter. .. . Moreover, the corporations or individ- 
uals that administer such trusts must, after all. 
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leave the treatment of the patients to the superior 
knowledge and skill of the physicians. They can- 
not direct the latter, as the master may ordinarily 
direct the servant, what to do, and how to do it. 
If they did so, the physicians would be bound 
to exercise their own superior skill and general 
judgment and to disobey their employers if, in 
their opinion, the welfare of the patients required 
it and finally, the patient is not required to accept 
the proffered accommodations and attendance. 
They are but freely offered to him. He may re- 
fuse to accept them, -and seek other physicians 
and other accommodations. 

“It would be a hard rule indeed, a rule cal- 
culated to repress the charitable instincts of men, 
that would compel those who have freely fur- 
nished such accommodations and services to pay 
for the negligence or mistakes of physicians or 
attendants that they had selected with reasonable 
care. No such rule has ever prevailed in this 
country. The rule is that those who furnish 
hospital accommodations and medical attendance, 
not for the purpose of making profit thereby, but 
out of charity, or in the course of the administra- 
tion of a charitable enterprise are not liable for 
the malpractice of the physicians or the negli- 
gence of the attendants they employ, but are re- 
sponsible only for their own want of ordinary 
care in selecting them.” 

A fairly recent case in this State brought 
against a railroad, however, is illustrative of the 
sort of situation in which the law will hold the 
employer liable. The railroad had established an 
emergency hospital, to which it required aU ij^ 
jured employees should be taken. The plain i 
received a severe injury to his leg while at \vor , 
and was taken to the emergency hospital o 
treatment. The doctor whose duty it 
there had not arrived, and an assistant sta i 
master delayed sending him to another hospi, 
so that he was allowed to remain at the emer- 
gency hospital for over an hour without 
ment or relief. When finally taken to a ° P, . 
his leg was amputated, and on the trial o 
damage suit there was testimony that the 
deprived him of a chance to save the leg. 
Appellate Court affirmed a not 

jured employee, stating that_ the liability 
rest upon negligence in caring for P| " J 
but upon negligence of the company in tailing 
provide any care at all to the plaintiff for . 
reasonable length of time, the company 
undertaken to provide medical and surgi 

to its employees. , , hot 

These adjudications are not only good 
good common sense as well. Obviously, .gj. 
should not cast upon the employer any g , ^ 
duty than reasonable care in the selection 
physician employed. To rule otherwise wo 
to place an onerous and unjust burden up 
employer. 
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NEWS NOTES 


THE ANNUAL MEETING 


The one hundred and twenty-sixth Annual 
Meeting of the Medical Society of the State of 
New York will be held on Monday, Tuesday, and 
Wednesday, May 23-25, 1932, in the Hotel Stat- 
ler, Buffalo, N. Y. The major features of the 
meeting will be as follows : 

The House of Delegates will meet on the after- 
noon of Monday, Slay twenty-third, at two 
o’clock, daylight saving time. Following the ex- 
cellent custom of the last few years the members 
will dine together soon after six o’clock, and the 
House will remain in session throughout the 
evening. A session will also be held on Tuesday 
morning. 

General scientific sessions will be held on the 
afternoons of both Tuesday and Wednesday, and 
the subjects to be discussed will be of practical 
value to every physician, be he a family doctor 
or a specialist. 

The eight scientific sections will hold their 
meetings on the mornings of Tuesday and 
Wednesday. 

The Annual or Anniversary meeting required 
by the Cliarter of the Medical Society of the State 
of New York, will be held on the evening of 


Tuesday, in connection with the Annual Banquet. 
The President’s address will be given by Dr. 
W. D. Johnson, and the inaugural address of the 
incoming President will be delivered by Dr. 
Charles Gordon Heyd. 

A scientific exhibit will be open during the en- 
tire time of the annual meeting. Demonstrators 
will be in attendance to explain the exhibits. 

Clinics will be held in several hospitals of 
Buffalo throughout the day on Monday, May 
twenty-third. Please note that these clinics are to 
be held in Buffalo, and not in Albany, as was an- 
nounced on page d62 of the Journal of April 15, 
through an oversight. 

Technical exhibits will be conducted by dealers 
in medical wares throughout the three days of 
the annual meeting. Every physician is inter- 
ested in the wares which he uses in the practice 
of medicine, and will find them in great variety 
at the exhibit bootlis which will be located on the 
mezzanine floor. Nearly all the exhibitors are 
also advertisers in the Journal and are all-the- 
year supporters of the hfedical Society of the 
State of New York; and their demonstrations 
will be of scientific value. 


THE COMMITTEE ON ARRANGEMENTS 


The smoothness of the meetings and exhibits, 
and the comfort of the members and guests at 
the Annual Meeting are dependent largely on tlie 
efficiency of the Committee on Arrangements, 



which supervises all the local facilities. This 
Committee consists of : 

Dr. Herbert A. Smith, Dr. C. H. Mackey 

Chairman Dr. Milton G, Potter 
Dr, L. E. Villiaume Dr. William F. Jacobs 
Dr. Nelson G. Russell Dr. Frank N. Potts 
Dr. Robert P. Dobbie Dr. James E. King 

This Committee has made provision that prac- 
tically every feature of the Annual Meeting shall 
be held in the Hotel Statler, at Delaware Ave- 
nue and Niagara Square. This hotel has 1100 
rooms, every one equipped with a private bath, 
circulating ice-water, a bed-head reading lamp, 
and a radio set. The room rates per day are 
from $3.50 upwards. 

The local committee is especially desirous that 
the golfing doctor enjoy many of the excellent 
courses in Buffalo and vicinity during the State 
Meeting, May 23rd to 25th. Courtesy guest 
cards will be issued at the Hotel Statler. At this 
time an effort will be made to promote a one-d.ay 
handicap tournament. Those interested, ad- 
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dress commimicatioiis to the Chairman of ^ the 
Sub'committee on Golf of the Local Committee 
on Arrangements, Dr. Leon H. Smith, 606 
Genesee Street, Buffalo, N. Y. 

The Committee on Ladies’ Entertaimnent has 
completed arrangements for a reception and 
luncheon to be held at the exclusive Garret Club 
of Buffalo, on Tuesday. May 24th. On Wednes- 
day there will be a trip to points of intere.st 


around Buffalo, including Niagara Falls and Old 
Fort Niagara which has recently been restored 
to its original state and is one of the landmarks 
in the lukstory of the Niagara Frontier. Ltincheon 
will he had cn route. Transportation for these 
trips will be provided. A headquarters will be 
established on the Mezzanine floor of the Hotei' 
Statler, and the visiting ladies are invited to reg- 
ister on arrival to facilitate the arrangements,^ 


PROPOSED RESOLUTION 


In accordance with the action of the House of 
Delegates on June 1, 1931, Dr. Julius Ferber of 
New York County, gives notice that he will 
propose the following resolution in tire House of 
Delegates on May 23, 1932; 

“Resolved, that the Medical Society of the 


State of New York through its proper officials, 
appoint a committee to make a thorougli study 
of the medical aspects of the ‘Workmen’s Com- 
pen.sation Act,’ and bring in concrete suggestions 
for the purpose and to the end of improving the 
pre.sent unsatisfactory situation.” 


WOMEN’S MEDICAL SOCIETY OF NEW YORK STATE 


The winter meeting of the Councillors of the 
Women’s Medical Society of New York State 
was held in Syracuse on March fifth with thirteen 
members present. It was decided to hold the an- 
nual meeting in Buffalo, on May 23, at the time 
of the meeting of the Medical Society of the 
State of New York. A feature of the meeting 
will be a medical pageant. 

The tentative program of the Annual Meeting 
is as follows: 

Greetings from the Medical Society of the 


State of New York, William D. Johnson, H.D., 
President. 

Women in Medicine, Louise Beamis-Hotd, 
M.D., Buffalo. 

Cardiological Research, Jane Sands Robb, 
M.D., Syracuse. 

Cancer of the Spine, M. Louise Hurrell, M.D., 
Rochester. 

Paper: Beatrice R. Rossell, M.D., Buffalo. 
Paper; Margaret Warwick, M.D., Buffalo. 

Sophy Page CARLUCcr, Secretary '. 


AN EXPLANATION AND AN APOLOGY 


April 16. 1932. 

Dr. Orriu S, Wightman, Editor-in-Chief, 

New York State Jouknai, of Medicine, 

7 East 88th Street, 

New York, N. Y. 

My dear Dr. Wightman : 

The Executive Committee ut a meeting held on 
Thursday, April 14th, 1932, passed the following 
resolution : 

Resolved, that the Executive Committee acting 
as a Publication Committee hereby instructs the 
Editor-in-Chief to publish the following report 
ill the May 1st, 1932, issue of the New York 
State Journal of Medicine. 

Your Committee appointed to consider the 
matter of the publication of an article entitled, 
“A Brief Review of the Physiology of the Gall 


Bladder” by Lester Levyn, M.D., which appeareil 
in the New York State JouRN.tL of Medicin 
Vol. 32. No. 2, Januaiy 15, 1932, has compared 
.said article with “Problems in Normal ana 
Abnormal Physiology of the Gall Bladder > 
Lester R. Whitaker, M. D., “ 

Archives of Surgery, April 1929. Vo!._ < P • 
1783-1802 and have reached the loUowing w- 
elusion : , i bi 

That the article of Dr. Levyn as 
the New York State Journal of 
demonstrates without any doubt m > 
of the Committee the following; 

1. An absolute lifting of paragraphs aa 

tences in exact words and construe 
Dr. Whitaker’s paper. . . 

2. The utilization of references occiirnn. 


\ « lunie 12 
Nun her 9 

Dr WhiUikcr’s p.rjici witliout tiliHg Dr Whit- 
aker’s authorship 

3 III general presentation and (oriii Dr 
Levyn’s article would seem to be almost a literal 
abstract of Dr Whitaker s previous publication 

Yoiir CoiiiniiUce therefore recommends that 
public apology should be made to Dr Whitaker 
and the Editor of the Archives of Surgery, and 
also th It the members of the Medical Society 
of the Stite ot New York and other readers of 
the Journal may he nifauiicd of this evident 
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plagiarism by the iniblication of this report in 
the Nfw Yokk Statu Jouhnal oi JIlwcine 
Arthur J Bfdlll, Chairman, 
CilARurs Gordon Hcyd, 

Frfdekic E Sondlrn 
Yours very truly, 

. — — D S DouGirruTY, Seciclaiy 

Tfic articte to uhtch reference is rnide was a paper read before 
thr Section on Medicine on June 2 1921 at the Annual Meeting; 
of (he Medical Society of tlie State of New York It came tn 
the editors throutsh the re),uhr chaiiiieU of the section officers 
an I ua< tublihetl in aecordince with section 89 of the By Uws 
of lie State Society — Editor's Vote 




PUBLIC HEALTH LABORATORIES ASSOCIATION 


1 lie New York State Association of Public 
Health Laboratories is to hold its sixteenth 
annual meeting in Alumni Hall, School of 
Medicine, Unuersity of Buffalo, on Monday 
morning, l^Iay 23, at 9 30 o'clock The pro- 
gram consists of the following papers 

Studies on the autounnir) test in the diag- 
nosis of tuberculosis (A preliminary report ) 
Ernest B Hanan, Sophia Zurett and (by in 
Mtation) Clifford Orr and Helen Walker, Buf- 
falo City Hospital Laboratories Buffalo 

Cotton guard rope m swimming pools as a 
source of the colon aerogenes group Harold 
W Leahy, Health Bureau Laboiatoncs, Uoth 
ester 

A summary and analysis of the replies to the 


Association's questionnaire Gcoigc M Mac 
kenzie, Otsego County Laboratory, Coopers- 
town 

The practical value of antipneumococcus, 
antimcnmgococcus and antistreptococcus sera 
m the treatment of pneumonia, meningitis, 
scarlet fever and other streptococcus infections 
Augustus B Wadsworth, State Laboratorj, 
Albany. 

Pathological diagnoses at the State Institute 
(or the Study of Malignant Disease Alphonse 
A Thibaudeau (by invitation), State Institute 
for the Study of Malignant Disease, Buffalo 

Laboratory diagnosis of psittacosis m birds 
and human beings Thomas M Ri\ers(byin 
Mtalion), Ihe Hospital of the Rockefeller In- 
stitute for Medical Research, New York City 


SPECIAL CARS TO A M A. MEETING 


President Johnson Ins appointed Drs John A 
Card, of Poughkeepsie, and Arthur W Booth, 
of Llmiva a Transportation Committee for the 
benefit of those attending the American Medical 
Assocntion meeting m New Orleans, beginning 
Maj 9, 1932 

I he Committee has airanged foi the New ^ oik 
dtlcgalion lo lec\e New "Nnik the* Pcimsil 


vaiiia Railroad, Saturday, Ma\ 7, 1932, at 
8 10 A M , Eastern Standard Time, arriving m 
New Orleans Sunday evening 

Several Pullman cars have been placed at the 
disposal of tlic Committee and tentative reserva- 
tions for drawing rooms, compartments, oi berths 
nm Ik mule In apjiljing to Di [ohn A Card, 
Pouahktepste N V 


SULLIVAN COUNTY 


A special meeting of the Medical Society of the 
bounty of Sullivan was held on Thursday, March 
24, at the Loomis Sanatorium to cammemorate 
the SOlh aumversar) of the discover) of the 
luberele Bacillus b> Di Robeit Koch Ihe iin 
portance of this great dis>over\ was scr) abl) 
brought out by Dr J Bums Amberson, Jr , m 
an excellent talk on “The Significance of the 
Work of Dr Robert Koch ” Dr Amberson, a 
former president of the Sullivan Countv Medical 
Societ) IS at picsent profe&sor of Clinical Medi- 
cine at Cokunbn. University, and a visiting Phj- 
''icnn lo the T nboKnlo**^ ’^(rvne at iIk Bcllcvut 


Hospital, New York Cit) A microscopic demon- 
stration of the luberele Bacilli following the 
original technique of Dr Koch compared with the 
more modern technuiiK* was cxlnhitcd h) Dr J S 
Woole) of the I oomis blaff 

As a souvenir of the occasion c\cr)oae pieseiU 
at the meeting received a beauufully bound cop> 
of a translation of Koch's original article 

There were forty m attendance, and all were 
guests ot the Loomis Sanatorium at an excellent 
collation winch was served after the meeting 
Haury Goitmul M D 
Chainnuii CommiUci 




SuKGicAL Pathology ok the Diseases ok Bones. By 
Arthur E. Hertzler, M.D. Octavo of 272 pages, 
illustrated. Philadelphia, J. B. Lippiiicott Company, 
[c.1931]. Cloth, $5.00 (Hertzler’s Monographs on 
Surgical Pathology.) 

Surgical Pathology ok the Skin, Fascia, Muscles, 
Tendons, Blood and Lymph Vessels. By Arthur 
E. Hertzler, M.D. Octavo of 301 pages, illustrated. 
Philadelphia, J. B. Lippincott Company, [c.l931]. 
Cloth, $5.00. (Hertzler’s Monographs on Surgical 
Pathology.) 

These two small volumes represent the beginning of a 
series of monographs on Surgical Pathology. The ob- 
jective arrived at by the author, is the presentation of the 
surgical pathology of various systems, organs and tissues, 
in a concise, systematic and orderly manner from the 
surgical point of view, founded on an experience of some 
thirty years. Review of tile volumes reveals aii astonish- 
ing wealth of _ information regarding many conditions 
which are considered of minor importance and tlierefore 
neglected in other works. They cover their subjects 
comprehensively and with an unusual lucidity of expres- 
sion. The style is entertaining and a certain amount of 
dogmatism emphasizes the author's points of view. The 
books are abundantly and excellently illustrated so that 
more attention perhaps is paid to visual transmission of 
the appearance^ of the lesion than to verbal description: 
a condition which enhances the importance of the works. 
Both volumes can be heartily recommended to every sur- 
geon and surgical pathologist. To both, as well as to the 
teacher of surgical pathology, they will prove of ines- 
timable value. Max Lederer. 


Criteria kor the Interpiustation ok ELECTROCiUmio- 
GRAMS. Prepared with the aid of the Committee on 
Research of the Heart Committee by Arthur C. De 
Grakk, M.D. 12mo of 13 pages, illustrated. New 
York, New York Tuberculosis and Health Association, 
Inc., 1931. Paper, 35c. 

This little book is an attempt to classify the alterations 
of cardiac rhythm met with in a study of electrocardio- 
graphic tracings. It serves a useful purpose in that it 
provides a standard nomenclature. It is not a key to the 
interpretation of the electrocardiogram as it does not 
stress the fundamental principles that govern the inter- 
pretation of the electric curves. Simon Frucht. 


I'.SSENTIALS OK PSYCHIATRY. By GeORGE W. HeNRY, 

A.B._, M.D. Second edition. Octavo of 304 pages. 

Baltimore, The Williams & Wilkins Company, 1931. 

Cloth, $4.00. 

This, the second edition, is a moderate-sized and con- 
veniently arranged volume of 304 pages. 

The first two chapters deal respectively with personali- 
ty development ajid personality disorder in a way that 
gives one insight into why and how the human being may 
develop susceptibility to mental aberrations. Then, after 
a discussion of the various types of. mental reaction with 
the appropriate mental and nursing care, the very impor- 
tant matter of prevention is dealt with and the reader gets 
an idea of the i^undamental importance of a knowledge 
of psycho-patliology and mental hygiene and must soon 
realize, whether or not he has acquired any previous 
knowledge, the 'importance of early and proper child 
guniancc. The wi^opi of studying a patient from all 


angles is well shown by the author’s experience with 
general hospital cases. There is an interesting chapter 
on the history of psychiatry. 

The book is written in a way to hold the interest of 
the reader and to stimulate further reading, and if he 
will take up the collateral reading suggested in the bibli- 
ography, he will, without doubt, acquire very ample in- 
formation on psychiatry and allied subjects. It is highly 
recommended as an aid to physicians and nurses, whether 
or not they specialize in the care of mental cases, and to 
all others who are interested in social work and mental 
hygiene. A. E. Soper. 


Flow's Your Blood Pressure? By Clarence L. An- 
drews, M.D. Octavo of 225 pages. New York, The 
Macmillan Company, 1931. Cloth, $2.50. 

This is a book for the patient with abnormal blood 
pressure, written in a style that the layman can under- 
stand. There is an explanation of the circulation of the 
blood, a discussion of what is normal blood pressure and 
high and low pressure with the probable causes. The 
effects of e.xercise, work, worry, food, sex problems and 
matrimony are discussed. Tlie author attempts to show 
how many disturbances in blood pressure that begin in 
early life may be avoided and to give to the patient a 
clearer and better understanding of blood pressure in its 
relation to health. 

Books of this type, though not very interesting read- 
ing for the physician, may be used to serve a useful pur- 
pose in dealing with the intelligent and curious patient 
who wants to go into details. The author writes well 
and expresses standard ideas. W. E. McCollom. 

Preparation ok Scientikic and Technical Papers. By 
Sam F. Trelease and E.mma Sarcpta Yule. Seeonil 
edition. 12mo of 117 pages. Baltimore, The Williams 
& Wilkins Company, 1930. Cloth, $1.50. 

Designed primarily as a reference book for university 
and normal school students who desire information re- 
garding matters of style, this_ jnanual presents many 
helpful suggestions for those writing articles on scienim 
or technical subjects. . . , 

The book contains valuable tables, abbreviations, sty 
of type, and many rules that are based upon 
authorities, all of which should enable the student 
present his material more effectively. „ 

Frederic Damrau. 

The Great Physician. A Short Life of Sir WiHi^ 
Osier. By Edith Gitttngs Reid. Octavo O' . 
pages, illustrated. New York, Oxford Unive 
Press, 1931. Cloth, $3.50. 

This book is a splendid attempt of ^ 

resume of the important periods in Dr. Osiers v i 
colorful and useful life with especial ° , and 

more intimate glimpses as revealed by personal letter 
quotations from Sir William’s own address^ and ® ’ 

Edith Gittings Reid quotes freely frorn Dr. Gus 
Life of Dr. Osier and acknowledges that her d . j 
simply to present Dr. Osier as the humane d"d, n 
character, that he was, so that from her book ine 
will turn to Dr. Cushing’s Life and "live bj to 

day with this master and lover of men, ana (j. 

her beautiful style of writing and her masterly P 
lion, she has undoubted! v accomplished her L 

William Rachlin. 
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Guide to Radiologic Diagnosis) in Heart Disease 
Prepared with the aid of the Committee ou Research 
of Uie Heart Committee b> Geza M D 12mo 

of 25 pages, illustrated New York, New York 
Tuberculosis and Healtli Association, Inc , 1931 
Paper, 35c. 

Ihis book IS a masterpiece and should prove helpful 
111 the study of cardiac X rays Special attention is paid 
to Uie shadows cast by tlie right ventricle Rotation and 
displacement of the heart, enlargement of the individual 
chambers, changes in the aorta and tlie results of hyper- 
tension are clearly defined This booklet should be in 
the hands of every roentgenologist and iii the library of 
every cardiologist The medical protcssion should be 
very grateful to Dr Nemet for his guide to the radiologic 
dngnosis m heart disease Simon Fruciit 

A Thousand Marriages A Medical Study of Sex 
Adjustment. By Robert Latou Dickinson and Lura 
Beam Octavo of 482 pages, illustrated Baltimore, 
The Williams & Wilkins Company, 1931 Clotli, ^00 
(Medical Aspects of Human Tertilitj Series issued 
by the National Committee on Maternal Hcaltli, Inc ) 

The problems of marriage are indeed many and com- 
plicated when viewed singly and when these dissimilar 
complexities are multiplied by a minute cousideratiou of 
Imndreds of cases we have a truly ovcrwhchmnt, presen 
tation of marital unliappmcss 
Doctor Dickinson has shown in this work wlut a vast 
and painstaking field tlie specialty of gynecology could 
offer He has sought and found evidences of emotional 
experiences, such as frigidity, passion, dyspareuiita also, 
fertility, and separation and divorce m diseases of pelvic 
organs Pelvic disease meant more to him tlian strict 
g) necoiogical study It also included a tliorougli study 
m relation to sexual aberrations and psychic disturbances 
One thing the reviewer failed to find, namely, whether 
such emotional disturbances as frigidity or passion or 
maladjustment could be corrected or prevented by projer 
attention to pelvic organs then again the vast problem 
of marital incompatibility in relation to social economic 
religious, and age dififcrences was tkalt with but spar 
mgly 

Nevertheless, Dr Dickinson has ulTercd a comparali\d> 
new angle to the coraphcalcd marrngc problem Whether 
such further consideration will help to simplify this vast 
problem or not remains to be seen At any rate he has 
struck bottom m lus zeal to find some of the sources of 
unhappiness, and future investigators will no 
doubt depend on Ins work before making further con 
tributions to that subject Emanuei Krimskv 

Introduction to thf Histokv oi- Science. By Georcf 
Sahton Two volumes in two parts from Rabbi Ben 
* zra to Roger Bacon Quarto of 1251 pages Balti 
Williams k Wilkms Conipan> 1931 
kioth $1200 (CarneLic Institntu n of Wishmglui 
Publication No 376 ) 

second volume of this valuable reference work on 
THE HISTORY OF SCIENCE is warmly welcome It 
marvellous undertaking and fortunately has n< t 
mllen into the errors common to this type of writing 
'vcdless to saj everv Iihrar^ of any pretensions will have 
lo iMDssess it the scholar and Iiistorian who can own Ins 
volumes arc to be envied 

Volume two is divided into two parts On the jacket 
wc read it covers the TwelfUi and Thirteenth Centuries 
i he pagination is continuous One index serves both 
parts The publishers are wise m that the parts are not 
sold separately 

^his volume covers the period from Rabbi Ben Ezra 
t» P'lcoii There is m Intro luctorv Chapter 

I nl One trials of the lime <jf William of Cotidics 


Abraham Ibn Ezra, and Ibn Zuhr (the First Half of the 
Twelfth Century) We read of the Survey of Science 
and Intellectual Progress m the First Half of the Twelfth 
Century, the Religious Background the Translators the 
Phdosopliic Background Mathematics and Astronomy, 
Phjsics, Technology and Music Chemistry, Geography 
Natural History Medicine, Historiography, Law and 
Sociology, and Philology and Education In Book Two 
— tlie time of Cremona, Ibn Rushd and Maimonides 
(Second Half of the Twelftli Century) the subjects cov 
ered arc Survey of Science and Intellectual Progress in 
the Second Half of tlie Twelftli Century, and the Chap 
ters treated arc the same as in Book One 
Part Two (Book Three) covers the Thirteenth Cen 
tnr> — the time of Robert Grosseteste, Ibn al Baitar and 
Jacob Anatoli (tlie First Half of the Thirteenth Cen 
tury) while Book Four deals with the time of Roger 
Bacon, Jacob ben MaJiir ibn libbon and Qmb al din 
al Shira/i (the Second Half of the Thirteenth Cen 
tury) The cliapter headings follow a general outline 
and arc divided as in Book One 

George Sarlon Associate m the History of Science 
Carnegie Institution of Washington has done an epoch 
making work We have no criticisms It is an outstand 
ing and valuable land mark in tiiu literature of TPIE 
HISTORY OF SCIENCE T S W 

SuRCicvL Clinics of North Amlkicv Published every 
other month by tlic W B Saunders Company, Plnla 
dclphia and London Per Clinic Year (6 issues) 
Cloth $16 00 net paper $12 00 net 

Vol 11 No 1 iebru3r> 1931 (Chicago Number) 
This issue rtpresents a crosscut of Chicago s best sur 
gcry Most of tlie articles are of great practical value 
The editors have fortunatel) avoided the bizarre m sur 
gcr> and have thus made the material of more absorbing 
interest to the general surgeon 
Vol 11 No 2 April, 1931 (Lahey Clinic Number) 
The Lahey Clinic issue The name is a recommendation 
Itself The individual articles need not be itemized Eacii 
one IS timely, intensely practical and reflects the best m 
Surgery tliat America has to otter 
Vol 11, No 3 June 1931 (New \ork Number) 
fills issue IS particularly important because of the sym 
posium on fractures b> members of the New York and 
Brooklyn Committee of the American College of Sur 
gcons The rest of the issue winch emanates from the 
various New York clinics is most instructive and gives 
the reader an excellent picture of tin. outstanding surgical 
work being done m tlicsc hospitals 
Vol 11, No 4 August 1931 (Mayo Climc Number) 
The Mayo Qnuc issue of the Surgical Clinics never needs 
a detailed review Each and every article Ins the backing 
of thorough and vast expe^'ience behind it The names 
of the authors are familiar and authoritative to every 
American surgeon 

Vul 11 No 5 October 1911 (Pacific Coast Surgical 
Association Number ) Tins issue of the Surgical Clinics 
has between its covers contributions from 30 Pacific Coast 
Clinics many of which are of national renown A total 
of 49 different topics are discussed among them such 
popular ones as head injuries spinal anesthesia Carcino 
nia of Uie breast, Iip and prostate clioiccystitis and many 
rarer ones The high standard of scientific presentation 
IS maintained throughout the volume 
Vol H No 6 December 1931 (Philadelphia Num 
ber) The Philadelphia number of the Clinics has among 
Its contributors the names of Deaver Jackson Babcock 
and many other noted surgeons Several of tlic articles 
are resumes and statistical critiques of follow up clinics 
These are valuable because of the deductions that can be 
drawn from them The case reports are all well selected 
nid presented The illustrations arc as usimI cxcellpiit 

Geo Weiib 
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OUR NEIGHBORS 


STATE DEPARTMENT OF HEALTH OF ALABAMA 


The State Department of Health is Jieacied 
with the Board of Censors of the Medical Asso- 
ciation of the State of Alabama acting as Board 
of Health, or “Committee on Public Health.” 
These censors are elected by the State Medical 
Association; and they appoint the State Health 
Officer, and conduct the administration work of 
the Department. 

The Journal of the Medical Association of the 
State of Alabama for March contains two articles 
outlining the origin of the dominance of the 
State Medical Association in public health. The 
first article is by Dr. Toulmin Gaines of Mobile, 
describing Dr. Jerome Cocliran who was the 
outstanding leader of the State Medical Associa- 
tion from the time of the Civil War until his 
death in 1896. 

“Our organization leaped full-fledged from the 
Jovian brow of Jerome Cochran, short of stature 
and not bulky of frame as some have described 
him, but slight and slender with a large head, 
rather sunken between the broad and stooped 
shoulders of the student; a voice light, high, and 
rather effeminate in social conversation, which, 
however, could become rasping and incisive in 
debate. His general appearance belied his power, 
but the steely glint of his gray eyes and the firm- 
ness of his thin-lipped mouth soon demonstrated 
that he was ‘the little corporal’ ; he was a 
veritable Napoleon. Coming to my home town 
immediately after the Civil War he mingled with 
a group of physicians who have been character- 
ized as men who, cultured and prominent, en- 
joyed the love and confidence of the people of 
iMobile and of the entire State. Devoting their 
entire time to the cure of tlie sick, the exigencies 
of their enormous ])ractices had resulted in the 
neglect of the county Society activities. Dr. 
Cochran, a born* organizer, with his heart ever 
set on the prevention of disease rather than on 
the practice of medicine, infused new life into 
an almost moribund association. Though a com- 
parative stranger he made bold to criticize these 
grave and reverend seigniors and to reprove the 
prominent, influential, and to the manor born 
physicians for their laxity as an organized scien- 
tific body, and in so doing, as Dr. Sanders says, 
‘he, Alartin Luther like, set in motion a reforma- 
tion destined not only to bear fruits for the 
Mobile Medical Society, but to extend itself to 
every county in the State and to result in a 
harmony and completeness of organization 
among medical men, such as does not Exist any- 
where else on the face of the earth.’ 


‘‘Since it is universally conceded that the niobt 
satisfactory government is that of a benevolent 
despot and since his wisdom and efficiency as a 
sanitarian were beyond criticism, Dr. Jerome 
Cochran, as State Health Officer, remained as 
virtual and actual head of the organization from 
1873 until his death in 1896, his reputation as a 
beneficent leader untarnished, as a sanitarian the 
ideal of his profession, as a man the idol of 
many. To paraphrase an expression of the late 
Dr. Mack Rogers : ‘To all he was an inspiration, 
to many he was inspired.’ ” 

The second article in the Alabama Journal is 
by Dr, J. N. Baker, State Health Officer: 

“It so happened that, in the realm of public 
health, the medical profession in Alabama, at 
the very dawn of public health activities, pro- 
duced a man — Jerome Cochran — ^Nvho had not 
only foresight and vision but courage and execu- 
tive ability as well. He envisioned then what to- 
day is an axiomatic and conceded facb viz., that 
the field of public health is a specialized field, 
requiring for its successful prosecution, sldllful 
and trained leadership and control. After much 
persuasion he was able to convince his profes- 
sion of the soundness of such views. Once this 
was accomplished, he had little or no difficulty 
in showing the people of his State tire wisdom of 
such a plan. The General Assembly of Alabama 
in 1875 took over bodily the medical machinery 
set up by Cochran in each county of the State 
and for the State at large, as its legal and duly 
constituted health agency and made it one of the 
important arms of the State government.^ In a 
word, this constitutes the uniqueness of Ma- 
bama’s plan, viz., the definite placement of ^ 
liighly technical field of governmental actnitr 
upon the shoulders of a specialized group withui 
the State. .Such a scheme has not its counterpar 
in any' other State in the Union nor, 
writer’s knowledge, anywhere else in the civm^^ 
world. The continued success of such a 
for its success up to now stands unchallenged 
will unquestionably hinge upon the vision J” 
|jer.spicacity of the leaders within this group ^ 
whicli so important a trust lias been commit e - 
At present, Alabama’s public health system c 
joys not only the full confidence and suppor 
its own people, but the admiration of its sis 
States. Its machinery is smooth, flexible 
democratic, with a minimum of extraneous po 
ical influence, which so often may prove 
ful to .su.-;taincd and carefully planned bed ^ 
programs. {Coulinucd on Me Sol— "d:’. -i^'' 
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ARTHRITIS 


In Acute Gonorrheal Arthritis 
A Valuable Adjuvant 


In the issue of the Illinois 
Medical Journal for June, 
1931, Drs. D. F. Rudnick 
and H. J Burstein of Cook 
County Hospital, Chicago, 
report the results obtained 
by the use of different thera- 
peutic measures in 31 cases 
of acute gonorrheal arthritis 

In their summary of results 
they refer to Mono-lodo- 
Cinchophen Compound as a 
valuable adjunct in these 
cases. “In some instances its 


usage alone afforded good 
relief ” 

They also state that “bril- 
liant results have been noted 
from Mono- 1 odo-Cinchophen 
in cases of epididymitis 
Prompt relief of pain and an 
early resolution were out- 
standing factors.” 

Mono - lodo - Cinchophen 
Compound is available under 
the name FARASTAN 

JFtite for hletnlttre and full size 
patknge for clinical Inal 


The Laboratories of 

The Farastan Company 

131 So. 11th St. Philadelphia, Pa. 
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(Coiitijiucd from page 562) 

“The most important single responsibility now 
confronting the doctors of this State — i.e., the 
organized medical profession — is to see that no 
corroding forces spring up from within this 
group to eat away and destroy the usefulness of 
this rare t3"pe of health machine to which they 
have fallen heir. Its capacity for ready adjust- 
ment to modern ways of prosecuting health work 
has been amply proven by test and is conceded 
by the leading national health agencies. 

“The rank and file of the profession through- 
out the State must display sufficient interest to 
insure that suitable and proper representation is 
given them in tire House of Delegates and in tlie 
College of Counsellors — ^the voting strength of 
the Association. This voting bod)', upon which 
rests the responsibility' of selecting all Association 
officers — including the ratification of the elec- 
tion by the Board of Censors of the State Health 
Officer — should be dominated solely by a spirit 
of the fitness of the individual for the office 
sought, in so far as the good of the organization 
is concerned. The personally ambitious or polit- 
ically minded member should quickly be made 
to realize that the high aims and purposes of 
this organization are not to be relegated to the 
background for the sake of personal preferment. 
Disharmony and factional discord, whenever they 
rear their ugly heads, must be promptly and 


definitely dealt with by showing that the basic 
principles upon which the success of this organ- 
ization rests can never be submerged in the sea 
of personalities and petty prejudices.” 


LEGAL STATUS OF CHIROPRACTORS 
IN' WISCONSIN 

The March issue of the Wisconsin Medical 
Journal contains the following record of the de- 
cision that chiropractors are not physicians: 

“Declaring that a chiropractor is not a physi- 
cian even though he treats the sick and that the 
services of a chiropractor are not the services oi 
a physician under any conditions, the Wisconsin 
Supreme Court in Febniary rendered a sweeping 
decision against chiropractors in a case that arose 
under the workmen’s compensation act. The de- 
cision reverses the Circuit Court which had held 
against the Industrial Commission. 

"The case arose in Green Bay when a city fire- 
man obtained treatments of a chiropractor for 
an injury received in his line of duty. The Com- 
mission refused to allow the claim of the chiro- 
practor and the Circuit Court upheld the chiro- 
practor. This decision was reversed by the 
Supreme Court, Justice Fowler writing the 
Court’s opinion.” 

.•\n abstract of the decision is as follows: 

“Tire only point involved is whether ffie charge 
{Continued on page 566 — adv. xviii) 
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{CoutiiiHcd from page 5(A—adv. xvi) 

of a registered chiropractor for treatment of an 
employee entitled to compensation under the 
workmen’s compensation act is allowable as an 
item of his compensation. The Commission held 
that it is not and disallowed the item. Thedr- 
cuit court reversed the Commission’s order and 
directed its allowance. 

“Under the governing statute, Sec. 102,(», 
Stats. 1927, the expense of treatment recoverable 
is limited to ‘medical, surgical and hospital treat- 
ment ... or at the option of the employee . . . 
(under certain circumstances) Christian Science 
treatment in lieu of medical treatment.’ 

“The learned circuit judge based his reversal 
upon the idea that chiropractors giving medical 
treatment as that term is defined in ch. 147 of the 
statutes which is headed ‘Treatment of the Sick’ 
and governs the practice of medicine and surgerj'. 
While it is tnie that according to that chapter 
chiropractors do treat the sick and that their 
treatment is ‘medical treatment,’ it does not nec- 
essarily follow from this that it is such medical 
treatment as the workmen’s compensation act 
contemplates. The legislature might give such 
meaning under the act to the term ‘medical treat- 
ment’ as it saw fit, whether it corresponded with 
the definition of ch. 147 or not. Doubtless \vc 
should hold that under the act the term has the 
same meaning as in ch. 147 unless^ the act indi- 
cates clearly that it uses the term with a different 
meaning. But we are of opinion that under the 
act the only medical treatment contemplated is 
medical treatment administered by a physician, 
and we are also of opinion that a chiropractor l 
not a physician as that term is used in the ac 
and in ch. 147. . , 

“Manifestly the statute does not consiae 
Christian Science treatment as medical trMtmeii 
although it constitutes treatment of the sick an 
treatment of disease. Such treatment is in 
of medical treatment’; therefore it is not me ■ 
treatment. The same is true, under the ac , o 
chiropractic treatment. From the act 
very clearly that the act contemplates ^ / 

physicians may give the medical or surgical tre 
ment for which compensation is allowable. 

“Under ch. 147 a chiropractor is not a phys'' 
ciaii, even though he does treat the sick ana 
diseases and diagnose. Under that chapter, p 


cians are licensed to practice .™cdicin^_ 
147.17; while chiropractors receive a ce ' 


ertificate 


of registration in the basic sciences and a 
to practice chiropractic.’ Sec. 147.23. 
certificate of registration shall be -..e). 

the equivalent of a license (to practice nie ^ 
Sec. 147.17. And ‘no person not 
license to practice medicine and surgery, 
teopathy, or osteopathy and surgery im c 
147.17 shall use or assume the title docro 
^Continued on page 567 — adt>. xix) 
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{Continued from path' 566 — adv. ix'ni) 
ppciul lo his name the woids or letters ‘doctor/ 
Dr./ 'specialist/ 'M D./ or ‘D.O’ Sec. 147.14 
3), 'Ihiis these names and lettcis may l)e ap- 
ilicd only lo those who are licensed as physicians 
0 practice medicine and surjjjery, and conversely 
liose to ^^hom the names and letters may not be 
pplied are not physicians." 


PUBLIC HEALTH CONFERENCE IN 
WASHINGTON 

'1 he Maich issue of Northvest Medicine has 
lie folloivmg editorial comment on a national 
ublic health conference: 

“A meeting of federal, state, county and city 
ealth officers was held at Seattle, February 20, 
or the purpose of discussing medical economics 
nd public health matters, under the direction of 
)r. H. J. Whitacre, president of Washington 
itate Medical Association. While it was well at- 
ended by public health officers, there was a dis- 
ppointing absence of representatives from the 
iiedical profession who it was hoped might at- 
end in considerable numbers. Papers were pre- 
ented dealing with many aspects of public health 
natters and problems of health officials, the dis- 
ussion of which further developed questions of 
iiterest to all physicians and affecting the welfare 
if the general public. 

“Both among physicians and laity there is a 
onfusion regarding the duties of tlie health 
ifficer and county physician. The health officer 
s appointed to supervise the health of his district, 
uch as control of communicable diseases, regula- 
ion of sanitation and allied interests, while the 
ounty physician Is expected to care for the 
ndigent of his county, having nothing to do with 
mblic health matters. When a full-time health 
jfticer IS employed, there is no niisunderatanding, 
.mce his duties are clearly defined. The part time 
lealth officer, however, who is engaged in private 
practice as well as looking after health affairs and 
realing the indigent, is subject to much criticism. 
3ften he receives no compensation as health 
)fficer and treats the indigent on a fee schedule 
yhich may be subject to much abuse. The Conn- 
ies m which this prevails are the ones most criti- 
ized for failure to report communicable diseases, 
)ften due to hesitation on the part of some pliy- 
iciaiis to report cases to a public official who is 
heir competitor in practice. The solution of these 
noblems, as well as the establishment of a more 
omplete system of health supervision, can be ob- 
ained by the appointment of district health offi- 
eis. Thus, several counties, unable individually 
o maintain full time health officers, can do so by 
ombining into one district. 

“In all medical gatherings where medical eco- 
lomics is the subject of discussion, it is inevitable 
hat interest shall center about the question of the 
(Continued on poRe 568 — adv rj:) 
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THEY ARE PACKAGED IN BOT- 
TLES OF THIRTY FIVE. A CON- 
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ING REHANDLING AND EXPOSURE 


THE FINISHED PILLS ARE 
PHYSIOLOGICALLY ASSAYED 
TO FINALLY CERTIFY THEIR 
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THE POWDERED LEAF ISTESTED PHYS- 
IOLOGICALLY AND CONVERTED INTO 
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TOMATIC MACHINE, REDUCING 
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AT THE LABORATORIES OF 


Davies, Rose S. Cq. Ltd. 

BOSTON, MASS. 


(Continued from page SRJ—adv. xix) 
physician devoting a good share of his services 
without compensation. The unavoidable com- 
parison is made between the free services expected 
from the physician and the compensated labor 
wliich are expended by all other professions and 
groups of citizens. This imposition upon & 
medical profession is constantly increasing in pio- 
poi tion of the multiplication of public hospitals 
and free clinics. IMucli attention was paid to this 
form of abuse. No adequate solution was pro 
posed by which members of the medical profes 
sion might receive a square deal, but the general 
sentiment seemed to indicate that no relief ma) 
be anticipated until physicians shall unite in co 
operative effort which may bring relief.” 


GRADUATE EDUCATION IN VIRGINIA 

The February issue of the Virginia Medicol 
Monthly has a report of the Committee of Clinial 
Education, showing the courses in graduate educa- 
tion had been conducted by four-fifths of the CiU 
Medical Societies, two-thirds of the District So 
cieties, and one-fourth of the County Societies 
'JTie report concludes as follows : 

“One of the most interesting suggestions sub- 
mitted referred to the educational importance of 
full reports to the family physicians in regard to 
patients admitted to the college hospitals, a sug- 
gestion endorsed by the Chairman of this Depart- 
ment as one that ‘is perfectly reasonable and 
should unquestionably be done.’ The problem 
of stimulating interest in society meetings vas 
brought up in several reports — a problem which 
will most likely tax the zeal of interested officers 
for some time to come. Gratifying willingness 
to cooperate in educational programs was ev 
pressed or implied. In only two answers was the 
purpose of the Department of Clinical Education 
patently misunderstood : ‘Our members do not 
want an instructor to come into this territor)’ to 
tell them on home ground how to do their wort, 
and ‘Our Medical Society will not consider an) 
educational program put on by the Medical Soaet) 
of Virginia in their home towns as they belie'^ 
tliat it lowers their standing in the district m 
which they work.’ 

“It cannot be too often emphasized that the 
Department of Clinical Education has no 
of trying to ‘put over’ any program not 
by the members of a group. It exists , 
further the educational activities of spcieties wu^ 
need and request its assistance. It is | 

side body attempting to interfere in profess^ 
matters, but the arm of the Medical 
Virginia created by it to reach out with de 
encouragement to those of its members 
big enough in mind and heart to admit J 
do not know it all and that they want 
on learning. Fortunately for medical progr 
they are the vast majority !” 
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headaches, vertigo, chronic con- 
, • I stipation, so-called chronic ap- 

( ^ ■) pendicitis, and gall bladder in- 

^-| ^ lections, urticarias, eczemas and 

arthritis are directly or indirectly 
due to an absorption of toxin from the intestinal tract, the 
logical treatment is detoxification with Soricin. 

Recent clinical research has demonstrated the feasibility of 
overcoming toxic absorption from the bowel by the use of 
the detoxifying agent Soricin — a physiologically standard- 
ized preparation of purified sodium ricinoleate. 

Morris and Dorst have shown that "sodium ricinoleate de- 
toxifies many organisms in the enteric flora in vitro" and 
there is worthy evidence to suggest that "sodium ricinoleate 
administered by mouth exerts a detoxifying action on the 
enteric flora in vivo." 

Detoxification of the intestinal tract has been made avail- 
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CANCER CONTROL IN PENNSYLVANIA 

The Commission on Cancer of the Medical So- 
ciety of tlie State of Pennsylvania, of which Dr 
j. M. Wninwright, of Scraiitoii, is Chairman. of- 
fered :i prize of one hundred dollars to the in- 
terne in a Pennsylvania hospital offering the fet 
thesis on the subject “How to diminish death 
from cancer in Pennsylvania.” The prize was 
awarded to Dr. W. A. Lell, of the Graduate Hos- 
pital, Philadelphia, whose plan is printed in the 
scientific department of the Journal. Dr. Lell 
would have the State establish and maintain si.\ 
diagnostic cancer centers distributed throughout 
the State and outlines their plan as follows: 

“These clinics should be conducted in an ap- 
proved hospital by a full-time staff consisting ol 
a capable surgeon, radiologist, internist, and well- 
trained assistants who shall carefully study the 
patient and obtain accurate records. This having 
been completed, the best plan of treatment is de- 
termined and carried out in an approved hospital 
of the district under combined supervision and 
cooperation of the tumor clinic and hospital staff. 
In addition to these diagnostic centers, a central 
bureau should be established whose function 
would be to supervise the activities of these 
clinics and of the approved hospitals in which 
patients are being treated. This bureau should 
serve as a central station for filing of records, 
data of tissue examinations, course of treatment, 
and ultimate fate of all the cancer patients being 
treated throughout the State.” . > 

Dr. Lell would have a commission appointi®^ 
to establish and supervise the centers and set i- 
the machinery for their administration. T'^^ 
Journal comments editorially on the ylan 
follows : '^-7-7^ 

“The plan suggested by Dr. Lell for diminisl 
ing the death rate from cancer proposes no sense 
tional method. He suggests a system of Stat 
diagnostic clinics, with a central bureau to kee 
records of cases, treatment, and cure, to sugge: 
some conclusions in regard to causes and cure: 
which might be obtained by the ^concentration c 
all the cancer records in the Staf^ 
ful study over a period of years. 

“State clinics might be able It J . .revent 
minish the operations of quacks^Kasized,'^ faker 
charge the public heavily for f n has 
edies and methods of treatmer^ram n' y/ery 
them have the approval of medfJt 
proposed plan, indeed, is simple pf 1 

sents the few scientific certaintialt is n 
of cancer. \ P^' 

“It is intended to give opportoical _So 
and impartial diagnosis and a chancvith m 
the help of such methods of treatment w 0 a* 
had some success. It admits that much rei. 
unknown and that medical science must na 
cess to all available evidence if the cause an 
for cancer are to be determined.” 
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Fills the need for a dependable 
antacid mineral water 

VICHY CELESTINS 

This long renowned naturally alkaline mineral water 
assists in neutralizing excess acid and in regular- 
izing functions of the digestive tract. 

Bottled at the Spring in Vichy, France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 

Sole U. S. Agents: AMERICAN AGENCY OF FRENCH VICHY, INC. 
503 Fifth Avenue, Rooms 200-212, New York, N. Y. 

PUBLIC HEALTH PRACTICE IN ARKANSAS, No. 2 


An abstract of a report of the Council of the 
rkansas Medical Society on the activities of the 
^tate Board of Health was printed on page 161 of 
'^his Journal of January 15 The report contained 
our suggestions regarding cooperation between 
he State Board of Health and the State Medical 
society The January number of the Journal of 
he Arkansas Medical Society contains the follow 
ng reply of C, \V Garrison, Secretary of the 
Arkansas State Board of Health 
i, “We have just read and discussed the rcconi 
r nendatioiis of your committee regarding the co 
^iperative program with the State Board of Health 
pyiid desire to inform >oii and through )ou the 
^'i^iemhers of the medical profession of the State 
wc heartily agree that m ordei for this Board 
” n project its program most effectively that it must 
based on sound principles and in turn must rc- 
\\ ive the support of the Arkansas Medical Societv^ 
d the medical piofession in general We have 
Y efully considered vour recommenditions and 
\ I that there is nothing in vour recoinnicndalions 
\ ich Ccimiot be reasonably well harmonized with 
\ opinion and policies of this Board 
'‘We are pleased lo note that there is complete 
agreement on many of the points under discus 
Sion, and wc assure the Council and the Arkansas 


Medical Society that it is the policy of this Board 
to avoid encroachment upon curative medicine and 
ao called stale medicine, and every effort will be 
made to confine its activities to purely preventive 
measures. 

‘The Board also desires to advise the Arkansas 
Medical Society through its Council of its eager- 
ness to cooperate with the Council m all matters 
pertaining to its practices in relationship to or- 
ganized medicine and public health, and to work 
with the county societies for the betterment of 
public health 

“The Board deeply appreciated the careful con- 
sideration }Our committee has given to this matter 
and feels that it will only be a matter of a short 
time until a complete understanding will obtain 
and all differences composed The Board fur- 
ther wishes to express its deep appreciation for 
the fine support of the Arkansas Medical Societv 
in the years past and expresses the hope that full 
confidence .iiid cooperation will be re established 
It a xery early date 

“Afay we lespcctfully mge in this coiinccliun 
indulgence and tolerance on the part of the medi- 
cal profession as we attempt to adjust all differ- 
ences to the end tliat we may reach a feeling of 
goodwill and complete understanding “ 


I^ico^c titCHiiou the IL nhen to udicfttscrs 
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over 9000 cases showed a mor- 
bidity reduction of over 50% 
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PHILLIPS’ Milk 
of Magnesia 

THE IDEAL 
LAXATIVE- ANTACID 

The name “PHILLIPS” 
identifies The Original 
and Genuine Milk o! 
Magnesia. It should be 
remembered because it 
symbolizes unvarying 
excellence and uniform- 
ity in quality. 

Supplied in 4 oz., 12 oz., 
and 3 pt. bottles. 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York, N. Y. 


AN OLD MEDICAL BILL IN 
SOUTH CAROLINA 

The February number of the Journal of 
the South Carolina Medical Association has a 
full-page reproduction of a medical bill of a 
Doctor Hill to John Martini for services ren- 
dered from September 28, 1736, to January 2, 
1738, amounting to 55 pounds and 10 shillings. 
A number of the items were for attendant 
on a Mrs. Hatty, the cook, and other members 
of the household, the items for services to her 
being as follows : 

L. S. D. 

“May 16, A bleeding to Mrs. Hatty’s 

foot 0 15 0 

Si.K hysterige bolus for ditto 2 5 0 

A cordial and hysterig julyp four 

once to ditto 1 0 0 

June 7, A vomit for ditto 0 10 0 

7, A pint of coroboratif fomen- 

tation for ditto 1 0 0 

8, The fomentation repetet to 1 0 0 

9, A purg for ditto 0 10 0 

11, Some cardus and camomill- 

flower to ditto 0 5 0 

25, A febrifug draught to ditto. 0 10 0 

26, The draught repetet to ditto 0 10 0 
Aug. 4, A bottel of stomach drops 

to ditto 0 IS 0 

Sept. 6, A pectoral linctus for the 

cook 0 IS 0 

9, A box of absorbens powder 

for Mrs. Hatty 0 15 0 

12, A bleeding to the cook... 0 10 0 

13, The pectoral linctus repetet 

to ditto 0 15 0 

18, A vomit for Mrs. Hatty 0 10 o 

25, A purg for a neigroe gurle. 0 10 v 

26, A bottle of stomach drops 

for Mrs. Hatty 0 J" ^ 

Oct. 21, A vomit for fiba 0 10 

Nov. 3, Some oyntment for ditto.. ® .5 a 

29, A purg for a neigroe child. . 0 10 
Dec. 17, A bleeding to Mrs. Hatty 

foot ® ^ 

1, A bottel of cordial and hys- . 
terig bottel to ditto 1 ” 

19, A pectoral linctus for the » 

cook 5 1 « 0 

21, The linctus repetet for ditto “La 

25, Ditto Linctus repete o i 

1737/8 January 2, A pot six ounces 

of pectoral electuary for . 

ditto cook t 

Six pectoral tablets to ditto... 0 

The last item was as follows: 

“Attendance on Hester 
Fleming in the Small 

Pox 

{Continued on page S7‘\ — odv. xxvi) 
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G A S T R 1 C FABLES 


A TALE OF DOMESTIC HAPPINESS 

She was a nagging nervous wife, he a raging irritable hus- 
band. They wore told it was "all a question of diet.” If 
the human animal is properly fed, he — or she — is likely 
to he amiable and easy going. 

So he went on a three months’ cure where fasting "alter- 
nated tvith carrots, salads, golden maize meal, porridge 
and plenty of milk.” She too undertook a three months’ 
rest and "a diet of cream, honey and raisins.” 

After tliree moutlis they reunited; he more generous 
and less ferocious, she more docile and angelic. 

When regular food again threatened to disturb their 
domestic happiness, their physician recommended 
less drastic measures and prescribed CAL-BIS-IIA. 

A wise physician,, he knew that the suffering from gastric 
hyperacidity is lilcely to disturb the most amiable disposi- 
tion. Instead of a freak diet, regulation of the stomach 
function is the rational remedy. 




Cal*Bis*Ma is a combination 
of calcium and magnesium cai> 
booates, sodium bicarbonate, 
bismuth and colloidal kaolin, 
blended into a palatable pow* 
der. It neutralizes excess gastric 



acidity quickly, efficiently and 
with lasting effect . . Ve >vill 
gladly explain the therapeutic 
merits of CahBiS'Ma and send 
a profeasionxil trial package for 
the asking. .... Send for it 


In Gastric Hyperacidity ,—i CAL-BIS-MA 

WILLIAM R. WARNKR & CO., Inc., 113 WEST lath STREET, NEW YORK CITY 

Please meittioii the JOURIfAL sthen urtUng to adtertisert 
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THIS HIGH GRADE 


Sacro-iiiac Belt PHce $3.00 

Others ask up to $10 00 

Beautifully made of six inch orthopedic ebbing, well reitj* 
forced, supplied with perineal straps. High graae materials 
and workmanship throughout. Offered for a limited time only 
in order to keep our shop busy. Take measurements around 
the hips three inches below the iliac crest 

F. A. RITTER 

310 Woodward Avenue, DETROIT, MICHIGAN 
We make to order many styles of corsets, abdomtnal belts, 
ambulatory st>ltnts, etc 


THE 126TH 

ANNUAL MEETING 

OF THE 

MEDICAL SOCIETY 

OF THE 

STATE OF NEW YORK 
BUFFALO, N. Y. 

•HaSH- 

MAY 23, 24 AND 25 
1932 


State JJ[ 
May 1, 1932 


{Continued from page SJ2~adv. xxiv) 

The bill was paid and receipted by "john 
Martini.” 

A linctus is defined by the Standard diction- 
ary as “a syrup-like medicine to be taken by 
licking or sucking,” and is derived from tie 
Latin lingo, to lick. 

A bolus is defined as a large soft pill, m-ie 
extemporaneously, to be taken at once. Li 
doctor seems tc) have made six to cure Mrs 
Hatty of hysteria. 


EXECUTIVE SECRETARY FOR 
LOUISIANA 

The April number of the New Orleans Mekd 
and Surgical Journal has a President’s page m 
w’nich Dr. S. C. Barrow gives tine ioiiomrig aiga 
ments for the employment of an executive secre 
tary by the Louisiana State Medical Society: 

“The time is fast approaching, if not alread) 
here, when the State Society must have a full 
time trained Executive Secretary; a man scien- 
tifically trained and versed in the problems of 
organization; one familiar with the basic evils 
besetting the medical profession; one who can 
leach the rank and file, methods of procedure, and 
formulate uniform programs of action by tlie 
various Parish Societies, which will tend to the 
enlightenment of the public, liasten the relief 
from many present ills and defeat the many evil 
tendencies. 

“The State Association, sooner or later, must 
put in the field, a man with such qualifications, 
one whose program will be to travel from one 
end of the State to the other, meeting legularly 
the Parish Associations, working out their indi- 
vidual problems and collectively, those of the 
State Association. 

“With only half, or less, of the qualified ph'- 
cians of ’the State, members of the State SoacQi 
there can be but one conclusion reached ; that con 
elusion is, ‘There is something wrong with ^ 
State Association.' 

“A little self analysis will do us good. Lou 
isiana needs a medical association wluch^ wi 
function three hundred and sixty-five days o 
of the year, rather than four or five; ^“6 
an association with live departments looking 
the solution of all problems which concern 
doctor. Under our present plan, this is impo 
ble. Money must be spent and for such a 
it will prove a most wise and profitable in' 
ment. 

“It is our intention to suggest to the ° 
Delegates on May 9, that a carefully 
committee be appointed to look into the 

bility of such a plan and to make suggestion 
careful study and investigations.” 


Please metition the JOURNAL uibea. to 
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CANCER CONTROL IN 
MASSACHUSETTS 
The March eighth issue of the 
eto Euglami Journal of Medi- 
ne contains the following de- 
cription of a new form of 
incer clinic that is being con- 
ucted in several cities m Mas- 
achusetts 

“Clinics devoted primarily to 
lie showing of ‘cured* cases of 
ancer would be of great value 
0 the profession as a whole 
or this reason the Cancer 
ommittee of the Massachusetts 
Icdical Society in cooperation 
/ith the Massachusetts Branch 
f the American Society for the 
ontrol of Cancer and the State 
)epartmeut of Public Health 
as sponsored such clinics 
“These ‘cured’ Cancer Clinics 
re to constitute an important 
lart of the State-wide Cancer 
achievement Week Program 
Vpnl 4 10 These clinics will be 
leld April 5 and 6 
“A booklet is being prepared 
vhich contains the history of the 
cured’ cases to be presented at 
he clinics In order to be as 
>ured of the initial existence of 
ancer, sections on all these 
ases have been reviewed by a 
committee of pathologists con- 
sisting of Dr S Burt Wolbach, 
Dr Tracy Mallory and Dr 
Shields Warren There will be 
a dinner for the medical and 
dental groups at the Boston 
City Club, Tuesday April 5 

“A luncheon for the medical 
and dental groups will be held 
Wednesday, April 6, at the Bos- 
ton City Club 

“All the dentists m the State 
will be invited to attend the 
course Special clinics have 
been arranged for them at the 
Harvard and Tufts Dental 
Schools and they will join the 
physicians at the Boston Dis 
pensary clinic, the dinner, and 
luncheon sessions 

“In addition to these activities 
for the medical and dental 
groups meetings for the can- 
cer education of the lay public 
are to be held m Boston and 
other clinic cities “ 


Many 

Obstetricians 
Have Reported 
That 

llater 

Relieved Hyperemesis 
Gravidarum, 
Either Used Alone or as 
an Adjuvant 

Interesting literature free 
on request 



POLAND SPRING 
COMPANY 

Dept C 

680 Fifth Avenue 
New York 


1 PACKAGE LIBRARY 
SERVICE IN TEXAS 

The service of the State Medi- 
cal Association of Texas in sup 
plying packages of printed mate- 
rial to the members is described in 
the March issue of the Texas 
State Journal of Medicine as 
follows 

“Our Package Library Service 
may prove particularly useful just 
at this time, when our readers are 
preparing papers for the annual 
I session, preparing to discuss 
' papers at the annual session, or 
rcrding up on the subjects to be 
discussed there We appreciate 
that quite probably most of the 
papers on the program have al 
ready been written and, as for 
that, read before county societies, 
as required by the State Associa- 
tion by laws, but even so, a check- 
up may be in order 

“It may not be generally known, 
but the library of the State Medi 
cal Association has accumulated 
23, ^Oi reprints oi articks pub 
hslied m the leading medical jour- 
nals of the world A large range 
of subjects is covered They aie 
filed in accordance with the classi- 
fication of the Quarterly Cumula- 
tne Index Medicus A whole- 
time, trained librarian, is m 
charge Packages may be had, 
upon request, by any member of 
the State kledical Association 
The cost of this service is nominal 
and intended merely to cover 
postage, which as a matter of 
tact it barely does The charge 
IS 25 cents per package, regardless 
of Size or number of reprints in 
eluded Stamps will do Pack- 
ages maj be held for two weeks 
or longer upon special request if 
the reprints included have not in 
the meantime been requested bj 
others 

“This service has received the 
enthusiastic and appreciative ap 
proval of quite a few of our 
members “ 

A packet Library service m 
California is described m the New 
York State Journ \l of Mldi- 
ctNc ot January 1, 1931, page 
736, and a similar one in Wiscon- 
sin in the JOURNAL of January 
15, 1930, page 116 


Pleat* mention th* JOURffAZ. token vriting to ailveriUert 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 

WANTED: Salaried Appointmeuu every- 
where for Class A physicians. Let us put 
you in touch with investigated candidates for 
your opening. No charge to _ employers. _ Es- 
ublished 1896. Aznoe Service is National, 
Superior. Aznoe’s National Physicians’ Ex- 
change. 30 North Michigan, Chicago. 

ARLINGTON, New Jersey, 211 Stewart Av. 
— Attractive 7-room house; plot 120x103; oil 
burner; 2-car garage; 8 miles from New York 
City; 5 minutes’ walk from station and bus 
lines; rent $100 month or sell, easy terms, or 
exchange for reliable stock or bonds at par. 
Owner, Box 5, Care N. Y. State Journal of 
Medicine. 

482 Linden Blvd., Brooklyn. Corner house 
for sale or rent. Ideal location for doctor. 
Phone Hegeman 3-7661. 

FOR RENT: Physician’s office, fully 
equipped, ground floor of private house. Good 
location, near subway, bus and trolley. Rent 
reasonable. 25-16 Newtown Avenue, Long 
Island City, New York. Telephone Astoria 
8-4545. 

Refined young Christian woman of thirty 
would look after doctor’s office and assist 
with patients in return for room and board 
with small allowance. Typewriting and gen- 
eral office experience. Pleasing personality. 
Excellent references. Will go anywhere. 
Remuneration secondary to useful light oc- 
cupation. J. H. M., Box 16, care N. Y. State 
Medical Journal. 

POSITION WANTED: Physician cxperi- 
enced in mental disease, desires a responsible 
position in sanitarium specializing in these 
cases. Best ol references as to professional 
ability, character, etc. Address Competent. 
Box 17, Care N. Y. State Journal of Med. 


WARNING ON BICHLORIDE 
TABLETS 

The drug trade press recently con- 
tained a warning from Dr. E. Fullerton 
Cook, Chairman of the Committee of 
Revision of the United States Pharma- 
copoeia, concerning the danger to the 
public of bichloride of mercury tablets 
that, because of their shape or color, 
may be confused with tablets intended 
for internal use. His warning follows 
the tragic death of a friend who took 
bichloride tablets by mistake. A physi- 
cian had recommended these tablets; a 
pharmacist had dispensed them. They 
were white in color, discoid in shape. 
The word “POISON" appeared on 
each tablet in raised letters, yet tlie ac- 
cident occurred. 

Eli Lilly and Company are said to 
liave been the first manufacturers to 
recognize the need for ample precau- 
tions surrounding the sale and use of 
tablets of bichloride of mercury. The 
outgrowth of their studies was a bottle 
of distinctive design, diamond shaped, 
with serrated edges and the word 
“POISON” in raised letters blown in 
the glass. Even in the dark. Diamond 
Antiseptics, Lilly, are recognizable by 
touching the container. _ Diamond Anti- 
septic Tablets are diamond shaped ; 
therefore, it is claimed that they can- 
not easily be confused with headache 
or other tablets. The word “POISON" 
appears on one side of tlie large tablet, 
which contains 7.3 grains of mercury 


is printed on the 7;;ers: 
Antiseptics, Lilly, we are infi 
^eet fully the requirements of S 
Federal and state food and drug h® 
Neither physician nor pharmacist shoalJ 
take any chances, it would seem 
such “safety first” products as K 
Antiseptics, Lilly, are available Set 
page xiv. — Adv. 


TECHNICAL EXHIBIT OF 
S.M.A. CORPORATION 

Specimens of human milk fat ivill be 
shown by the S.M.A. Corporation at 
the Annual Meeting, Medical Society 
State of N. Y., May 23-25. Physiciam 
attending the convention will have an 
opportunity to see the close similarity 
of S.M.A. fat to breast milk fat ia 
chemical and physical properties. 

An interesting motion picture will 
also be shown at their exhibit entitled 
“Infantile Spasmophilia.” 

S.M.A., an infant food resembli:? 
breast milk and containing cod Iher 
oil, is claimed by its producers to be an 
automatic protection against rickets an! 
spasmophilia. 

A new product, known as SMACO 
Hypo-Allergic Milk, developed 
dally for infants and adults semitivc 
to milk protein, will also be e.'diiblted 
by the S.M.A. people. Their Researdi 
Division will show a number of rare 
proteins and rare acids. See page .ih. 
— Adv. 


COLUMBIA UNIVERSITY 

NEW YORK POST-GRADUATE MEDICAL SCHOOL 

GYNECOLOGY 

SEMINAR COURSES — one to three months, continuous throughout the year. Approximates 31 hours a week, including- 
clinical gynecology; diagnosis and ofHce treatment; lectures in gynecology; demonstration of operative procedurcSi 
cystoscopy (6 hours weekly); endocrinology; gynecological pathology; follow-up clinics and ward rounds. Operative 
cadaver surgery in gynecology (12 lessons) by arrangement. Special courses in cystoscopy and endoscopy in the female, 
and in diagnosis and office treatment, by arrangement. Under the direction of Dr. Walter T. Dannreuther. For further 
information, address 

THE DIRECTOR 302 East 20th Street, New York City 





INTERPINES 





GOSHEN, N. Y. 

PHONE 117 
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Disorders of the Nervous System 
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. THE ENEMA: ITS USE AND ABUSE* 

By REUBEN FINKELSTEIN, M.D., BROOKLYN, N. Y. 


T he use of ^tlie enema, as a therapeutic 
measure, dates back to very ancient 
times. An Egyptian papyrus of the four- 
teenth century B. C., gives directions for the 
preparation of enemas^, and subsequently 
Herodotus noted their o.xtensive use among 
the Egyptians', Hippocrates considered that 
enemas were preferable to purgatives and 
recommended the use of cylindrical supposi- 
tories of honey smeared with ox-gall as a still 
milder form of treatment. It is interesting 
to note that in the Jewish Talmud a number 
of centuries later, a rather similar method is 
mentioned. Instead of a suppository of honey, 
a short wooden stick was used to irritate the 
rectum, thereby causing a bowel movement*. 
In the second century B. C., Asclepiades rec- 
ommended the enema for intestinal disorders, 
and later Celsus proposed it as a means for 
supplying nutrition per rectum*. 

in the course of the following centuries, the 
enema was resorted to more or less regularly 
until the seventeenth century when it became 
very popular in France. During the ne.xt two 
hundred years, it was considered a panacea for 
all ills and its popularity spread to other coun- 
tries of Europe. Even the medical caricatures 
of the^ period almost always represented the 
physician with a syringe ready to administer 
a clyster*. In early times the enema was given 
from a bladder or skin fixed to a metal or bone 
tube. The next improvement was the enema 
syringe invented by Avicenna in the tenth 
century. The present form of the enema bag 
with tube and nozzle dates from the middle of 
the nineteenth century*. 

The enema is now chiefly administered for: 
_1. The relief of coitstipation and intestinal 
distention. 

2. The local application of medicaments to 
the rectum and colon. 

3. The administration of absorbable medica- 
ments. 

4. The purpose of supplying nutrition and 

* Read before the East New York Medical Society. 


fluids when mouth feeding becomes impossible 
or insufficient. 

5. The diagnosis, with barium sulphate, of 
obstruction and various diseases of the colon. 

6. Miscellaneous conditions. 

Intestinal Relief: Constipation is the most 
frequent cause for the use of the enema. In 
this case, contrary to common belief, the 
solid masses are washed out only from the 
rectum and lower portion of the sigmoid, while 
the contents of the colon above the sigmoid 
arc usually not affected. If, however, peristal- 
sis of the colon has been stimulated, some of 
the contents may be forwarded into the sig- 
moid where they remain until a normal evacua- 
tion results or are again washed out by 
another enema. Much of the relief felt by the 
patient after an enema is due to the expulsion 
of the previously retained gases. However, 
constipation, caused by cecal retention which 
often follows appendectomy or chronic infiam- 
mation about the cecum, will not be benefited 
by the enema. Physiologically, the contents of 
the cecum are fluid and the addition of more 
fluid will not empty it, but will serve only to 
increase the pressure within the cecum, thus 
frequently causing pain because of the result- 
ing overdistention. 

The enema, nevertheless, is of undoubted 
value in treating spasm of the distal portion 
of the colon, in sigmoid retention, and rectal 
dyschezia. In these conditions, the enema 
breaks up and washes out the fecal masses. At 
the same time, the hot water will relieve the 
spasms of the bowel. 

The usual case of constipation is due to the 
accumulation of solid material within the sig- 
moid and rectum, relief may therefore be ob- 
tained by an enema of normal saline or a five 
per cent solution of sodium bicarbonate. Such 
enemas do not overstimulate the bowel, and 
if the quantity is not excessive, they will not 
interfere with the normal peristalsis of the 
colon. In cases of severe impaction, however, 
more drastic measures are necessary. Four 
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oi five ounces of warm oil should be injected 
and letained as long as posible, even overnight. 
This is then washed out with a five per cent 
solution of bicarbonate of soda or even a solu- 
tion of hydrogen peroxide, one part to three 
paits of water. The oil is not as irritating to 
the intestinal mucosa as soap suds^ Irritating 
clysters should not be administered in simple 
constipation and spasms of the bowel. They 
tend to increase the spasms and if used for 
any length of time will cause colitis or pioc- 
titis. Accordingly, such irritants as soap suds, 
ox-gall, turpentine and glycerine as a rule, 
should not be used in a simple, enema. 

The technique of administering the enema 
IS as important as the contents. The lateral 
position is best; this avoids undue straining 
by the patient. At the same time the other 
organs fall away from the colon and thus 
lessen the pressure upon it. A short tip, or 
better, a catheter, should be inseited about 
ti\ o or three inches beyond the anus. In order 
to prevent undue distention of the rectal 
ampula and to permit the filling of the entire 
colon without cramps or spasms, the enema 
bag should be held no more than three feet 
above the patient. 

The habit of using so-called colonic irrigations 
for the relief of constipation is of no more 
value than the usual enema, and under certain 



Figure 1 

The colon zvas fiist filled with an opaque enema The 
double flow Utbe ts pushed beyond the rectum mto the 
sigmoid where its further progress is stopped by an angle 
in the colon. It also shows that only immediate part of 
the colon about the tip of the double flow tube is cleared 
of its contents by the so-called irrigation. The rectum 
below and the colon above the tip of the tube still tetain 
theii contents. 


circumstances may even be injurious to the 
bowel. The introduction of the rectal tube 
beyond the rectuni is almost impossible and 
its improper manipulation may injure the 
delicate mucous membrane. The tube can be 
inserted beyond the recto-sigmoidal junction 
only when the entire colon is filled with fluid, 
as shown by the accompanying roentgenogram! 
Fig. 1. When the large rectal tube is intro- 
duced into a dry rectum it curls upon itself 
within the ampula and is of no more value 
than the ordinary rectal tip used in administer- 
ing the usual low enema. Fig. 2. 



Figure 2 

Showing the rectal tube cut led upon itself in an attempt 
to administer a high colonic irrigation. 


The return-flow tube, which is frequently 
employed in colonic irrigations, contains two 
channels, one for the introduction of the fluid 
and the other for its escape from the bowel 
hlowever, this methor of washing out the colon 
presents a serious difficulty for, once the colon 
has been filled, further flushing takes place 
only around the openings of the return-flow 
tube. A simple demonstartion of this fact can 
readily be obtained in the following manner. 
An opaque enema must be given and retained 
Then a return-flow rectal tube should be intro- 
duced, under the fluoroscope, and water al- 
lowed to flow through one side and return 
through the other. It will be noticed that 
only that portion of the opaque enema will 
be removed which is reached by the openings 
in the return-flow tube. If the return-now 
tube is placed six or eight inches above the 
anus the rectal ampula will remain filled as 
well as the entire colon above tlie_ p^tn 
reached by the tip of the tube. This is like- 
wise illustrated in Fig. 1. . 

The distention of the colon caused by 
large amount of fluid injected into it when giv- 
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ing a high colonic inigation, hinders its normal 
peristaltic action and often marUedly delays it 
so that \ery little of the fluid is returned 
through the colon tube Onl> uhen the colon 
icguns Its lone will the contents he discharged 
Ihe effect desired by the so called colon irriga- 
tion which IS not obtained through the use of 
colonic tubes or return-flow tubes, can best be 
had by repeated enemas using the ordinary 
hard rubber rectal tip or catheter as previously 
mentioned 

Cleansing enemas continued for a long 
period of time are not advisable They pre- 
vent proper peristaltic action of the bowel and 
gradually cause dilatation of the colon, at the 
same time reniOMiig the mucous so necessary 
as a lubricant to the mucosa Such enemas 
should be used with other means to cure con- 
stipation and not as piimary therapeutic 
measures 

Local Medication In the treatment of diseases 
of the colon the medicaments should be ap- 
plied in the form of a solution or powder 
Powder should be applied through the proc- 
toscope or sigmoidoscope and ob\ lously will 
only reach a short distance from the tip of the 
inserted mstrumeiit 

Solutions of mild astringents, such as tannic 
acid, gallic acid, alkalies or weak solutions of 
Sliver nitrate, or massue doses of properly 
suspended acidophilus bacillus mixtures mi) 
be introduced by means of the enema In 
cases of multiple polyposis, a si\ per cent solu- 
tion of tannic acid will produce a tanning 
effect on the pedicles which will then atrophy 
and the polyps will be cxpeMcd^ When a mild 
astringent is required a five per cent solutjnn 
of powdered alum is often of value All forms 
of colitis, dysentery, proctitis and parasitic 
diseases of the colon are benefited by the appli 
cation of a proper enema 

Absorbable Medicaments Such diseases a« 
acute articular rheumatism, chorea, rheumatic 
cardiac diseases and sciatica are often bene 
fited by rectal injections of solutions of sodium 
salicylate in large doses On occasions, we 
have administered per lectum up to 250 grams 
of sodium salicylate in the course of twenty 
four hours and have obtained remarkable 
results It IS well to remember that when 
sodium salicylate is administered per rectum 
and if the physiologic effects of this drug, such 
as head noises and ringing m the ears are not 
obtained within three days, either the dose 
given IS not large enough or the absorption is 
poor because of some local disturbance and 
this form of treatment should be discontinued 

Nutrient Enemas To supply nutrition and 
fluids to the patient m various diseases and 
after operations, is one of the most important 


uses of the enema wlmh lias been de\ eloped 
within modern times After operations, espe 
cull) on the gastrointestinal tract, in shock 
in coma, in gastric or duodenal hemorrhages 
and in the treatment of peptic ulcers it is oheii 
necessary to suppl) nutrition and fluid per 
rectum 1 his ina) be accomplished by the 
Afurphy drip or the continuous Harris drip, 
or by the so called “massive' enema in which 
case about ten ounces of fluid or nutrient 
material is injected into the sigmoid and forced 
to remain there until absorbed 

Until very recently, the erroneous idea was 
held that meat juices, eggs, salts starch, 
sugar, milk and fruit juices, when administered 
per rectum, were all absorbed by the rectal 
mucous membrane In 1901 Grutzner thought 
that he proved experimentally that particles 
introduced into the rectum ascend into the 
small intestine by retro penstabis and were 
there digested Riegal and Fleischer agreed 
with Grutzner Hemeter, however, disagreed 
because he observed that after administering 
foodstuffs by enema they did not leave tlie 
rectum and were often evacuated by a cleans- 
ing enema the next morning Hemeter on the 
other hand, believed that egg albumin, fat 
and milk may be absorbed from the colon as 
such and without previous digestion In ex- 
planation of this phenomenon, he suggested 
the presence of a proteolitic ferment, working 
in an alkaline medium in the colon, which 
digests the proteins in the nutrient enema®. 
We now know that tins theory is erroneous, 
for no such ferment is to be found in the colon 
and organs of absorption for proteins, fata 
and carbohydrates, such as exist m the small 
intestines are not present in the colon and 
rectum Only water, alcohol and crystalline 
material m solution, as dextrose, salts, sodium 
salicylate or sodium bicarbonate are absorbed 
by the rectum or colonic mucous membrane 

A five or ten per cent solution of dextrose 
IS the ideal nutrient enema Such an enema 
should be given either as a Murphy drip or 
continuous Hams drip It may be combined 
with a ph)Siologic solution of sodium chloride 
or a five per cent solution of sodium bicarbon- 
ate Concentration of more than ten per cent 
IS not advisable because it may irritate the 
mucosa with resulting proctitis Alcohol is 
readily absorbed by any mucous membrane 
and may be given as a stimulant per rectum 
in dilute solutions 

Before the administration of rectal feeding 
III any form, the rectum should be flushed out 
with an enema of a physiologic solution of 
sodium chloride The Murphy drip should be 
given slowly, not more than 30 to 40 drops 
per minute The solution must be warm and 
the tip of the catheter should not be inserted 
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oi five ounces of warm oil should be injected 
and retained as long as posible, even overnight. 
This is then washed out with a five per cent 
solution of bicarbonate of soda or even a solu- 
tion of hydrogen peroxide, one part to three 
parts of water. The oil is not as irritating to 
the intestinal mucosa as soap suds\ Irritating 
clysters should not be administered in simple 
constipation and spasms of the bowel. They 
tend to increase the spasms and if used for 
any length of time will cause colitis or pioc- 
titis. Accordingly, such irritants as soap suds, 
ox-gall, turpentine and glycerine as a rule, 
should not be used in a simple enema. 

The technique of administering the enema 
IS as important as the contents. The lateral 
position is best; this avoids undue straining 
by the patient. At the same time the other 
organs fall away from the colon and thus 
lessen the pressure upon it. A short tip, or 
better, a catheter, should be inserted about 
two or three inches beyond the anus. In order 
to prevent undue distention of the rectal 
ampula and to permit the filling of the entire 
colon without cramps or spasms, the enema 
bag should be held no more than three feet 
above the patient. 

The habit of using so-called colonic irrigations 
for the relief of constipation is of no more 
value than the usual enema, and under ceitain 



Figure 1 

The colon was first filled with an opaque enema. The 
double^ flow tube ts pushed beyond the i echini into the 
sigmoid where its further progress is stopped by an angle 
in the colon. It also shows that only immediate part of 
the colon about the tip of the double flow tube is cleared 
of Us contents by the so-called irrigation. The rectum 
belozv and the colon above the tip of the tube still letain 
their contents. 


circumstances may even be injurious to the 
bowel. The introduction of the rectal tube 
beyond the rectum is almost impossible and 
its improper manipulation may injure the 
delicate mucous membrane. The tube can be 
inserted beyond the recto-sigmoidal junction 
only when the entire colon is filled with fluid, 
as shown by the accompanying roentgenogram^ 
Fig. l._ When the large rectal tube is intro- 
duced into a dry rectum it cuils upon itself 
within the ampula and is of no more value 
than the ordinary rectal tip used in administer- 
ing the usual low enema. Fig. 2. 



Figure 2 

Showing the rectal tube curled upon itself in an attempt 
to administer a high eolonic irrigation. 


The return-floAV tube, ivhich is frequentl) 
employed in colonic irrigations, contains two 
channels, one for the introduction of the fluid 
and the other for its escape from the bow'el 
However, this methor of washing out the colon 
presents a serious difficulty for, once the colon 
has been filled, further flushing takes place 
only around the openings of the return-flow 
tube. A simple demonstartion of this fact can 
readily be obtained in the following manner. 
An opaque enema must be given and retained. 
Then a return-flow rectal tube should be intro- 
duced, under the fluoroscope, and water al- 
lowed to flow through one side and return 
through the other. It will be noticed that 
only that portion of the opaque enema _wi 
be removed which is reached by the openings 
in the return-flow tube. If the return-flow 
tube is placed six or eight inches^ above t e 
anus the rectal ampula will remain filled as 
well as the entire colon above the_ 
reached by the tip of the tube This is h e 
wise illustrated in Fig. 1. , u + 1 ip 

The distention of the colon caiised by r 
large amount of fluid injected into it when gi 




Volume 32 
Number 10 


581 


PSYCHOPATHOLOGY AND ORGANIC DISEASE* 
By SMITH ELY JELLIFFE, M D , NEW YORK, N Y 


J UST at tins point in this symposium might I 
introduce the story of two rather well in- 
ebriated citizens who would witness a wrest- 
ling match at the Madison Square Garden m 
New York City As they entered and took tlieir 
scats, Londos and his opponent were in a clinch 
After about 10-15 minutes one of tliese visitors 
looking up and noting Londos still in a clinch, 
said ‘ Come on, Joe, let’s go out, here’s where we 
came m " 

I am not certain that my tale is quite a ptopos 
save as to that aspect of my reappearance on the 
platform wherein it might seem that “here’s 
wliere you came in” — and nny be >our state of 
bewilderment may more properly follow my re 
marks rather than have piecedcd them 
You have listened to two important aspects of 
psychopathology and psychotherapy — prophyWis 
in childhood and adolescence by Dr Williams, 
and the Psychoneuroses and Psychoses, by Dr 
Brill I would like to bring jou into still deeper 
waters where the footing is not so secure, nor 
the catch so certain I would ask your attention 
to the relations between Psychopathology and 
what IS known as “Organic Disease ” 

In order to prepare the wa), permit me to take 
>ou back to the beginning of things and by a 
senes of lantern slides develop a concept of the 
human machine which will, I hope, give you 
something to bite on e\en if it threatens to dis- 
locate any but the most solid of jaws 

I shall avoid the more heavy scholastic repeti- 
tion of what should be well know n ideas, how for 
instance, Descartes (1596-1650) and de la Mettne 
developed the idea of man as a maclime, nor shall 
I weary you with the mumbo jumbo of tlie phi- 
losophers and metaphysicians who ha\e squabbled 
and will continue so to do over mechanistic and 
vitalistic antagonistic hypothese, nor witli that 
equally thieadbaie controversial topic of the rela- 
tionship of body and/or niiiid 

Although we shall lean fairly heavily on general 
mcclianistic conceptions I would in more simple 
terms emphasize the fact that Man is not a ’Jack 
111 the Box ’ Practically every activity that goes 
on in man is infinitely more subtle and complex 
than what we at the present time understand 
And the reason is obvious if we only stop a mo- 
ment to think about man as a time binding animal 
Although we glibly use the terms “heredity” and 
“constitution” it is but rarely tint we realize how 

• KeacI it the Am ual ileelinj of ibe Medical Society of the 
State of New York at Syracuse N Y, June 2, 1931 


long this heaping up of the past upon the past has 
been going on and just what has been happening 
in the gradual evolutionary ascent from Amoeba 
to Man in the billion years that it took to have 
this goal of Man reached 

I like to recall the term that Samuel Butler 
used about this process by which all experience in 
time became bound up in bodily structures He 
called it “Organic Memory ” And if you would 
ask for a clue as to who had worked up tins set 
of problems most consecutively I would refer you 
to the works of Henng, and more particularly to 
tliose of Semon, starting with his celebrated study 
on the “Mneme ” Should we but stop to imagine 
what this mnemic inheritance really means the 
stoutest of us would be staggered Should I by 
way of an interpolation state that at times certain 
individuals suffer from what I shall provisionally 
call “total recall” of much of these memory traces, 
1 C, are unable to keep them from pressing over 
the portals of consciousness, such patients we 
speak of as psychotic, as m delirium or in manic- 
stuporous states, for instance, and we can well 
understand why m times, not too long gone by, 
so many of them have been spoken of as “pos- 
sessed ” 

Thus I would call your specific attention to at 
least two important preliminary considerations, 
namely, that accumulation of organic memories 
of billions of years in the making and which we 
will speak of as the “wisdom of the body,” and 
those devices which have arisen to bind, inhibit, 
or repress organic processes from expressing 
themselves as simply as does the “Jack m the 
Box” with which figure I began this paragraph 

Just what these protective devices of physico- 
chemical binding, or physiological inhibition and 
of psychological repression are, will occupy us 
later after attention is called to a schematic rep- 
resentation of tlie energic hypothesis — grossly 
mechanistic if you will — whereby the human be- 
ing as well as all living organisms may be con- 
ceived of as capturing, transfonning and deliver- 
ing the energy of the cosmos of which they are an 
integral part Man and his environment are one 
He IS not an independent isolated experience He 
exists only by reason of and through this inter- 
change of activities between his organic processes 
winch Ins organic memory of how to handle them 
has, when successful, enabled him to live 
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Figuee 1 

The slide before you (Figure 1) roughly indi- 
cates this situation. It is unnecessary for me to 
go into the details of the receptors which capture 
the energy any more than by saying that the 
kindergarten physiologies that speak of five 
senses must be relegated to oblivion. We have 
twenty and more definitely structuralized sensory 
receptors. Different types exist in every organ 
of the body and through the medium of a most 
highly complex switchboard series of nerve-net 
transformers all the literally billions of outside 
calls are handled by automatic processes. Here 
in the diagram may be seen a thumb sketch of 
physiology whereby and through which all the 
incoming experience becomes converted into 
processes of upkeep of the machine (anabolism 
and catabolism) and of the individual in society 
(behavior) . 

The moment one attempts to follow through 
any one of the incoming bits of cosmic reality — 
let us say a vestibular or an auditory stimulus we 
are into the thick of details of histological recep- 
tor, and physiological transmitter and connector 
complexities, the study of any one or the other of 
which some men devote an entire life to; as 
Helmholtz for instance did for the optical ap- 
paratus. I can refer you to no better guide of 
these complexities than C. Winkler’s Manual of 
Neurology. 

What does our “bodily wisdom” do with the 
billions of stimuli after they all stream in? Like 
any other billion year old factory which has been 
more and more successfully operated would do 
it has organised its responses, or if you will, they 
have organized themselves, and as in the next 
diagram certain patterns of performance have 
evolved. It is not of much particular moment 
what one calls these patterns ; it is only desirable 
that in giving them a shorthand name, man should 
come to some sort of agreement as to what the 
name should stand for. Up to the present time 
biology has fairly well agreed, not without, of 
course, the usual clash of opinions about every- 
thing, to call the oustanding patterns of response 


to these processes of capturing, transforming and 
delivering tlie cosmic energy — ^“instinct patterns.” 



Without going into the numerous objections tve 
will follow this lead and for all types of living 
things, plant and animal, distinguish too instinct 
patterns which have come to be called tliat of 
Self-Preservation and that of Race Propagation. 
Schiller, the poet, it will be recalled termed them 
“Hunger ancl Love.” While there has been and 
still is much dispute, filling millions of books, as 
to the comparative importance and significance of 
these two patterns I shall arbitrarily state that 
the creative, race-propagation pattern is the one 
which fundamentally must lead else there would 
have been no such thing as the evolution of new 
types of structure from Amoeba to Man. A mo- 
ment’s reflection will show this is obvious, al- 
though thousands of books are written about the 
more intimate details of the conflicting claims be- 
tween the “self” and the “race.” The slogan that 
“self preservation is the first law of nature’ is 
one of those universally shouted slogans which 
like most universal slogans are always wrong. A 
great philosopher has been quoted for 19 cen- 
turies — ^“He who would save his life must lose it. _ 
Even though this quotation is rarely thought ot 
as contributing to the significance of the concep- 
tion that the race-propagation instinct pattern is 
the one that has the “beat” in life’s flow from 
form to form, nevertheless this is what it signifies- 

This leads to the next diagram that would dis- 
sect this internal pattern of striving or impulse, 
or urge, or drive, or any other synonym that one 
wishes, a little more in order to bring it into some 
objective form. All of this is still in the ‘ wisdom 
of the body” although we are now coming a bit 
more into the open out of the tunnel of the un 
known past. 

In short no such thing as reproduction is goiHo 
to take place, at the biological level, unless a union 
takes place between differentiated carriers o 
life’s experience, termed respectively male an 
female. Some “ninnies,” I call them, meaning 
no offence, set up a great to do as to the compara^ 
tive values of male and female in this respect, t 
the biological level this is hokum. As no oc ' 
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Figure 3 


operates (rightly) without a key, so no key is any 
good except for a lock and so it goes — male and 
female are like our previous pair, individual and 
environment. If the latter is out of gear — life is 
impossible; if the former — continuance of life in 
new forms is impossible. The exceptional forms 
of repetition through fission as in bacteria, pota- 
toes or lily bulbs, are of no moment at this 
juncture. 

And as our diagram further shows — that unless 
male spermatozoon, through penis-vagina trans- 
mission, fertilizes female ova, no new form re- 
sults. This is again so obvious as to almost make 
one naive in saying it and yet an important prin- 
ciple is here involved. As all of you here know 
that when the urge, or drive or impulse — origi- 
nally named after the God Eros — sometimes 
misses its object-choice (male — female) and/or 
its aim (penis-vagina) there results those 
anomalies of behavior described in the large chap- 
ter of sociological pathology of the inversions and 
the perversions. 

This leads to the first large generalization about 
pattern activities which I shall emphasize as of 
paramount significance if we are ever going to 
understand the relations of psychopathology to 
organic disease. 

This is that: Any deviation from object or aim 
threatens the harmonious action patterns within 
the machine. 

There’s a catch somewhere in this simple state- 
ment. It is literally true but needs an important 
emphasis to be put upon those aspects of man’s 
impulses, drives, urges or what have you, of 
which man is not aware — that is within his Un- 
conscious. We are not here concerned in this 
formulation with the individual’s conscious no- 
tions concerning his object choice or his aims, 
although such may be in line with the vastly more 
important automatic unconscious processes of the 
wisdom of the body of which mention has been 
made. 

An ancient prophet once wrote "All men are 
liars.’’ In these matters psychoanalytic science 
prefers to use a more careful term. It says "all 
men rationalize.” They have tire tendency to 
make their belief agreeable ; as out of the fulness 
of the heart the mouth speaketh, so most of our 


explanations of our pattern motivation is autistic 
— i.e., wish fulfilling. Here is the catch that is 
necessary to understand if one would understand 
what part is played in the entire picture that may 
he termed psychological, or physic, or what So- 
crates called the soul. We will not split hairs just 
now about these similar and differing conceptions. 

If our original postulate be correct that man is 
a billion year time-bound series of structuralized 
e.\periences with Nature then it can be understood 
that the vast majority of his activities take place 
absolutely beyond his knowledge, i.e., beyond his 
conscious perceptions. Attention has been called 
to the chemical bindings, reflex inhibitions and 
reflexes and psychological repressions that protect 
him from instant response to all of the stimuli 
about him, and which if such traps or devices 
were not there would reduce him, as sometimes 
docs happen, to that situation of the humorist who 
would ask “Wliat happens if a chameleon be 
placed upon a Scotch plaid?” Out of this we 
emerge with a statement cast in the form of a 
proportion. 

As from minute to minute is to a billion years 
so are our Conscious reasons for doing things to 
the "Unconscious'' processes that really bring 
them about. 

This means then an entirely new technique has 
to be employed to get at the truth locked up in 
the wisdom of the body, i.e., the “Unconscious.” 
Before entering into this new technique, as a 
technique, let me briefly outline what it has 
seemed to teach us and I do so in the next dia- 
gram which would offer a picture of our mental 
systems. This is slightly modified, for our pur- 
poses, from the ideas that Freud has conceived. 
This egg-shaped figure (Figure 4) may be said 
to represent three essential parts of our mental 
systems. 

During the billion years of accumulation of ex- 
perience there was fashioned a vast variety of 
automatic responses to Nature’s stimuli to which 
the general term, the Id, might be applied. All 
forms of life have a psychic life, for by psychic 
we would here mean total response, or purposeful 
pattern action. In higher forms there developed 
out of the Id a perceptive system which became 
what we call “conscious” when by reason of en- 
vironmental fluctuations automatic adaptive ac- 
tion was faulty. Such fluctuations needed quick 
sizing up in order to alter older structural repeti- 
tive habitual actions. To that part of the Id which 
was in conscious touch with reality as a tester, 
Freud, in his metapsychology, gave the name of 
"Ego.” This “Ego” must not be confused with 
the popular term "ego” which more properly is 
termed the Self — or for myself I prefer the term 
the “M-ego.” 
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Figure 4 

Purely schematic diagram of the arrangement of the 
mental apparatus. Physical-chcmtcal-biological c.rperi- 
ences and impulses operating as primitive id forces — 
controlled for socialized e.vpressiou (creative libido) by 
inhibiting, repressing, and suppressing forces of the 
Ego and Super-Ego. 


An outstanding function of this part of the 
mental system, the Ego is to suppress and to re- 
press the urges, or impulses, or action patterns of 
the Id which would be disadvantageous to the 
self, the individual, or to society. We speak of 
them popularly as self control, judgment, reason, 
logic, etc., etc. Through the study of science has 
come the richest store for this guiding instrument 
of the Ego to suppress consciously and repress 
unconsciously powerful Id forces. 

As Freud studied dreams carefull}' he noted an 
extremely^ interesting series of phenomena such 
as a chemist might, by analogy, note in the process 
of fractional distillation or its reverse. He saw 


that another system was at work changing the 
crude Id .symbols, fractionating them so that they 
could come to some form of expression acceptable 
to the indiyidual's Ego. He called this “Censor- 
sliip” and it too was of the nature of repression— 
not “Censor” as has been so widely written. It is 
a term for a dynamic “process.” Further con- 
sideration led Freud — and I speak very, very 
briefly here of this highly important part of the 
mental systems — to call this the Ego-Ideal or 
Super Ego, because it was largely built up from 
childhood upon precept and example — i.e., upon 
authority, first of the father and mother images 
and later by others. In the popular parlance one 
aspect of this Super-Ego is what is known as 
“conscience." It is somewhat related to what 
some people speak of as intuition. Dr. Brill has 
written of it partly as “Unconscious Insight.” 

Consider for a moment the diagram — where it 
will be noted that the Super Ego is wedged in 
between the Id and the Ego — one part in contact 
with the Unconscious, there reaching through the 
preconscious or foreconscious and at its upper 
level in contact with the “Conscious.” Here is a 
sort of balancing, repressing system working as 
an auxiliary to the repressing system of the Ego. 
It is certain that certain processes in the “Id" 
will always be inaccessible to conscious control; 
repression is absolute. How much no one yet 
knows and this is of great importance to the stu- 
dent of so-called organic disease processes. That 
which from moment to moment is held under by 
repression but maybe made accessible by effort or 
by other factors is the forecomdoiis or precon- 
scioits: That which occupies, as it were, the cen- 
ter of awareness we speak of as conscious, it 
will be seen that Freud’s formulation here is not 
one of location but one of dynamics. There is no 
such thing as in the unconscious; unconscious 
mind, etc. ; such are faulty phrasings of this gen- 
eral conception. If to use a chemical simile one 
says that gasoline is "unconscious” in crude oa, 
but by a definite heat and pressure technique can 
be isolated out, i.e., be made conscious, one can 
get a rough idea of liow these terms are under- 
stood. The “Id” is the crude oil. Should i 

change my metaphor to one more mechanical a" 
very rough, think of a running internal-conions 
tion engine of a Rolls-Royce car turned <^t at e 
a billion years of experience in building. The nio 
tive power comes from the Cosmos of our nr 
diagram. It runs day and night and is always o 
its way (Immortality of the Race). 
some definite place and purpose (Object a 
Aim). Its patterns of action are the roads 
lead there. The Ego in our scheme is die s e 
ing gear and the gas feed. The Super 
hand and foot brake. If one is perfectly ^ , 

to the place and the road, one needs but ° 
on the gas and steer with Judgment, ‘ .q, 
for some variable in the environment to 
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matically shut off the gas or suddenly to put on 
the foot brake or i£ needs be suppress and repress 
all movement by the hand brake The human 
motor only stalls with death 

Why IS all this complicated senes of dynamics 
necessary ^ Because from the cradle to the grave 
some parts of the mental systems are called into 
action In childhood the Id forces are all power- 
ful and the Ego is weak The care of authority, 
the “Super Ego,” is necessary Here is where 
religion has been of so much value in the gradual 
development of man from the primitive to the 
present 

For the weaker the Ego, as with the infant, the 
greater must be the parental care for the in- 
dividual In a civilized community the State 
must play a similar role For the weaker the Ego 
the greater the Fear needed to control, hence at 
the loner levels of the Super Ego one finds magic, 
superstition, ritualistic observances, etc As the 
Ego grows and begins to understand physical and 
chemical realities the needs for authority outside 
become less and less and little by little the creative 
iiid destructive forces of the Id are subjected to 
greater conscious control 

In diagram 2 the life pattern was roughly 
divided into four stages We might have been 
Shakespearean and made seven but four are suffi 
ciently illustrative of the general idea In the 
Archaic period (mtra uterine), the libido is ac 
tively creating organs to fulfill the ancestral 
hereditary patterns in structure and function In 
the nine months the libido has rapidly rccapit 
ulated the ascent of life from protozoon to mam 
iiial A piteous, helpless animal at birth, but with 
a richer heritage behind it than before it In the 
next 7 years, to relapse to Shakespeare's iiuiubcrs 
the adaptive harmony of the organ needs is to be 
established Here encironmental forces are more 
variable than in the intrauterine bath There is 
great rivalry among these various organs Each 
seeks Its own functional satisfactions by obtaining 
pleasure and aroiding pain by hook or crook or 
by the reality or the phantasy pathways It is to 
this period that search will have to be directed 
for the roots of those organic disorders with 
which psychopathology may be concerned As 
the personality enters into the conscious stage 

Cogito ergo sum” of Descartes the individu il 
enters a “Narcissistic” stage’ “Papa look — 

Mama look ,” ‘ everybody look at mef' “at my 
this and that” 1 The libido Id strivings having ob 
tamed a fair degree of organ satisfaction now is 
focussed on the entire Myself, the “M ego" I 
love me is the keynote of this, loiiglily speaking 
7-14 yeai old dec elopmeiital stage duiiiig nlinli 
certain organ supremacy of stiiiing is niatiiruig 
Then man enters the puberty period and his 
greatest shove forward tow arils “Id” impulse 
gratification takes place With the exception of 
Ills Fgo organ — the brain chiefly — all of his or 


gans are as mature as they are going to be, speak- 
ing generally and for the average It is at this 
period that a great deal of personality breakdown 
takes place for which Morel, the penetrating 
French psychiatrist, coined the expression — 
“stranded on the rock of puberty” and which 
marks the period when personality development is 
subjected to the greatest whirlwinds of environ- 
mental stress because of the force of the Id im- 
pulses. Here is where a well-balanced super-ego, 
from successfully adapted parents plays an im- 
portant role and when ignorant, bigoted and 
malignant forces of magic, superstition, and false 
authority of education, religion or social activities 
start conflicts within the mental systems which 
augur ill for the developing individual 

Two concurrent trends of action patterns have 
been maturing throughout these four stages In 
Diagram S is roughly shown the evolution from 
the infantile to adult organ libido utilization At 
first the child lives only to breathe (and holler), 
then to eat (and swallow), then to urinate and 
then to defecate Here prudery “a la Comstock, 
Sumner and Co ” suggests Latin terms for the 
latter two homely words of repressed or sup- 
pressed enjoyment The Latin takes the fun out 
but admits a wider expression of gratification 
What one loses thereby in quality perhaps is 
evened up in quantity, this sort of balancing be 
tween primitive joys with their more austere 
social permissions in modified form is the great 
work of the Super Ego and Ego inhibiting and 
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Figure S 


repressing systems Thus by way of crude illus- 
tration one may say th-^t the primitive joy of 
working over one's feces in the colon ina} l)e 
sublimated m the activities of ific 'iculptoi oi 
dabbler m oils and paints The plumber, hydrau 
lie engineer or creator of “Muscle Shoals” works 
out to varying degrees of complete mastery the 
omnipotence that once gripped the bladder and 
started it on its pattern of eons of preparation 
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I might, had I the time and. you the endurance, 
trace out from the acorn of every organ’s mastery 
of its destiny to the oak of its ultimate supremacy 
in the orderly socialized distribution of the titanic 
forces that reside in the Id of Everyman. 

Of one special chapter in this evolution, that of 
the “supremacy of the genital” functioning, mil- 
lions of words might be spoken and none ever the 
same that would trace the nascent impulses 
through organic growth, through adolescent self 
love, to object love and finally to the building of 
those values of the most supreme achievement in 
human society. If to that force the word 
“Libido” be attached I would remind you of its 
far reaching importance in every bit of living 
endeavor. 



And finally to my last diagram whicii would 
seek to illustrate what Freud has called the 
“nuclear” complex in the human libido distribu- 
tion, patterning it after the intuitive insight of 
Sophocles’ tragic drama of King Oedipus. Were 
you to come with me into any one of our State 
Hospitals, you would very soon be amazed at the 
frank expressions of the Oedipus situation from 
numerous patients. As I have previously re- 
minded you many of these patients are suffering 
from varying degrees of “total recall.” The past 
of the “Id” breaks through the repressions of 
both Ego and Super Ego and the faint or stark 
skeletons of the Oedipus nucleus stand forth. 
Like Mark Twain’s celebrated story of how hu- 
man speech at the North Pole became frozen and 
then thawed out in a claque of strange sounds as 
the temperature became warmer, so the repressed 
material breaking through gives one a superior 
insight into “what everyone of us is dragging be- 
hind him unawares.” 

The pathway taken by the Libido in its develop- 
mental investments of objects away from those of 
the uterus, the cradle, the kindergarten, away 
from infantile bladder, or bowel, or muscular, or 
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skin pleasure — pain attachment to identifications 
of mother (pleasure principle) or father (reality 
principle) is roughly sketched in these two 
diagrams. 

And this leads to the final statement and ex- 
planation of what is involved when certain types 
of organic disease are being dissected psychologi- 
cally to endeavor to find the deviation from Ob- 
ject and Aim in the libido strivings. 

To understand this attention might first be 
called to the universal mechanism of Conversion 
that mankind uses to as it were “pass the buck" 
to his Ego by paying penance to his Super Ego. 

In its mildest forms it is seen behind the innu- 
merable read}’’ excuses that one gives when one 
would avoid something. Such are the innumer- 
able make-believe “headaches” and “fatigue 
states” to get out of doing something and to con- 
tinue doing something more desired. More 
heavily loaded conflicts bring about, not these 
semiconscious subterfuges, but repression, which 
pushing more strongly throws the conflict into 
the Unconscious. The Id, however, always de- 
mands expression and the Super Ego takes hold 
of it and says, “Yes, you can have it but it will 
hurt you.” Here the hysteria conversion mecli- 
anism is in evidence. The punishment penance 
paid to the Super Ego blinds the Ego as to the 
real significance of the Id craving and so one 
has the innumerable kinds of bodily “organ 
neuroses” with which the hysteria literature is 
full. Now only one step further is needed to con- 
vert a benign conversion process which is called 
hysteria into a malignant conversion process 
which can make an “organ neurosis” over into 
an organic disease, when, for instance, a grasping, 
impatient stomach develops its peptic ulcer or an 
intestine its duodenal ulcer. 

The one step further is simply a question as to 
the amount of libido investment that is frozen m 


a fixation at an organ erotic level and its per- 
sistence. I need hardly remind you how a frozen 
investment can upset ones financial adaptation 
after October, 1929’s experience. The hystenra 
non-malignant conversion outbreak is a satet) 
valve, a defence reaction against either spec 
local social environmental hardships of 
discomforts of civilization at a more general le'C ■ 

Finally I would show on the screen' a roug' 
outline of how a chronic malignant conversio 
might take the form of a hypertensive -j 

It could occupy me many hours discussing 
one of similar mechanisms some of 
put in print as have Groddeck, Deutsch, --v e > 
and others since my initial contribution to 
type of problem in 1916. 

Very briefly a distracted husband came to w 
demanding I save his wife. The doctors, .1^. , J 
gave her six months to live. She^ had 
disease and needed a diet and rest in bed o 
would die. It is no great news to you to le 
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that some of us are a bit pessimistic and alarmists 
and I told him so and to calm down and tell me 
the story Here it is on the chart 

A woman, aged 36, married, children 9 , ^ , 9 1 9 » 
nephritis hypertension 

Symptoms 

Headache four jears Blood pressure 240 250 nun 
Albumin Diminished urea output Retention Asthenia 
Edema D>spnea. Constipation + + + Slight mo- 
mentary lapses 

Behavior 

Able, euergeUe cultivated interests ui home, children, 
society Two girls in family Devoted fatlier , beautiful 
much admired mother Large family group of profes- 
sional people Never peculiar No eccentricities 

Unconscious 

Oedipus evolutions, defective Strong father fixation 
Rejection of male HomophiUc Supremicy of genital 
zone, defective Urinary fixations Strong anal erotic 
components 

riGUiiL 7 

Chart of symptoms of the cast. 

I told him I had not treated kidney disease 
for many years but I would send her to the 
best hospital I know and take Iier over the works 
and then translate to his engineering mind the 
verbalizations of the internists They practically 
said '^she had high blood pressure because she had 
kidney disease and kidney disease because she had 
high blood pressure ” Being an engineer this did 
not go far with him, nor her as far as that goes 
md I agreed to do a little exploration of the *‘tjn- 
conscious” m the terms here already briefly 
sketched And since the dream is the royal road 
into the Unconscious my exploration began with 
the dream, the first one of which, she recalled 
while in the hospital was as follows 

It was nt the country somewhere, a path led 
from a house to a country road Comtn^ from 
right to left, at a Uckety-spht rate of speed were 
two men in racing sulkies As they swept by m a 
cloud of dust, a woman ran out of the house 
towards them with dishevelled hair and apparent- 
ly shrieking to stop — or what, she was not sure 
They went on their way up a steep lull without 
slackening their pace and when they got to the 
top one turned to the left and ran into a stone 
wall tzio feet high and smashed hone and sulky 
and ezerythmg to pieces 

“Well,’^ I said, “a cheerful picture and suppose 
>ou did a thing like that what would you think 
about It?” 

“What do you mean 7' she replied 
“Well,” I said, “an ancient Greek philosopher, 
Herakleitus, once said something like this This 
was 500 B C and long before Freud '‘For 
the waking there is one common life, but for 
those asleep, each one turns aside to his own 
privacy And do you imagine you could do with 
impunity what you dream ^ Is it not because you 
he still and do not act that you can indulfi-e vour 
fancy 


“Well,” she said slowly, “one would be crazy 
to do a thing like that m the dream ” 

“Good,” I said “let us see wherein there is a 
crazy drive that is destroying you ” Here, you 
see, there is a different method of approach than 
the blood pressure — kidney disease — dog chasing 
his tail-mode of exphnation 

In the methodology of psychoanalysis it was 
very soon obvious wherein this woman was out of 
line with the inner laws of nature She was at 
odds with her own instinctive patterns The race 
instinct pattern was all wrong In spite of the 
fact that she had had 4 children she had been 
frigid Even clitoris manipulation left her cold 
Her organ erotic fixation was even more pnmitive 
than that, it was urethral She got hei supreme 
gratification at that level She urinated quarts to 
get it, and drank gallons to get the quarts, and 
m a-b c sliort order, the heart, the blood vessels 
and finally the kidney had to hand it along in 
double time and finally rebelled This is not the 
whole story It is only a glimpse at the main 
issues It would) take many hours for me to out 
line to your or my satisfaction how this particu 
lar mode of organ outlet finally was chosen and 
what was tlie significance of early identifications 
and what were the patterns taken up into her 
“Super-Ego ” And how this failure of the Super 
Ego to work with the Ego and the “Id ’ destro>ed 
her, just as she had destroyed the man (her 
father) m the racing sulky m her dream 
When the ancient psalmist said, “Vengeance is 
mine, I shall repay, saith the Lord,” he was only 
saying m an intuitive lingo what the ancient dra 
matists said when they talked about Fate and 
what the modern scientific imagination calls the 
study of the immutable laws of nature When 
we refuse to get m line with nature, as registered 
m the faulty purposes of life — 1 e , our mental 
states — even the kidneys, the blood-pressure and 
urea, proteid, ionic milieu become involved and 
this IS but one fonuula for many diseases 

She did not die in six months — she lived eight 
years of a useful, busy life and only went to bed 
in the last month of her life Innumerable dte 
tails of what psychotherapy did to her blood pres 
sure and her kidney states might be detailed here 
T might even be able to show how she escaped 
from the vigilance of the Ego and finally how 
the Super Ego forced the punishment of deatli 
But this would be a long, long story 
Note 

(Dr Jelhffe then demonstrated lantern slides 
with explanatory remarks of the malignant for- 
mation of a bony tumor, the development of 
oculogyric crises ni post encephalitic states, a 
chronic esophageal diverticulum case that de 
veloped a psychosis when operation cured the 
diverticulum, a case of duodenal ulcer of psjcho 
genic causation and an interesting chronic dys 
pepsia with riinimation and cardiospasm which 
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was traced back to the infant’s mastery over her 
mother when at the breast. Some of these cases 
have been reported more fully in special articles. 
See Bibliography.) 
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EARLY MEDICAL HISTORY OF THE MOHAWK VALLEY* 

By ELLIS KELLERT, M.D., ELLIS HOSPITAL, SCHENECTADY, N. Y. 


M EDICAL practice, in the Mohawk Val- 
ley, began long before the advent of 
the white man. Through numberless 
centuries the functions of the physician among 
the aborigenes had been combined with those 
of the priest, a condition that e.xisted among 
all primitive and pioneering peoples. To the 
native American, the Indian, injuries sustained 
in accidents, the hunt and warfare were com- 
prehensible but the metabolic or infectious 
diseases which quickly or slowly sapped the 
individual vitality, or those epidemics that 
swept the tribes leaving mourning in every 
tent, an unseen withering power, struck terror 
to the heart of the simple-minded savage. 
Toward such events, he not infrequently 
adopted the attitude of the fatalist and either 
abided the result or fled. In certain localities 
in America, the sick natives were without aid 
of any kind, not even the cymbals of the gaud- 
ily attired medicine man and when stricken, 
were deserted and allowed to perish like cattle. 
Elsewhere the natives were abundantly able 
and willing to help the sick. They used herbs, 
leaves, roots, and even certain minerals many 
of which were known to the white invaders and 
\vhich today are used by the medical profes- 
sion. Chief among these are quinine used for 
fevers, particularly malarial, and sulphur for 
skin diseases although the latter were rare 
except for ulcers. Rheumatism and agues 
were said to be common. 

Physically or mentally handicapped in<li- 
viduals could not survive in the struggle for 

Countv‘*n?"<-M^ ‘’‘'i before the Meilical Society of the 

v,ounty of Schenectady, December 1, 1931. 


existence among primitive people and so it 
was that the early e.xplorers found “an almost 
barbarous people well proportioned, without 
blemish, strong in body, and no limping, 
crippled, lame, cross-eyed or blind ones.” The 
exigencies of war or the chase did not permit 
such to survive. Yet illness was not rare 
among them for the strange white man who 
came to visit was often besought to aid a sick 
one. That many of their diseases were self- 
limited is suggested in the frank statement of 
Father Simon Le Moine who cured the sick 
and who writes in 1654, that “they took me for 
a great medicine man, having no other remedy 
for the sick but a pinch of sugar.” 

In the Mohawk Valley the Indians were of a 
particularly intelligent and advanced order as 
evidenced by their political unions, their arts 
and agriculture and their influence over that 
large area extending from the Mississippi 
River to the Atlantic Coast. The restricted 
diets to which the Indians were subject m 
winter must have resulted in deficiency dis- 
eases at times, were it not for their custom ot 
gathering cranberries which although not 
dried would last the whole winter. After 
months of a pure meat diet without a single 
fresh vegetable, scurvy would most certainly 
have appeared were it not for the use of the 
cranberry with its antiscorbutic vitamin. 

The ambitious Dominie Megopolensis, 
recognized as a physician, came over in 1644, 
to live among the Indians, learn their language 
and possibly write a book. In fact, he did ^ 
tempt to formulate :ui Indian grammar bu 
was much confused by their use of words an 
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phrases with which he thought himself famil- 
iar, and almost believed what he was jokingly 
told that the Indians probably changed their 
language every two or three years. He noted 
the absence of a marriage custom and that 
women after giving birth to a child, regardless 
of weather, would wash themselves in cold 
water or snow and go about immediately per- 
forming the usual drudgery. They could not 
be persuaded to lie down, fearing, that to do 
so, would result in death, 

Indian girls allowed their hair to be cut all 
around thus explaining the origin of the mod- 
ern bobbed-hair craze. They married quite 
young. When unwell for the first time, they 
were kept in a separate house apart from the 
men and supplied with food on a stick. There 
they remained until sick a second time, when 
they emerged and were allowed to select a 
mate. Despite the hard life of the female In- 
dian she often lived to a ripe old age. Officers 
in Gen. Sullivan’s expedition frequently noted 
in their diaries, the finding in the deserted 
villages of squaws about 100 years of age. 

Our real interest, however, lies not with the 
Indian and his medicine man but with the 
white physician whose history dates back to 
a much earlier period than is commonly real- 
ized. Canada was settled many years prior 
to New York or New England and the first 
man to bring out his {amify and make his home 
in Canada was Hebert, an apothecary. The 
first man to found a seigniory, was Dr. Robert 
Gifford of Beauport and to him King 
Louis XIV granted a patent of nobility, the 
first to be awarded an inhabitant of Canada. 
At a time when the early English and Dutch 
settlements had extended but little beyond the 
Atlantic coastline it was a physician who trav- 
elled up the Mohawk Valley and gave many 
hundreds of Indians their first view of a white 
man. Previously on rare occasions the natives 
may have seen a French-Canadian coureur de 
bois or bush ranger who perhaps differed but 
little from themselves. That physician, one of 
the first white men to penetrate the dense for- 
ests of the Mohawk Valley came on a voyage 
of exploration and his account of that journey 
is most interesting. 

The Dutch West India Company, which as- 
sumed the task of settling the newly discov- 
ered lands, felt the necessity of furnishing 
medical service. Each large ship as it left 
Holland was usually provided with a surgeon 
who remained among the colonists either as 
a practitioner or a settler. One of the earliest 
of these ship-surgeons was Harmen Meyn- 
dertsz Van den Bogaerdt who came over in 
1631, as surgeon of the ship “Endragh” or 
‘^Endracht.” He landed at New Amsterdam 
where for a long time he practiced and un- 


doubtedly was the first licensed surgeon to 
locate in New York. But Van den Bogaerdt 
evidently was afflicted with the wanderlust 
for in 1633, he became surgeon to Fort Orange, 
the present Albany, where he achieved notice 
because of his activity in saving the life of 
Father Joques who had been captured and 
tortured by the Mohawk Indians. 

In about a year, however. Van den Bogaerdt 
must liave tired of waiting for the healthy Dutch 
stock to employ him for on the 11th of December, 
1634, together with two companions, he started 
on a tour of exploration and travelled up the 
Valley a distance of about 120 miles. Tin's doc- 
.tor-explorcr was an out-doors man. He knew 
the woods and trails, was accustomed to live out- 
doors in summer and winter and the calls of 
beasts and birds in the virgin forest were pleasant 
sounds to him. Tlie three explorers travelled the 
barely perceptible Indian trails or pushed through 
dense woods, a short distance daily. They slept 
out in the rain and snow, at times when it was 
almost unbearably cold and not infrequently 
walked all night in order to keep warm. When 
Willem Tomaasen's legs became swollen from 
the marcli the doctor made a few cuts with a 
knife and rubbed bear grease over them. This 
let the fluid out and redneed the swelling. No 
first-aid kit, no anesthetics, no antiseptics, no 
dressings. The march was resumed. They were 
drendied by the rain; and shoes and stockings 
froze to the skin. They noted the abundance of 
flat land, so dear to the Dutch heart, the many 
fir trees, tlie favorable sites for settlement and the 
strategic points for building forts. The hills and 
streams were also charted; likewise the Indian 
castles and villages, and the distances separating 
them. They mingled with Indians who never be- 
fore had seen a white man, but all were friendly, 
polite and hospitable; especially after the receipt 
of presents. In fact, one cold night, a chief 
loaned Van den Bogaerdt a lion’s skin which 
truly was warm, but in the morning he found 
himself possessed of a hundred lice, something he 
had not intended to borrow. The Indians were 
dirty, and yet there was little evidence of skin 
disease. He found them using sulphur for many 
conditions especially sore legs resulting from long 
marchings. But of all their discomforts he makes 
no complaint except over the lack of a sense of 
shame on the part of the savages who crowded 
about at their meals, in their sleeping room, and 
even when the whites attempted to go to stool. 
While at one of the villages he was asked, as 
so frequently happened, to see a sick man and on 
entering the room found there two medicine men. 
Tlie following scene took place: “Lighting a big 
fire and singing, the Indian doctors closed the 
house carefully and each of them wrapped a 
snake-skin about his head. They washed their 
hands and faces and laid the sick man alongside 
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jury the victim frequently revived and often lived 
to a ripe old age. 

Scalping was performed in the following man- 
ner: a knife resembling a Bowie knife was used 
and a circular incision made, starting at the hair- 
line on the forehead. By means of a sudden jerk 
with the free hand or even the teeth, if the hands 
were both occupied, the Indian tore the scalp 
from the skull. The scalps were stretched on 
small hoops and tanned with the hair on and 
marked for identification. 

When the Revolutionary war broke out, the 
British in Canada offered a reward for scalps 
regardless of age or sex and consequently scalp- 
ing became a big business. For the scalps of 
ordinary individuals, eight dollars were paid, for 
those of officials, as high as twenty dollars. The 
scalps were sold in Montreal where they were 
gathered in great heaps. What a pathetic sight; 
the pieces of skin with masses of long black hair, 
others with shorter gray hair and many, many 
others of smaller size with light colored ringlets, 
mute evidence of some horrible tragedy on an 
isolated farm. The whites themselves, occasion- 
ally took to scalping and skinning, for in the 
diary of an officer in Gen. Sullivan’s army we 
read how, one day, he found a number of dead 
Indians and skinned two from the hip down for 
boot-legs: “One pair for the Major and the 
other for myself.” 

Many epidemic diseases swept the Mohawk 
tribes particularly after the coming of the white 
man. In 1663, small-pox was very prevalent in 
Beverswyck and Rensselaerswyck and daily 
deaths were recorded. It is said that a thousand 
Indians died as a result of this infection. In 
1720, the Mohican Indians suffered from yellow 
fever, which spread from New Amsterdam to 
Albany by means of shipping and thence along 
the Valley. Again in 1746, a disease thought 
to be yellow fever raged among the Indians and 
destroyed many of them. The epidemic began 
in August and ended with frost. It was associ- 
ated with a crisis on the 9th day and the patient 
who survived that day usually got well although 
many were left in a state of imbecility and others 
with swollen legs. 

The influence of disease on the rise and fall of 
nations is not generally appreciated. Many an 
ancient civilization crumbled and disappeared as 
a result of pestilence. Ancient Greece withered 
beneath the onslaught of the malarial parasite 
and many other more modern nations might 
never have been born or survived, as a result of 
that same parasite were it not for the very funda- 
mental discoveries of a Mohawk Valley physi- 
cian, Theobald Smith, who first pointed out, as a 
result of careful scientific experiments, the role 
of the insect in the transmission of disease. 
Were it not for disease the United States of 
America might never have endured. In 1775, 
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when war seemed imminent, it was deemed ex- 
pedient to keep the New York Indians neutral 
for they guarded the natural passage to the west! 
After a great meeting, the tribes returned to 
their castles and soon thereafter an epidemic 
broke out among them which greatly reduced 
their available warriors. The British agents con- 
vinced the Indians that they were being punished 
by the Great Spirit for not taking up the hatchet 
of the King, which they readily believed and 
joined forces with the English. They accom- 
plished little except to harass the frontier towns 
and perpetrate several massacres. The Indian 
depredations led to Gen. Sullivan’s expedition 
which so severely punished the red man as to 
forever destroy any further opposition from him 
in New York State. By the year 1886, the In- 
dians were reduced to 5,000 or about an eighth 
of the original number. 

In 1832, cholera appeared in the valley settle- 
ments and was thought to be due to the wells. 
The water, usually clear and sparkling, was ex- 
amined by prominent chemist-physicians who 
pronounced the samples “all to be free from any 
impurities which could be injurious to health." 
The doctorsf had made chemical e.xaminations 
only. Pathogenic bacteria were unknown then 
and doubtless the water was full of cholera and 
dysentery microbes. Owing to the public sus- 
picion of water, beer and cider were the common 
drinks. 

One hundred and twenty-three years ago, the 
Valley saw established a medical college. The 
resourceful, intelligent physicians of central New 
York always alert to advance the science mid ajt 
of medicine and who believed above all things in 
self-help, decided to establish a medical school. 
The hamlet of Fairfield, in Plerkimer County 
eight miles from Little Falls, was selected, prob- 
ably because of its central location and because 
living costs would be low. There, a stone edifice 
was constructed in 1812, which became the Co- 
lege of Physicians and Surgeons of the Western 
District of the State of New York. The building 
measured 63 x 38 feet, was three stories high 
contained a museum, anatomical theatre, dissee 
ing room, class rooms, etc. A charter from i^ 
state was obtained together with grants total nio 
15,0CX) dollars. , ^ 

The college issued an announcement settin„ 

forth its advantages and making a plea fo*" ^ 
We find the following statements : ‘‘Mineral ,, 
cal specimens will be thankfully received 
cabinet, and if gentlemen desire an analy'sis ; 
can be gratified.” “The Professor of, 
has been furnished with a good machine, 
statement probably - referred to a ■ ’ 

“During the session of the' college, advice wi 
given and operations performed gratuitous y, 
all surgical cases at Fairfield or its inmiediam 
vicinity, provided the class can be present. 
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school flourished until 1840, when it closed be- 
cause of the increasing demand for clinical and 
laboratory facilities which the small village of 
Fairfield could not supply. During the 28 years 
of its existence, 217 students were graduated and 
19 subsequently became professors in other in- 
stitutions, a fine testimonial to the character of 
the teaching by the faculty of that school. 

The faculty consisted mainly of physicians who 
came from various parts of the State and deliv- 
ered a concentrated series of demonstrations and 
lectures of about three months each. The fac- 
ulty group was headed by a Dr. Willoughby 
who, together with a medical partner lived in a 
log cabin between Fairfield and Newport. These 
men, both bachelors, kept house, cooked and 
washed for themselves and made their daily 
rounds on horseback through the thick forests 
to the widely separated farmhouses. Willoughby 
was the professor of obstetrics at Fairfield, the 
man who operated the machine and managed the 
scliool. Patients must have paid their fees in 
those days for this backwoods physician subse- 
quently removed farther west and founded and 
liberally endowed the Willoughby Medical Col- 
lege in Ohio. 

The group of teachers included many well 
known men but most famous of all were the 
Becks of whom Theodric Romeyn Beck ma^ be 
stated to have been the most renowned pliystcian 
connected with the early history of the Mohawk 
Valley proper. The Beck family were of Eng- 
lish origin but intermarried with the Dutch 
population. 

Dr. Tlieodric Beck was bom at Schenectady, 
August 11th, 1791, became a student in the gram- 
mar school, entered Union College in 1803 and 
graduated in 1807, at the age of sixteen years. 
He graduated in 1811. from the College of 
Physicians and Surgeons of New York and sub- 
sequently was associated with the famous Dr. 
David Hosack of New York City. He estab- 
lished himself in practice in Albany and became 
Professor of the Institutes of Medicine at the 
Medical school in Fairfield. He was a notable 
teacher and was greatly revered by students and 
colleagues. Beck also lectured on medical juris- 
prudence, a subject in which he attained great 
eminence. He wrote a thesis on Insanity. 
Teaching and lecturing soon occupied so much 
of his time that he gave up practice and in 1817, 
became principal of the Albany academy, during 
the time of the famous Joseph Henry. In 1829 
he became president of the state medical society 
and so pleased that organization that he was re- 
elected the following year and also a third time, 
an honor accorded to but few men. Beckys first 
address was entitled “Medical Evidence" and in 
it he discussed the interests of the public and 
profession. He particularly urged the appoint- 
ment of trained and experienced men to perform 


post-niortem examinations realizing that special 
work in medicine required special training. In 
his second annual address, just about 100 years 
ago, he again stressed the importance of the 
fundamental studies such as anatomy, pathology 
chemistry, materia nicdica, and spoke of the an- 
tiquated medical theories that were being dis- 
carded. Of the pathologist he said, “He pro- 
ceeds to his high office at the risk of health— 
often, indeed, of existence.” In his third ad- 
dress, he spoke on small-pox, urging compulsory 
vaccination. Only 26 years earlier, the first in- 
oculation in America for small-po.'c, was per- 
fonned in Boston. It will be recalled that in 
1747 Gov. Clinton had prohibited vaccination in 
New York and its environs. 

Beck was also interested in the museum of 
natural history, in the geological survey of the 
state and also investigated the minerals of the 
country. But medical jurisprudence continued 
to be Ins main study and culminated in the most 
authontative work on that subject ever printed. 
Issued first in 1923, Beck’s Medical Jurispru- 
dence has^ passeil through ten editions ; a work 
that acquired international fame, that startled 
turope with its scientific insight and comprehen- 
sive knowledge. In it is a chapter by his brother 
John on the subject of infanticide. This article, 
even today, is regarded as standard. 

After a prolonged illness of obscure origin 
and m which gastro-intestinal symptoms pre- 
dominated, Beck died November 19, 18SS, at the 
^ autopsy was performed, 

probably by Dr. James McNaughton in the pres- 
ence of seven other intimates of Dr. Beck. These 
gentlemen found a large heart with calcification 
of the mitral valve. “The coronary arteries 
were ossified,” is a statement in the report It is 
interesting to note, at that early day, reference 
to coronary sclerosis. There was thickening and 
induration of the pyloric orifice. Microscopic 
studies were not made in those days and the real 
nature of the stomach lesion will remain unknown ■ 
but It IS not unlikely that it represented that rare 
form of gastric cancer called linitis plastica. 

of popular prejudice and lack of 
skilled observers, autopsies were very rare. The 
first post-mortem e.xamination in the state was 
performed in 1690, on the body of Gov. Slaugh- 
ter who died suddenly following a drinking party 
which celebrated the e.xecution of Leisler and 
Milborne, who had rebelled against the gover- 
nors authority. Foul play and poisoning espe- 
cially were suspected and because of great pub- 
lic clamor, an autopsy was ordered which was 
performed by Dr. Johannes Kerfbyle — assisted 
by five physicians. After a complete cxamina- 
tion it was found that “he died of a defect in his 
blood and lungs occasioned by some glutinous 
tough humor in the blood, which stopped the 
passage thereof and occasioned its settling in 
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the lungs.” Certainly one might apply that de- 
scription to the modern diagnosis of pulmonary 
emtolism, an interpretation suggested by Walsh. 

One of the reasons for the decline of the medi- 
cal school at Fairfield; the Old Pioneer School, 
as it was then called, was the opening of the 
Geneva Medical College in 1835, which attained 
considerable publicity over the enrollment of a 
woman student. Miss Blackwell, the student, 
sought to enter the college but the faculty did 
not wish to admit her and also did not wish to 
incur criticism for failing to do so. The profes- 
sors felt confident that the student body would 
not want a female in class and so referred her 
request to the students. The students, however, 
voted unanimously to admit her to the college 
thus demonstrating how little faculties can judge 
the temperament of student bodies. Miss Black- 
well ranked high in her studies and graduated 
and’ the faculty subsequently testified that the 
presence of a woman student “exercised a bene- 
ficial influence upon her fellow students in all 
respects.” Nevertheless, a few years later Miss 
Blackwell's sister requested admittance to the 
school, and this time the faculty did not permit 
the students to vote on the matter and took sole 
responsibility for rejecting her. Shortly after- 
ward, in 1837, this school because of diminishing 
classes, merged with Syracuse University becom- 
ing its medical department. After the close of 
the Fairfield school, the fine museum collection 
by Dr. McNaughton was transferred to Albany. 

It was in 1820, that Dr. Alden March began 
his demonstrations and lectures in anatomy in 
Albany. He was capable and successful and his 
classes became so large that in 1830, he deliv- 
ered a lecture on the establishment of a medical 
college in the city of Albany. He discussed the 
organization of such an institution and even con- 
sidered full-time salaried clinical professors, 
something generally believed to be a recent in- 
vention. He did not approve such officials, how- 
ever, for he said, “These professors, though able 
men, would soon become mere theorists, if not 
visionary speculators. They could not be sound, 
practical men, which seems to be at least impor- 
tant, if not absolutely necessary, in most branches 
of our profession.” At that time the population 
of Albany was about twenty thousand and there 
was no hospital. He pointed out that most of 
the students at the Fairfield school came from 
eastern and central New York, that Albany could 
well support a medical school; that students 
could obtain good board and lodgings for two 
dollars a week and complete tuition for sixty 
dollars. Most medical institutes of that period, 
relied entirely on the reputation of one individual 
to attract students but March believed that a 
group of twelve or fifteen men of medium talents 




I . aiale J. Jf. 
May IS, 1932 


but working in harmony could accomplish more 
than any one individual regardless of his ability 
He also recommended that with the college there 
be established a Flospital and an Asylum for the 
Insane; a combination that after many years 
came into existence. Shortly after the closing 
of the Fairfield school the Albany Medical Col- 
lege was established in 1839, two years before 
the birth of one of its most eminent students and 
teachers. Born in the town of Root, near Cana- 
joharie, in 1841, Dr. Albert Vander Veer ob- 
tained his preliminary education under the tute- 
lage of a country practitioner. Pie became a 
student of the Albany Medical College during 
the first year of the Civil War and was then sent 
to the National Medical College in Washington 
where he received his' degree in 1862. Return- 
ing to Albany in 1866, he began the practice of 
surgery and soon received appointments in the 
college and hospital. Dr. Vander Veer was 
among the first surgeons in the country to per- 
form abdominal operations and attained a na- 
tional and international reputation as a practical 
surgeon and medical educator. Pie received the 
highest honors accorded by State and National 
medical societies and was decorated by foreign 
potentates. He was to practical surgery what 
Beck was to medical jurisprudence and it is of 
interest to know that two such eminent men were 
born and labored in the Mohawk Valley. 

The medical societies of the state were the 
original licensing bodies and so we find the Medi- 
cal Society of the County of Schenectady organ- 
ized June 11, 1810, under “An act to incorporate 
medical societies for the purpose of regulars 
the practice of physic and surgery.” Article 5, 
of the act, provided that the censors should meet, 
on request, to examine all students in anatomy, 
physiology, surgery, midwifery, materia meoica, 
pharmacy, theory, and practice of physic, and 
chemistry. The initiation fee was one dollar an 
dues, two dollars, payable quarterly. If a mem- 
ber failed to attend a regular meeting he was 


fined one dollar. . 

The members engaged in the highest ^yp^ ° 
medical practice characteristic of the times, 
one was permitted under penalty of loss of men 
bership to pretend that he possessed a sec 
remedy or cure for any disease not know'ii to 
profession as a whole. A fee schedule ^ 
adopted and it was considered proper to c 8 
one dollar and not less than fifty cents for 
and medicine for ordinary cases. ph'iii^s 

In 1841, owing to internal dissensions, meetup 
ceased for a period of 28 years. In 18 , 
society reorganized and adopted a new se 
laws January 11, 1870, from which date 
ciety has enjoyed active scientific work an 
monious meetings. 
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SPOROTRICHOSIS IN NEW YORK STATE 
By J G HOPKINS, M D , AND R W BENHAM, Ph D , NEW YORK, N Y 
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S porotrichosis is an infection winch is 
usually conhned to the subcutaneous tissues 
and the shin but which may occasionally at 
tack internal organs The various clinical forms 
were studied and classified "by de Beurmann and 
GougeroP and their work has been well siim- 
inarized by Foerster " Grutz“ has recently pub- 
lished a full discussion of the subject 

1 Lympliangilic form The most common 
form of sporotrichosis in the United States is a 
localized infection which begins with a primary 
lesion usually on exposed parts of the body, most 
frequently on the backs of the hands or fingers 
This sporotliricic chancre is a granuloma ivhich 
may form an abscess, but is more frequently ver- 
rucous or covered with moist vegetations There 
IS a variable degree of ulceration It is sur- 
rounded by a red mflained area which is mod- 
erately infiltrated Usually secondary nodules 
develop along the course ot the lymphatics dram 
ing the region The nodules art at first freely 
movable, but later adhere to the ovei lying sKm 
which becomes reddened, infiltrated and frequent 
ly ulcerates discharging a small amount of thin 
pus The lymphatic vessels between the nodules 
are often so thickened as to be felt as hard cords 
The regional lymph nodes rarely become involved 
Infections of this type run an exceedingly long 
and chronic course if untreated Fever and sys 
temic symptoms are absent or mild extension to 
the internal organs iS very rare Solitary gum 
niatous nodules and solitary absceshes have also 
been described as due to the sporotriclumi 
2 Dtsseminalcd form In Fiance a disseni 
mated form of sporotrichosis has been more fre 
quently observed The lesions begin as rather 
hard subcutaneous nodules winch are usually 
numerous They appear scattered over the body 
as if resulting from a blood stream infection As 
they grow they usually involve the overlying skin 
but the whole disease may run its course without 
ulceration In some cases, however, all the 
nodules tend to form indolent ulcers of the type 
already described DeBeurniann has described 
syphiloid forms in which the lesions fuse and 
break down to form extensive ulcers 

3 Epidermal form Although in most cases 
sporotrichosis begins with subcutaneous lesions, 
secondary superficial papular, pustular, or ulcer- 
ating lesions arc sometimes seen in the neighbor 
hood of the ulcers of the deeper origin These 
were referred to by deBeiirniann as sporotricho- 
sides on account of their resemblance to papulo 
necrotic tuberculides In some cases of facial in- 
fection the entire lesions are localized m the skm 
and form nodular crusted areas similar to those 


seen in lupus vulgaris Benedek has described a 
superficial form of sporotrichosis due to a differ- 
ent species of siiofothrix from that found in the 
deeper lesions, and Guy and Jacob* reported a 
case of intertrigo of the toes from which they 
isolated Sporotnehum Schencirii 

4 Sporotrichosis of the mucous membranes 
Secondary involvement of the mucous membrane 
of the mouth has been observed in the dissem 
mated cases and Gougerot, Quellen and Esconial 
liave described cases of primary infection of the 
pharynx Sporotrichosis of the conjunctiva has 
also been observed and Wilder reported such a 
case due to a laboratory infection 

5 Skeletal Sporotrichosis A number of cases 
of sporotrichosis of the bones and joints and of 
the tendon sheathes and muscles have been re 
ported Some of these occurred without cutan 
eous lesions 

6 Visceral Sporotrichosis Pyelonephritis, 
orchitis and epididymitis due to the sporotnehum 
have been observed m patients with general in- 
fection The question of pulmonary sporotri- 
chosis IS of considerable interest and has recently 
been discussed by Forbus * The fact tliat the 
sporotnehum has been isolated from healthy 
nioiitlis, pharynx, and tonsils makes the finding 
of the organism in the sputum insufficient evi- 
dence of pulmonary involvement In one patient, 
however, Shulman and Masson cultivated the 
organism on aspiration of tumor masses in the 
lungs which were localized by i ray examination 

Diagnosis 

The lymphangitic form of sporotrichosis begin 
ning iiith a chronic ulcerating and almost pain- 
less lesion of traumatic origin and followed by the 
development of nodules along the course of the 
regional lymphatics presents a characteristic pic- 
ture that makes a presumptive clinical diagnosis 
possible Pyogenic cellulitis, tuberculosis, syphilis 
and glanders must be excluded, although they 
rarely present a similar picture Hodges” and 
Sheimire' have observed that tularemia may 
closely mutate sporotrichosis especially when 
aberrant subcutaneous lymph nodules along the 
forearm are involved The prominent enlarge- 
ment of the mam lymph nodes usually present in 
tularemia and absent m sporotnchosis ii ould seem 
important m the differentiation of these tivo con- 
ditions 

The disseminated gummatous form of sporotri- 
chosis described by Gougerot also presents a 
strongly suggestive clinical picture The local- 
ized forms of the disease may, however, closely 
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simulate syphilis, tuberculosis, blastomycosis, 
deep-seated trichophytosis leishmaniasis^ and 
granulomas due to drugs. The bone and visceral 
lesions also have no diagnostic clinical charac- 
teristics. The possibility of sporotrichosis must 
be borne in mind in -diagnosis of all granulomas 
of obscure origin. 

The most important means of diagnosis is 
direct culture from pus or an excised lesion. This 
is usually successful if made on Sabouraud’s 
agar or other media of a pH of about 6.0 and 
grown at room temperature. The organism is 
practically never detected in smears of pus and 
rarely in sections from the lesions. 

Widal and Abrami found that patients with 
sporotrichosis agglutinated suspensions of sporo- 
trichum spores in dilutions of 1-100 to 1-500 and 
occasionally in 1-1500, whereas normal sera did 
not agglutinate above 1-50. Bloch and deBeur- 
mann have obtained positive skin reactions with 
extracts of the organism similar to those obtained 
with tuberculin. (As the necessary materials are 
rarely at hand in an emergency, these indirect 
methods of diagnosis have been, in practice, of 
less value than the simpler method by culturing 
specimens taken from the lesion.) 

Treatment 

Sporotrichosis responds remarkably well to 
potassium iodide given internally in large doses. 
There are numerous reported cases where exten- 
sive surgical procedure has failed utterly and 
where cure followed the use of iodides. X-ray 
has apparently also been of value in treatment of 
the skin lesions. 
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Figure 2 

Another hanging drop culinre showing clusters of spores 
along mycelial threads. 


Sporotricha 

The organisms obtained from the large ma- 
jority of the human cases of sporotrichosis re- 
semble closely those originally described by 
Schenck and by Hektoen and Perkins. Strains 
vary somewhat in pigmentation, in the pro- 
fusion of spores and in other minor characteris- 
tics, DeBeurmann has separated several species 
and varieties of the organism, but the differentia- 
tions that he has made have not achieved general 
acceptance. The careful studies of Davis indicate 
that the organisms called by de Beurmann Sporo- 
trichum Schenckii, Sporotrichum Beurmanni, 
Sporotrichum asteroides and Sporotrichum m- 
dicum are all of the same species. Consequently 
the name, Sporotrichum Schenckii, is used in this 
report as synonymous with the more commonl} 
used term, Sporotrichum Beurmanni. Two other 
distinct species have been recovered from human 
lesions — a Sporotrichum Gougeroti isolated first 
by Gougerot from a gummatous sporotrichosis 
and since reported in a few isolated cases and the 
Sporotrichum Councilmanni recovered once by 
Wolbach, Sisson and Meyer from a case of ar- 
thritis of the knee. Sporotrichum Carougeam. 
Sporotrichum Jaenselmi, Sporothichum Lipsiensi 
and Sporotrichum Lesnei are also apparently dis- 
tinct, though rare, pathogenic species. 

The organisms described as Sporotrichum Dori 
and Sporotrichum Cracoviense should probably 
not be classed under the genus Sporotrichum. 


Figure 1 


Culture of Sporotrichum Schenkii in hanging diop shoiv- 
ing typical clusters of spores at the end of short lateral 
blanches. 


Sporotrichosis in Nezv York State 

Sporotrichosis is a disease of curious geograph- 
ical distribution. It seems common in France 
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and in Brazil, very rare in England and Ger- 
many. Foerster collected one hundred forty- 
eight cases reported from the United States and 
there have doubtless been many others unre- 
ported. The great majority of these infections 
have occurred in the Mississippi Valley. The 
disease is apparently rare in New York State. We 
could find only four published cases originating 
here and in none of these was the diagnosis made 
definite by culture. Dr. Earl D. Osborne of 
Buffalo has told us of a case of his from which 
the sporotrichum was recovered. Tliere may 
well have been other unpublished observations. 
In Sutton’s textbook is a photograph of a case 
contributed by the late Dr. Wende of Buffalo, 
but no published account of it has been found. 
The first recorded cases were reported by Dr. 
G. H. Turreli,® Smithtown Branch, Suffolk 
County, 1911. One was a boy of twelve, an in- 
mate of the children’s home, who presented two 
chronic ulcers on the toe and foot and a bluish- 
red fluctuating subcutaneous nodule on the back 
of the wrist. He later developed two similar 
lesions on the forearm and one on the scalp. The 
second boy in the same home developed similar 
nodules on the back of the hand and wrist 
Smears taken from one of the ulcers showed, “an 
interlacing^ network of mycelial threads inter- 
spersed with sharply defined oval bodies.” No 
cultures were made. The first patient had failed 
to improve under ordinary surgical treatment and 
in both there was marked improvement after ad- 
ministration of potassium iodide 

The clinical description of these cases makes 
the diagnosis of sporotrichosis highly probable 
The microscopic findings were not convincing as 
spores are rarely found on direct examination of 
pus and mycelial forms have never been observed 
in lesions. 

A third case was one presented by Dr Lapow- 
ski® at the New York Academy of Medicine, 
December 1918. The patient presented three 
nodular lesions on the anterior surface of the leg, 
the dorsum of the hand and a third extending 
around the right eye and adjacent portion of the 
forehead. The lesions improved under potassium 
iodide. No cultures or microscopic examinations 
were made. Neither Dr. Lapowski nor Dr. Wise 
who discussed the case would venture a positive 
diagnosis. 

A fourth case was presented by Dr. Fred 
\yise^° before the New York Academy of Medi- 
cine in May 1921. The patient was an Armenian, 
age thirty-three, who had been in the United 
States only a few months. He presented a dime 
size ulcerated lesion on the dorsum of the right 
hand. There were also pea size subcutaneous 
nodules extending from the wrist to the shoulder. 
There nodules were hard and slioned no signs of 
breaking down. 

A ca.se of sporotrichosis in which the diagnosis 


was confirmed by finding the sporothrix in cul- 
ture was presented by Dr. Howard Fox'^ before 
the New York Academy of Medicine in Decem- 
ber 1921, The patient, however, was a sailor re- 
cently arrived in New York and the infection 
was probably acquired in the tropics. 

The first case of sporotrichosis of which we 
arc aware proven by culture and originating in 
New York State was observed by Dr. Earl D. 
Osborne.*^ We are indebted to him for the fol- 
lowing report : 

A young boy, age six, in excellent general 
health was brought in to me on June 27 , 1928, 
with a history of having been cut on the fore- 
head over the right eye two months previously 
The cut was received while climbing a fence ad- 
jacent to which some shrubbery was growing 
The cut had not healed although cleaned out and 
sewed up by a competent physician. The stitches 
had been pulled out and the cut opened up and 
had been draining for two months. 



FicuitE 3 

Colony of sporothrix iccovcrcd by Dr. Osbotuc from 
his case. * 


Examination revealed a linear lesion, one and 
one-half inches in length witli a cystic, granulo- 
matous appearance. A sero-saiiguinous discharge 
was present. A number of small satellite lesions 
were present around the border. These lesions 
oi\ pressure exuded a clear fluid, but no pus. 

Snu^irs and cultures were taken, examination 
of which levealed Sporotrichum Schcuckii. 

'I he lesion was treated with two skin units of 
I -ray and the boy given 15 grains of potassium 
iodide three times a day. In three weeks time tlie 
lesion rvas completely healed. 
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Subsequent inquiry from the parents of this 
boy revealed the fact that there were numerous 
barberiy bushes in the hedge adjacent to the 
fence. 

We would like to present the report of a second 
case observed at the Vanderbilt Clinic last year. 
The patient S. K., was a Russian Jewess, mar- 
ried, age sixty-two, who was admitted in October 
1929. Two months before she had injured her 
index finger with steel wool and a small pimple 
had developed from whch she expressed a drop 
of pus. Following this, vesicular lesions appeared 
on the finger in the region of the puncture, A 
few days later she was in Monticello, Sullivan 
County, and as the finger was still sore she ap- 
plied a poultice made of chopped leaves on the 
advice of friends. A week later the finger be- 
came more sore and inflamed and a group of 
pimples appeared on the back of the hand. From 
week to week, more pimples appeared extending 
up the arm, a few of them enlarged, looked like 
boils and discharged pus, but none of them hurt* 
except when pressed. At times the entire arm 
became swollen and she had chills and fever. On 



Figure 4 

Patient S. K.: Sporotrichic chancre on forefinger. 
Secondary nodules oh hand. 


\ 



examination she presented a chronic paronychia 
of the index finger nail which when trimmed 
back exposed a granulating surface occupying 
the nail bed and a red swelling involving the dis- 
tal phalanx of the finger. On the dorsum of the 
hand near the base, of the index finger was an 
infiltrated plaque made up of individual, hard, 
papular lesions. Extending along the radial borr 
der of the wrist and forearm and around into the 
antecubital fossa was a chain of nodular lesions. 
Most of them were bluish-red and crusted bn the 
surface. One was fluctuant. The most recent one 
in front of the elbow was of rubbery consistency. 
Several could not be seen, but could be palpated 
beneath the skin. There was no glandular en- 
largement, no skin lesions elsewhere and the 
patient complained of no systemic symptoms at 
the time. 

Histological Examination 

The lesion in front of the elbow flexure was 
excised and on section showed an inflammatory 
mass occupying the deep cutis and the neighbor- 
ing portion of the subcutaneous fat. Tlie mass 
was fairly well defined. The upper portion was 
made up of lymphocytes closely packed between 
fibrils of collagen. Fragments of disintegrating 
collagen bundles were distributed through the 
mass and scattered eosinophiles and mast cells; 
In the deeper portion , were streaks of hemor- 
rhage and wide areas of necrosis. In this portion- 
there were numerous leucocytes, groups of plasma 
cells and large mononuclears and a few giant 
cells of the Langhan's type. Around the main 
mass were areas of lymphocytic infiltration 
around the blood vessels. This extended up into 
the papillary layer. These blood vessels showed 
marked swelling of the endothelium and degen- 
eration of the walls which were infiltrated with 
wandering cells. Many blood vessels in the mam 
mass were completely disintegrated. The epider- 
mis was normal. No spores or mycelium could 
be found. 

Animal Inoculations 

An emulsion of portions of the e.xcised nodule 
was injected into the testicles of two rats. These 
animals developed an orchitis and when killed, a 
autopsy a month later showed whitish nodules m 
the liver and spleen. The same sporotrichum 
was cultivated frorri these lesions. In further 
inoculation experiments multiple nodular lesions 
were produced in a monkey closely simulating 
the lymphangitic form of the disease in man. 

Cultures 

Cultures were made from pus expressed fro® 
the finger lesion and also from portions of 
excised lesion and planted on Sabouraud’s honey 
agar and on other media. After five days a 
room temperature small white colonies 
which slowly enlarged becoming brown and la 
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Figure S 

SporotUrix recovered from Case S. K., sUoiomg varied 
appearance on different media: Left to right, Corn meal 
agar, Sabouraud's Conservation agar, (Port agar, Sabonr- 
aiid's maltose agar, Sabouraud’s glucose agar and 
Csapck’s agar. 

almost black at tlie borders. The centers became 
raised and convoluted, the borders flatish with 
faint radial grooves. Microscopic preparations 
showed the growth to be made up of delicate 
branching mycelium about 2 mu in diameter with 
rounded or pyriform spores and 4 by 6 mu. 
These were born in clusters at the ends of the 
short hyphal branches and also along the sides 
of the hyphre where in some cuUure.s they accu- 
mulated in dense masses forming a sleeve around 
tlie hyphal thread. Numerous bundles of parallel 
hyphaa (coroemia) were observed and in some 
cultures typical chlamydspores. The organism 
was considered to be Sporotrichum Schenckii. 

Cutaneous Tests 

Scratch tests to stock preparations of Sporo- 
trichum Schenckii and with a suspension of 
spores of cultures isolated from tlie patient pro- 
duced no characteristic reactions. 

Course 

The patient disappeared from observation after 


a week and the course of the disease could not 
be followed. 

Sporotrichosis in Animals 
■ There are two cases on record where sporotri- 
chosis has been acquired by handling infected 
dressings (Foerster). In most instances, how- 
ever, there is no evidence of contact with a pre- 
vious case and the curious geographical distribu- 
tion of the disease suggests that infections usually 
occur from some other source. In this connec- 
tion there lias been considerable interest in sporo- 
trichosis of animals. In horses the disease takes 



Figure 6 

Rat inoculated with Sporotrichum Schenkxi shoxuing 
sporotriehie honerj of the and feet. 

the form of a lymphangitis of the legs. The first 
case was reported by Carrougeau from Mada- 
gascar; the second case by Page, Frothingham 
and Page from Pennsylvania. Meyer^^ later 
made a thorougli study of this disease and found 
it prevalent in certain parts of the United States. 
In a case reported by Sutton^* it seemed prob- 



Figure 7 

Cross-section through foot of rat infected uAlh Sporo- 
trichum Schenkii showing osteomyelitis of all metatarsal 
bones. 
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able that a human infection originated from con- 
tact with a diseased horse, but in no other in- 
stance has such transmission been proved. 
Meyer concluded that the equine and human 
cases both originated from some other source of 
infection and were not directly related to each 
other. 

Spontaneous sporotrichosis of dogs has been 
reported by Gougerot in France and fay Meyer 



Figure 8 

Section through rat testicle shoiving sporothrix spores. 


in the United States, but no human infections 
have been due to dogs with sporotrichosis. 

Sporotrichosis of rats was observed by Lutz 
and Splendore^® at about the same time that they 
observed their first human case and one of these 
cases they attributed to the bite of a rat. They 
also observed the disease in rabbits and in cats. 

Saprophytic Sporotricha 

Sporotrichum Schenckii has been found in 
many isolated instances growing saprophytical- 
ly, but no one frequent habitat has been dis- 
covered. After a long search for possible out- 
side sources of infection Gougerot discovered 
sporotricha indistinguishable from the human 
strains and highly pathogenic for rats after re- 
peated passage growing saprophytically in the 
French Alps. Cultures were obtained from the 
bark of a beech tree, from a horsetail fern and 
from thorns. Sartory cultivated the organism 
from the husks of blighted wheat and deBeur- 
mann cultivated it from flies, wasps and ants. 
Lutz and Splendore found the organism in the 
mouths and on the fur of healthy rats and Meyer 
recovered it from the coats of horses, both from 
healthy animals and from those suffering from 
the disease. 

All of these observations have indicated that 


human infection with sporotrichosis is probably 
acquired either from contamination of a wound, 
by inhalation or by ingestion of sporotricha 
growing saprophytically in nature. In most of 
the instances where sporotrichosis has followed 
bites there is no evidence that the biting animal 
or bird was diseased. The most probable expla- 
nation is that their mouths had been contaminated 
with saprophytic sporotricha. 

A most interesting observation in this connec- 
tion was that of Foerster,^® that in a series of 
eighteen cases of sporotrichosis which he ob- 
served fourteen were employees in a tree nursery 
and ten had probably acquired the infection by 
inoculation of thorns of the barberry shrub. A 
thorn was removed from the initial lesion of two 
of the cases and in si.x others thorns had been 
removed from the fingers preceding development 
of the disease. 

The frequency of the disease in gardners, flor- 
ists and other workers handling plants has been 
noted by other authors and while the evidence 
all points toward plant material as the commonest 
source of infection no one source has been 
established. 

Sporotrichosis in Plants 

It is of interest in this connection that there is 
a disease in plants caused by a sporotrichum. 
Carnations in greenhouses are frequently at- 


• ,* 

f 



Figure 9 

Cultures of Sporotrichum Schenkii. From left to rig i 

1. Culture from infected rat 

2. Culture from infected monkey. 

3. Culture from infected carnation. 

4. Culture from human case. 

5. Stock culture from Col. B. K. Ashford. 
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tacked by bud-rot which occurs in epidemics 
This disease has been shown by Wolcott (1905) 
to be due to Sporotrichum poae which is carried 
from plant to plant by a mite The same sporo- 
tnchiun causes a disease of June grass, but this 
species has never been found in a human case 
In experiments leported elsewhere^' it was found 
that its inoculation into a monkey and rats pro- 
duced only transient and uncharacteristic lesions 
In this connection it seemed of interest to test the 
pathogenicity of the human sporothrix for plants 
and it was found by one of us that the Sporotri- 
chum Schenckii isolated from the case here re- 
ported would produce typical bud-rot in carna- 
tions This is of some theoretical interest as it 
IS perhaps the first instance of the transmission 


of a human disease to a plant, but it has not 
greatly aided in the explanation of the origin of 
human sporotrichosis ihe evidence so far col- 
lected by numerous workers suggests, however, 
tliat the Sporotrichum Schenckii will eventually 
be found to be a parasite on one or more plant 
fonns 

Conclusions 

Sporotrichosis which is common m the Missis- 
sippi Valley is a rare infection in New York 
'1 wo cases are reported proved by culture which 
originated in this state 

The same disease occuis occasionally m ani- 
mals, but Iiuman cases usually originate from in- 
fection by plant material 
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SCARLET FEVER CASE-FINDING 
By FRANK W LAIDLAW, MD, MIDDLETOWN, N Y 

rroiu the Match Number of the ^IimroKtsi^hcU Dulktm of tic District Slate Healtli Officer fur 
Sullaan Ul<-tcr Orange and Rockland Counties 


Scarlet fever merits tlie thoughtful considera- 
tion of health ofticers, public health nurses, and all 
other worketb m public health School medical 
inspectors and scliool nurses iinv also find it 
worth\ of ittention 

Ihe naniti, scailct lash and sniilaiiiui arc ton 
fusing to the people Evei> plwsicun health 
officer, and nurse knows that they are both synon 
)mous with the teim “scarlet fever”, and yet the 
n mics are often used in eoiiiietliou witli arlttii 
mild cases oi for tlie purpose of allaying the 
fears of parents in more severe eases and, inci- 
dentall>, the idea is conve>cd or encouraged tliat 
“scarlatina" or “scarlet rash ’ is not so liable to 
be coinejed to others as the form dignified as 
“scarlet fever” 

rvcr\ one wliu knows tin thin< about the trans- 


mission of scarlet fever knows that mild and 
atvpieal cases play a most active part m the spread 
of the disease in a community, and that then 
rtitignUion and control is of great importance 
liistcafl of talking about “A light attack of 
st.irl itiiia,” or a “mild scarlet rash,' while we arc 
lUncMiig our hat and o\ercoat, and taking Iea\c 
of the family, why not say ‘scarlet fe\er^” E\- 
cr\oiie kiioavs wliat that means 

/ hi Diagnosis Don t cxanime a cast with the 
object of coiumcing jourself that it is not scarlet 
fc\cr Unless }OU can approach the problem with 
in ‘open mind” and with tlie intention of weigh- 
ing the evidence for and against, you are not a 
diagnostician any way 

Don’t reject the diagnosis of scarlet fe\er just 
hetause the tongue isn’t “quite right”, and don’t 
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depend on the eruption alone. Consider the entire 
evidence^ including possible exposure. The diag- 
nosis is not easy in many instances, and it always 
deserves careful inquiry and study. 

Inefficient methods of control: We frequently 
devote our attention wholly to the “known case,” 
and stop there, doing, of course, the things tra- 
dition has prescribed. 

A great deal of attention is placed upon the 
location, the she and the color of the placard 
placed on the outside of the house. 

The severity of the restrictions placed upon 
the well members of the family, including the dog, 
seems to be thought by some to bear a direct 
ratio to the benefits accruing to the public. We 
mention the dog deliberately, for we had a per- 
turbed school teacher ’phone us two or three days 
ago in regard to the activities of a canine belong- 
ing to a family in which a scarlet fever case 
existed. 

The public, however, is beginning to expect 
more sensible, logical, and scientific work along 
this line. 

Finding the source of infection : The time to 
control an outbreak of scarlet fever is when it 
begins — and it begins with the first case. Of 
course, if your previous policy has been one of 
main force, you won’t know when the first case 
occurs; but we assume that you are getting re- 
ports of the cases. 

The case should be intelligently and sensibly 
isolated, of course, but don't stop there. The in- 
fection was received from a source not more than 
a week back, and in the majority of instances less 
than a week. That source may still be active; and 
other persons may have been infected at the same 
time. 

We know all about the alibis, “We ain’t been 
nowheres and nobody ain’t been here,” and “No- 
body has been sick at school,” etc. A source ex- 
isted or the case would not have occurred. Sources 
cannot always be found, but a lot more would be 
found if attempts were made to locate them. The 
efficiency of your control will depend upon your 
success in locating both sources and contacts. 

Suppose that B is a regularly reported case of 
scarlet fever. You may not have other cases from 
B after the case is isolated; but what about those 
exposed to B before isolation ? Unless these “con- 
tacts” are kept under observation (and they can- 
not be quarantined unless they are household con- 
tacts), other exposures will result. 

But, B contracted the disease from some one, 
not more than a week before. Inquiry disclo.se-s 


case A, perhaps a child who returned to school 
after a few days’ absence on account of an al- 
ledged “cold.” A has exposed others at the same 
time B was exposed— C, D, E, F, and G; these 
are probably sick at the same time as B ; or per- 
haps were mild cases and were supposed to have 
recovered, but who constitute foci from which 
other cases result. 

The following report describes an outbreak 
in which real scarlet fever work was done; On 
February 5 a case, G. R., was reported in one 
of the cities of the district. Instead of merely 
spiking up a sign, giving the necessary direc- 
tions regarding the milk bottles, restricting the 
activities of the well members of the family, 
and directing the family to take down the sign 
in thirty days, some real information was 
.secured. 

It was found that the onset of case G. R. w'as 
February 4, and that there was reason to sus- 
pect that the infection was received at school. 
W. R. was found by the school record to have 
been absent, sick from January 22 to Feb- 
ruary 1. W. R. returned to school without the 
certificate I'equired by Sec. 575 of the Educa- 
tion Law. It was ascertained that W. R. had 
undoubtedly been ill with scarlet fever. 

An investigation of the contacts and their 
families disclosed 13 additional cases. These 
were found by active search in most instances. 
The easiest way, of course, is to wait for the 
reports to come in, for the energy of the nurse 
and the wear and tear on the health officer are 
thereby economized, and the outbreak takes 
the natural course. 

In this particular instance Jt was found that 
a previous case, M. K., had developed on Jan- 
uary 1, had returned to school on January ISi 
and had not been checked up. Further search 
showed that a sister. A, K., had come down 
with scarlet fever on December 27. Here, then, 
was a source or chain of infection running back 
through three generations of cases — a parent 
case, a grandparent case, and a great-grand- 
parent case. 

On further search ' the health officer found 
si.x other cases whose source of infection was 
the same as that of G. R., the first reporte 
case. The health officer also found that four 
of these cases were the sources of infection o 
seven secondary cases. 

This is an example of a real investigation, 
without which scarlet fever control amoun s 
to very little. 



Volume 32 
Number 10 


603 


A CASE OF ECTOPIC KIDNEY 

By A. STRACHSTEIN, M.D., NEW YORK, N. Y. 


UOTING Young,* ectopic kidney may 
be either acquired or congenital. 

The acquired form constitutes those 
cases of nephroptosis in which the descensus 
is due to increased weight of the organ through 
hydro-nephrosis or tumor, or faulty attach- 
ments. They are characterized by elongated 
ureters which by their bends or loops show 
evidence of descent. 

The congenital ectopic kidney, on the other 
hand, is one which has never reached the nor- 
mal level and is characterized by a ureter 
which is shorter than normal. The condition 
is usually unilateral, but may be bilateral. 

The frequency of ectopic kidney is shown 
by Nauman,^ who in a collected scries of ten 
thousand one hundred and seventy-seven 
autopsies found twenty cases of this condi- 
tion. Of these, twelve cases were on the left 
side, five on the right side and three bilateral. 
Of the thirty-eight anomalies of the kidneys 
studied by Braasch,^ tliree were ectopic kid- 
neys. The condition is more common among 
women than in men, for in si.\ty-six cases col- 
lected by Strater,^ fifty-three were in women 
and thirteen in men. 

I wish to report the following case that came 
under my observation: B, R. G. White male, 
married, age 35, was referred to me in July, 
1930, with the following history: One year 
ago he was treated for prostatitis, although 
he denies ever having had any Neisscrian in- 
fection. Three weeks ago he had an attack 
of pain in his right lumbar region simulating 
renal colic. This was followed by hematurea. 
As far as he can remember, this was the only 
attack of renal colic he ever had. 

Prior to his consulting me, lie received uro- 
selectan intravenously with the result that 
while the left kidney showed normal outline 
and e.xcretion, no trace or outline could be 
found of the right kidney. 

Subsequently, I took a flat x-ray plate with 
negative findings, 

Cystoscopic examination first at my office, 
and one week later at the Beth Israel Hos- 
pital, revealed a normal bladder, normal ureter 
openings. Both ureters were catheterized 
without any difficulty and both sides were 
secreting urine alike ; indigocarmin intraven- 
ously sliowed up in strong concentration 
witliiu three minutes fx*om tlie left side, and 
only the faintest trace from tlie right side after 
a lapse of fifteen minutes. A retrograde in- 
jection for a pyelogram of the right side was 
now resorted to witli the ultimate finding that 


the right kidney is located in the median line 
of the pelvis, and that the upper aspect of the 
renal pelvis reaches a point directly below 
the brim of the pelvis. The ureter appears 
considerably shorter than its mate on the op- 
posite side. 



Summary: The salient points are: 

a. The rarity of ectopic kidney. 

b. Retrograde pyelography in many instances 
brings forward diagnostic facts that remain ob- 
scure to intravenous pyelography. 
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NEW CONDITIONS IN MEDICINE 


Physicians are discussing the changes incident 
to modern times, and their adjustment to new 
conditions in medical practice. For over five 
years the Medical Society of the State of New 
York has had an extremely active standing Com- 
mittee on Public Relations whose specific object 
is the promotion of the adjustment of doctors to 
the new conditions which have arisen in society 


generally, as well as in the methods of medica 
practice. . , 

The new conditions, both medipl and ® j 
are the result of a natural evolution m me 
science and in the social instincts of the _ 
Physicians have shared the inspirations an 
pirations of teachers, preachers, lawyeis, . 
engineers in wishing to bring all forms ot 
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profebsioiial service to all classes of people. To 
do this recpiire-s extensive adjustments by both 
the physicians and the people. 

Modern hlethods — The first basic reason for a 
readjustment of medical practice is the great 
progress in the science and art of medicine and 
in its practice. 

Fonner practice = Healing diseases 
New practice = Preventing sickness 
Future practice = Promoting health and vigor 
Let no one make the mistake of supposing that 
the healing of diseases is an out-of-date form of 
medical practice — it is of greater importance and 
of wider application than ever, and will continue 
to require the services of the great majority of 
graduates in medicine. 

There could be no practice of preventive medi- 
cine a half a century ago, before the germ theory 
of disease was accepted. Doctors began to prac- 
tice it a generation ago when the nature of 
serums and the chemical processes of living cells 
became known. But preventive medicine cannot 
come into its full fruition until more extensive 
scientific discoveries have been made, and the 
people have become educated to its value and the 
certainty of its results. 

The practice of the promotion of health and 
vigor -will continue to be a long way in the future, 
for people will conform to their old customs in- 
volving over-work, excitement, and indulgence of 
appetites. _ 

The adjustment of physicians to new condi- 
tions of disease prevention consists largely _ in 
pushing back the time of recognizing and treating 
a disease to its earliest stages — cancer while it is 
only a superficial sore ; diplitheria before a mem- 
brane is visible; and tuberculosis while it is only 
a slight “cold.” The older physicians generally 
are adjusting themselves to methods of early 
diagnosis remarkably well, while the recent grad- 
uates have been taught them routinely as if they 
had always been practiced. The doctor who 
keeps his own medical knowledge up-to-date is 
making a praiseworthy adjustment of his prac- 
tice to changing times. 

Evolution in Human Relationships — The sec- 
ond basic reason for the adjustment of methods 
of practice to changing times is found in the 
evolution of human relationships. 

Former practice = The individual 

New practice =: The group 

Future practice = The community 

The practice of medicine is founded on individ- 
ualism — the contact of an individual doctor with 
an individual sick person; and this relationship 
must necessarily continue, for it is the only prin- 
ciple that satisfies human nature. The mother 
chooses a school because she likes the teacher; 
the client chooses the lawyer whom he likes; and 
the churchman worships with the pastor of his 
choice. To the sick person, the doctor is always 


an individual — “my” doctor. It is unthinkable 
that this relation will ever be abolished; but the 
doctor will do well to keep it in mind in trying to 
adjust his metliods of practice to the changes of 
modern times. The most influential doctor is the 
one who is friendly — whose chief concern in life 
is to bring that particular patient with whom he 
is talking back to health and strength. 

Flowever, changed conditions of modern times 
have introduced the element of civic responsi- 
bility. No man in New York State can live a 
self-contained life as he could half a century ago. 
The physician, most of all, is keenly aware of the 
effects of community conditions on both the pro- 
duction and the cure of disease. A laboring man, 
for example, cannot control the sanitary condi- 
tions of tlie factory in which he works, nor can 
he pay for the nursing care and hospitalization 
for his sick child. A realization of these needs 
came first upon groups of citizens who organized 
hospitals and public health nursing services, and 
supported them by their voluntary offerings; but 
the unequality of the burden has led to the evolu- 
tion of public sentiment and the enactment of 
laws that the official community — the town, city, 
or state — shall provide the medical care which the 
individual citizen cannot provide for himself. If 
this evolution is carried to its logical conclusion, 
all medical services will be under government 
control, and all doctors will work for the State. 

Medical Societies — Physicians have realized 
the tendencies of the times, and have organized 
themselves into voluntary groups for the purpose 
of considering medical problems. A group every- 
where recognized as necessary and fundamental 
is the County Medical Society. Although only 
about seventy per cent of practicing physicians 
belong to county medical societies, yet it is by 
far the largest and most representative of all 
groups of physicians, and is generally accepted 
as being the “Medical Profession” of a com- 
munity. 

While the courts have held that a corporation 
cannot practice medicine, yet practically the 
county society is the natural medical advisor of 
the county and its component communities. 
County societies have taken up this activity so re- 
cently that many of them are like recent grad- 
uate whom no one knows. But a county medical 
society has the advantage over the young doctor 
in that it is impersonal, and can offer its services 
to the officials, and even insist that they shall 
listen to the advice of the doctors. 

The adjustment of physicians to new condi- 
tions consists largely in the assumption of the 
practice of “civic medicine” by county medical 
societies. If a physician is dissatisfied with the 
public health actions of a public official, the 
county medical society offers him a natural me- 
dium for correction ; or if a doctor wishes to pro- 
mote a new public health activity, his county 
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medical society is the authority to represent the 
medical profession. An individual doctor who 
wishes to adjust himself to new conditions in the 
practice of medicine can do so by engaging ac- 
tively in the work of his county medical society. 

Medical Leadership — A doctor is neither a dic- 
tator, nor a propagandist. He offers his services 
to the people; and they accept them for two 
reasons : 

1. They feel the need of his guidance. 

2. They have confidence in him. 

The ideal condition of medical practice is that 
the physicians of a community, either individu- 
ally, or as a county medical society, shall be the 
source of advice in all matters relating to disease 
and health. But, as a matter of fact, three groups 
of medical advisors are in active operation : . 

1. Physicians and their societies. 

2. Boards of health. 

3. Lay health organizations. 

Public sentiment in health subjects is molded 
largely by lay health organizations which have 


abundant endowments to be used largely for edu- 
cating the people, and for financing “demonstra- 
tions” of clinics and other public health activities. 
Physicians are not always receptive to adminis- 
trative ideas dropped upon them by outside “au- 
thority.” By whatever methods these organiza- 
tions came into existence, they are here, and 
physicians are compelled to deal with them. They 
constitute a “new condition” to which physicians 
must adjust themselves. It is entirely practical 
that the county medical societies shall deal with 
these lay health organizations, and shall offer 
them medical advice; especially regarding the 
administrative methods to be adopted. A physi- 
cian is first of all a healer, and is primarily con- 
structive in his suggestions. If he considers a lay 
health organization as a patient needing treat- 
ment, let him make his diagnosis and therapeutic 
suggestions in the same spirit and manner that he 
would give advice to an influential business man. 
If the doctor approves the objects and methods 
of the lay health organization, he will best adjust 
himself to new conditions by friendly coopera- 
tion. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Sending tuberculosis cases to the country : — 
The dangers of sending cases of tuberculosis to 
the couirtry to enjoy the “fresh air” without 
supervision, are set forth in the following edi- 
torial in this Journal of May, 1907 : 

“In an article on the dangers of sending con- 
sumptives to the country, published in Charities, 
March 16, 1907, the tuberculosis nurse of the In- 
structive Visiting Association, of Baltimore, re- 
ports upon fifty-five cases sent to the country 
during the last eighteen months. Of these, only 
two ^yere really benefited ; thirty-two returned to 
the city worse than when they went away; and 
eight_ died in the country. It is further stated 
that it is safe to assume that fifty-five centres of 
infection were created (as the cases were sent to 
farm houses), and it is doubtful if any of these 
infected houses was afterwards cleaned or dis- 


infected with a view to making them hannless. 
In one instance, three members of the household 
contracted tuberculosis after the death of the 
primary patient. Another case was that of a 
woman who, while under surveillance of the 
tuberculosis nurse, used a sputum cup and slept 
alone. She was sent to the country, where she 
quickly relaxed her discipline, slept with her little 
child, and returned to the city in a dying condi- 
tion, the child also having contracted the disease. 

“It is very properly contended that if a patient 
cannot be watched over by a sanitarium or com- 
petent authority, he should remain at home. IM 
facts seem to show that rarely is a consumptive 
capable of sufficient moral courage to imderta e 
the rigorous open-air treatment alone. 
the patient to the country often simply shifts e 
responsibility and spreads the disease.” 
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Treatment of Some of the Commoner Lid 
Conditions — In the treatment of blephantis 
Oscar Wilkinson leconimends that attention 
should first be directed to diet — reniot al of exces- 
sive carbohydrates — and to personal and local 
hygiene In the squamous type the margins of 
the lids should be cleansed with 5 per cent solu- 
tion of sodium bicarbonate, and after thorough 
massage, the borders of the lids should be 
swabbed with 1 or 2 per cent yellow oxide of 
mercury ointment In ulceratiie blepharitis 
citrine ointment and vaseline, equal parts, mas- 
saged into the hd borders hot once a day is most 
effective Recurring pustules of the lid should he 
carefully touched with 50 per cent solution of 
carbolic acid or with Lugol's solution The 
treatment of Uialaswn is both local and surgical 
1 he lid edges should be massaged and 1 per cent 
yellow oxide of mercury applied, or cold boric 
acid If, 111 removing the tumor surgically, the 
thickened membrane is not excised, the bottom 
of the cavity should be dried and trichloracetic 
acid applied, and throughly neutralized with bi 
carbonate of soda solution Ectropion and eiilro 
pioii may be spastic, senile, or cicatricial In the 
spastic type the associated eye disease should be 
treated In obstinate non inflammatory cases re 
lief may be had by the injection of alcohol or the 
use of the galvaiio cautery point The latter 
measure is also useful in the senile type of this 
condition The treatment of the cicatricial types 
IS surgical, the procedure being adapted to the in 
dividual case For entropion of the upper Iid 
Wilkinson prefers the Webster operation Eczema 
of the lids demands the same general treatment as 
eczema m other regions of the bodi The local 
treatment consists in the application of mild 
astringents, such as mild boric acid, glycerin, 
and camphor lotion Calamine wash is one of the 
most effective remedies Where itching is an- 
noying zinc oxide ointment to which is added 5 
grains of carbolic acid to the ounce will often give 
relief In chronic cases amnioniated mercuric 
ointment is useful In intractable cases the i rays 
carefully used are often beneficial Nci i and starts 
may be readily removed by fulguration Excision 
followed by cauterization with trichlor-acetic acid 
is effective Sties, if seen early, may sometimes 
he aborted by the application of citrine ointment 
and vaseline applied with a heated probe Early 
incision, however, is desirable The best an- 
."Esthesia can be obtained by painting the proposed 
line of incision with carbolic acid on the tip of a 
fine applicator covered with a mere strand of 
cotton For debilitated subjects with recurrent 
sties iron and arsenic are indicated together with 


autogenous vaccines liicliiasis may be treated 
by electrolysis or by surgery Where only a few 
hairs are present electrolysis is the method of 
choice For ianthelasma some process of re- 
moval IS necessary Trichloracetic acid and fiil- 
guration have been recommended, but excision is 
the method of choice —Southern Medical Journal, 
Mqrch, 1932, xxv, 3 

Observations on a Case of Agranulocytosis. 
— A case that appears somewhat out of the com 
moil IS reported by Theodore Diimitresco m the 
ch chives dcs maladies dit coeiir of January, 1932, 
III which there was total absence of granulocytes 
III the blood, and m which the characteristic 
vesico-bulloiis elements were distributed not only 
111 the throat but over nearly the entire surface of 
the body The case was further characterized by 
the presence of a bacillus morphologically re 
sembling B perfringens in the histologic sections, 
in the organs and in the smears of the bone mar- 
row An exanthem resembling measles was ob- 
served scattered over almost the entire body, 
w hicli developed in places into bullous and ulcera- 
ted vesicles The patient a man of 41 , had been 
ill only 3 days when admitted, and the case ter- 
minated fatally 32 hours later Microscopic ex- 
amination of 6 smears of the bone-marrow re- 
vealed only 65 white cells, most of which were 
mononuclears, and the rest myeloblasts There 
were no polynuclears and no myelocytes Nu- 
cleated red cells were numerous Large bacilli 
resembling the perfringens were scattered irregu- 
larly through the bone marrow This picture 
demonstrates that agranulocytosis is due to insuf- 
ficient formation of granular elements, and not to 
their excessive destruction in the blood Exam- 
ination of the bone marrow is thus shown to be of 
great interest m determining the etiology, since 
there is a tendency among diagnosticians to trust 
the results of blood examination, whereas it is the 
myelopathy that should concern them In the 
majority of cases the patient succumbs because 
the bone-marrow is no longer c.apable of produc- 
ing the granular elements required to combat the 
infection The etiology of the agranulocytosis 
Itself IS still obscure In the case outlined, the 
distribution of the bacilli throughout the organs 
and bone-marrow suggested an anaerobic septi- 
cemia, perhaps of dental origin There is, how- 
ever, the possibility that this agranulocytosis was 
provoked by some antispecific treatment unknown 
to the author and of more or less recent date, the 
patient having been in too clouded a mental con- 
dition to be questioned about this Again the fact 
that the patient’s w ork had exposed him to ben- 
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zene vapors may have piayecl a part in the causa- 
tion. The total absence of granulocytes both in 
the blood during life and in the bone-marrow 
smears is stressed as well as the possible correla- 
tion between this finding and the very rapid evolu- 
tion of the agranulocyte syndrome in this case. 

Some Clinical Aspects of Coronary Disease. 
— ^Thomas F. Cotton, writing in the British Medi- 
cal Journal, February 27, 1932, i, 3712, emphasizes 
the importance of distinguishing the symptoms of 
angina pectoris from the syndrome of coronary 
obstruction, since upon this differentiation de- 
pends the treatment, and not infrequently the Ijfe 
of the patient. In relation to angina he stresses 
the importance of vasoconstriction, not only local 
and involving the coronary arteries, but also as a 
widespread phenomenon, producing elevation of 
blood pressure during the attack in certain pa- 
tients. He brings out the fact that the contrib- 
utory toxic causes of secondary angina, such as 
gall-bladder infection, goiter, or other focus of 
sepsis may influence the course of true angina 
pectoris. He comments on the variable role of 
the higher centers in the production of angina 
pectoris; in some patients there exists almost a 
mathematical relationship between the degree of 
effort and the production of pain, emotional fac- 
tors being insignificant or absent ; others are pre- 
dominantly influenced by anxiety, anger, and ex- 
citement. It is in the latter group, and in patients 
in whom widespread vascoconstrictor influences 
are manifest, that aspects of angina pectoris ap- 
pear which have hitherto been largely neglected. 
This group in which there is no clinical evidence 
of structural disease constitutes perhaps 25 per 
cent of all cases with symptoms resembling true 
angina. 

The coronary thrombosis syndrome is sudden 
in onset, the pain is anginal in character and dis- 
tribution, lasts for hours or days, and, contrary 
to the pain of angina, usually occurs when the 
patient is at rest. It is often accompanied by 
respiratory distress and vomiting. Signs of em- 
bolism may be expected. Of those who recover, 
probably 50 per cent of all cases, some may lose 
their symptoms within a few days ; others develop 
signs of congestive failure or of angina pectoris, 
and may have exhaustion symptoms and a low 
blood pressure for weeks or months. The average 
anginal patient is likely to die within five years 
from the onset of symptoms, while with coronary 
occlusion the period of survival is not more than 
two or three years. The treatment of angina pec- 
toris is largely ambulatory, while in coronary oc- 
clusion rest in bed for a month is essential, and 
preferably for six weeks. Good nursing and 
sedatives are more important than circulatory 
stimulants. If there are signs of congestive fail- 
ure and auricular fibrillation or flutter, digitalis is 
indicated. Adrenaline should be reserved for 
patients with signs of heart block, and quinidine 


N. Y. State J. M. 
May 15 , 1932 

should be restricted to rare cases of tachycardia 
of unusual duration. 

Hypophysis and Metabolism. — In addition to 
its morphogenetic, sexual, and endocrine role, 
says B. A. Houssay, writing in the Revue fran- 
gaise d’endocrinologie, of December, 1931, the 
hypophysis has important metabolic functions. 
Its insufficiency produces a moderate and incon- 
stant lowering of the basal metabolism, while its 
excessive functioning frequently has the opposite 
effect. It stimulates endogenous protein metab- 
olism and fixation of proteins in the tissues; 
hence its role in growth, acromegaly and gigan- 
tism. Exogenous protein metabolism is, how- 
ever, little affected. In hypophyseal insufficiency, 
destruction of proteins in the tissues is dimin- 
ished ; this is especially striking under fasting con- 
ditions and in induced pancreatic and phlorizin 
diabetes; bacterial action is decreased; thus we 
may understand the extraordinary survival of 
hypophyseoprivic dogs in which the pancreas has 
been removed. Elimination of creatinin is less in 
hypophyseoprivic animals, whether fasting or 
otherwise. The specific dynamic action is fre- 
cjucntly diminished in hypopituitarism in human 
beings and in rats (omnivorous species), but is 
generally normal in dogs, which are carnivorous. 
The blood sugar is normal in well nourished hy- 
pophyseoprivic animals, but is lower during fast- 
ing than in the controls. Plypoglycemic crises are 
rather frequent, and are fatal if not treated 
promptly by sugar. These animals do not tol- 
erate well those substances (insulin, phlorizin) 
that produce hypoglycemia. Induced hypergly- 
cemia and glycosuria are less intense, and are 
greatly influenced by fasting. Implantation of 
hypophysis (in the toad), on the contrary, aggra- 
vates these conditions. It is quite probable that 
acromegalic diabetes is due essentially to hyper- 
pituitarism. All these modifications are explained 
by assuming that hypophyseoprivic animals form 
less sugar at the expense of endogenous proteins. 
At the same time, in diabetic conditions, they con- 
sume more sugar than the controls (there being 
partial retention of the sugar administered, and 
often increase of the respiratory quotient). Dis- 
turbances are due essentially' to a lessened forma- 
tion of sugar, and not to a greater consumption. 
The hypophysis would tend to stimulate the wn- 
sumption of endogenous protein and its transfor- 
mation into sugar. 

Medical Applications of Anti-Cqlibacilla^ 
Serum. — H. Vincent directs attention to me 
great frequency and importance of B- coh. we 
reminds us that this microorganism may implan 
itself in any organ or tissue of the body. 
be the cause of grave septicemias, especially 
children. It is not only dangerous by reason o 
its infective properties, but because of the tom 
it produces. Contrary to the general opim > 
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Vincent holds that theie is) only one variety of 
B colt This species produces two types of 
toxin (1) A ncurotropic thermolabile exotoxin, 
which causes widespread damage to the motor 
and sensory cells of the spinal cord, and also at- 
tacks the encephalon, the peripheral nerves, and 
the sympathetic and vagus s> stems (2) an en- 
terotropic thermolabile endotoxin, the ilI-efTects 
of which are exerted on the intestine, the mucosa, 
the intestinal glands, and Peyer’s patches, as well 
as upon the hepatobiliary apparatus Close ob- 
servation reveals symptoms more particularly due 
to one or the other of these toxins or to their 
association Experimentally, it is possible with 
these toxins to set up choleriform symptoms in 
rabbits (endotoxin), or even nervous symptoms, 
such as ascending paialysis, monoplegia, fantastic 
behavior Vincent has prepared a therapeutic 
anti-cohbacillary serum which m numerous cases 
of grave cohbacillosis yielded rapid and conclusive 
results Its use is indicated m cohbacillary septi- 
cemia As this condition closely resembles 
typhoid and paratyphoid fevers, the diagnosis 
must be based on the blood culture With the 
injection of from 20 to 40 c c of tlie scrum a day 
the temperatuie usually returns to noniial on the 
second or third day, and other symptoms subside 
Suppurativ e pyelonephritis and <. holecystitis 
caused by B coh likewise >ield to this treatment 
It IS quite possible that some of the cases described 
as Landry’s ascending paralysis are due to intoxi 
cation produced by the neurotropic exotoxin of 
B coh As soon as symptoms of this condition 
make their appearance, the anti-colibacillary serum 
should be injected, as it will neutralize the toxins 
and bring about recovery Typical illustrative 
cases of this kind are cited In cases of double 
intoxication with gastrointestinal disorders asso 
ciated with excessive mental irritability, periods 
of depression, symptoms of neurasthenia or even 
of psychasthcnia the serum has brought about re 
covery The rapid disappearance of this complex 
group of symptoms demonstrates that the etiology 
and pathogeny of chronic enterocolitis must be 
regarded from a new angle It should be con- 
sidered as a toxi-infectious disease, more toxic 
than infectious Vincent also cites examples of 
dementia priecox, following cohbacillary septi 
cemia, in which six injections of 40 cc each of 
the serum effected a cure — iuuiiLim Joiitiiol of 
llii Afcdual Sciences, March, 1932, clxxxiu, 3 

Treatment of Pneumococcus Peritonitis — 
According to Nove-Josserand, it must be main- 
tained in a general way that patients suffering 
with pneumococcus peiitonitis are likely to be in 
a state of pncumococcemia, that is to say, tliat 
the> have to combat a grave general infection 
which ma} have involved other organs without 
giving any dclinitc signs of the fact in the early 
stages of the disease llie peritonitis is diffuse 
at the outset \ll that is seen at first is a marked 


tumefaction of the mesenteric ganglions, and a 
peculiar condition of the small intestine, which is 
vasculauzed and gives back, upon palpation, a 
viscid sensation that is quite unique After 24 
hours there is a mucous exudate of no great 
amount, diffused among the loops, and it is not 
until the second day that a serous or purulent 
effusion of any importance is observed The ques 
tion arises whether this peritonitis should be op- 
erated on cmergently like other grave cases of 
peritonitis Such operation is useless duiing the 
early hours, owing to the slightness of the exudate 
and the impossibility of its evacuation Moreover, 
the source of the infection cannot be correctly 
determined, in view of its diffuse and often septi 
ceniic nature But iii actual practice, the difficulty 
of Its differential diagnosis from appendicitis does 
not permit the laying down of abstention from 
operation as a formal rule Every effort should 
be made to reach a diagnosis, and if there is a 
reasonable amount of certainty, one should play 
a waiting game, keeping the patient under strict 
observation meanwhile, since m diffuse forms of 
peritonitis the indication for operation may exist 
from the second day on If, however, the diag- 
nosis remains doubtful, it is safer to opeiate, but 
the procedure should be of the simplest and as 
short as possible, m order to i educe tiie dangers 
to a mmnmim Local anesthesia is the method of 
choice The peritoneum should be opened, for 
the inspection of the appendix, and if this is not 
incriminated, there should be no intrapentoneal 
maneuvering ; a dram should be placed in 
Douglas’ cul-de-sac, and the peritoneum closed 
again The decision is easier at the end of 24 to 
48 hours, when either the patient will be in a state 
of general peritonitis with nothing to lose through 
operation, or there will be definite signs pointing 
toward resolution or an encysted peritonitis, in 
which case the operation may be deferred until 
the third week — Journal de medectne de Lyon. 
February 20, 1932 

Intravenous Glucose Infusion by the Drip 
Method in the Treatment of Severe Puerperal 
Infection — Kustein, writing m tlie Deutsche 
I ledtsimsche IVocUcnschnft of January 8, 1932, 
says that in 1925 he announced to the Gyneco- 
logical Congress m Vienna his method of treating 
severe puerperal infections with slow intravenous 
infusion of 10 per cent glucose solution given 
by the dnj) method He Ins since used the 
metliod m coli-pcntonitis, and has never lost a 
case Very recently a grave case of streptococcus 
peritonitis was brought to a successful outcome 
1)> Its use Kirstem attributes this cure to the 
sinuiUaneoiis administration of enormous amounts 
of adrenalin, ot which the patient received 93 cc 
of a 1 1000 solution in 72 hours, partl> m the in- 
fusion and parti) by subcutaneous injection 
Twice during this time the woman appeared to 
be m extremis, but no let up of the treatment was 
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allowed, 1 c.c. being given every 15 minutes. 
After a few hours of the drip-infusion it is cus- 
tomar>' to observe (though there are exceptions) 
a very steep drop of the temperature and pulse 
curves. This must not in the least be regarded 
as a collapse phenomenon, though one at first has 
the impression of its being such. While one must 
not, of course, rely solely on the infusions in severe 
puerperal infection, it is worthy of mention that 
3 desperate cases in which large doses of anti- 
streptococcus serum had proved useless responded 
to glucose infusion. Instead of antitoxin Kirsteiu 
advises an iodine preparation. The intravenous 
drip-infusions of 10 per cent glucose should be 
begun as early as possible, and should be accom- 
panied by large doses of alcohol. It is recom- 
mended that surgeons make use of slow glucose 
infusions in cases of severe infection in all fields. 
.Apart from its efiect in diseases of bacterial 
origin, the infusion is a useful supportive 
measure, especially in connection with postopera- 
tive treatment. 

The Clinical Significance of Precordial Ten- 
derness and Its Relationship to Pain. — -Be- 
cause of the lack of knowledge concerning the 
common finding of precordial and substernal 
tenderness Frederick Kellogg and Paul D. White 
have made a clinical study of the subject with 
particular reference to the presence or absence of 
heart disease. From 3,770 consultation cases they 
collected 328 cases of defim'te precordial tender- 
ness, an incidence of 8.7 per cent. The sign was 
more than three times as common in women as 
in men. It was found more often after the age 
of forty than before. There was no relation be- 
tween the degree of tenderness and the type of 
pain complained of. Fifty-three patients who 
showed precordial tenderness complained of no 
pain. In the tenderness series effort syndrome 
was common and the combination of organic dis- 
ease with effort syndrome decided!}’’ common. 
Congestive failure was twice as common, rela- 
tively, in males with tenderness as in females. 
Nervousness was noted in 40 per cent of all cases. 
There was a tendency for the knee jerks to be 
hyperactive in the tenderness series, presumably 
because of a hypersensitive nervous system. The 
general condition of these patients is apt to im- 
prove, while the tenlemess is likely to persist for 
rears. The results in this series differ from those 
of Kahn who found tenderness present in 90 per 
cent of all patients with angina pectoris and in no 
patients with normal hearts, whereas in this series 
it was present in only 12 per cent of cases of 
angina pectoris and in 2.3 to 15 per cent of the 
patients with normal hearts. The authors con- 
clude. that precordial tenderness may occur in an 
individual with a hypersensitive nerrmus system, 
whether or not there is serious heart disease- In 
the present series it was more often found when 
there was a combination of heart disease and 


nervousness than with either condition alone. 
The factor of nervous irritability and fatigue is 
certainly of greater importance in the production 
of the sign than is organic cardiovascular disease, 
for in cases of very severe, acute and fatal cor- 
onary thrombosis there may be no tenderness 
whatsoever . — New England Journal of Medicine 
if arch 31, 1932, cevi, 13. 

Ventricular Fibrillation: An Overlooked 
Cause of Death in Diphtheria. — There appears 
to be no doubt, say J. Chalier and Roger Fro- 
mont, in the chives des maladies du cceur of 
February, 1932, that diphtheria sometimes pro- 
duces troubles of rhythm which we know today 
under the name of prefibrillatory ventricular dis- 
turbances, and which embrace the entire gamut 
from double rhythm, ventricular extrasystoles of 
a polymorphous nature, to salvos of terminal 
ventricular tachycardia and fatal ventricular 
fibrillation. These are the disturbances that con- 
stitute a number of complex diphtheritic 
arhythmias. It is a striking fact that side by side 
with those diphtheria cases which present evidence 
of heart block through auriculo-ventricuiar dis- 
sociation, -during the days or hours just preced- 
ing death, there are other very different ones, 
characterized by marked tachy-arhjdhmia, which 
appears to be due to the interception of a basic 
rhythm, that is already rapid, by extrasystoles, 
sometimes single and sometimes coupled pr 
grouped in short salvos. The P wave has dis- 
appeared, and there is a deformation of the ven- 
tricular complexes, the form of which is also 
variable from one moment to another, and the 
direction now negative, now positive. It is diffi- 
cult to determine with precision the frequency 
of this death from ventricular fibrillation. Death 
from heart failure in diphtheria is relatively rare, 
not being over 10 per cent. But this ventricular 
fibrillation can certainly be held responsible for 
a certain number of sudden deaths during the 
course of diphtheria. A case of Strecher’s is on 
record in which a common sinus tachycardia on 
the eighth day of diphtheria had become 4 hours 
later a rhythm chopped with polymorphous ven- 
tricular extrasystoles, followed by death one hour 
after the last tracing. It is thus seen that a diph- 
theritic heart may pass in 5 hours from a nor- 
mal rhythm to ventricular fibrillation, and tlia 
death may under these circumstances be not onl) 
sudden but absolutely unforeseen. There are, 
nevertheless, in diphtheria, ventricular extrasys- 
toles in salvos that show a benign evolution; m 
such cases the toxic or inflammatory disturbances 
that underlie the phenomenon, instead of evo v- 
ing fatally toward death, regress rapidly un er 
the influence of energetic treatment. 
pears that the usual elements of prognosis m t 
disturbance hold good during the course o 
diphtheria. 
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A REVIEW OF SOME INTERESTING X-RAY BURN CASES 
By Lorenz J Bkosnan, Esq 

Medical Society o( the Slate oC New York 


In recent years a number of cases have been 
instituted against doctors based upon burns re- 
ceived by a patient from tlie use of the :»r-ray, 
either for treatment or for diagnosis A case 
recently decided by one of the Federal courts may 
be of interest as illustrative of how the courts 
deal with such cases 

A woman had consulted a doctor H , the de- 
fendant, with respect to an ailment of the glands 
of her nedc and throat Dr H w as a well trained 
specialist m skm diseases, specializing particularly 
with the use of r-ray in relation to skin diseases 
He had been practicing intdicine for about twenty 
years and specializing in t ray work for about 
twelve The condition of the woman was diag- 
nosed as a pronounced case of tubercular adenitis 
of the lymph nodes, a tubercular condition of 
the glands on both sides of the necl\ running 
down to the middle of the cl melt md m tlic arm- 
pits 'Ihere seems to have been no question but 
that her condition was serious, for one doctor 
subsequently testified that if such a condition re- 
mained Without treatment the usual result would 
be either a breakdown of the glands involved, and 
a chronic discharge through open sinuses, or 
rupture into the blood vessels, with consequent 
general spreading of the tubercular condition, and 
resultant death Dr H considered the proper 
treatment to be the administration of tlie r-ray, 
for a surgical operation to remove the glands 
would have necessitated an incision extending 
from a point near the car down to the middle of 
the davide, and as the court described it, "with 
the complete cleaning out of everything m the 
neck on both sides, and in addition to that would 
have required operation m both armpits, and 
probably the operation would have extended from 
either the armpit up to the-davicle, or from the 
clavicle down, or both, so as to get out the inter- 
vening glands ” Dr H undertook the treatment 
of the case with x-ray, and such treitment ex- 
tended over a period of about ten months, one 
side of the neck being exposed every other week 
At the end of that time, the condition of tuber- 
cuhr adenitis was completely cured but some 
lime after tlic ulmiiUbU itiun of the list i-ray 
treatment, i londitjoii of i lay burn ippearcd 
on the patient’s neck 

Some time thereafter, a :>uit w as brought claim 
mg damages for negligence m causing the bum 
asserting in particular that the doctor was negli- 
gent in too frequently exposing the plaintiff to 


his i-ray appantus and in subjecting her to ex 
posures of excessive duration 

When the case came up for trial the plaintiff 
called a physician as an expert on her behalf, who 
(|uali(icd as an i ray specialist A hypotlietical 
question was put to him embodying the plaintiff's 
theoiy of the treatment administered to her by 
the doctor and the opinion was expressed that the 
treatment so accorded her was not proper prac- 
tice He asserted that if exposures to v-ray treat- 
ment were continued by the defendant after the 
appearance of a “reddish glow characterized as 
a recent simbiirn,” m his opinion the doctor was 
not exercising ordinary skill and ability Upon 
cross examination, however, the plaintiff s expert 
admitted that r-ray treatment was proper care 
for tubercular glands and said in addition 
"Ihe factors employed in the giving of ar-ray 
treatment depend entirely upon what the treat- 
ment IS given for The treatment and dosage and 
distance and duration of treatment in the case of 
tubercular adenitis would be different from many 
other troubles I know of i-ray treatments being 
given when there has been an erythema 
riiat IS largely a question of judgment on the part 
of the person giving the treatment Whether 

they would give a subsequent treatment or not 
would depend upon the man’s judgment, of 
course, upon the exercise of judgment upon his 
part, regardless of technique, the erythema fol- 
lowing a dose of r-ray probably is the one more 
or less constant factor that controls the man’s 
subsequent dosage, and tJiat of course does de- 
pend on his judgment, and that is the only way 
it can be determined It is a matter of judgment 
m the light of the skill possessed by the man who 
is giving the treatment I do not know anything 
about tlie treatment m this case " 

On behalf of Dr H , the defendant, several 
plusicians, who qualified as experts, testified that 
tebngiectasis may follow x ray treatment where 
the highest degree of skill and care has been 
exercised, and furtlier that there is no known 
luetliod of determining m advance whether a re- 
action resulting m a bum will follow the ad- 
niinislratioii of i i ly bud cxpeils aho asserted 
th it tile opei itor li bound to e\ereise lus best 
judgment m view of tlie conditions that he is 
t*'eaUng and in view of all the conditions he alone 
using his best judgment, must decide, erythema 
or not being present, whether he should continue 
his treatments 
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The defendant himself testified that he had used 
his best judgment in the matter and stated, among 
other things : 

“As to whether I could have afforded her 
greater protection by extending the length of time 
between exposure of the same area, that again is 
entirely and absolutely a question of individual 
judgment. It was a question based largely upon 
the condition of plaintiff, and I felt that the 
chances for the grave yard were very, very good, 
if the treatment were not pushed and the intervals 
were not made short.” 

A verdict was rendered in favor of the plaintiff 
by the jury for the sum of $15,000. An appeal 
was taken. The Appellate Court, however, re- 
versed the judgment of the trial court on the 
ground that it found no evidence in the record to 
justify a conclusion that the defendant was 
negligent. It stated in its opinion ; 

“It is conceded that Dr. H. possessed the 
requisite degree of skill and ability; that .v-ray 
treatment was the recognized treatment for tuber- 
cular glands ; it clearly appears that the length of 
time between exposures of the same area de- 
pends upon existing conditions and the judg- 
ment of the operator; that telangiectasis may oc- 
cur even if the highest skill is exercised in the 
treatment. As already observed, there is no evi- 
dence upon which it reasonably may be found 
that Dr. H. did not exercise his best judgment 
and ability in treating the plaintiff, or that in his 
treatment of the plaintiff he failed to exercise the 
care and skill ordinarily possessed and exercised 
by others in the profession.” 

It seems clear that the trial court and the 
plaintiff in said case proceeded principally on the 
theory that the burn itself was evidence of 
uogligence, and could not otherwise be explained. 
The attempt was to establish liability through the 
so-called doctrine of res ipsa loquitur, which is 
explained by a leading legal encyclopedia as 
follows : 

“Where the thing which caused the injury 
complained of is shown to be under the manage- 
ment of defendant or his servants, and the acci- 
dent is such as in the ordinary course of thing.s 
does not happen if those who have its manage- 
ment or control use proper care, it affords rea- 
.''Onable evidence in the absence of explanation by 
defendant, that the accident rose from want of 
care.” 

If such a doctrine were applicable to cases of 
.^-ray burn a doctor would practically be held to 
insure the result in such a case. However, the 
courts have taken a more sensible attitude. In 
another similar case it was recently said ; 

'‘The standard of care, skill and diligence re- 
quired_ of an ;r-ray operator is not fixed by the 
df.vif of an expert, but by the care, skill and 
cihgence ordinarily possessed and exercised by 


others in the same line of practice and work in 
similar localities.” . . . 

‘“Plaintiff’s case rested upon the charge of 
negligence on the part of the defendant in ad- 
ministering an excessive dosage, but depended in 
the main upon his own testimony. The doctrine 
of res ipsa loquitur is not recognized in this State 
and therefore proof of the burn was no proof of 
defendant’s negligence. Plaintiff had the burden 
of showing that he suffered an x-ray burn, occa- 
sioned by an overdosage or exposure of his foot, 
and that such happened because defendant failed 
to exercise the reasonable and ordinary care, skill 
and diligence possessed by others in the same line 
or practice and work in similar localities. 

The evidence discloses that .r-ray burns do oc- 
casionally occur in the ordinary course of ex- 
posure and in spite of the highest diligence and 
skill to prevent them; the risk being that pcisens 
of a certain type and temperament are susceptible 
to a burn while persons of a different type and 
temperament, under the same circumstances will 
not suffer a burn. It also appears that this idiosyn- 
crasy cannot be determined before or during the 
time of exposure, but is manifested only by sub- 
sequent developments. Plaintiff assumed the risk 
of a burn from a proper exposure to the .r-ray 
and defendant incurred the liability to respond in 
damages if the burn was occasioned by his 
negligence.” 

Likewise, in a recent case where a plaintiff who 
had received w-ray treatments for eczema with 
a burn resulting therefrom, was prosecuting a 
malpractice action, another court said : 

“One who is an .I'-ray expert is not an insurer 
and does not bind himself to make a correct diag- 
nosis and effect a cure or to respond in damages. 
He is only bound to possess reasonable skill anu 
to use ordinary care, and if he makes a mistake 
in his conclusion, he is excused from liability if, 
possessing reasonable skill, he has used ordinaq' 
care. Pie is not liable for an honest mistake in 
judgment. ... A failure to cure is not enough, 
in itself, to raise an inference of negligence in the 
diagnosis and in the treatment adopted.” 

The court further stated : 

“Only those are qualified to testify as to 
wliether there was negligence in the method ot 
treatment who possess the .skill required to au- 
miiii.ster such treatment, who are themselves ex- 
perts in such treatment, and to them the jury 
must listen. The uncontradicted evidence in this 
case shows that appellant had the necessary 
knowledge and .skill to treat the appellee tor 
eczema with an .r-ray machine; that the trea- 
nient of that disease by .r-ray is a proper trea - 
ment and recognized -by all authorities; that ap 
pellee was suffering with that disease; 
appellant treated, but once therefor with an .r-ra> 
machine, using a standard machine. AH 
expert witnesses who testified as to the met o 
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of treatment used liy appellant, as given by him- 
self, testified that such method was proper for the 
treatment of eczema ” 

A review of these and other cases on the same 
subject demonstrates that m nearly every in- 
stance where a court has submitted an a -ray burn 
ease to the jurj, the lav jurj has resolved the is- 


sue adversely to the physician fn other words, 
the lay mind cannot contemplate that under cer- 
tain circumstances an v ray burn may occur even 
with the best of care and skill Fortunately, the 
injustice of some ot the verdicts in these cases 
has been reetilied by the appellate courts to which 
the cases have been carried 


ALLEGED NEGLIGENT TREATMENT OF HEMORRHOIDS 


A doctor who specializes in the treatment of 
rectal diseases was consulted by a young man 
with respect to rectal bleeding The doctor found 
a number of hemorrhoids, sore and bleeding, and 
advised an operation Under a spinal aniestliesia 
the hemorrhoids were lifted, tied off. and excess 
tissue removed Vaseline dressings were applied, 
held in place by adhesive strips The patient re- 
mained 111 the hospital under the doctor’s care for 
about a week, and thereafter on two occasions 
called at the doctor’s office for dressings About 
tliree weeks after the operation the doctor re- 
ceived word that the man had entered a hospital 
because the hemorrhoids had again begun to 
bleed Hie doctor immediately went to the hos- 
pital, took the man to the operating room, tied off 
the bleeding areas, and packed the rectum As 
the hospital was a considerable distance from the 
doctor’s office he leR the patient under the care 
of a iiiembcr of the staff of that hospital, and 
gave full instructions as to the further care of the 
case He left instructions that a blood trans- 
lusion be given the man, and was subsequently 
informed that the transfusion was given, and that 
the patient improved rapidly The doctor never 
saw the patient again, and heard nothing further 


of the matter until several weeks later a letter 
was received by him threatening suit based on 
malpractice in performing the operation on the 
jilaintiff 

The patient instituted such an action, claiming 
in his complaint that the operation performed by 
the defendant doctor was so negligent that as a 
result he ever after was caused frequent bleeding 
to such an extent as to make him aiiaainc Plain- 
tiff in his complaint further attempted to charge 
the defendant with responsibility for Ins being 
unable to ateiid to Ins vocation for many months 
and the expense of medical treatment undergone 
subsequent to the first operation performed bj 
the defendant 

Plaintiff started said case m a county other 
than the county m which the defendant resided 
and treated the plaintiff A motion was made to 
change the place of trial to the county where the 
doctor resided on the ground of convenience of 
witnesses Said motion was adjourned from time 
to tune at the request of the plaintiff’s attorney, 
and before the same was ever argued the plaintiff 
and Ills attorney consented to discontinue the 
action, terminating the matter iii favor of the 
vioctor without trial 


LOSS OF TEETH DURING TONSILLECTOMY 


’V young man made arrangements with the de- 
fendant, a doctor vvho specialized in general sur- 
gery, to have his tonsils removed The patient 
entered a hospital and was prepared for the op 
eration An assisting physician undertook to 
anaesthetize the patient by ether It was found 
that double the normal amount of ether was re- 
quired to render him unconscious When ex- 
amination showed that he was sleeping and re 
laxed, a gag was adjusted in liis mouth and his 
throat was examined Just as the surgeon was 
about to remove the lett tonsil the patient sud- 
denly came partly out of the anaesthetic, snap- 
ping his jaws shut on the mouth gag which 
caused the two central upper incisor teeth to be 
bent forward and loosened from dieir sockets so 
that they were m a horizontal position The gag 
flew out of the patient’s mouth and before pro- 


ceeding further with the operation the surgeon 
removed the two teeth The ether anaesthetic 
was then supplemented bj a hjqioderniic of miir 
phine, and the surgeon proceeded with the tonsil 
lectomy So far as the actual removal of the 
tonsils were concerned the operation and the re- 
covery therefrom were normal 

The patient some time later brought an action 
charging that the defendant was responsible m 
damages to him for negligently breaking off two 
of Ins front teeth during the operation of tonsil 
lectomy 

The case, however, was never noticed for trial 
and after a considerable period of time had 
elapsed, a motion was made on the part of the 
defendant to dismiss the case for failure to prose- 
cute Said motion was granted and the case was 
thus terminated in favor of the defendant doctor 
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REDUCED RAILROAD FARE TO BUFFALO 


All members of the Medical Society of the 
State of New York purchasing tickets to Buffalo 
on account of the State meeting which begins on 
May 23rd, should be sure to secure a certificate 


from the ticket agent at the time the ticket is 
purchased, as fare and one-half on the certificate 
plan will be authorized by the New York Central 
Railroad. 


ANNIVERSARY MEETING AND BANQUET 


The law of April 10, 1813, incorporating the 
Medical Society of the State of New York re- 
quired the society to fix the time and place of the 
annual meeting, which was called the anniversary 
meeting. 

The Anniversary Meeting this year will be held 
on the evening of Tuesday, May 24, in the Hotel 


Statler, Buffalo, immediately following the ban- 
quet. The principal speaker will be Dr. George 
David Stewart, Professor of Surgery in the Uni- 
versity and Bellevue Hospital Medical College, 
who has a rare faculty of combining science and 
literature with entertainment wortliy of an au- 
dience of high class physicians. 


COMMITTEE ON PUBLIC RELATIONS 


The regular monthly meeting of tlie Public Re- 
lations Committee was held in the Hotel Syra- 
cuse, Syracuse, on Thursday, April 21, 1932. 
The following were present : Drs. Sadlier, 
Fisher, Hambrook, Mitchell and Lawrence; Dr. 
W. D. Johnson, President of the State Society; 
Dr. T. P. Farmer, Chairman Public Health and 
Medical Education; and Dr. F. H. Flaherty, of 
Syracuse. 

The Committee considered a report made to 
the Executive Committee of the State Society on 
February 1, 1932, by Dr. J. N. Vander Veer who 
had been appointed Liaison Officer between the 
Medical Society of the State of New York and 
the New York State Department of Health in 
regard to the public health aspects of venereal 
disease control. The Committee also considered 
the plan promoted by the State Charities Aid As- 
sociation, the principal features of which are as 
follows : 

1. The establishment of clinics in rural com- 
munities. 

2. Securing State aid for the clinics. 

3. Enlisting the' aid of the county committees 
on tuberculosis and public health. 

4. Educating the public. 

The attitude of Dr. Vander Veer is indicated 
in his article, “The County Medical Society in 
Venereal Disease Control,” printed in this jour- 
nal June 1, 1931, page 712. 

The Committee adopted the following reso- 
lution ; 


“WHEREAS, we are informed that the 
State Charities Aid Association proposes to de- 
velop a program for the dissemination of in- 
formation regarding venereal diseases and 
their treatment; 

“BE IT RESOLVED, that it is the sense 
of the Public Relations Committee of the 
Medical Society of the State of New York 
that we favor the educational program as out- 
lined to us, when carried out in conjunction 
with the State and Local Health Departments; 
but we are opposed to the State Charities Aid 
Association or any lay organization engaging 
in the treatment of venereal diseases or super- 
intendence of such treatment as outlined in 
their report. We consider the treatment ot 
venereal diseases to be a responsibility only ot 
the State and Local Health Departments in 
conjunction with the private physicians, and 
we are further opposed to any program whicn 
would induce other than indigents to see 
treatment at public clinics, for two reasons, 
first, it is intruding upon the prerogative o 
every practitioner who wishes to treat sai 
diseases; and second, it would incur unneces- 
sary expense upon the State and community, 
as well as pauperize those members of soaety 
who accept while being able to pay for their 
treatment.” 

A meeting of the Committee was held _wit^ 
the chairmen of the Public Relations CommitKe 
of the section in the vicinity of Syracuse, t 
following representatives were present: 
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G. S. Lape Broome County 

C. F. McCarthy Cayuga “ 

J. D. Olin Jefferson “ 

D. H. Porter Lewis “ 

Charles D. Post Onondaga “ 

W. B. Clapper Ontario “ 

M. J. Stearns St. Lawrence “ 

F. W. Lester Seneca “ 

G. S. Carpenter Tioga “ 

Ralph Sheldon Wayne “ 

E. C. Foster Yates “ 

Representatives from the following counties 
were excused because of illness or other reason: 
Chemung, Chenango, Herkimer, Oneida, and 
Tompkins. , 

Doctor Farmer referred to the injunction given 
by the House of Delegates at its special meeting 
to the public health committee to assist county 
societies who may desire such assistance in in- 
forming themselves upon the advantages of the 
county health unit form of public health work. 

Doctor Mitchell emphasized the necessity of 
regular meetings of the county committees. 

Doctor Flambrook dwelt upon the desirability 
of having the personnel of county committees 
remain permanent. The work of a public rela- 
tions committee is not readily initiated, and if 
the personnel is changed each year, a committee 
cannot be expected to accomplish very much. 

Doctor Post, chairman of the committee of the 
Onondaga County Society, reviewed some in- 
stances where the county society might have prof- 
ited by the assistance of an active public relations 
committee, — for instance, at the time when the 
Milbank Fund was developing its public health 
_ demonstration in Syracuse. The county society 
has fonned a working relationship with the local 
tuberculosis association, but this could have been 
done much more effectively had it been done 
through the public relations committee. The 
county society and the tuberculosis association 
have an active joint committee that has conducted 
a radio program. The county society also, as 
such, has been instrumental in assisting in having 
an inefficient welfare officer removed. 

Dr. G. S. Carpenter, from Tioga County, pre- 
sented the following report of his committee’s 
activities : 

“The society had four members on the Tioga 
County Public Health Committee, which had 
charge of the nursing service throughout the 
county. Much publicity was given in this way 
to the general public through the press. 

"bfembers of the public relations committee 
were also on the committee of the local charities 
-aid, and with them organized and financed a clinic 
in tuberculosis held at the Tioga County General 
Hospital, quarterly. This clinic is being contin- 
ued in 1932. 

"Due to lack of appropriation by tlie Tioga 


County Board of Supervisors, the public nursing 
service was discontinued January 1, 1932. How- 
ever, this work is being carried on, in a measure, 
through the cooperation of the local State Chari- 
ties Aid Committee, on which committee is serv- 
ing several members of the Tioga County Medi- 
cal Society who are assisting materially in direct- 
ing the work of that organization.” 

A public health exhibit was sponsored at the 
County Fair in the fall of 1931, under the joint 
auspices of the Tioga County Medical Society, 
Tioga County Public Health Committee, the 
Tioga County General Hospital, and the State 
Qiarities Aid. At this Fair a tent was kept open 
with a nurse in charge, with whom mothers 
could leave their babies, and food was provided 
for the children. Each afternoon a lecture on 
some public health topic was given. The sub- 
jects included tuberculosis, cancer, and annual 
health examination. 

Doctor Sheldon, of Wayne County, reported 
that his committee had worked hard to have the 
health work of the county organized under the 
unit plan; that the County Society had passed a 
resolution, but the board of supervisors had 
turned them down. His committee is now en- 
deavoring to prevent the supervisors from abol- 
ishing their public health nurse program. The 
committee is planning to ask the board of super- 
visors for the appointment of a county board of 
health. Since the last election they have had a 
new board of supervisors and his Public Rela- 
tions Committee has been enlarged by two mem- 
bers, for the purpose of presenting to the super- 
visors a program by which the physicians will 
receive remuneration for services rendered to 
charges of the commissioner of public welfare. 
Last year, owing to the depression, no fund was 
available for the conduct of the children’s health 
camp, an activity which the county has always 
supported. When his committee presented the 
matter to the board of supervisors it received 
authority to conduct the camp as usual, with as- 
surance that the supervisors would finance it. 

Doctor McCarthy, of Cayuga County, stated 
that there is great need for an active public rela- 
tions committee in his county. He emphasized 
the necessity that physicians insist on the ap- 
pointment of their nominees upon health organi- 
zations, both lay and official. 

Doctor Stearns, of St. Lawrence County, 
stated that the Committee on Tuberculosis and 
i?ublic Health in his county is particularly solic- 
itous regarding the cooperation of the county so- 
ciety. It has rendered especially valuable service 
in helping the physicians secure public health 
nurses. The chairman of the public health com- 
mittee of the county society is also chairman of 
the county committee on tuberculosis and public 
health. In conjunction, the two organizations 
have recently secured tuberculosis hospital facili- 
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ties for people of the county. They have in past 
years developed very successful clinics for im- 
munization of children against diphtheria. This 
year, by agreement, no clinics will be held until 
after the parents have been given ample oppor- 
tunity to have their children immunized by the 
family physician. This committee has started a 
survey of health activities in the county along the 
line requested by the public relations committee 
and hopes to be able to report its completion at 
the next meeting. 

About a year ago the Federation of Women’s 
Clubs made a survey of Ogdenburg and in their 
report made certain recommendations regarding 
the manner in which health conditions might be 
improved. 

Doctor Olin, of Jefferson County, reported that 
the Public Relations Committee of the Jefferson 
County Medical Society is composed of five mem- 
bers, three from tlie city of Watertown, and two 
from the countrj' towns. The membership direct- 
1}^ links the medical society with important lay 
organizations dealing with health matters. Meet- 
ings are held monthly immediately preceding the 
Society meetings and on occasion. He gave a 
long list of lay organizations whose health activi- 
ties are directed by physicians who are members 
of the committee. 

The committee works in harmonious coopera- 
tion with the public health committee of the 
society. During the last two years our major 
activity has been the promotion of the county 
health unit plan for Jefferson County. Through 
the activity of these combined committees, which 
were charged by the Society with the work of the 
promotion of this plan, the matter was presented 
to the Board of Supervisors December, 1930, 
and in cooperation with the Jefferson County 
Tuberculosis and Public Health Committee many 
addresses have been given by members of the 
Society throughout the county, as well as press 
publicity to educate the public in the provisions 
and advantages of the county health unit. Un- 
der these auspices a county-wide organization has 
been formed to work for this end, entirely under 
the guidance of the society. The combined com- 
mittee has also presented to the society a general 
plan for a unit adopted to our local needs. Much 
effort has been put into this work, which the com- 
mittee has regarded as perhaps the paramount 
duty of the local profession to the county at the 
present time. 

The committee has been in consultation with 
the centralVouncil of the Parent-Teachers’ Asso- 
ciation of Watertown to arrange for the ex- 
amination anW correction of defects in pre-school 
children in tire city, the examinations being vol- 
untarily conducted by Doctor Heizer, school 
physician. \ 

Arrangements Kiave recently lieen made by the 


public healtli^ and public relations committees 
with the Medical Inspection Bureau of the State 
Department of Education, for more systematic 
sight testing of the school children throughout 
the county and recording of degrees of acuity of 
vision, for an efficient follow-up for proper cor- 
rection, and for sight-saving and education of 
children with more serious defects. 

Doctor G. M. Fisher read a report on Oneida 
County sent by Doctor T. H. Farrell. This is 
published on page 617 of this Journal. 

Doctor Clapper, of Ontario County, reported 
that his committee had assisted in arranging 
clinics for the immunization of children against 
diphtheria and in having the high school chil- 
dren of Victor .r-rayed and tuberculosis tested. 
They are now engaged upon developing a school 
clinical program. He regretted that the Society’s 
relationship with lay agencies is not as har- 
monious and effective as it might be. 

Doctor Lape, of Broome County, said that a 
very successful anti-diphtheria program had been 
conducted in Binghamton during the past year. 
Much work for an active public relations com- 
mittee remains to be done. Examination of school 
children is done almost entirely by school physi- 
cians. Last year the Y.W.C.A. sought coopera- 
tion with the medical society in giving employed 
women in the city a physical examination. 

Doctor Lester, of Seneca County stated that 
cooperation with the lay^ agencies in his county 
stands much in need of development. While the 
relationships are cordial, yet initiative for work 
rests almost entirely with the lay agencies, and 
the need of medical supervision has not been 
forcibly impressed upon them. 

Doctor Foster, speaking for Yates County, said 
that the physicians individually have very pleas- 
ant relationships with the lay agencies. The in- 
dividual physician is quite satsfied with the way 
in which the county welfare work is conducted, 
but the society as such has had practically no 
share in any of these activities and it might be 
much to the advantage both of the public and 
the physicians if the work were systematized by 
a County Public Relations Committee. 

Doctor Porter, of Lewis County, stated that his 
public relations committee is but six months old, 
and therefore he had not much to report ; but lie 
was stimulated by the reports he had heard an 
felt that he could, on his return, develop an active 
and useful committee. He spoke at length of 1 1 
problems involving the development of the new 
county hospital, but he said that he thought many 
of the difficulties would in time right themselves. 
He particularly called attention to the fact t a 
under the rules and regulations which were sug 
gested by the public relations committee, ^ 
physicians of the county do not seem to have a 
much responsibility' and authority' as they deserve 
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PUBLIC RELATIONS COMMITTEE IN ONEIDA COUNTY 

The {ollowiui. rejHirt (f the I ubhc Uelatuns Committee oJ the MeJical Society of the County of Oneida by its chairman Ur T H 
Farrell of Utica, ^'.^s rnd at a conference of tlie chairmen of the Public Kelations Committees of fifteen counties of Central New York 
conlnctrl on Ajnl 21 19t» in Syncn«e ly lie Committee on I’nllic Rehtions f tic Medical ''oc ctv of the State of New York 


In reviewing tlic work of llie Public Relations 
Committee of Oneida County, it may be of inter- 
est to note the factors which ha\e made for suc- 
cess In the first place, the memhership of the 
committee was chosen with great care, so as to 
represent all sections of the county Only doc- 
tors were selected who were known to take an in- 
terest in health matters beyond their own prac- 
tice Then no line of action was decided on until 
It had been thoroughly discussed by the full com- 
mittee plus the President and Secretary of the 
Society As far as possible the chairman always 
associated with him some other member in the 
personal work that is so essential m getting re- 
sults 

Council oil Tuhcrculosts and Public Health 
Our first and most valuable contact was with the 
Oneida County Council on Tuberculosis and Pub- 
lic Health This was made easy by the fact that 
Dr G M Fisher was a member of this execu- 
tive committee The members were loking for 
other avenues of promoting public health besides 
their work for the control of tuberculosis They 
v/elcomed most heartily the interest and coopera 
tion of the county medical society \tter a free 
and frank discussion with our committee thev 
enlisted m a campaign to promote periodic health 
examinations They supplied all the clerical help 
and arranged with various groups of women for 
talks by such doctors as we could persuade of 
the importance of this work and of their ability 
to tell lay people about it The diffidence of the 
individual doctor to speaking in public has been 
one of our greatest handicaps Once the ice is 
broken and he finds that he has an inexhaustible 
fund of information, he is keen to do it again, if 
he has any flair for speaking 
Tuberculosis Tests About one year ago this 
organization appealed to our committee for help 
m extending its preventative work m the tuber- 
culosis of children The superintendent of our 
new County Tuberculosis Sanitarium was willing, 
yes anxious, to apply the tuberculin test to all 
school children, and to make x rays of the chests 
of those who had a positive reaction, but this met 
vvitli much opposition from the school doctors 
We finally succeeded in having the county society 
adopt a resolution to the effect that all contact 
cases in the schools and children underweight 
should be given the tuberculin test The result is 
show n in table one 
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X tay Tests The suptnntendent of tlie Oneida 
County ruberculosis Sanatoninn also cooperated 
m taking i-ra>s of the chests of children sus- 
pected of having tuberculosis with the result 
shown ni table 2 

( ontacu leu C t lids 

No X rays taken 188 193 

RccoinmenileU to Sanalonum 20 5 

Recommended for Symptom Study 23 8 

Recommended to open air class 16 5 

Tii/i/r 2 Risiilt of X ray diagnosis in 381 itiildrcii 

Council of Social Agencies We are for- 
tunate in Utica m having a Council of Social 
Agencies The Council is a group of two persons 
— one an executive and one a Board member — 
from each of the eighty or more health, relief and 
welfare organizations in this city associated for 
the common good The council is, therefore 
made up of persons acquainted and responsible 
for all work m the City of Utica, which is sup- 
ported either by public or private philanthropy 
During the second year the Council for con- 
venience, was divided into four groups, viz 
Health Group, Children’s Group, Family Group, 
and Character Building Group These groups 
made special study of the work in their respective 
fields, taking up case study or tracing an involved 
social problem through the various organizations 
winch would naturally be concerned or involved 
1 he group leaders directed this study and the re- 
sults were summarized and brought before the 
general council 

The health group comprises 19 organizations as 
follows Board of Health, County Tuberculosis 
Sanitarium, Summer Tuberculosis Camp, Oneida 
County Tuberculosis Council, Utica Academy of 
Medicine, Oneida County Medical Society, S hos- 
pitals, Children’s Hospital Home, Central Asso 
elation for the Blind, School Inspectors, Dental 
Society, Dispensary, Visiting Nurses and Child 
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Health Association, Y. W. C. A., Y. M. C. A. 
For two years the chairman of the Public Rela- 
tions Committee has been chairman of this group. 
In response to a questionnaire, the following 
special problems were suggested for study : 

1. Ascertain the working forces of health 
agencies and the kind of services each organiza- 
tion is equipped to render. How can this present 
system be improved? 

2. The education of the family in the care of 
children after they are dismissed from the Chil- 
dren’s Hospital Plome. 

3. A clearer correlation of the child health 
group, schools and Camp Plealthmore Organiza- 
tion for the prevention of tuberculosis. 

4. Systematic examination of teeth in schools; 
who should get free service and who should pay ; 
not a wholesale free service. 

5. How best to segregate persons afflicted with 
infectious eye diseases. 

6. Preservation of county health department. 

7. Health progress as a convenient responsi- 
bility. 

8. Systematic follow up work on hospital cases. 

9. Periodic health examinations. 

10. The cost of health and other institutional 
service. 

This will give some idea of the diversity of in- 
terest and the lines of thinking of this group. This 
last winter the special problem was, “How can 
we improve the educational facilities .for training 
our nurses?” 

Health Talks: A work which has brought the 
County Society a great deal of publicity in the 
press is the series of health talks given in the 
various industrial plants in the city during the last 
three winters. These are under the auspices of 
the County Medical Society, Utica Dental So- 
ciety, and the Industrial Department of the Y. M. 
C. A. The detail work is all done by the secre- 
tary of this latter department. We are respon- 
sible for providing fifteen doctors as speakers on 
topics mutually agreed upon. Some doctors 
enjoy speaking to the workers in these plants; 
some do it out of a sense of loyalty to the County 
Society. Part of our job is to find out how each 
talk went over and be guided accordingly in mak- 
ing up the list of speakers for the next year. The 
talks for winter were on these topics : 

Heart strain in industry. 

Visual efficiency. 

Wounds and bruises. 

Coughs and colds. 

Contagious diseases. 

Care of the teeth. 


N. Y. State J.M, 
May 15, 1932 


Public Welfare Lazv: Our relations with the 
Commissioner of Public Welfare have been quite 
cordial. One of our committee happens to be a 
supervisor of the county, which facilitates our re- 
lations with this department. We found that the 
commissioner recognized the rights of the doctors 
under the law, but emphasized the necessity of 
his adhering to certain simple rules in order to 
enjoy the benefits. In order to familiarize the 
doctors of the county with these requirements, we 
embodied them in a letter and later arranged for 
the commissioner to address the county society 
and to answer questions. The following stand- 
ards were agreed upon for the administration of 
the State Welfare Law. 

1. The familly physician of the patient shall 
be employed as in private practice. 

2. When a doctor is called to attend a patient 
under this welfare law, he shall at once notify the 
commissioner and get a written authorization for 
his attendance. This authorization must be re- 
newed every two weeks for continued attendance. 

3.. In an emergency, the physician shall give 
the proper treatment at once ; and within 24, or 
at most 48, hours, obtain the proper authorization 
for his treatment. 

4. Additional authorization shall be obtained 
for unusual problems such as .r-rays, laboratory 
analysis, consultation and surgical operations, 

5. The following shall be considered standard 
in regard to medical fees : 


Office Calls 

House 

Uncomplicated Confinement . . . . 

Surgical Operations 

Anaesthetist 

Assistant 

Complications 

Tonsil and Adenoid Operation . . 

Plospital 

Ordinary A'-ray 


$1.00 to $ 2,00 
2.00 
25.00 

5.00 to 50.00 

5.00 

5.00 to 10.00 
Extra 

10.00 
10.00 

5.00 to 10.00 


Owing to the fact that the Medical Society of 
the County of Oneida a year ago last fall voted 
against a compulsory health department, after the 
Public Relations Committee had carried on a cam- 
paign of education for several months, we have 
done nothing further along this line so far as the 
doctors are concerned. 

Our committee tries to keep the county somet}' 
informed of the self-sacrificing work of the riiu- 
lie Relations Committee members of the Medica 
Society of the State of New York, and of the'f 
decisions and advice. 
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FINAL LEGISLATIVE BULLETIN 


April 26, 1932 

Now tliat the thirty-clay period has expired, 
>ou are without doubt eager to have the legisla- 
tive season closed on your books There follows 
a statement of the bills that were enacted into 
law and their chapter number 

Senate Int No 256 — Westall, Public Health 
Lau, providing each city becoming part of a 
county health district shall be entitled to one ad- 
ditional representative on county health board, 
all members of the board to be residents of the 
health district Chapter No 81 
Senate Int. No 368 — Wicks, Public Health 
Law, by empowering health commissioner to 
make rules with reference to disposition of bodies 
of persons dying on trains, boats, or other carri- 
ers for transporting persons Chapter No 267 
Senate Int No 399 — Nunan, Greater New 
York Charter, to permit medical board of teach 
ers' retirement system to designate a physician 
or physicians to make medical examinations 
Chapter No 393 

Senate Int No 417 — Lord, hy pro\ iding prop- 
erty held for hospital purposes m name of cor- 
poration organized to manage hospital for benefit 
of city shall be exempt from taxation to same ex 
tent as property of corporation organized exclu 
sivcly for hospital purposes Chapter No 328 
Senate Int No 634 — Wicks, Public Health 
Law, by requiring State Health Commissioner on 
request to supply certified copy of birth and 
death records unless same does not appear to be 
necessary or required for judicial or other proper 
purposes Chapter No 113 
Senate Int No 635 — ^Wicks, Public Health 
Law, by changing provisions relative to require- 
ments to practice midwifery Chapter No 198 
Senate Int No 636— Wicks, Public Health 
Law, relative to district records to be kept by 
registrars of birtlis or deaths Chapter No 93 
Senate Int No 913 — Webb, abolishes office of 
coroner in Dutchess County and creates office of 
county medical examiner Chapter No 376 
Senate Int No 967 — ^Thompson, Mental Hy 
giene Law, by providing hospital unit at Kings 
Park shall be known as Veterans' Memorial Hos- 
pital dirision devoted exclusively to care of war 
veterans Chapter No 436 
Senate Int No 1219 — Wicks, Public Health 
Law, relative to approval of laboratory exami- 
nations by the Health Commissioner Chapter 
No 310 

Senate Int No 1383 — Hewitt, Education Law, 
relative to payment of fees, fines, penalties and 
other moneys into State Treasury Chapter 
No 446 

Senate Int No 1444 — Hewitt, Public Health 


Law, by naming new stitc tuberculosis hospital 
near Ithaca as the Herman M Biggs Memorial 
Hospital Chapter No 246 
Assembly Int No 277 — Esmond Public 

Health Law, relative to pathogenic germs, to use 
of bacteria for criminal purposes and to method 
of transporting live germs Chapter No 151 
Assembly Int No 440 — Jenks, Mental Hy 
giene Law, relative to committing certain men 
tally defective persons to state institutions 
Chapter No 73 

Assembly No 526 — Ostertag, General Munici 
pal Law, authorizing a superintendent of a pub 
lie general hospital to maintain a revolving petty 
cash fund not to exceed $10000 Chapter No 
102 

Assembly Int No 1137 — Potter, Mental Hy- 
giene Law, to permit use for civilian patients of 
acute medical and surgical building in hospital 
unit at Kings Park, if commissioner thinks care 
of veteran soldiers and sailors treated there will 
be promoted Chapter No 195 
Assembly Int No 1271 — Wallace, Penal laiw, 
by making it a felony to wilfully or unjustifiably 
interfere with, injure, destroy or tamper with 
any horse, mule, dog or other domestic animal 
used for racing, breeding or competitive exhibi 
tion of skill Chapter No 413 
The amendment which probably will have the 
widest interest is the Westall bill, which in 
creases the number of physicians required on 
county health boards from two to three (chap- 
ter No 81) 

May we say again that the Committee is most 
grateful to the chairmen for the hearty coopera- 
tion we have had this year We hope that you 
will not completely lay aside your legislative 
ideas, but prepare immediately for a conference 
with the legislative candidates Many of the 
societies held conferences with their legislators 
last fall and m eiery instance they were consicl 
ered both by the physicians and the legislators 
as of great value Two important matters that 
can be discussed at such conference this year 
are The need of opposition to the anti-vivisec- 
tion bill (dog bill) and the distinction between 
the Medical Society and State Departments 
We hope that you have written your legis 
lators thanking them for their cooperation 
If changes occur m chairmanship, will you 
please advise Dr Lawrence of the name of the 
new chairman, or have the secretary of the soci- 
ety do so ? 

Hahky Aranow, 

John J Buettner, 
Marshaix Clinton, 

Committee on Legislation 
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ONEIDA COUNTY 


The monthly meeting of the Oneida County 
Medical Society was held on April 12 in Faxton 
Hospital, Dr. E. M. Griffith, Chadwicks, presid- 
ing. In the absence of Dr. T. H. Farrell, chair- 
man of the committee on public relations, the sec- 
retary, Dr. William Hale, Jr., read his report, 
which included testing for tuberculosis of all city 
school children who are known to be contacts of 
other members of tubercular families. This work 
has been carried on by Dr. William C. Jensen of 
Broadacres Sanatorium, under direction of Dr. 
Stephen A. Mahady and Dr. James W. W. 
Dimon. (See page 617.) 

Beginning this week the same type of work 
will be extended to include the entire county, un- 
der the combined efforts of Dr. Jensen and Dr. 
Halsey J. Ball, district health officer. Dr. Far- 
rell’s report also showed the work done for local 
institutions in the way of health lectures under 
the auspices of the Utica Dental Society and the 
Oneida County Medical Society so arranged by 
the industrial secretary of the Y.M.C.A. It is 
planned to have similar courses the coming year, 
with more industries entering into the project. 


Dr. H. J. Ball. District State Health Officer 
reported for the public health committee, outlin- 
ing community health work that is its project. 

Dr. George M. Fisher, reporting for the legis- 
lative committee, announced approval by the 
county society of the action taken by the Legi.sla- 
ture in its recent session on medical bills. 

Dr. F. M. Miller, reporting for the committee 
on medical economics, outlined the work his com- 
mittee is doing as an adjunct to the committee 
of the State Medical Society, with particular ref- 
erence to investigating the cost of sickness in 
families. 

The speaker for the day was Dr. R. C. Van 
Etten, professor of obstetrics at the Physicians 
and Surgeons tlospital, and attending obstetdekn 
at Sloane Hospital, New York City. 

There were about sixty physicians present. 
Luncheon was served by the hospital staff, fol- 
lowing which the physicians were extended the 
privilege of reviewing the maternity setup and in- 
specting minutely the operating rooms, utility 
rooms and ward services. 

WltLiAJi I-Iale, M.D., 
Secretary. 


CORTLAND COUNTY 


The Cortland County Society met at the 
Cortland County Plospital on April 22nd to hear 
a paper read by our full-time health officer. Dr. 
D. R. Reilly, on the timely subject “The Care 
of the Indigent Sick.’’ 

Dr. Reilly stated that no satisfactory plan was 
being followed at the present time, but a plan 
should be drawn up as the new Welfare Law 
furnished a basis on which to work. At the pres- 
ent time the Welfare Committee is swamped with 
requests and may collapse under the pressure. 

Dr. Reilly believes the Iowa plan of contract 
between the governmental officials and the county 


medical society can not be used _ in New York 
State because it would interfere with the Welfare 
Law. 

Warning was given that if the medical profes- 
sion does not act and make suitable plans, then 
others less able will do so and the physicians \vi 
be file losers. 

President High Frail appointed the following 
Welfare Committee to study the subject: Janie.; 
Waise, Chairman, Claude E. Chapin and Dr. 
Paul Higgins. 

Orton E. White, Secretary. 


BRONX COUNTY 


A regular meeting of the Bronx County 
Medical Society, held at Elsmere Hall on April 
19, 1932, was called to order at 9 P.M.. the 
President, Dr. Smiley, in the Chair. 

Election of candidates being in order, it was 
moved and carried that the Secretary be in- 
structed to cast one ballot for the following 
applicants for membership : 

Drs. Max Hochman, George A. Howley, 


William LaVine, Joseph Rosenheck and Henry 
L. Sanft. 

The Secretary presented the 
Nominating Committee designating can i 
for all offices for 1932-33. , ,[ , 

Dr. Projector reported in the matter oi i 
Study of the Report of the Governor s t.o> 
mittee on the Workmen’s Compensation 

The Subcommittee’s Report was pvesen 
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tile meeting called by Dr. Smiley and was 
adopted with certain changes. This report 
will be ready for presentation to the Society at 
its next meeting and shall be brought before 
the State Medical Society meeting in May. 

The scientific program proceeded as fol- 
lows : 

A. The Roles of the Internal Secretions of 
the Ovary in Health and Disease, Robert T. 
Frank. 


B. The Enduring Quest for Rejuvenation: 
Retrospect and Prospect, Carl R. iloore. 

C. Discussion, Abraham J. Rongy, Harry 
Aranow, Raphael Kurzrock, Joshua H. Leiner. 

The discussion was closed by Drs. Frank 
and Moore. 

The President expressed the thanks of the 
Society to the readers of the papers and to the 
gentlemen who discussed them. 

I. J. Landsman, M.D., Secretary. 


MONROE COUNTY 


A meeting of the Medical Society of the County 
of Monroe was held in the Academy of Medicine 
Building, Rochester, on March 15, 1932, with the 
President, Dr. B. J. Slater, presiding. 

Drs. K. E. Birkhaug, Abraham Fischer, and 
Frank Valve, were elected to membership. 

Chairmen of Committees for 1932 were an- 
nounced as follows : 

^Membership : Dr. J. J. Rooney. 

Legislative; Dr. L. F. Simpson. 

Post-Graduate : Dr. S. S. Bullen. 

Public Relations: Dr. A. G. Morris. 

Public Health ; Dr. E. G. Whipple. 

The following Sub-Committee Chairmen were 
also announced: 

Tuberculosis : Dr. J. J. Lloyd. 

Heart : Dr. R. B. Crain. 

Cancer: Dr. J. M. Swan. 

Social Hygiene : F. J. Garlick. 

Child Welfare : Dr. John Aikman. 

Communicable Diseases : Dr. G. S. Price. 

Mental Diseases ; Dr. Kirby Collier. 

Prenatal Care: Dr. L. E. McCaffrey. 


Health Education and Periodic Examinations : 
Dr. W. A. Sawyer. 

The speaker of the evening, Dr. Grant C. 
Madill of Ogdensburg, N. Y., spoke on “Medical 
Education; Its General Trend and Problems,” 
bringing out the following points of interest ; 

1. Today there are 13,000 applications for the 
7,000 available accommodations in our medical 
school. 

2. The problem of the relation of hospital 
practice to private practice as yet is unsolved. 

3. Dr. Madill favors the awarding of ad- 
vanced medical degrees for physicians who 
specialize in a particular field. 

4. It was the opinion of the speaker that if the 
Regents required of all groups concerned in the 
treatment of the sick the equivalent of premedical 
training now required by all doctors of medicine, 
it is inconceivable that the applicant would wish 
to limit his activity to a single therapeutic 
regimen. 

5. The recent legislative activity of the osteo- 
jiaths was discussed by the speaker. 

The meeting was adjourned at 10:20 P.M. 
Attend,ance; 64. 

W. A. MacVay, Secretary. 


RENSSELAER COUNTY 


A regular meeting of the Medical Society of 
the County of Rensselaer was held at the health 
center, Troy, on Tuesday evening, April 12th, 
with the President, Dr. J. B. Burke, in the cliair, 
and the Secretary, Dr. C. J. Handron, recording. 

Mr. George Roth, representing the Credit Bu- 
reau of the Chamber of Commerce, spoke on the 
service given by that Bureau to the merchants of 
Troy and vicinity. He said the Bureau furnished 
its patrons with information relative to the pay 


habits of individuals and not opinions. Such in- 
formation is impersonal and absolutely confi- 
dential. 

The society went on record as approving the 
work of the Rensselaer County Tuberculosis and 
Public Health Association in eradicating tubercu- 
losis. 

Dr. Mathew Kehou of Cohoes was proposed ;i.s 
ail associate member by Dr. Hambrook. 

Dr. C. F. Kivlin addressed the society on the 
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subject of “Mucocele of the Appendix.” He 
cited a case of his own and showed photographs. 
It was discussed by Dr. P. L. Harvie. 

Dr. Wm. B. D. Van Auken read a paper on 
“General Practice of Medicine before Specialism 
of Practice.” It was discussed by Drs. C. A. 
Birmingham, C. Hemstreet, and T. F. Judge. 

Dr. A. W. Benson read a paper entitled “Troy 
and the White House Conference,” giving a brief 
description of the conference, and reporting the 
findings which were obtained through the coop- 
eration of our County Society and various focal 
welfare agencies. A corps of registered nurses 
made a house to house canvass and secured the 
necessary data in 350 families, representing 574 
children. Dr. Benson reported that 65 per cent 


of our pre-school children had received a health 
examination; 38 per cent had been immunized 
against diphtheria (a very good showing and due 
largely to the campaign in which 26 of our physi- 
cians donated their services). The figures 
showed that 15 per cent had been vacciLfed 
against smallpox, and only 4 per cent had ever 
received a dental examination. Dr. Benson asked 
for a continued interest in the recommendations 
of the Division of the White House Conference 
dealing with the medical care of children. 

Tlie meeting adjourned for a social hour at 11 
p.m. 

William B. D. Van Auken, M.D., 

Reporter. 


ROCKLAND COUNTY 


Forty members of the Medical Society of the 
County of Rockland were guests of the Lederle 
Laboratories at Pearl River for their regular 
meeting held on Wednesday afternoon, April 
27th, 1932. 

A tour of inspection of the institution was 
made with an explanation of the use of the newer 
products. The recent development of liver ex- 
tract for injection in the treatment of pernicious 
anemia was of unusual interest. The value of 
the maggot treatment for chronic infections was 
amply demonstrated. The preparation of various 
serums was shown. 

The speaker of the day was Dr. Richard 
Kovacs, Professor of Physical Therapy at the 
Polyclinic Hospital, and Chairman of the Com- 
mittee on Physical Therapy of the New York 
State Medical Society. Since this field, which 
includes all forms of electrical therapy, natural 
and artificial light, and massage and other forms 
of manipulation, is broad, the doctor could only 
cover it in outline, but he emphasized that such 
treatment should be used only by those who are 
well trained in the fundamentals of medicine and 
surgery. Many interesting lantern slides were 
shown. 


Dr. Adolph Eichorn, Director of the Vet- 
erinary Department at Lederle, spoke of the 
growing menace from undulant or inalta fever, 
and stated that thirty per cent of all marketed 
milk contains the organism. The only means of 
preventing its transmission to man is by the ac- 
tive pasteurization milk. Its diagnosis can be 
made only by the agglutination test. 

Dr. Edward Roberts and Mr, Stanley Beard, 
officials of the Lederle Laboratories, welcomed 
the members to the institution. 

Dr. Russell E. Blaisdell, Superintendent of the 
Rockland State Plospital, invited the Medical So- 
ciety to his institution for the June meeting. 

A resolution on the death of Dr. Merton J. 
Sanford of Suft'ern, was presented and adopted. 

The applications for membership in the So- 
ciety of Dr. George G. Stone and Dr. Alan J 
Maged both of Suflfern were received. 

Among the guests present were Dr. A. B. 
Hirsch of New York City, Editor of the Nev! 
York Medical Week, and Dr. PI. G. Wahlig o 
Seacliff, New York, Secretary of the Nassau 
County Medical Society. 

William J. Rvan, M.D., Secretary. 
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KINGS COUNTY 


V regular meeting of the Medieil Society of 
the Count} of Kingb was held on Tuesday, 
Maich 15, 1932, in the MacNaughton Audi 
tonuni of the Library Buihhng, 1313 Bedford 
Avenue, Brooklyn 

Ihe scientific progrim ^\ is as follows 

1 Address “Method in the Study of Bright's 

Diiicase ” Jean R Olner M D,Brookl}n, 
Professor of Pathology, Long Island Col- 
lege of kledicine 

2 Address “Characteristics of Different 

T}pes of Bright’s Disease ’ Donald D 
Van Slyke, PhD. ScD, New York Cit>, 
Member of Rockefeller Institute 

IHE MONTH IN ABSIRACT 

The Director of Medical A-ctivitiCi reported 
to the Trustees and Council that during the 
month of February the Coordinating Commit- 
tee of the ln\e County Medical Societies had 
given consideration to the health examination 
problem, municipal hospital conditions, and 
\arious other items, that the Coordinating 
Committee had received a request for action 
from Kings County, with regard to joint meet- 
ings between dentists and doctors the regufa 
tion of massage operators under the Sanitary 
Code, and a diplithcna prevention plan This 
plan had been appro^ed by the Coordinating 
Committee for transmission to the other 
county societies 

During the month the Committee on Medi 
cal Economics had considered a number of 
problems, including a senes of questionnaires 
from the American Medical Association 

The Committee on Public Healtli had elab 
orated a diphtheria program , liad conducted 
the medical information service, which in 
\ olved the answering of over thirty inquiries a 
week covering information on cancer hospitals, 
reference to physicians, assistance in locating 
physicians and the like, had conducted radio 
broadcasts, and had conferred with the Visit 
ing Nurse Association 

The Committee on Illegal Practice bad con 
ferred with representatu es» of the State De 
partment of Education regarding various com 
])faints During 1931 o\er twent} of the cases 
were investigated m Kings County bv the De- 
partment had not required any action , a num- 
ber of violations had been stopped without 
prosecution , of the cases requiring criminal 
prosecution all had been convicted except one 
that IS pending trial 

The Milk Commission had conducted its 
usual activities and had held its regular 
monthly meeting It desires to call the at- 
tention of the medical profession to the im- 
portance of Certified milk The profession does 


not thoroughly realize the nutritional value of 
m unpasteunzed milk which is produced and 
distributed under the supervision of the 
County Society — A milk received by the con 
sinner under a seal which is placed upon the 
iiottle at the farm — A milk winch comes from 
cows tested for tuberculosis and undulant 
fever — A milk of low bacterial content, deliv 
ered by express service from the cow to the 
consumer — A milk, in short, which the medi 
cal profession should prescribe under all cir 
cumstances where a nutritional problem will be 
aided by including in the diet a fresh, clean, 
wholesome, natural milk 
The Sub Committee on Poliomyelitis had 
continued its study of cases occurring in the 
epidemic of last Summer, and had received 
valued assistance from the Visiting Nurse As 
sociation hospitals and individuals Much in 
formation is being accumulated for analysis 
about what did occur, the need for and the 
iniount of after care, and similar items 
The Chamber of Commerce Public Health 
Committee had, through sub committees, con 
sidered the diphtheria problem the transporta 
tion of poliomyelitis cases in need of ortho- 
pedic clinic care, and similar problems of com- 
munity interest m the field of heiltli 
On March 1, 1932, the Executive Commit 
tec of the Second District Branch met in the 
offices of the Queens County Medical Society, 
to consider plans for future activities of the 
Second District Branch It was decided that 
the Second District Branch would hold an in- 
formal outing and meeting in June, Queens 
County Medical Society acting as host It was 
also decided that the regular annual meeting 
would be held on November 17th, 1932, at the 
Hotel St George, m Brooklyn, with Kings 
County acting as host A clinical program is 
to be arranged for the annual meeting m No- 
vember The committee from the Medical So- 
cietj of the County of Kings, arranging the 
scientific program, will provide formal papers 
for the meeting on the evening of November 
I7th This committee has arranged for clinics 
and conferences at various hospitals for the 
morning oi November 18tb, and, on the after- 
noon of the 18th, demonstrations of fresh pa 
thology, presented from the point of view of 
pathologists and clinicians During these two 
da}s, it is expected that the Section on Pathol- 
of the Medical Society of the County of 
Kings w ill provide a suitable exhibit, corre 
Wted with the program to be arranged 
Our librarian, Mr Charles Frankenberger, is 
giving his annual course of lectures to the first 
year men of the Long Island College of Medi- 
cine, on “Medical Literature and Bibliology “ 
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The purpose of these lectures is to acquaint 
medical students with the literature of their 
profession; to instruct them in the use of the 
various bibliographic indices and reference 
works; and to explain the first steps in con- 
sulting medical literature. The Long Island 


College of Medicine is the first medical school 
to inaugurate such a course as a required part 
of its curriculum. 

Joseph Raphael, M. D., 
Associate Secretary. 


A regular meeting of the IMedical Society of 
the County of Kings was held on Tuesday, April 
19, 1932, in the MacNaughton Auditorium of the 
Library Building, 1313 Bedford Avenue, Brook- 
lyn. 

The following scientific program was presented : 

1. Address : “Histological, Pathological and 
Bacteriological Considerations in Valvular De- 
fects in Rheumatic Fever.” Louis Gross, M.D., 
New York City. 

2. Address; “Undulant Fever” (Brucelliasis). 
Walter M. Simpson, M.D., F.A.C.P., Dayton, 
Ohio. 

In his monthly report to the Council of the 
Society, the Director of Medical Activities 
indicated the increasing volume of work that 
has been coming before the Society. In illustra- 
tion, he stated that he had attended a number 
of meetings and conferences outside of the 
Society building, and that committee activities 
in the form of meetings and special work on 
the part of committee members had been 
greater than usual. 

It was reported that the Executive Committee 
of the Second District Branch had formulated 
plans for an outing meeting on Wednesday, June 
8th, at a golf club, with Queens County acting as 
host. The Executive Committee of the Branch 
also determined to hold the 26th Annual Meeting 
on Thursday, November 17, 1932, in Brooklyn, 
repeating the successful scientific meeting and 
banquet which was held last November. The ten- 
tative program calls for a morning devoted to 
clinics, an afternoon of papers on practical medi- 
cal topics, and an evening banquet and business 
meeting, at which the officers of the Branch will 
be elected for the coming year. 

With regard to medical service under the home 
relief plan, the Director reported that the City’s 
..mability to provide sufficient funds had resulted 
• few authorizations for physicians to ren- 

vice. Those which had been given .were 
*^or payment through the Society office, 
•’ctor attended the Tenth Annual Con- 
Milbank Memorial Fund and par- 
deliberations of the Section on 
The conference, as a whole, had 
ad endorsed a report from the 
h Centers. Surgeon-General 


Cumming of the United States Public Health 
Service presented the Section’s report which indi- 
cated the difference between the promotion of pre- 
ventive medicine as an educational procedure and 
the application of the principles of preventive 
medicine, which is the practice of medicine and 
surgery and should be conducted by the medical 
facilities of the community rather than by the 
health agencies. The Conference .adopted the 
recommendation of the Health Center Section that 
“Every health center should have as one of its 
important functions a definite program for the 
development of cooperation between families and 
physicians to the end that there shall be more uni- 
versal participation (outside of official health 
work) in preventive medicine and health promo- 
tion. This would involve the development of such 
a program through county medical societies and 
the adequate provision of personnel for the organ- 
ized medical profession.” 

The Ivlilk Commission and the Special Com- 
mittee appointed by the Council has been particu- 
larly active during the month. 

The Committee on Medical Economics, through 
various sub-committees, has been active during 
the month considering the problems of group prac- 
tice, contract practice, the dispensary question, Ac 
workmen’s compensation problem, and the like. 
Its members have attended many meetings. 

The work of the Committee on Illegal Practice 
during the month involved a number of confer- 
ences with representatives of the State Depart- 
ment. Some anonymous complaints were re- 
ceived with regard to the practice of medicine by 
unlicensed individuals. Such complamts usually 
receive no consideration. Investigation in one 
case brought out the apparent fact, as was to be 
expected, that a complainant lacking sufncien 
stamina to give a name, is in all likelihood spite- 
fully atempting to harass an individual. The per- 
son complained about indicated a desire for a tu 
investigation and offered to cooperate. . 

The educational activities of the Society during 
the month have been confined, as far as the lai y 
are concerned, to radio broadcasts and one ta 
on Diphtheria. 

A special diphtheria program is being co 
ducted by the Department of Health in me ^ 
tion of Brooklyn known as the Red , i 
Gowanus Health District. This area is boun 
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by the East River, Gowamis Canal, Atlantic Ave- 
nue, Flatbush Avenue, Prospect Park West and 
Ninth Street. Physicians practising in this sec- 
tion are requested to report to the Committee on 
Public Health their observations in regard to 
Diphtheria .work, and to urge their clientele to 


have their children immunized in the physician’s 
office. 

The Friday afternoon lectures at five o’clock 
on clinical subjects are being continued under 
the management of the Kings County Medical 
Society. 


A special meeting of the Medical Society of the 
County of Kings was held on Thursday, April 
28, 1932, in the Library Building, under tlie 
auspices of the Committee on Medical Economics. 

At tliis meeting there was an endorsement of 
the formation of a Loan and Relief Committee to 


seek out and aid those members of the medical 
profession in the county who may be in need of 
financial help. Other questions discussed were 
the dispensary problem, the economic aspects of 
health examinations, group clinic activities, and 
compensation cases. 


ALBANY COUNTY 


The February meeting of the Medical Society 
of the County of Albany was held in the audi- 
torium of the Albany College of Pharmacy on 
Tuesday evening, February 23, 1932. 

On motion of Dr. James N. Vander Veer the 
Society accepted the recommendation of the Press 
Relations Committee of the State Society that 
we affiliate with the Third District Branch Group. 
The President was instructed to appoint one 
member to serve as our local representative. Dr. 
Arthur W. Wright, Director of the Bender Hygi- 
enic Laboratory, was subsequently appointed. 

A memorial of our late ntember. Dr. Baxter T. 
Smeltzer, w:u read by Dr. La Salle Archarabault, 
and on motion of the Society these resolutions 
were ordered spread upon our minutes and copies 
fu'uily of the deceased. 

tJr. Curtis T. Prout was unanimously elected 

to membersliip. 

■The resignation of Dr. M. J. Keough of Cohoes 
w*^ presented and accepted. 

On motion of Dr. Daniel O’Leary the Presi- 
dent was instructed to appoint a special commit- 
tee to confer with the Council of Social Agencies 
for the purpose of considering a program of 
establishing a central registry for dispensary 
patients. 


The scientific program was presented by the 
following physicians, all members of our society: 

"Recent Progress in the Study of Focal Infec- 
tions,” Dr. James W. Bucci. Discussion led by 
Dr. Kenneth Crounse. 

“Gas Gangrene Complicating Appendicitis,” 
Dr. Clarence Traver. Discussion led by Dr. 
Edgar A. Vander Veer. 

“Carcinoma of the Body of the Uterus Asso- 
ciated with Pregnancy,” Dr. Arthur J. Walling- 
ford. Discussion led by Dr. John A. Sampson. 

“Excretion Urography,” Dr. I. J. Murname. 
Discussion led by Dr. James N. Vander Veer. 

The Society had no delinquent members dur- 
ing the past year. I quote from a letter recently 
received by our Treasurer, Dr. Frances E. Vos- 
burgh, from Dr. Frederick E. Sondern, Treas- 
urer of the Medical Society of the State of New 
York: 

“Thank you very much for your check, thus 
placing Albany County in the well deserved 
and much to be envied position of an Honor 
County, something I do not think has ever 
liappened before in any county with a member- 
ship of 249.” 

Homer L. Nelms, Secrelary. 
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DUTCHESS-PUTNAM 


A regular meeting of the Dutchess-Putnam 
Afedical Society was held on Wednesday, Novem- 
ber 18, 1931, at 9 p.m. at Vassar Brothers tlos- 
pital, Poughkeepsie, N. Y., with the Vice-Presi- 
dent, Dr. William H. Krieger, in the Chair. 

The following physicians of Poughkeepsie were 
elected to membership. 

Drs. B. E. Roberts, PI. J. Christensen, and 
H. C. Rosenthal. 

Drs. Sobel, Breed and Gosse were appointed a 
nominatnig committee to report at the December 
meeting. 

Dr. J. E. Sadlier presented a memorial to the 
late Dr. Samuel I. Jacobus, who practiced medi- 
cine in the village of Millbrook for forty-three 
years until his death on August 12, 1931, aged 70 
years. The oustanding service recorded in the 
memorial was as follows : 

Dr. Jacobus kept in touch with each advance in 
surgery as well as medicine and saw that his 
patients, poor and rich alike, received the benefit 
of such knowledge. Plence for many years the 
Town of Washington was in the advance guard in 
having proper and timely attention given to such 
cases. Again this intense interest in his patients 
and desire for their welfare was duplicated by 
his co-worker and friend, the late Dr. David PI. 
MacKenzie, and together they gave to their com- 


munity an advanced type of service which speaks 
in no uncertain terms of the advantage of the per- 
sonal and individual attention of the family physi- 
cian, and constitutes a warning to those who 
would relegate medicine to state control or any 
other plan which subordinates the family doctor. 

The following special committee on Economics 
was appointed: 

Dr. A. W. Thomson, Chairman; Drs. S. E. 
Appel and Earle Voorhees. 

Scientific Program: 

Dr. Albert Pfeiffer and Dr. James N. Vander 
Veer of Albany addressed the Society on “The 
Venereal Disease Program.” 

Present : Drs. Pfeiffer, ICrieger, Rogers, Wil- 
liams, Conger, Gosse, Jacobus, Breed, Bulkley, 
Cadwell, Peckham, Coborn, Poucher, Christensen, 
Rivenburgh, Borst, Card, Le Soine, Conklin, 
Alarks, C. E. Lane, Davison, Voorhees, Wicks, 
Tabor, O’Neill, three Vassar Brothers Hospital 
internes, Rosenthal, Plarrington, Vander Veer, 
Carpenter, Deyo, Leonidoff, Stoller, Sobel, Stibbs, 
Plarold Crispell, Sadlier, C. A. Crispell, J. N. 
Boyce, Mr. Spross and Mrs. Myers_. Total, 44. 

The meeting adjourned at 11:15 p.m. for re- 
freshments. 

H. P. Carpenter, Secretary. 


A regular meeting of the Dutchess-Putnam 
Aledical Society was held at St. Francis Plospital, 
Poughkeepsie, _N. Y., April 13, 1932, at 8:45 p.m., 
with the President, Dr. William A. Krieger in 
the chair. 

Dr. Burton T. Simpson, Director, New York 
State Institute for the Study of Malignant Dis- 
ease, gave a paper on “The Responsibility' of the 
Practicing Physician in the Control of Cancer.” 

Discussion by Drs. Pallister, Marks, Breed. 
Sadlier and Card. 

Dr. Maurice C. Ashley, of Wappingers Falls, 
N. Y., was elected to membership. 

Dr. John A. Card gave a verbal re[)oiT of the 
legislative committee. 

Dr. J. W. Poucher read the following memo- 
rial to the late Doctor Burns. 

“Dr. Edward M. Burns, during his thirty- 
seven years of professional life, has typified the 
ideal_ relationship between patient and physician. 
Service in its truest, broadest meaning actuated 
him in his vvork. He gave freely of his knowl- 
edge and skill acquired by years of study and 
hard earned experience, but always with so much 
humanity and kindliness that it had become so 
natural to him that it was expected and was al- 
ways given. He was worthy of the following 
epitaph by Kipling : 


“For as he trod that day to God 
So walked he from his birth. 

In simpleness, and gentleness, and honor, and 
clean mirth.” 


See also the editorial on page 397 of the April 
first Journal. 

A report of the committee on blindness r'sr 
read and the President was appointed chairi*’ 
of the committee to act with Doctors Card an 
Roberts on the report. 

The meeting adjourned at 10.4o p.m. for 
freshments. 

Thirty-seven members were present as fo lo"!" 

Drs. Krieger, Cavanaugh, Pallisei, V?' ! 
'Thomson, Borst, Rogers, Tabor, ’(-ird 

Kenzie, Bauer, O’Brien, Breed, 

Roberts, Rivenburgh, Carpenter, Sadlier, 
tensen, Voorhees, Simpson, ’poLher, 

Cambridge, Richard Boyce, Sobel, 

Malone, J. N. Boyce, Davison, Toomey, 
Green, Simon, Harrington, Rosenthal, r>o 

Benson. . Tr^.nital 

Twenty-four nurses from St. Francis 
were also present. 

H. P. Carpenter, Secretary- 
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THE PHYSIOLOGICAL EFFECTS OF COLOR 


The appreciation of color may be «is keen as 
that of sound, but it is far more rare Yet there 
are a few people m whom janmg colors pro 
duce the same degree of discomfort that dis- 
cordant noises induce The laws of color har- 
mony are ns definite as those of music, but 
most persons are blind to them, and even deaf 
to their Nocabulary The Neiv Yofl Herald 
Inbunc of Slarch 30 desciibes a lecture on the 
ln\s of color, a description of which is repro 
liuced liere in order to inform ph)MCians that 
tlicre IS a scientific basis for the suffering 
which color sensiti\e persons undergo when 
they are compelled to look at jarring 
colors 

"The laws of color as they apply to modern 
designs m fabrics, costume design and interior 
decorating were described by Miss Grace Cor- 
nell, associate mstructoi m tlie education de 


partraent of the Metropolitan Museum of Art, 
in a lecture before the Fashion Group yester- 
day afternoon at the museum 
"^he described color knowledge as coming 
from three sources in the experience of every 
individual These included the sight of col- 
ored objects m gardens, or grocery store win- 
dows, colois of the passing moment and not to 
be studied too seriously, second, colors to be 
studied and appreciated, such as the design in 
an Oriental rug, and third, colors which stirred 
the emotions, such as those m a magnificent 
sunset or a Titian painting 
"The three elements m color she described 
as \alue, chioma and hue These were applied 
on the stage to two interior decorating schemes, 
one warm and one cool, and to three costume 
schenieb all using Corsair blue, but varied to suit 
the individuality of the model" 


FINGERPRINTS 


The Neo) Yotk Tima of March 28, com- 
ments editonall} on the value of fingerprints 
"At the hearing m Albany last week on the 
pistol bills, Governor Roosevelt asked one of 
the champions of the new legislation if he 
thought It derogatory to be fingerprinted "Yes, 
I certainly do," was the reply, “and there are 
thousands of other citizens who feel the same 
way” "Weil,” the Governor rejoined, "I 
don't” The witness was probably right about 
the number of citizens who felt the way he did 
about It There is no prejudice more persis- 
tent than that against the taking of fingerprints 


'^avc as a method of criminal identification 
Kut It Is an utterl) unreasoning prejudice 
Why IS it more degrading to press one’s thumb 
on a piece of paper than to sign one’s name to 
it7 Hundreds of thousands of soldiers in the 
A E F had their fingerprints taken without 
dishonor Nobody can apply for a job in the 
Federal civil service today — an honorable fel- 
lowship — without submitting to the fingerprint 
test 

"An up State judge warned the Governor 
tliat ‘a majority of up-State citizens' refused 
to obey the present law requiring fingerprints 
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as a condition of pistol permits. If that is so, 
they are the victims of superstition, and need 
the ‘schooling’ the witness sarcastically sug- 
gested. In the old days even kings had no ob- 
jection to having their fingerprints taken. They 
used them for seals. That_ the prints have 
since come into almost universal use as a 
means of identifying criminals only goes to 
show to how much wider use they could ap- 
propriately be put in ordinary civil life. _ A 
signature can be forged, but not a fingerprint. 
Even a man who cannot write need never lack 
identification so long as he has a thumb or two. 
Already baby footprints are recorded in hos- 
pitals throughout the land. The day will come 
when fingerprinting will be considered as much 
a matter of course as having one’s photograph 
taken.” 


The New York Herald Tribune of April 7 
contained the following item on the demand for 
fingerprinting in New York City; 

“Since the kidnaping of Charles A. Lind- 
bergh, Jr., many parents have applied to the 
New York Police Department to have their 
children fingerprinted, it was revealed yester- 
day by Commissioner Edward P. Mulrooney. 
The requests were granted in every instance, 
and all prints were turned over to the parents! 
Most of the requests came from the better resi- 
dential sections of Manhattan. 

“Although the Police Department is not 
prepared to handle the task. Commissioner 
Mulrooney believes some system of universal 
fingerprinting would be of benefit to persons 
of all ages. It would serve as positive means 
of identification under all circumstances.” 


THE GINSENG MARKET 


The effects of international trade ramify to 
the remotest sections of the United States, as 
is shown by the following editorial in the New 
York Sun of March 26: 

“Compton, an Ozark hill town of northern 
Arkansas, is about as far from Shanghai as it 
is possible for a place to be and it might be 
supposed that in interests its forty-four in- 
habitants had nothing in common with Shang- 
hai’s thousands or China’s millions. In that 
estimate, however, the world failed to take into 
consideration the influence of world commerce. 
The New York market did not watch more 
closely the course of the present trouble in the 
Far East than did this small town in the Ozark 
hills. The reason is evident. Compton is the 
seat, the center, of the production in America 
of the Chinese sacred medicinal plant ginseng. 
It sends to China a ginseng which the natives 
say comes near to comparing favorably with 
the original Korean product, and in this it had 
a monopoly. The market, which had been 
good for more than a quarter of a century, went 
“all to the hound dogs” when the Japanese and 
the Chinese began fighting in Manchuria. 


From ?50 or $40 a packet the sacred root 
dropped to less than a dollar, and a dull market 
at that price. Wall Street could not voice a 
louder complaint than did Compton. 

“The Korean supply had been falling off for 
years and the Chinese Emperor had ordered a 
complete discontinuance of the cultivation and 
sale until the soil had recovered its natural 
strength and productivity. Much of the Amer- 
ican offering was pronounced lacking in the 
desired medicinal properties, and eventually 
about the only rival which the Ozarks had in 
production was the ginseng found in the hills 
of eastern Kentucky, a region similar in soil 
qualities, moisture and sunshine to the north- 
ern Arkansas hilts. 

“Compton has not lost hope; it is passing 
through its dull period cheerily, inspired by the 
faith that when the Far East war is over its 
ginseng wdll find a new and better market. 
Commerce has a long arm and distance seems 
to count little in its calculation. Somehow it 
has the capacity for carrying the best that the 
maker can produce to the market where it has 
the best sale.” 
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AcknuwlcdKmciil of ill books icccivcd will be made iti this column ml tliiii will be deem(.d by us a fuUeqm%alent to those sending 
them A selection from this oluiim will be made for review^ is dictated by their merits, ur in the interests uf our readers 


Clinical Atlas* of Blood DiSb.\ssLS By A Piney, 
il D, M ICC P and St\nlly Wyard, M D , M R C P. 
Second edition Ocla\o of 105 pages, illustrated 

Philadelphia, P. Blakiston’j. Son &. Co Inc, 1932 

Cloth, ?4 00 

M\n and Microres By Stanhopl Baynl-Jonls, M D 
12nio of 128 pages, illustrated Baltimore, The Wil- 
liams &. Wilkins Company, 1932 Cloth, $1 00 (A 
Century of Progress Series ) 

ArrLiFj) Pharmacology By A J Clark, M C , M D 
Fourth edition Octavo of 590 pages, illustrated 

Philadelphn, P Bhkiston’s Son & Co , Inc , 1932 

Cloth, $4 00 

BiOCHEMISTKY IN INTERNAL },lkDIClNC By MaX 

Trumper, Ph D and Abraham Cant \row, M D 
Octavo of 454 pages, illustrated Plnlatlelphta, W B 
Saunders Compan>, 1932 Qoth, $5 50 

Manual of Bacteriology By Robert Muir, M A , 
MD and the late Jamfs Ritchie, M D M A Ninth 
edition revised by Carl H Browning, kf D , D P H , 
and Thom vs J Mackil, M D , D P H 12mo of 866 
pages, illustrated New York, Oxford University 
Press, 1932 Cloth. $4 75 (Oxford Medical Publica 
tions ) 

A Text Book of Psvchiatry for Students and Prac- 
titioners By D 1C Hinderson, MD, FRPS and 
R D Giluspie, MD, MRCP Third edition 
Octavo of 595 pages New York, Oxford University 
Press, 1932 Ooth, $4 50 (Oxford Medical Publica- 
tions ) 

A Survey of thf Medical Facilities of the State of 
Vermont By Allon Peebles, Ph D Octavo of 321 
pages Chicago, The University of Chicago Press 
Ic 1932] Paper, $150 (Publications of the Com- 
mittee on the Costs of Medical Care No 13 ) 

Chiropodists, and Optometrists Their 
Place in Medical Care By Louis S Reed, Ph D 
Octavo of 70 pages Chicago, The University of Cbi- 
cago Press [c 1932). Paper, $1 00 (Publications of 
the Committee on the Costs of Medical Care No 15 ) 

Surgical Clinics of North America Vol 12, No 2 
Apnl, 1932 (New York Number ) Published every 
other month by the W B Saunders Company Phila- 
delphia and London Per Clinic Year (6 issues) 
Cloth, $16 00 net , paper, $12 00 net 

Tkt-Book of AEassace and Remedial Gymnastic 
By L L Despard Third edition Quarto of 474 
pages, illustrated New York Oxford University 
Press. 1932 Ooth, $600 (Oxford Medical Publica 
tions ) 

Disc-vses of the Kidney By W Girling Ball, 
F R C S and Goeffrey Evans M D FRCP Octavo 
of 424 pages, illustrated Philadelphn, P Blakistons 
Son {L Co , Inc , 1932 Cloth, $7 50 

Recent Adv vnces in Bacteriologv and the Study w 
the Infections By J Henry Dible MB.FR.CP 
Second Edition Octavo of 476 pages, illustrated 
Philadelphia, P Blakiston’s Son &. Co, Inc, 1932 
Cloth, $3 50 


Handbook or Iropical Fevers By N P Jewell, M D , 
D P H and W H Kauntzl, M D , D P H Octavo 
of 485 pages, illustrated New York, William Wood 
&. Company, 1932 Cloth, $600 

Mlntal Nursing (Simplified) By O P Napier 
Pearn, M R C S , L R.C P 16mo of 304 pages, illus- 
trated New \ork, William Wood & Company, 1932 
Cloth, $2 00 

WiiULtR AND Jack's Handbook or Medicine Ninth 
edition revised by John Henderson, M D , F R F P S 
12mo of 654 pages, illustrated New York, William 
Wood i,. Company, 1932 Flexible cloth, $4 00 

PsvciiOLOGY IN Genfrvi Nursikg By Isabel G H 
Wjison, MD, DPM 12jno of 216 pages New 
York, Longmans Green &. Co , London, Edward 
Arnold & Co. 1931 Cloth, $1 60 

Modern Genervl Anesthesia A Practical Handbook 
By James G Poe, M D Second edition Octavo of 
231 pages. ilUislrated Philadelphia, F A Davis Com- 
pany, 1932 Cloth, $2 SO 

Pathology for Nurses By Eugene C Piette, M D 
Octavo of 251 pages, illustrated Philadelphia, F A 
Davis Company, 1932 Cloth, $1 75 

I lie Way of Health Insurvnce By A M Simons 
and N'atuan Sinaj Octavo of 215 pages Chicago, 
The Uiiiversit> of Chicago Press (c 1932) Cloth, 
$200 (Publications of the Committee on the Study 
of Dental Practice of the American Dental Associa 
tion No 6 ) 

The Rheumatic Infection in Childhood By Leok- 
VRD Findlay, M D , D Sc Octavo of 187 pages, illus- 
trated New York, William Wood Sc Company, 1932 
Cloth, $3 50 

Puysiotucraty Its Principles and Practice. By F. 
1 lowARD Humphries, M D , FRCP and Ralph E 
Stuart -Webb MB, BS Octavo of 399 pages, illus- 
trated New York, The Macmillan Company, 1932 
noth, $4 50 

A Text-Book of X Ray Therapeutics By Robert 
Knox., M D , CM Fourth edition completed and 
edited by Walter M Levitt Quarto of 250 pages, 
illustrated New York, The Macmillan Company, 
1932 Cloth, $700 (The Edinburgh Medical Senes) 

Intracrani vl Tumours Notes Upon a Senes of Two 
Thousand Verified Cases with Surgical-Mortality 
Percentages Pertaining Thereto By Harvey Cush- 
ing Quarto of 150 pages, illustrated Springfield, 
Gnries C Thomas, 1932 Cloth, $5 00 

Methods and Problems of Medical Education 
(Tvvcntictli Senes ) Quarto of 250 pages, illustrated 
New York, The Rockefeller Foundation, 1932 

MlCRObCOPIC SUDE pRECIPIT VTION TESTS FOR THE DIAG- 
NOSIS AND Exclusion of Syphius By B S Kune, 
A B , kf D Octavo of 99 pages, illustrated Balti- 
more. The Williams & Wilkins Company, 1932 Cloth, 
$250 





630 


15. 1932 



BOOK REVIEWS 



Emergency Surgery. By John VVilli.\m Sluss, A.M., 
M.D., and John Walter Martin, M.D., F.A.C.S. 
Assisted by D.avid Hart Sluss, M.D., F.A.C.S., and 
C.AMiLius Bowen DeMotte, B.D., M.D. Fifth edi- 
tion. 12mo of 879 pages, illustrated. Philadelphia, 
P. Blakiston’s Son & Co., Inc., 1931. Flexible cloth, 
$5.00. 

In these pages we have a broad and fairly lucid at- 
tempt to describe under the heading of Emergency Sur- 
gery the more urgent of the surgical procedures. 

The authors have assembled in readable form a mass of 
material which, for many physicians, may not otherwise 
be readily available. 

While we cannot agree that the outline has been strictly 
limited to Emergency Surgery, the inclusions are con- 
ceded as perhaps necessary to tlie development of the 
entire tlieme. In the chapter on Anesthesia the reference 
to Ether as being the safest emergency anesthetic is the 
statement of greatest value. The section on Spinal Ancs- 
tliesia may well have been limited to the final paragraph. 

As stated in tlie preface the volume should be of most 
value to the physician doing occasional surgery of the 
emergency type. This value is attested by the issue of 
a Fifth edition in a book of convenient size and printed 
in very legible type. Stanley B. Thomas. 

Illustr.ated Primer on Fractures. Prepared by the 
Cooperative Committee on Fractures. Under Auspices 
of Section on Surgery, General and Abdominal and 
Section on Orthopedic Surgery in cooperation with 
Department of Scientific Exhibit of the American 
Medical Association. Second edition, revised and re- 
edited. Quarto of 63 pages, illustrated. Chicago, 
.A.merican Medical Association, 1931. Cloth, $1.00. 
This booklet is, as its name implies, a Primer on 
fractures, and furnishes in a brief and concise manner 
a wealth of material, and tlie collective thoughts of the 
best and most experienced minds on that subject. 

Unfortunately, its brevity limits its description to a 
degree that makes it inadequate for the successful treat- 
ment of any fracture. It deserves especial favorable 
commendation on its advice on immediate splinting trac- 
tion when necessary, and on the repeated urgings of 
X-Rays, Antero-posterior and lateral views, especially 
after reduction and other emergency measures advo- 
cated. 

The use of the slow or medium setting plaster of 
paris as advocated, is of no advantage and may allow 
the displacement of the reduced fracture before it is 
fully hardened. 

As a means of warning against the pitfalls in the 
treatment of this very important branch of surgery, it 
is invaluable. 

As a guide to the proper treatment of fractures it 
lacks the most necessary detail and one would be obliged 
to obtain that information from a standard text book 
on the subject, or better still, through proper hospital 
or other training. 

One cannot fail to note with favor the sound advice 
given on the reduction and immobilization of various 
types of fractures, as well as on the advantage of early 
active motion of the injured limb, especially when the 
fractures are at or near a joint. 

The text within these covers is freely illustrated by 
a number of drawings and diagrams, which are very sim- 
ple and self-explanatory. 

_ Anyone treating fractures, cannot upon thorough diges- 
tion of the contents of this book, no matter what the 


anunmt of his previous experience had been, fails to gain 
some additional concrete Imowledge to his present 
foundation. N. H. Raciilin. 

Tables of Food Values. By Alice V. Br,\dley, B.S 
Quarto of 128 pages. Peoria, III, The Manual Arts 
Press, [c.1931]. Cloth, $2.00. 

Miss Bradley presents a very valuable compilation of 
foods and their values. It is divided into two parts. 
Part 1 contains tables showing the food value of ordi- 
nary servings of commonly used foods. In addition to 
the carbohydrate, protein, fat and caloric values of 
foods, there are listed Ca, P and Fe content, vitamin 
value, value as source of bulk and the acid or base 
reaction of the ash. In the second part the same prop- 
erties are classified and calculated on a percentage basis 
in 100 gram portions. 

It is a valuable ready reference for anyone interested 
ill the nutritional value of foods. 

William S. Collens. 


The Inrokn Factor.s in Disease: An Essay. By 
Auciiiuald E. Gahrod, K.C.M.G., D.M. 12mo of M 
pages. Oxford, Clarendon Press, 1931. Cloth, $2.75. 
It was known as early as the beginning of the Qris- 
tian era that some individuals are more liable to disease 
than others and that diseases have peculiar familial and 
hereditary characters. In the prologue the author pre- 
sents an interesting history of the writings on diathesis. 
The book is divided into two parts; first on the basic 
principles of predisposition to disease and second, on 
the types of predisposition. Prof. Garrod_ supports Aris- 
totle’s definition of liealth as being ‘‘an inborn capaat)’ 
to easy resistance to those unhealthy influences that may 
ordinarily arise,” and disease ‘‘a lack of the capacity. 
Thus the author elaborates on these inborn capacities 
as being or varying qualitative differences. For ex- 
ample the tubercle bacillus on invading^ the human or- 
ganism will manifest varying types of clinical syndrome 
depending upon the individual resistance or vulnerabilit) 
of tlie individual. While in one case its presence n 
recognized by invasion of the lungs, in another it wnl 
invade the meninges. Again some infants will develop 
scurvy' on diets which others can take with impunit)^ 
There are interesting chapters on the chemical basis c 
individuality, and the inheritance of morbid habilitie- 
In the second part of the book the author discusses w 
kinds of predispositions and takes up systematirally ■ 
role of structure in disease and tissue defects. He ci > 
examples of the inherited character of these rarer ao 
trophies such as myositis ossificans, or the .. 

blue sclera and brittle bones as of mesodermal “ V 
Ectodermal defects are illustrated by absence ot 

The brittleness ot 


or absence of sweat glands. 


to be 


blood cells occurring in hemolytic jaundice seems . ^ 
another manifestation of an inborn tissue detect. 
so occur the chemical defects whjch are 
variations in resistance to infection, errors m 
olism such as oochronosis, cystinuria, . as 

formation, osteoarthritis and_ finally chemical 
exist in the immunological diseases such as iJJinir 
The author lias written a beautiful and stim 
essay and has expressed in fine literary style tn ^ 
sophic conclusions of many years^of study ^ot m 


of disease. The reader is forced to agree 


W * A AW> •-> . ToW of 

ing this interesting book that the Mendelian 
recessives and dominants plays an_ enormous h jgj 
the natural history of conditions which we cmi 
states. ■ • William S. Collebs. 
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Diagnosis in Joint Dispasl A Chmeal anil Patlio- 
logical Stud> of Arthritis By Nathaniel Allison 
M D , TAGS, and Rali ii Guokmley, M D Quarto 
of 196 pages, illustrated New York William Wood 
and Coinpau>, 1931 Cloth $1100 

Tins treatise is a Clinieal and Pathological study of 
arthritis from the Orthopedic Service of the Massa- 
chusetts General Hospital ind the Harvard Medical 
School assisteil by the Del-ainar Mobile Rcsearcli Fund 
Ihe jicriod of the stud> was the years 1924 to 1930 
The number of cases studied were 289 
The great object in the study was more definitely 
to determine a true diagnosis of each case by cover- 
ing all possible findings, to wcigli each finding as to its 
relation with the disease and so come to an intclhgcnt 
solution of the problem Furthermore a very definite 
thought in the work is an attempt at siinphcation of 
the nomenclature 

One who reviews this book is tempted to give his own 
working classification ot arthritis but suen a disp{a> 
would only confuse the attempt of the authors Like 
most classifications the authors go very well on the bac 
lerial side but confusion occurs when they come to the 
arthritis of trul> unknown etiology when lhe> must 
swing from that wliieli causca the condition to the re 
suit 

The book closes with a large number of case btatorics 
that are exceedinglj inter«.simg and instruetuc The 
illustraliona ami miKc up of the book aic most cxccJl- 
cut Ja C R 


Meuicai Electricity roi Stuulnts B> A R I Rrowne 
Ihird edition 12mo of 245 pages illustrated New 
York O'cford Umvcrsitj Presa fcl931J Cloth $400 
(Oxford Medical Pulihcations ) 

In this excellent book the author presents a most 
concise and jet inclusive exposition of the basic prin- 
ciples of medical electricity The volume is divided into 
three parts devoted respectively to electricity and mag 
netism medical apparatus an electrical treatment There 
are interesting chapters covering tlic basic ekments of 
electro ph>sics as well as the moie technical descnp 
tions of apparatus and treatment The book is well 
written in a most fascinating and interesting manner 
U is clearU printed and illustrated and can be highly 
recommended to the practitioner as well as to the stu- 
dent of ph>sical tlierapy Jerome Wriss 


Modern Mewcm Treatment By E Bujanchvm 
r R C P , and Anthony Ffiling MD, 
f volumes Octavo of 1406 pages lUus 

tmted New York, William Wood and Company, 
Cloth $1200 


1931 


These two volumes on Modem Medical Treatment 
ci,L written, accurate, conase and present the 

suDjett 211 a coinpreneiiaivc manner The more usual 
‘Conditions of disease of the various sj stems are clearly 
given niid differential diagnoses are stated with especial 
emphasis on pathological conditions of the nervous sys- 
tem and the digestive system given in the greatest de- 
mii A study of this work will wdl repay one and 
give a clear idea as to treatment as followed out by the 
oritish Tins work is printed in Great Britain is ex- 
cellently presented and a work of which the publishers 
may feel well satisfied Henry M Moses 


A^hoved Laboratory Technic Ginical Pathological, 
bacteriological, Serological, Biochemical Hislologaal 
^/^pared under the Auspices of the American Society 
or Qmical Pathologists b\ John A Koi mek MD, 
Dr P H and Fred Boerner VMD Assisted bv C 
Zent GAKurji A B M D Octavo of 663 pages illus 
^ated New York and London, D Appleton and 
Companj, 1931 Cloth, $750 


The Approved Laboratory Technique comprises a 
well assorted and large number of procedures, which 
practicTll> cover the whole field of chmeal and experi- 
mental laboratory work The authors deserve particular 
praise for the elaritj of their description and lucidity 
with which the subject is presented 
It does not detract cssctitnll) from the value of this 
book tliat the authors failed to give sufticiently detailed 
instructions in some points Thus no mention is made 
of the fact that the deterinnntion of blood in the feces 
IS of no value unless the patient has been on an appro 
priatc diet for a number of da>s Another instance of 
this kind is llie omission of a catalysing agent (palla 
diuni) the presence of which is necessary if anaerob 
cultures are to be made in a hydrogen medium accord 
ing to Snnliic 

In the discussion of vaccines it said that bacillus 
protcus docs not lend itself for the purpose of vaccine 
preparation Yet to quote the rtceiitly appeared British 
system of bacteriology, bacillus proteus vaccines have 
been of Service in the treatment of various conditions 
It IS regrettable that m the discussion of sedimenta 
lion tests the Westergren method is omitted which is 
quite popular in many institution* m tins country and 
probably the most widely used method abroad We 
cannot f nl to draw the attention to the discussion of 
the preginnej tests m this I ook 'I he test given as 
Aschhcim 2!ondek test differs from tlic one described 
by Zondek in his last few corniminications This book 
advises to inject five mice once with different amounts 
of urine, whereas the real Ascliheim Zondek test re- 
quires repeated injections of the same amount into all 
five animals We wonder if following the instructions 
given in this book would not prove to be misleading 
it IS somewhat surprising to note that the important 
chapter on complement fixation tests goes under the 
name of Kolmers test for complement fixation As a 
matter of fact Kolmers test is a modification of Was 
scrmaiin s reaction and of the lest devised by Bordet 
and Geiigou for complement fixation m general Was 
scrniaims name winch is attached to the complement 
fixation test for sjphihs all over the world does not 
once appear m these pages with the exception of the 
index where the reader is referred to Ixohner's test 
Wc are sure most readers would be inclined to appre 
ciatc Kolmcr’s valuable work mucli more if due credit 
would be given to the real originators of the procedure 
As a whole the book seems to he a valuable aid in the 
performance of the dail> laboratorv routine 

M A Goldzieuer 


Ciiito VLTir AND THE CoMMUMiv Vii Iiiterpreta 
tion of Cooperative Effort in Public Health By 
Courtenay Dinwiudie Octavo of 80 pages illus 
trated New York The Commonwealth Fund 1931 
Cloth $100 

Tins is a publication of the Conmionwealth Fund 
child health program There were four communities 
of a population of 100 000 to 120000 each selected from 
various sections of the country and in each a child 
health program was instituted by the Cliild Health 
Demonstration Committee administrators of the Com 
nioiiwealUi Fund for this work Maternal ind child 
licaltli services were set up The relation of the physic- 
ian and general public to these services is taken up 
There is an appendix whicJi takes up some of the tcch 
meal work in more detail and a complete bibliography 
The work shows how a small city or rural county 
iniy set up a well rounded community health service 
program and include the expense as part of its )earK 
budget From the standpoint of the pli>sitnn i pica 
IS made for greater training m the nicdic.iI schools in 
the field of preventive medicine and m public htallli 
Stanley S Lyyim 




DISTRIBUTION OF PHYSICIANS IN INDIANA 


The leading article in the April issue of the 
Journal of the Indiana State Medical Association 
is on the subject “The distribution of physicians 
in Indiana,” by Dr. Thurman B. Rice, of Indian- 
apolis, Associate Professor of Bacteriology and 
Public Health in the Medical School of the Uni- 
versity of Indiana. The article is intensely prac- 
tical and readable and will have a strong appeal 
to every physician who is interested in Medical 
Economics. 

Dr. Rice had in view an immediate object 
which he stated as follows; 



Distribution of physicians in Indiana. The blaek sec- 
tions indicate those areas which are more than seven 
and one half miles front a doctor. 


_ “The present study was begun with the inten- 
tion of making available information concerning 
the distribution of physicians and other facilities 
which may be of interest to the members of the 
profession, to young graduates seeking locations, 
and to communities which may be in need of 


medical service. In particular it has been in- 
tended to help the graduates of Indiana Univer- 
sity School of Medicine in the momentous de- 
cision which faces every graduate. The study 
is one of several that are being made concerning 
matters pertaining to the distribution of disease 
in Indiana. Economic, sociological, political, 
racial, and every other sort of relation that might 
be of medical interest are being represented in 
form similar to the figures herein represented. 

“Indiana is a particularly favorable state for 
such a study for several reasons. 1. It is a per- 
fectly balanced state as a result of the fact that 
its only really large city is in the exact geographi- 
cal center of the state, and its cities of secondary 
size are distributed evenly about the periphery. 
2. It has no large foreign problem. 3. It has no 
large negro problem. 4. It has good vital statis- 
tics, having been in the United States Registra- 
tion Area for Deaths since 1900. 5. It is at the 
center of population of the United States. 6. It 
is a state that is well known for the reason that 
it is crossed by nearly all travelers who go be- 
tween the East and the West or Middle West. 
7. It is the smallest state (in area) west of the 
Allegheny Mountains and so can be studied easily 
by one who is located centrally. 8. It is perhaps 
the best example of an ‘average’ state. 

“This paper is offered in the hope that it may 
serve to stimulate other similar studies. We have 
no doubt that many of the same relations that are 
found to exist in Indiana have their counterparts 
in other states.” 

The essential element in the article is a series 
of twenty-one maps on the following subjecs 
which are indicated by shadings; 

Map 1. Population per physician in the Unite 
States by States. 

Map 2. Wealth per capita, by States. . 

Map 3. Population per physician in practice m 

Indiana. _ _ . i 

Map 4. Average age of physicians m ac 
practice. 

Map 5. Medical supply and demand. 

Map 6. The distribution of urban and r 
population. _ . , 

Map 7. Loss in population since tlie 


census. 

Map 8. Gain in population since last 
Map 9. Assessed wealth per capita of the P 
Illation. „ei- 

Map 10. Assessed wealth of the cou y P 
physician. 

(Continued on page 634 — adv. .cii) 
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The standard 
Infant-Diet Modifier 


T he addition of Robinson’s "Pat- 
ent" Barley to the diet of the 
normal, healthy infant breaks down 
the large clots that result from the 
curdling of cow's milk and makes the 
mixture curdle in a manner similar to 
human milk. Thus the feeding is more 
easily assimilated. 

Its slightly starchy content gradu- 
ally acclimatizes the baby to the 
starchy foods which will later form 
the major part of his diet 

It is valuable as a diluent 
instead of water, because of its sooth- 
ing, demulcent effect on the stomach 
and intestines of the baby 
And it solves many of the 
difficulties of infant feeding 
In cases of partial intolerance 
to milk fat, it is a most suc- 
cessful carbohydrate substi- 
tute. The starch in Robinson’s 
"Patent" Barley is absorbed 
more slowly than soluble 
sugar... since it has to be con- 



verted through the stages of dextrin 
and maltose to dextrose before it is 
absorbed. Thus, absorption proceeds 
gradually and there is no danger of 
fermentation in the intestines. 

In adult dietaries, also. ..during 
pregnancy, in cases of intestinal and 
kidney diseases, and in post- 
operative feeding — Robin- 
son’s "Patent” Barley is used 
constantly with success. 


y cows MJI'K I 
-uiTAaLK loaivwjj 

fiomsoP 

"patent 



Robinson ’- s "PiTEsr" Barley // jcien~ 
tijically Milled and sealed m tins which 
protect the four and present its freshness. 
Readily aiailahU tn drug stores throughout 
the country. 


Robinson’s “ Patent” Barley 

In use for over 30 years 
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{.Continual from par/e 632) 
l\Iap 11. Roads — All type.s. 

Map 12. Improved roads. 

Map 13. Distribution of General Hospitals. 
Map 14. Special hospitals. 

Map IS. State hospitals. 

Map 16. Sanatoria for the treatment oi 
tuberculosis. 


Map 17. Map showing membership in local 
medical association. 


Map 18. Distance to nearest physician. 

Map 19. Deaths of physicians. 

Map 20. Locations of physicians who have 
been licensed, 1921-30. 


Map 21. Original homes of medical students 
who graduated, 1921-30. 

Commenting on Map No. 3, Dr. Rice says: 

“Map 3 is of interest particularly to one who 
is familiar with the state of Indiana. In ever)' 
county (with the exception of Lake in the e.x- 
treme northwestern corner next to Chicago) with 
a large urban population there are relativdy 
many physicians. Lake county has a large for- 
eign population and has been growing e.x:ceed- 
ingly rapidly. It has not as yet reached a state 
of equilibrium. Strictly rural communities have 
relatively' few physicians.” 

The condition in Lake County, Indiana, is 
paralleled by that in Queens County, a borough 
of Greater New York, with a population of 
1,079,000, an increase of 130 per cent in tw 
years. The physicians number 938, ot one in 
each 1,140 of population. This is practically the 
same proportion that it was in 1925. 

Dr. Rice writes: 

“Map 5 is probably the most useful of the 
maps. In this we have made the attempt to ar- 
rive at a coefficient which would express 
factors which determine the supply of and e- 
maud for physicians if other conditions were *• 
same : 


“1. Population — the more people *^he mo 
physicians will be needed. 2. The ^ 

physicians 'in actual practice. 3. The life 
lancy of a physician of the average for ^ g* 
:onnty as shown in Map 4. We have iv 
the population by the product of the 
ohysicians in practice times the average ' ® ^ 
ijectancy and have obtained an abstract n ^ 
vhich averages 38.9 for the entire state 
ow as 20 for Marion county and as lugn 
for Brown county. Since many doctors 
/^avs before they die it would have hee 
i we could have used the average expec 
practice but there are no sources for sue & 

“Counties with high ^lisicians 

leavily) are evidently more in need or P > ,j,g 

•lion +lnr\cra Inw MlP'lit sllclCiinw)* 


{Continued on page 635 Adv. -u'l') 
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(Continued from pa^c 634 — Adi’ in) 
man seeking a place to practice would seek one 
of the darker counties provided economic condi- 
tions, roads, and general culture were such as 
would make such counties attractive It is evi- 
dent that the counties with cities are relatively 
well supplied or even over-supplied. 

“Map 10 shows the total wealth of the county 
divided by the number of physicians. In some 
communities the physicians can draw on more 
than two and one-half millions while in others 
he would be in contact with less than one million 
dollars worth of property. By comparison with 
Map 9 we see that physicians tend to be more 
numerous where there is money. 

“Map 17 gives the number of physicians in the 
county (denominator of the fraction), the num- 
ber who belong to the local medical society (nu- 
merator of the {faction) and the percentage of 
all who belong.” 

The distance that a patient would have to go to 
secure a doctor is frequently discussed in New 
' York State. Discussing this point, Dr. Rice 
says: 

“Much has been said about the supposed fact 
' that many communities cannot get a doctor be- 
' cause of distance. This is hardly true of In- 
diana, Map 18, page 632, was made by drawing 
a circle representing 7.5 miles about each town 
• that had a doctor. Those places more than 7.5 
miles are sliown shaded black. All of the larger 
black spots are settled sparsely. With good 
i roads, automobiles and telephones to hasten the 
' service it seems as if there. is nothing to worry 
about in Indiana on this score. An attempt to 
I make a map showing telephones was made, but it 
was found that practically every community in 
. i the state was within a mile or two of a phone and 
so the map did not seem very significant.” 

Dr, Rice enumerates the following conclusions: 

' “The following conclusions seem rather ap- 
J parent: 

, "V distribution of physicians is influenced 
f/, ^7 distribution of wealth. 

? . younger physicians are going to the 

,* cities rather than to the rural districts. 

3. Few communities in Indiana are now in 
l^-'.great need of physicians. 

“4. At present rates — if they should continue 
— many counties in southern Indiana will in ten 
*';Or fifteen years be dangerously in need of physi- 
^''.cians. 

fr f industrial centers are producing 

physicians but are attracting many; rural and 
1 '/Small town districts are producing many physi- 
'.-•^'jcians but cannot hold them after they have 
graduated. 

“6. Matters pertaining to the distribution of 
physicians are capable of being analyzed and it 
;i‘' is not unlikely that unequal distribution can be 
^ corrected in large measure by the publication of 
data sucli as the above.” 
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T he addition of Cocontilt to milk produces a high- 
caloric, easily digested food drink— palatable e\ cn 
to the fussie»t invalid. 

It is v.du.il>le post-operatively aud during couvales- 
cence, l>cc.iU‘‘C it provides extra nourithmeiit uithoul 
l>ur«lcning the Ticnkcncd sj stem. 
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Cocouialt is a scientific combination of milk pro- 
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{Continued from page 632) 

]\Iap 11. Roads — All type-s. 

Map 12. Improved roads. 

Map 13. Distribution of General Hospitals 
Map 14. Special hospitals. 

Map 15. State hospitals. 

Map 16. Sanatoria for the treatment oi 
tuberculosis. 

Map 17. Map showing membership in loal 
medical association. 

Map IS. Distance to nearest physician. 
Map 19. Deaths of physicians. 

Map 20. Locations of physicians who lia\i 
been licensed, 1921-30. 

Map 21. Original homes of medical student 
who graduated, 1921-30. 

Commenting on Map No. 3, Dr. Rice sajs. 
“Map 3 is of interest particularly to one wb 
is familiar with the state of Indiana. In e\er 
county (with the exception of Lake in tlieci 
treme northwestern corner next to Chicago) irt 
a large urban population there are relalnel 
many physicians. Lake county has a large ioi 
eign population and has been growing e.xM< 
ingly rapidly. It has not as yet reached a sta 
of equilibrium. Strictly rural communities ha 

relatively few physicians.” 

The condition in Lake Count), IndM, 
paralleled by that in Q^'^^ns County, a Jo oi! 
of Greater New York, with a J" 

1,079,000, an increase of one 

years. The physicians number 938, or o 
iaS 1,140 ofypulation. This is practically t 
same proportion that it was in 1 - • 

Dr. Rice writes : , 

“Map 5 is probably toi 

maps. In this we he ft. 

rive at a coefficient which ^ 

factors which deterrnine the ® PP-I ^g^^ere 
mand for physicians if other conditions u 


same ; 


“1. Population— the more 
physicians will be needed. -• 
physicians in actual ‘acre for a §* 

taiicy of a physician of ^ “ have diu 

county as shown in Map • 
the population by the ^ Jerage lift 

physicians in practice times g^stract lU'” 

and entire state »« 

which averages 38.9 1°^ me g, 

low as 20 for ^Parion county an 
for Brown county, ^ bi 

years before they die i ' .^pj-ao-e expert®'"' 
if we could have used the avera, 

practice but there are no pfCcIeiits 
“Counties with high co pj^ysK 

heavily) evidently more Ay 

than those with low (hgi _ .. 

(Continued on page 
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I M I mlroduclion of raedi- 

^ cinal colloids has been re- 
garded as a notable advance in 
^ chemistry. Their efficacy depends upon 

^ the extreme minuteness and dispersion of 

their particles 

3 ‘A colloidal suspension affords relatively to the mass 

of drug employed, an enormous surface area for contact 
Lettveen tissues and remedy, and at the same time supplies 
to the system a depot of medicament from which slow, constant 
and piogrcssivc absorption in the form of true colloidal solu 
lion may lake place.” (/? IF M'Kennat British Medical Jour 
nal 2 7d5 1920 ) 

Bi*Na Gluconate (bismutli sodium gluconate) in true colloidal 
state is an ideal soluble bismuth solutim frr mtragluteal injection 
in Syphillis It is suited to the most rigid requirements of the 
syphilologisl and physician, contributing to the comfort of the 
patient, safeguarding both physician and patient It eliminates 
many trying problems associated with various pliases of syphilo 
therapy It is stable It is uniform 

Bi'Na Gluconate is characteristic of metallic colloids — rapid ab 
sorption, witliout irritation and toxicity, slow elimination witliout 
undue action upon the kidne)s, permitting proper bismuth storage 
within the system to the limit of the patient’s tolerance Its stability 
and pliysio chemical structure are such that its spirochctacidal 
action is powerful 

Eacli 2 cc of Bi-Na Gluconate contains bismuth sodium gluconate 
colloidal, 1^4 grams, representing metallic bismuth 25% or 25 
Mgni with 2 per cent alcohol benzylic as a local anaesthetic Prac 
lically painless when injected 1^ to 2 inches intragluteally 10 to 
15 injections constitute a course and are given weekly or semi 
weekly Minimum lethal dose is 125 to 150 times therapeutic dose 
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SURVEY OF MEDICAL AGENCIES IN 
MICHIGAN 

This Journal of December 1, 1931, page 1480, 
printed an abstract of a report of the action of 
the House of Delegates of the Michigan State 
Medical Society on September 22, 1931, that 
a committee study the lay health agencies of 
Michigan and report at a special meeting of 
the House of Delegates early in the year 1932. 
The meeting was held on January 22, and is 
reported in the March issue of the Journal of 
the Michigan State Medical Society. The 
Committee made a report of forty-five pages, 
but it was presented at an executive session 
and was not printed, even in abstract or sum- 
mary, in the Journal. The Secretary stated 
that the Committee had not started its investi- 
gations, but it evidently had made extensive 
plans to study the thirty or more health or- 
ganizations of the State. The statement was 
also made that the cost of the investigation 
would apparently be $25,000, and that a large 
part of the money had been already promised, 
evidently from non-medical sources. 

The tangible action of the House of Dele- 
gates was to vote to instruct the Committee to 
continue its investigations and report at the 
regular annual meeting of the House of Dele- 
gates in September. 

The Committee on the Survey of Medical 
Agencies made the following recommendations 
which were adopted: 

“1. That any physician becomes ineligible 
for membership or continuance of his mem* 
bership if he associates himself with any group, 
clinic or hospital that provides medical care 
to an individual who is financially able to as- 
sume reasonable charges for his medical care 
and where such groups, clinics or hospitals do 
not permit its medical staff to determine 
individual’s eligibility for free service. 

“2. That this House of Delegates transm* 
to the University Regents and to the Admjni=' 
tration Committee of the University Medico 
School and Hospital its disapproval of 
attempt or activity that has for its purpose 
taking over, by medical faculty or staff nio 
bers, the administration of any clinic or > ^ 
pital in the State. That we protest the 
the University Hospital for the care or 
beyond the number required for teaching P 
poses. , 

“3. That each county society appoint a n 
lie Relations Committee for the study, so 
and adjustment of local problems in the dis r 
tion of medical service. . 

“4. That legal proceedings be 
against corporations now practicing 
medicine in an endeavor to terminate corj 
practice.” 

a/iciJ writing to advertisers 
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COMMITTEE ON PUBLIC RELATIONS 
IN PENNSYLVANIA 

Ihe editorial depirtment of the April number 
the Pennsylvania Medical Journal contains the 
Uowing letter, a copy of which was sent to the 
cretarics of the county societies of the State 
“Ihe Committee on Public Relations of }our 
rate Medical Society, at its organization meet- 
ig, December 8, decided that a proper knowledge 
f medical history is essential if a clearer under 
andiiig of the many-sided problem involved in 
le pre\ention and treatment of sickness is to be 
2 \ eloped between the organized medical profes 
on and the people of Pennsylvania 
“We are publishing, therefore, for the benefit 
f the officers and members of your Society, an 
iitline which includes a number of practical sug- 
istions for not only the nucleus of a library on 
ledical history, but also a series of proposed pro- 
rams for meetings of vour county societ) com- 
ining possible saentific medical subjects and the 
istorj of the development of such subjects 
hese outlines, it is believed, will be found suffi- 
ently elastic to meet the needs and the condi- 
ons of the individual societies, whether large 
r small " 

The outline of study printed in the Journal was 
evived b> Dr J D Heard, of Pittsburgh, who 
a> s in the introduction 

“It IS suggested that four papers be assigned 
or each meeting The papers presented are to 
le^of two types — (a) biographical, (b) scientific 
“(a) Biographical papers should be devoted to 
. discussion of the lives of men who have made 
;reat contributions to medicine The lives and 
'ork of these men should be considered in rela- 
lon with their background, namelv of the gen 
iral state of soaety and the degree of medical 
knowledge possessed by tlie profession at the 
time m which their work was done 

(b) The topics of the scientific papers should 
be suggested by the contributions of the men who 
are being considered biographically but should 
present the’ modern aspect of the subject dis- 
cussed 

In preparing a progiam for a single meeting 
'\ouId probably be advisable to include biogra- 
pnies of two men who liad worked in a like field 
at periods somewhat widely separated as to 
time Examples of this method will be found m 
the accompany mg outline A variant which 
nnght increase the interest of the individual meet- 
would be to divide the program between a 
so-called fundamental and clinical branch Thus 
Vesalius’ and ‘Ihe Treatment of Empyema* 
l^ight be combined with papers on ‘Laeiinec’ and 

I^ronchiectasis ’ ” 

The outlines of study are presented on the fol- 
lowing topics 

1 Value of medical history, (a) Hippocrates, 
(Continued on f>aqc 640— -idv t m) 


THOUGHTS 

ON THE PRESCRIBING OF DIGITALIS 
NO 2 

only sensible way to exhibit digi- 
X tabs IS to return to the method of 
Withering and, given a patient who is a proper 
subject for digitalis, to administer digitalis 
until the favorable result is obtained, then to 
manitam a sufficient dosage, to keep the patient 
in a comfortable equilibrium ’ * 

Obviously It IS of vital importance to the 
pJiysician to know the strength of the digitalis 
be is using, and to be sure that every time the 
product IS supplied on prescription it will be 
uniform in potency and clinical effect 

The preference displayed for Upsher Smith 
Digitalis IS based on its unusually dependable 
uniformity This product is unique because it 
is grown under the personal supervision of 
Upsher Smith and his sons at Foxglove Farm, 
where the one crop is digitalis Naturally this 
enables them to safeguard every step from the 
planting of the seed to the finished product 

As a final safeguard of uniform potency, 
Upsher Smith Digitalis is not merely biologi- 
cally assayed in terms of absolute cat units, 
but it IS checked against the International 
Standard Digitalis Powder of the League of 
Nations In this way the margin of error 
associated with biological assay is reduced to 
the minimum, and the dosage can be more 
easily determined, thus 

1 International Unit — 2 grams U S P 
Digitalis Powdei 

1 cc Tincture = 2 grains U S P Digitalis 
Powder 

1 International Unit Capsule=2 grams U S P 
Digitalis Powder 

% International Unit lablet=l gram USP 
Digitalis Powder 

Let us send jow a supply of Upsher Smith 
Digitalis for clinical test 


Upsher Smith Co. 

Stxtgo BuUdInd ,niinnnpoils,i 


•Clendcnb?, Modcra Methods •! Treatment ’ page U4 
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(b) The supernatural in medicine, ancient and 
modern. 

“2. Anatomy, (a) Vesalius, (b) Trichinosis. 

“3. Physiology, (a) Galen and Harvey, (b) 
Congestive heart failure. 

“4. Morbid Anatomy, (a) Morgagni and Vir- 
chow, (b) Leukemia. 

“5. Bacteriology, (a) Pasteur and Koch, (b) 
Hydrophobia. 

“6. Internal Medicine, (a) Laennec and Osier, 
(b) Blood platelets. 

“7. Surgery, (a) Pare and Lister, (b) Flies, 
or local sepsis. 

“8. Neurology, (a) Charcot or Mitchell, (b) 
Nerve injuries. 

“9. Obstetrics, (a) Simpson and Semmehveis, 
(b) Anesthesia or sepsis. 

‘TO. Gynecology, (a) Sims and McDowell, 
(b) Ovariotomy.” 

An extensive list of reference books completes 
the report. 

CORONERS’ CASES IN MAINE 

The leading editorial in the January issue of 
the Maine Medical Journal discusses the need 
of administrative machinery for determining 
the cases of death in what are called “Coroners’ 
Cases” in New York, and says; 


J'’- X- State J.' 
^alayl5,19 


_ “The laws^ of Maine governing the dispos 
tion of dead bodies and procedure in the matt 
of investigation, cause and manner of deal 
are perhaps adequate ; certainly they are bettf 
than those that obtain in many modern .state, 
both in this and other lands. Our practic 
under the law falls far short of guaranteeini 
that degree of protection to society which! 
modern state should have. 

“If it is of importance to determine the 
cause of death in the case of persons foum 
dead in order to determine the manner c 
death, whether suicidal or accidental, crimina 
or otherwise, or the result of foul play, no el 
fort should be spared to answer this questioa 
i._e., exact cause of death in the most authorte 
tive way. 

“Here lies the weakness of our procedurf 
The doctor must answer this question, but th 
average doctor is not, and never will be, quali 
fied to solve the problem when the solutioi 
must so often depend upon the findings of a coin 
plcte autopsy checked by the pathologist, toxi 
cologist, chemist and other specialists. Tin 
sole source of authoritative opinion and de 
cisions, including reliable interpretations c 
autopsy findings, today is the well-equippe 
pathological department of the modern hoi 
pital. (Continued on page 641— .-li/t'. ru 
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At> effective germicido used exlonsivoly in the treatment of genito-urinary 
infections. The oral administration of Pyridium in tablet form affords a 
quick and convenient method of obtaining bactericidal action when treat- 
ing Gonorrhea, Prostatitis, Pyelitis of Pregnancy, Pyelitis in infants and 
children. Cystitis and other chronic or acute urinary infections. In thera- 
peutic doses Pyridium is non-toxic and non-irritating. It rapidly penetrates 
denuded surfaces and mucous membranes and is quickly eliminated 
through the urinary tract. The Council on Pharmacy and Chemistry of the u 
American Medical Association has accepted Pyridium for inclusion in New 
and Non-Official Remedies. You can therefore proscribe this drug with ^ 
full confidence that its therapeutic action will conform to the claims made 
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“'The first and most important step to im- 
prove the situation in Blaine is to recognize 
this undoubted fact. In Portland, Lewiston 
some encouragement and support from the 
profession and the State Health and Welfare 
and Bangor are general hospitals, which, with 
Department, might so develop their already 
efficient pathological departments as to soon 
bring about this first important step at a mini- 
serve as centers where all autopsies and special 
examinations involving medico-legal questions 
might be performed. Proper cooperative ef- 
fort of the medical and legal professions and 
the Department of Health and Welfare could 
mum of cost, for no new agencies are needed 
to effect some such arrangement. 

^ “We feel confident that the medical profes- 
sion of [Maine might be of far greater service 
to the state and to the legal profession in solv- 
ing some of the questions which arise when a 
dead body is found.’* 


malpractice defense in MICHIGAN 

The April issue of the Journal of the Micliigan 
State Medical Society discusses malpractice de- 
fense, as follows ; 

“Last year was one of the severest in the his- 
tory of the Michigan State Aledical Society in the 
cost of medical defense. Nothing but a full paid- 
up membership in County and State Society will 
enable the State Medical Society to meet the 
exigencies of such a situation should it prevail 
during 1932. For the monthly expense of de- 
fending malpractice cases during 1931, see page 
160, February Journal of the Michigan State 
^ledical Society. 

‘If fire insurance premiums were permitted to 
lapse even a day, the policyholder would be a 
heav)' loser in the event of a conflagration. A 
malpractice suit may eventuate in greater loss 
that occasioned by a fire. 

. ‘‘Hitherto, the State Medical Society has car- 
delinquent members. It is no longer 
fi? do so. As a result a member's name on 
tne list of delinquents will mean that he forfeits 
the nght to protection if threatened witli a suit 
tor malpractice. 

, Membership in county and state medical so- 
ciety and American Medical Association is as 
much a necessity to the practicing physician as an 
automobile and office equipment. It should be 
looked upon as important a ‘fixed expense’ as 
either of the necessities mentioned. Prudence 
demands that it be so considered. No one should 
deny himself the benefit of such protection from 
the day he begins practice until that time when 
age or otlier factors compel him to retire. Even 
if one must resign from organizations, fraternal 
or social, do so, but maintain a live connection 
with the county medical society.” 
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KNOX 

SPARKLING GELATINE 

IN DIETS FOR DIABETES 
LIQUID and SOFT FEEDING 
REDUCING and ANEMIA 


KNOX is pure, granulated plain 
getotine with 85-86% protein content. 
Free from flavoring, coloring or sweet- 
ening— therefore combines safely and 
perfectly with fruits, vegetables and 
other foods for oil diets. 


KNOX is the real Gelatine 


Data and Recipe Book s on Request 
KNOX GELATINE LABORATORIES, <t32KnoxAvs„ Johnstown, N.Y. 


Professional Samples Free 

PHENO-COSAN promptly 

relieves skin troubles .... 

PHENO-COSAN was primarily formu- 
lated for the treatmrat of eczema. In 
this condition, clinical reports show con- 
sistent success. 

In addition, physicians report gratify- 
ing results in Tinea, Tinea Phylosis and 
Impetigo Contagioao. 

PHENO-COSAN has a vanishing base 
and requires no bandages. Contains no 
mercury and is of special value in infant 
cases. 

It is regularly supplied to U. S. Govern- 
ment, State and Civic hospitals. 

Whitney Payne Corporation 

GTvynedd Valley, Pa. 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less. 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: Salaried Appointments every- 
where for Class A physicians. Let us put 
you in touch with investigated candidates for 
your opening. No charge to employers. Es- 
tablished 1895. Asnoe Service is National, 
Superior. Aznoe’s National Physicians’ Ex- 
change, 30 North Michigan, Chicago. 


ARLINGTON, New Jersey, 211 Stewart Av. 
— Attractive 7-room bouse; plot 120x103; eil 
burner; 2 car garage; 8 miles from New York 
City; 5 minutes’ walk from station and bus 
lines; rent $100 month or sell, 'easy terms, or 
exchange for reliable stock or bonds at par. 
Owner, Box 5, Care N. Y. State Journal of 
Medicine. 


SANITARIUMS— FOR SALE 

We have a numfier fully equipped, some par- 
tially so, and properties that can be made suit- 
able; New York, New Jersey, Connecticut. Send 
for list and give number of rooms wanted for 
patients (approximately), also location desired. 
Address Swift Realty Co., 196 Market Street, 
Newark, N. J. 


VICHY CELESINS 
The American Agency of French 
Vichy, Inc., sole American agents of 
“Vichy Celestins” water bottled at the 
Spring at Vichy, France, owned by the 
French Government. There are other 
Springs at Vichy also owned by the 
French Government such as Grande 


Grille and Hopital which are imported 
by these Agents but these are not sent 
here in as large quantities as the 
“Vichy Celestins." This Agency also 
imports the Vichy Salts and Vichy 
Pastilles which are called Products of 
Vichy-Etat because they are made 
from the Salts extracted from the 
waters of these government-owned 
Springs. The Exhibit at booth No. 8 
— Annual Meeting, Buffalo — will con- 
sist of these goods and of photographs 
of the scientifically equipped therapeu- 
tic establishments at Vichy to which 
the Medical Profession of the United 
States annually sends many patients 
for the treatment of diseases of the 
stomach, liver, etc . — See page .v — Adv. 


GOLF, AND INFANT FEEDING 
It is possible to play over the entire 
course with a single club and bring in 
a fair score. But playing with only one 
club is a handicap. The best scores are 
made when the player carefully studies 
each shot,, determining in advance how 
he is going to make it, then selects from 
his bag tire particular club best adapted 
to execute that shot 
For many years, Mead Johnson & 
Company have offered “matched clubs,” 
so to speak, best adapted to meet the 
individual requirements of the individ- 
ual baby. 

We believe this a more intelligent and 


one “baby food” to which the babv 
must be adapted. See page xxiv-Ad-, 

WHAT IS MALTCAO? 

Maltcao is a scientifically prepared 
health food consisting of pure suear 
malt, cocoa, partially defatted milk' 
and liberal quantities of organic' phos- 
phates of calcium and iron in the 'aj 
form as nature produces these salts a 
grains and vegetables. 


"MALTCAO” ANALYSIS: 


Moisture 3 , 035 - 

Cocoa Butter 4.42% 

Butter Fat 50 % 

Milk Solids not Fat 10.09% 

Crude Fiber 89% 

Cane Sugar 45.07% 

Maltose 14.72% 

Total Protein 9.87% 

Dextrin and Other Carbo- 
hydrates 7.36%i 

Mineral Ash 3.99% 


100 . 00 % 

The ash contains: 

Sodium Chloride 0.84% 

Iron O.M 

Calcium Oxide 0.52% 

Phosphates as PsOs 

Calories per Pound: 1°30 

See page xiv, — Adv. 
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require intensive scientific training in a 


The Down-Town Physician’s 

suitable environment. 

- 

Physiotherapeutic Service 

The Bancroft School 

One of the oldest private schools of its kind in the 
United States. An incorporated educational foundation* 
operated not for profit, organized to give the fullest poS' 
Bible co-operation to physicians. 


renders all kinds of prescribed treatments in 
Physio-Therapy (inch Colonic Irrigation, i>aK* 
ing and Massage) to patients of the down- 
town district. All treatments given must Dc 
authorized by a physician. 

E. A. WIMMERSHOFF 150 Broadway 

Reg. Physiotherapist Tel. BArclay 7-1449 

CATALOG ON REQUEST 



Address Box 312 Haddonfield* Now Jersey 




Keith Hospital for Reconstructive Surgery 

769 SEVENTH AVENUE. NEW YORK CITY 

(at 50th Street) 

An open hospital for patients requiring plastic ancJ cosmetic surgery upon any part of th® 
bocJy. The hospital facilities are also available for all types of reparative operations. Ch^er 
ful rooms, complete hotel service, every room with private bath. Special nurses are require 

For further information write 

KEITH KAHN, M.D., Director, Medical Suite, Hotel Taft, New York City 

Phone Circle 7-5340 
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SOCIAL AND ECONOMIC PROBLEMS FACING THE MEDICAL PROFESSION* 
By NATHAN B. VAN ETTEN, M.D.. NEW YORK, N. Y. 


T he five year study of the Committee on 
the Costs of Medical Care has resulted in 
the collection of authoritative data con- 
cerning the health of the people of the United 
States, their social attitude toward medipl 
service — their ability to pay for medical service 
— environmental and industrial conditions con- 
tributing to illness — and the extent of illness 
through every life period from birth to burial. 

The committee has eagerly sought the truth 
— making every effort to lay aside prejudice, 
preconceived ideas and premature conclusions 
until the real facts could be carefully and hon- 
estly weighed and their implications inter- 
preted. 

It is remarkable that no one of this large 
committee of fifty mature people has attempted 
to dominate the thought of the committee or 
tried to prove a theory — or tried to set up an 
ideal. 

Viewing the problem from many angles the 
committee has tried to verify and appraise the 
enormous amount of factual data collected by 
the research staff — and nearing the end of the 
committee's life — has not yet decided upon a 
concrete plan or specific recommendations. 

The science of medicine has developed so 
much more rapidly than the art and the appli- 
cation of medicine and the struggle of the 
medical profession to keep up with modern 
scientific thought is so absorbing that the busi- 
ness of medicine has lagged behind and an itn- 
•pression has been created that physicians are 
indifferent to the economic problems which 
surround them. 

It is true that reactionaries have dug their 
heels deeply into the soil of tradition and have 
resisted modern change with every conserv- 
ative argument with an intense desire to pre- 
serve the sanctity of the guild and the continu- 
ance of individualism — and that there are those 
who cannot be aroused to interest themselves 
in legislative activity either in the interest of 

• Rcail at a ^neclal meeting of tlie New Voik Academy oC 
Medicine on March 9, 1932. 


the public health or the protection of them- 
selves against the inroads of cults and sub- 
standard practitioners — but it is also quite evi- 
dent that there is an active nation-wide desire 
for our final report with the hope that it will 
contain or inspire some new program of medi- 
cal service. 

Physicians practicing in the last half of the 
19th Century were still real individualists 
holding outstanding leadership in their com- 
munities — highly respected — consultants on 
every problem of family life — receiving small 
fees or no fees or fees in kind, such as chickens, 
eggs or potatoes — and suffering little competi- 
tion from specialists. They gave much less 
thought to the economics of medicine than to 
intensive interest in rendering the best pos- 
sible service to the sick. 

The code of ethics concerning professional 
relations with homeopaths — eclectics and phy- 
sioniedicalists caused sharp division between 
old code men and new code men but there was 
very little then of the wide spread of education 
by the cults and organized groups of irregulars, 
which has recently grown so rapidly. 

Charlatanism and quackery have walked 
step by step with the development of medical 
service through the ages, but organized group 
infringements upon the medical field have as- 
sumed hitherto unknown proportions during 
the last thirty years. 

The changing order has been slowly gaining 
momentum during these years attaining such 
speed that we now are fearful lest the whole 
social machine may jump the track. 

Whither medicine no one really knows — but 
it promises to become less individualistic and 
possibly increasingly dominated by governmental 
influence. We have 145.000 physicians in the 
United States, most of whom are educationally 
well qualified, 100,000 of them members of the 
American Medical Association. Opposed to 
them are 36,000 other individuals of lesser 
education, who hold themselves out and loudly 
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advertise themselves as competent to minister 
to the sick 

7,600 Osteopaths who take $42,000,000 an- 
nually for their services. 

16,000 Chiropractors who take $63,000,000. 

2,500 Naturopaths and the like who get $10,- 
000,000 and 10,000 Christian Scientists and 
other religious healers who take another $10,- 
000,000. A total of $125,000,000 — for irregular 
practitioners — all of whom have grown up in 
the last 30 years, and all flourishing because a 
gullible public has been attracted by the ad- 
vertising of their panaceas — and because they 
were offering something which the medical 
profession not only would not lay claim to but 
also was too indifferent even to protest against. 

There is justification for claiming that the 
medical profession has some responsibility for 
the growth of these groups because it paid too 
little attention to massage — too little attention 
to mental ills and neglected psychotherapy — 
but I believe that the success of all of these 
movements to enter the practice of medicine by 
back doors and short cuts may be measured by 
the quality and quantity of their publicity. 

Most of the commercial advertising is faulty 
through misrepresentation and through placing 
therapeusis ahead of diagnosis — while on the 
other hand some of it also has indirect value. 

The nation has become introspective through 
the widespread story of halitosis. Amos and 
Andy have been a wonderful asset to the den- 
tist — and the advertising of the Life Extension 
Institute is helping those practicing physicians 
who have been wise enough to make thorough 
physical examinations of their own patients. 

While the conservative ethics and traditions 
of our profession are timidly restraining great- 
ly needed educational group advertising by 
honest and conscientious physicians — at the 
same time a great tidal wave of health educa- 
tion is now sweeping the country, a review of 
which should reveal to the medical profession 
a great opportunity to broadcast the real values 
of scientific knowledge for the benefit of our 
people. 

The Twentieth Century is staging a most re- 
markable development of public consciousness 
of the vital importance of individual and com- 
munity health. 

The dramatic accomplishments in sanitation 
and disease prevention of Gorgas at Panama — 
of Reed and Carroll in Yellow Fever — of Biggs 
in Tuberculosis and Park in Diphtheria have 
stimulated socially minded people to attempt 
practical application of the discoveries and 
demonstrations of these devoted scientists. 

The dictum that “Public Health is Purchas- 
able”^ and that “Any community may within 
certain limits determine its death rate” has 
through continued reiteration been accepted 
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not only as basic fact but also as an ultimate 
goal. 

The medical profession cherishes the ideal of 
lower mortality and lower morbidity as its 
highest possible accomplishment. 

The new group of four thousand youn? 
practitioners coming annually into the field 
of medicine, possessing an average required 
educational equipment unequaled in any other 
profession — brings fresh enthusiasm to this 
task. 

_ Factfinding committees composed of phy- 
sicians, educators and public-health workers, 
philanthropists, governmental leaders, publi- 
cists, industrialists, religious organizations, 
clubs which meet at luncheon — Red Cross 
Workers, National — State — County and Local 
Tuberculosis and Public Health Associations— 
the cancer group — the cardiac group— the 
Physical Education group, are all seeking basic 
facts and practical methods for the promotion 
of happiness and prosperity through public 
health. 

The avocational interest of all of these 
groups engaged in Public Health activities is 
of incalculable value — but would be multiplied 
if there were no embarrassments engendered 
by rivalry over prestige. No solicitation stimu- 
lated by sentimental devotion to special prob- 
lems — no surprise programs announced with- 
out the knowledge of all co-workers and their 
agreement as to principle and general plan— 
no invasion without consent of the professional 
field of those whose vocations might be dis- 
turbed — no division caused by creed or class 
— no duplication of effort or over-lapping of 
functions. 

While unofficial agencies must labor within 
prescribed legal limits, and no measures 
should be employed which would dampen the 
God-given enthusiasm of the volunteer, some 
co-ordinating machinery should be erected 
which would develop the highest possible type 
of teamwork among us all and under central 
direction eliminate friction and waste. 

For all of our troubles general education 
seems to be the most promising remedy. 

If public health is purchasable — every tax- 
payer should be educated as to its economy-" 
its needs and its profit to the community. 

If we are to have lessened loss to industry 
through sickness — both employer and_ em- 
ployee must be educated in the economics of 
disease prevention. 

If we are to have healthier family life 
must teach the dangers of contact with com- 
municable disease. We must teach pre-nata - 
intra-natal and post-natal care and the caretu^ 
conservation of the health of that most im- 
portant individual the mother of the family- 

If we are to continue our successful wor 
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in Tuberculosis we not only must employ case- 
finding agencies to discover incipients and refer 
them to physicians — but also to follow up con- 
tacts in the family witli education in better liv- 
ing conditions and personal care. 

If we are to reduce cancer mortality we must 
teach all people the necessity of early examina- 
tion by competent physicians. 

If we are to diminish the loss to society 
through crippled hearts and other organic dys- 
functions we must advocate annual birthday 
physical examinations and we must impress 
upon all physicians the importance of doing 
this work thoroughly. 

Specialization has apparently overgrown rea- 
sonable bounds because of too many recruits 
with too little background of fundamental med- 
ical knowledge and too little real education in 
their limited fields. 

It is my personal belief that the multiplica- 
tion of specialists has been a potent cause of 
breaking down the bonds of confidential respon- 
sibility between patient and physician and what- 
ever truth there may be in alleged instances of 
medical services at exorbitant cost— is safely 
chargeable to pseudo-specialists of low char- 
acter or low scientific attainments — or both. 

Much could be done to correct this situation 
by careful selection of medical students for 
character qualification as well as for basic edu- 
cational attainment and also by curricular 
changes which would emphasize the impor- 
tance of the development of clinicians. 

Special certification should be required for 
those who would practice specialties to be 
given only after a legally required period in 
general service. 

Physicians are the servants of the sick and 
the sick must be guaranteed good servants. 
Physicians are the poorly paid servants of the 
sick. Their sick employers are traditionally 
improvident — taking no account of tomorrow’s 
need through accident, or infection, or family 
increase, or the decadence of age. The state 
requires a most expensive educational equip- 
ment for the privilege of serving the sick but 
in no way protects that educated servant. 

The municipality offers elaborate hospitality 
to the sick free or at less than maintenance 
costs but makes no provision for remunera- 
tion of the medical servant. 

The sick employer, with no thought of pay- 
ing, quite consciously demands that his medi- 
cal servant maintain an expensive front, keep 
an office well equipped with such machinery 
as is maintained in large institutions. 

The romance of medicine has developed a 
body of traditional idealism that continues to 
influence physicians to live improvidently with 
an unparalleled selflessness that spells eco- 
nomic incompetence. 


Because we have always done so is no sat- 
isfactory reason for continuing to carry the 
financial burden of the unbudgeted sick. 

We must realize that the business of medi- 
cine must be modernized to support the life of 
the science of medicine and that if physicians 
would be leaders in medical care they must 
know the real conditions that surround it. We 
must be alive to all of the facts concerning 
sickness in the United States if we shall be 
able to give the best service to the sick with 
a proper appreciation of its value and a sane 
demand for appropriate remuneration. 

Industry is attempting to reduce waste 
through sickness by trying experiments that 
range all the way from emergency dressing 
stations to full-time care of the worker and 
his family. As many as 2 , 000,000 people in 
this country receive all or part of their medical 
service through so-called industrial medical 
service. 

Among many experiments in medical service 
arc one hundred and fifty private group clinics 
— located mostly in the Middle West and em- 
ploying: an average of twelve physicians in 
each clinic. 

The sharing of facilities for diagnosis and 
therapy and the grouping of physicians’ offices 
lowers the overhead — eliminates waste of time 
used in traveling from one specialist to another 
— and permits lower charges to the patient who 
receives one bill for medical services. 

Fifty-five of these clinics have been de- 
scribed and analyzed with fine clarity in a hun- 
dred-page publication by C. Rufus Rorem, 
Ph D., C.P.A., and may be profitably studied 
by all physicians. 

A lay manager usually conducts all of the 
financial matters and the physicians are on 
yearly s.-ilaries. The average net income of 301 
doctors in 27 clinics was $9,747.00 in 1929. 

Besides the financial advantage to the phy- 
sicians of the clinic who have partnership re- 
lations — constant consultation contact seems 
to promote a desire to practice good medicine 
which is highly appreciated by the patient. 

The question may be raised — is the patient 
better served by the group than by the indi- 
vidual? 

Does the divided responsibility of the group 
satisfactorily replace the confidential interest 
of the personal physician? 

The patient usually starts with an internist 
or with a physician personally known to him 
and is then referred to specialists and finally 
returns to the first physician who analyzes all 
of the findings and then if necessary refers him 
to the appropriate physician or surgeon. 

If the confidential man to man interest is not 
possible it is believed that the consultation 
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value of the group is sufficient compensation 
for it. 

So long as the group clinic avoids the temp- 
tations of cheap contract practices, such as are 
described by Dr. R. G. Leland in the March 
5th number of the Journal of the American 
Medical Association — they may be conducted 
on a high moral and scientific plane and may 
furnish inspiration for many groupings of phy- 
sicians especially if integrated by general prac- 
titioners. 

The “Costs of Medical Care” is a title which 
immediately stimulates a defensive reaction in 
the minds of physicians who visualize a re- 
proach upon the honor of the profession and 
fear an attack upon their incomes. 

The “High Costs of Medical Care” as many 
quote itj carries inferential insult to the man 
who knows from his personal experience that 
most of his colleagues like himself give away 
much of their time to free or inadequately paid 
service to the indigent — to the hand-to-mouth 
citizen and to the family of moderate means. 

The physician who dissects his gross income 
and realizes that thirty-six to forty-eight cents 
of every dollar that he collects goes for over- 
head — may well believe in the high cost of the 
medical service which he is giving and that the 
high cost must be credited to the donor and 
not to the recipient of medical service. 

17 cents out of every dollar for office expense. 
10 cents for automobile maintenance and 
equipment. 

6 cents for drugs and supplies. 

3 cents for assistants. 

8 cents for nurses and office help. 

4 cents for miscellaneous expenses. 

The fact that, of the ninety billions of our 
total national income in 1929, only three billion 
four hundred thousand dollars went to pay the 
health bill — that physicians got less than one 
third of that — and that in that same year one 
billion eight hundred million dollars was spent 
for tobacco alone is comparative evidence that 
our people are not in any manner rating health 
above luxury. 

The facts disclosed by the committee’s re- 
search showing — that every man, woman, and 
child in the United States averages a loss of 
seven days a year because of sickness, much 
of which is preventable — that one hundred and 
twenty thousand infants under one year of age 
die every year from theoretically preventable 
diseases — that each year thirty thousand young 
men and women between the ages of twenty- 
five and twenty-nine die from entirely pre- 
ventable causes — that three hundred thousand 
births or fifj^en per cent of the entire number 
of births last'^ar^were attnded by fifty thou- 


sand midwives, most of them untrained- 
ignorant — superstitious and dirty— that eighty- 
eight thousand three hundred and fifty- 
two people died from tuberculosis, and six- 
teen thousand one hundred and eighty-eight 
from syphilis in 1929, many of these deaths 
preventable by early detection and adequate 
care — that seven thousand deaths from diph- 
theria occurred last year, all preventable — that 
there were five thousand seven hundred deaths 
from typhoid fever, most of them preventable, 
thousands of cases of smallpox, with one hun- 
dred and fifty-one deaths — all preventable- 
four thousand deaths from malaria — all pre- 
ventable, and when we discover that only 
twenty-two per cent of our children have been 
vaccinated against smallpox — and add to this 
the unfortunate waste of five hundred million 
dollars for patent medicines and self-medica- 
tion — with one hundred twenty-five millions 
for Osteopaths, Chiropractors, Christian 
Science and other healers — and when we 
realize that none of this is due to deficiency of 
medical technology but from deficiencies in 
economic organization — then we are forced to 
admit the inadequacy of medical care and that 
the lack of medical care is costly indeed. 

The general practitioner in the country is 
a real individualist — he has everything to do 
and on the whole does it well through the 
necessity of highly developing and actively 
using his five senses. 

But the general practitioner in the city with- 
out hospital connection is seriously handi- 
capped unless he makes a specialist of himself 
by excluding the types of work which demand 
expensive appliances and concentrates his 
study upon pure internal medicine calling upon 
specializing colleagues for needed help— inte- 
grating them into group service of his patients 
by the slender ties of consultation or by going 
into the physical grouping of a professional-- 
building and sharing the overhead of office and 
laboratory expenses. 

It seems inevitable that organized medicine 
will attempt to improve the income position oi 
physicians who fall below the levels of profes- 
sional dignity by attempting re-distribikion or b) 
limiting the new entrants into medical prac- 
tice — or by setting up health districts sur- 
rounding new small general hospitals or exis - 
ing hospitals where all of the reputable phys> 
cians in the district might be able to atten 
their own patients or at least to enjoy. the use 
of hospital facilities. , 

It would be interesting to study plans to iu_^ 
nish adequate medical service to a county uu* 
— which should include intensive 
measures — by health education carried _ 
every family — by complete physical j 

tion and immunization of every pre-sen 
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child — by the discovery and protection of every 
contact with communicable disease — by the in- 
stitution of general periodic health examina- 
tions and by the free use of hospital facilities 
by every physician. 

Although the insurance principle may be in- 
voked to provide payment for medical service, 
the most immediate prospect seems to be the 
evolution of workmen’s compensation laws 
now operating in *16 states. It seems to prom- 
ise an ever-widening prospect for the inclusion 
of all occupational diseases — and other non- 
occupational diseases occurring during em- 
ployment, and also the extension of medical 
care to the dependents of employees — through 
insurance provisions. 

It seems unlikely that any considerable num- 
ber of our people will budget sickness through 
the medium of voluntary insurance or through 
any other voluntary system. Nor is it likely 
that any of the present European schemes of 
compulsory health insurance will find nation- 
wide endorsement. But it is evident that close 
scrutiny must be given to all legislative pro- 
posals and that county, state and national 
medical organizations must be aroused not 
merely to correct exploitation of physicians, 
but to develop constructive medical statesman- 
ship. 


(A'! 

I have not the slightest desire to prescribe a 
formula, but I believe that the average net in- 
comes of physicians and the general satisfac- 
tion of the people of this country would be 
greatly improved by close organization and in- 
tensive development of all health elements un- 
der active medical leadership — with constant 
unremitting publicity of the real facts, ac- 
complishments and aspirations of modern medi- 
cine. 

The Committee on the Costs of Medical Care 
has no panacea for the economic wastes of sick- 
ness — but it is to be hoped that its collective 
data will of themselves compel solutions which 
will promote sound advances in intelligent 
service to all classes of people and maintain 
high moral and material standards for the 
medical profession. 

The Committee will hold an advisory con- 
ference in Washington in June with experts 
in group thinking — in education and in public 
health. It will hold a two-day discussion of 
the final report and the analyses of the col- 
lected data. After this has been done, the re- 
port will be finished and presented to the coun- 
try at the end of November, 1932 — and the 
committee will have finished an unprecedented 
piece of research work into the health of the 
nation. 


A STUDY IN FAMILIAL ACHYLIA GASTRICA, .WITH COLLATERAL OBSERVA- 
TIONS ON ITS RELATIONS TO GASTRIC CANCER AND PERNICIOUS ANEMIA* 
By MEYER GOLOB, M.D., NEW YORK, N. Y. 


T his study in familial achylia comprises a 
group of two brothers, a sister, and a 
half-brother born of a different mother. 
Both the sister and half-brother died of gastric 
cancer, the former at the age of 40 and the lat- 
ter at 31. In both cases, the stomach contents 
revealed all the stigmata of achylia. The 
other two brothers are living. It is interesting 
to note that there was another sister in the 
family who died of diabetes mellitus at 40, and 
yet another sister, still alive, having the same 
disease. 

I have delayed the publication of these cases 
in the hope of obtaining fuller histories of the 
other members of the family, but my efforts 
having failed in this respect, it seems to me ad- 
visable to put on record what data I have, 
making them available to other clinicians who 
may introspect this phase of achylia gastrica 
when occasion offers. 

In presenting these cases, I will touch only 
upon their outstanding features for our dis- 
cussion. 

• Read before the Eaitern Medical Society, October 9, 1931, 


Case I. (^) Male, age 31. The history of the 
presenting symptomatology was short and 
referable mainly to the digestive apparatus. 
Prior thereto, the patient had not suffered 
from stomach disorders and enjoyed good 
health generally. The physical findings were 
essentially negative. There was a roentgen 
filling defect of a part of the pars media and 
entire pars pylorica, but no corresponding 
palpable mass. The pylorus was gaping, as 
was evidenced by immediate gastric emptying. 
The blood Wassermann was negative. The 
stomach chemistry revealed a definite achylia. 

Dr. Howard Lilienthal, who operated on the 
patient, reported that examination under anaes- 
thesia failed to disclose any mass or abdominal 
resistance, but this may have been due to the 
sthenic build of the patient, wherein the stom- 
ach is generally high in position, and therefore 
not readily accessible to palpation. 

The operative findings were : “The whole 
posterior wall of the stomach formed one stiff 
mass of carcinoma. A nodule removed from 
the omentum showed a metastatic colloid car- 
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cinoraa.” The patient died several months 
later. 

Case II. Female, aged 40, multipara. The 
presenting symptomatology was of three 
months’ duration, and emphasized mainly a dis- 
ordered digestive apparatus, weight loss and 
asthenia. 

The physical examination evidenced the loss 
of weight, and revealed a frank mass in the 
upper left abdominal quadrant, irregular in 
outline and tender to touch. The stomach 
chemistry showed a definite achylia with a 
positive Wolft'-Junghans test. The roentgen 
findings were: a minus filling defect in the 
prepyloric region, absence of peristalsis over 
the defect, pyloric patency, rigidit)^ distor- 
tion of the rugae, and contraction in the size 
of the stomach. Dr. A. A. Berg did a total 
gastrectomy and esophago-duodonostomy. The 
patient died ten days later. 

One may note here the striking similarity 
between the two cases, which differed only in 
the post-operative duration of life because of 
the conservative surgery in the first case and 
the heroic surgery in the second. 

Case III. Male, aged 40, under observation 
since 1923. The presenting symptomatology 
was of 12 years’ duration, mainly of an intes- 
tinal disorder, consisting of attacks of diarrhea 
alternating with constipation. The diarrheal 
evacuations were often accompanied by blood 
and mucus. The stomach chemistry estab- 
lished a gastrogenous etiology for his diarrhea, 
for repeated tests showed a definite achylia. 
Blood Wassermann was negative. Roentgen- 
ologic findings of the gastroenteric tract were 
essentially negative. 

Continuous HCl administration and proper 
diet constitute a preventive therapy of this 
patient's intestinal dysfunction. His weight 
has increased from 120 to 140 pounds and there 
is evident a general constitutional expression 
of health. 

Case IV. Male, aged 47. This case pre- 
sented a very short history of the onset of 
symptoms, which were in the main a fatigue 
saturation syndrome, digestive aberration, 
anorexia and loss in weight. The physical find- 
ings were essentially negative, except for 
weight loss. The stomach analysis, on re- 
peated tests, disclosed a definite anacidity. 
The roentgen investigation of the gastroen- 
teric tract revealed no evidence of a lesion. 

HCl therapy brought an arrest of symptoms 
and a clinical amelioration. 

Discussion 

In addition to their familial aspects, the 
cases under review demonstrate the value of a 
routine examination of the gastric chemistry 


on a par with other secretions and excretions 
of the body economy. The cases of the two 
brothers who are living and well are fine ex- 
amples of the value of preventive therapy; in 
sharp contrast to those of the two who died, 
give us a vivid suggestion of an ominous rela- 
tionship between a chronic achylia and a gas- 
tric cancer. 

The fact that achylia has been found consis- 
tent with good health does not preclude re- 
course to rational preventive medicine. In 
the absence of symptoms in a patient having 
an achlorhydria must be taken, at best, to 
imply the functioning of a defensive compen- 
satory mechanism, maintained provisiopally 
by the auxiliary organs of digestion — pancreas, 
succus entericus and bile. 

The effect of such auxiliary activity, if pro- 
longed, may be visualized from the following 
table of sequences : 

Irritability, exogenous, etiology. 

Hyperfunction. 

Chronic Gastritis. 

Plypofunction. 

Achlorhydria. 

Compensatory mechanism in action. 

No symptomatology. 

Fatigue, exhaustion of defense mechanism. 

Stormy symptomatology. 

We can see here what achylia, undiscovered, 
may do to a patient, and what preventive ther- 
apy may do for him. It is logical to expect 
that overstimulation of the -compensatory 
mechanism will lead to its exhaustion. Fatigue 
is responsive to rest, hyperfunction may be 
abated, but degeneration of the gastric mucosa 
is irrevocable. 

. To prevent fatigue of the accessory organs 
of digestion, HCl is the therapy of import, for 
HCl is nature’s method of defense, designed 
to prevent micro-organisms in the inouth and 
throat from passing into the intestines with- 
out being digested by the gastric juice. 
Whereas the stomach and upper small intes- 
tine are, in normal individuals, practically free 
from pathogenic micro-organisnis in cases o 
gastric anacidity, infective bacteria from > 
and ascension of disease bacteria from be or 
render the gastro duodenal flora simil^ 
those found in the lower ileum or colon, tw 
loci of infection, while centering mainly u o 
the points of lesser resistance, are largely 
tuitous. The attack in one case may be . 
nerve tissue, in another, in the homopoi 
organs, and still another the attack is 
local. Thus, we may have from a com 
source, a nerve lesion, a blood disturbance, 
gastritis and its sequelae. Opportune ^ , 

tration of FI Cl may serve to check |.(j 

terial activity and, at the same time, a 
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needed rest to an o\ei worked eompensatory 
mechanism, but undue delay may bring com- 
plete bankruptcy, where no renied> may avail 
It IS, therefore, prudent to regard every person 
having an achylia as potentially a case of a 
graver malady 

An editor! il ni the Journal of the Am Med 
Issii “ states that “spccmiens th it are re- 
moved for evauiination are likely to show quite 
wide variations in acidity, ranging from al- 
most complete ibsence of free IICl to a con- 
tent approaching 04 to 0 5 per cent” 

fins wide variabilitj as well as the occa- 
sional finding of an almost total absence of 
“free” HCl, may be entirtl> consistent Wijtlli 
good health, yet there have been those who 
saw in this paradox good leasoii for belittling 
the diagnostic efficacy of gastric analysis But 
that IS because they have been unmindful of 
the physiological fundamentals in normal di- 
gestion that engender such fluctuations in 
acid content I refer to such buffer agents 
concerned m lowering the acid values , as food- 
stuffs, alkaline saliva, mucus, regurgitated bile, 
and the combining effect of proteins on HCl 
output. 

This phenomenon of the "self regulation” of 
gastric juice has been definitely observed by 
medical authorities, notably by Boldyroff’ 
and by McCann* of the Mayo Clinic Their 
interesting explanations, however, are beyond 
the scope of this discussion 

It IS not the occasional lack, but the per- 
sistent lack of acidity upon which we postulate 
oiir findings of achylia It is when we have 
found the absence of fret IICl to he character 
istic, that we begin to look for its actual causes 
and Its possible consequences We then en- 
deavor to establish the type of the achylia, and 
are minded in our search, of gastric cancer, 
pernicious anemia, gastric syphilis, tubercu- 
losis An array of laboratory activities will 
begin and a process of elimination will detect 
the offending agent There will be a roentgen 
investigation to rule out gastric malignancy, 
a blood cytology to detect pernicious anemia, 
a chest roentgenoscopy to introspect the lungs, 
a serologic study to eliminate spirochita pal- 
lida 

In short, a persistent achylia must be re- 
garded as a warning signal to watch out for 
danger ahead ' If there be no other symptoms, 
the achylia is a disease, the treatment is pre- 
ventive; as an element of a syndrome, the 
achyha assumes an added importance as a 
symptom of a more formidable disease than 
achylia and the treatment must be curative 

Many observers have noted the affinity be 
tween acliyha and other graver diseases 
Mckester* speaks of a "symptom complex that 
IS exhibited with striking uniformity by an 


.ipparcntly heterogeneous group of diseases” 
and that “achlorhydria is the one salient fea- 
ture 111 the symptom complex and signalizes 
the group” and that “m pernicious anemia it 
IS by long odds the most characteristic as well 
as the eaihest symptom ” Eusterman found that 
“about 85% of gastric syphilis is associated 
VI itli achlorhydria ” Douglass Vanderhoof 
discussing the “etiologic relation of achylia to 
eombined spinal sclerosis with no evidence of 
jiernicious anemia,” states that “HCl therapy 
lirought remarkable results " It is hard to 
associate combined spinal sclerosis with 
achylia, but digression from one’s own field of 
specialty often leads to the right path of 
therapy Vanderlioof found that one third of 
the patients having combined spinal sclerosis 
have also pernicious anemia Evidently the 
failure to note this association is due to the 
fact that this diesase has been investigated by 
neurologists, while the spinal changes in per- 
nicious anemia have been studied by clim- 
Liaiis Ihus, we may see that the single find- 
ing of achylia, categorically well oriented, does 
not permit the wary physician to think of but 
one malady 

Because of this broad kinship between 
achyha and other diseases, differential tests 
designed to determine whether its etiology is 
benign or malignant, or whether the acid se- 
creting glands are alive or dead, assume a 
great importance from a diagnostic viewpoint 
For this purpose, the injection of histamine 
has been found very effective, for it is a very 
powerful stimulant of HCl and the failure of 
this secretion to augment m response, is in- 
dicative of glandular atrophy or destruction — > 
the probabilities favoring an organic lesion 
The Wolff-Junghans test for dissolved albu- 
men in the stomach contents have likewise 
been found positive in a goodly number of 
cases of gastric carcinoma Another satisfac- 
tory device is available m the Rehfuss test by 
fractional analysis, which experience has dem- 
onstrated to be conclusively effective m estab- 
lishing evidence of anacidity Especially is 
this test (Rehfuss) convincing when rein- 
forced with the histamine and the Wolff- 
Junghans test The protein curve in benign 
achyha remains low and follows closely the 
acid curve, whereas, m malignant achylia the 
protein curve diverges quickly from the acid 
curve, signifying considerable albumen 

1 he consensus of opinion is, that practically 
all cases of pernicious anemia arc accompanied 
by achlorhydria kniiker asserts that the 
critciia upon wliidi a tiuc achlorhydria m per- 
nicious anemia may be based are 1 A non- 
proteaii behavior of the stomach clieiiiistry 

2 Unmliuenced by remissions of the disease 

3 Constancy in anacidity contrasting with 
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ascendency in hemoglobin. Of course, formes body which was not preceded by some form of 
frustes cases of pernicious anemia 'without irritation. Investigation of the body always 
achlorhydria also occur. Just as atypical is a reveals some condition preceding cancer.” A 
case of pernicious anemia without cytologic stomach contracting 2,000 times in 24 hours 
evidence of the anemia but with dominating without HCl to cope with the food intake fur- 
manifestations of cord degeneration-neuro- nishes, indeed, an unhealthy milieu for unruly 
toxin in activity with hemolytic toxin in cells to thrive. Surely it is rational thinking 
abeyance. True achlorhydria in its relation that achylia may be a precursor of malignancy, 
to gastric cancer is not a constant association. There is a striking analogy between achylia 
My private records show that out of thirty- in pernicious anemia and achylia in gastric 
eight cases of gastric cancer, thirty-six had cancer. 

malignant achylia and two had free hydro- 1. Anemia without achylia is not pernicious 
chloric acid. Of these, one had free acid 20, anemia. In carcinoma, achylia is the rule, but 
total 40, occult blood 4 plus ; the other had the converse also occurs, as when a cancer is 
free acid 51, total 78, occult blood 4 plus, grafted upon the base of an ulcer, however. 
Both had unusually long histories. An autopsy even to this exception an exception may be 
in the first case disclosed a carcinoma at the cited, for a gastric ulcer might lead to a gas- 
base of the ulcer penetrating and involving the tritis and the gastritis might induce an achylia, 
pancreas, with metastasis of the liver, spleen so that we would then have roentgenographic 
and mesentery. In the second case, the oper- evidence of an ulcer and histopathology of 
ation disclosed an extensive involvement of malignancy with achylia. To quote Cheney: 
the pylorus and prepylorus region, with a “To conclude, because free HCl is found, that 
pathological diagnosis of “adinocarcinoma of the condition cannot be cancer of the stomach 
the stomach.” Both cases illustrate the en- and to consider achlorhydria essential to the 
grafting of malignancy upon the base of a diagnosis is therefore a fatal error.” 
gastric ulcer, thereby accounting for the ap- 2. Achylia may precede pernicious anemia 
parent paradox of carcinoma in the presence for many years, and is conducive to the anemia 
of hyperchlorhydria. through a toxemia reaching the homopoietic 

It is worthy of mention that both pernicious organs, 
anemia and cancer of the stomach have, in ad- Achylia may precede gastric cancer for 
dition to achylia, another common symptom many years, and is conducive to the cancer 
in atrophic glossitis. This condition may well through establishing a locus minoris resis- 
be regarded as the mirror of the stomach in tentiae. ... , • 

these maladies. It is an early symptom of 3. Atrophic glossitis is often an early sign 
pernicious anemia, and as it forms part and in pernicious anemia. ^ 
parcel of general gastro-intestinal atrophy, it In gastric cancer, it is part of the gastric 
is also indicative of gastric achylia. Thus the atrophy. _ _ r i r? 

glazed tongue furnishes sharp differentiation 4. Histories showing familial achylia nav 
between these maladies and the chronic dys- developed pernicious anemia, 
peptic conditions characterized by a heavily Histories showing familial achylia have a so 
coated tongue or even an excessive number of developed cancer of the stomach. _ . 
papillae with an abundance of HCl output by 5. HCl is the ideal therapy m pernicio 
the gastric mucosa. anemia. _ _ j • nr- 

It has been questioned by Conner® whether In gastric cancer it is of secondary j^P. 
achylia precedes pernicious anemia or both lance. Again, in cases, of apparently ben g 
conditions develop simultaneously. I am of achylia, it is ideal. _ . 

the opinion that the achylia comes first, and. There occurs to me a simple - 

generally, by a substantial period of time. Con- which aptly illustrates the essential re a i 
ner writes that one patient in the Mayo Clinic ship between achylia and both 
had manifested symptoms of achlorhydria for anemia and gastric cancer. We are all wm 
twelve years, and one for eighteen years, before with the common practice of getting 
the symptoms of pernicious anemia developed, burn by first building a wood fire, and s a 
It is most probable that achylia precedes the wood fire by igniting paper, which in 
cancer of the stomach, but not by such length is lighted with a match. It is the ^ jjf 

of tiine as in the case of pernicious anemia, each material that raises the tempeia 
That' irritation is the preceding state in malig- the next until it, in turn, catches fire an 
nancy may not be disputed. Tissue reposes Here too, there is a start in one fo"^ ‘jjl 

until disturbed. To quote Bloodgood“ “Cancer other, each condition inducing the 
never begins in a healthy spot.” Ivlayo, Wm. something catches fire and there is 

maintained that “No one has yet seen can- basic destruction. _ H 'tv can- 

cer of the skin or mucous membrane of the Ewing^^ is of the opinion that here i y 
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not too indifferently be dismissed when con- 
sidering the etiology of cancer. Napoleon’s 
family is often cited in this connection. His 
father, mother, and two sisters are said to have 
died of gastric cancer, although Sir Bukley 
Moynihan is quoted as saying that Napoleon, 
himself, did not die of this disease. My own 
cases, reviewed at the beginning of this paper, 
are pertinent in this respect. I believe that a 
similar generalization may be made with re- 
gard to the hereditary aspect of achlorhydria. 
Relifuss draws attention to some interesting 
family associations pointed out by Albu and 
notes that there were seven cases of achylia 
among twenty-four individuals descending 
from fourteen patients subject to pernicious 
anemia. McLester qualifies hereditary influ- 
ences in his statement that "There are achlor- 
hydria families in which some of the members, 
though handicapped by this defect, remain 
well, and others develop pernicious anemia. My 
own experience is in accord with this view. 
Just as, several members of one family may 
happen to have phthisical susceptibility, like- 
wise several members in a family happen to 
have achylia, and both tendencies characterize 
themselves by a chronic gastritis and recurrent 
gastric upsets, thusly furthering the effect of 
a basic etiology of the glandular parynchema. 

A case I recall is of interest because of the 
step down picture from a mere low normal 
secretion to subacidity, achlorhydria and achy- 
lia in a male patient whose father died of a 
parenteral condition, his stomach revealing an 
achylia many months before his death. One 
may certainly view this kinship with interest 
and hardly question, under such circumstances, 
the advisability of preventive acid therapy. 

Conclusions 

1. The cases reported in this paper illustrate 
the practical application of preventive therapy ; 
they, undoubtedly, suggest that cancer re- 
spects no age, and the physician relying upon 
3 "cancer age” indulges in a false sense of 

security. 

'2. The search for the etiology of a true achy- 
lia often leads to the diagnosis of a grave 
malady. It serves both as a danger signal and 
a path finder. Achylia is not merely a symp- 
tom of a disease, but either an anatomical part 
of a disease complex or a precursor of an 
oncoming malady. 

3, .The timely administration of HCl may 
check bacterial activity, and prevent the break- 
down of the compensatory activities of the 


auxiliary gastric mechanism. It is remarkably 
effective in gastrogenous diarrhea, pernicious 
anemia, combined spinal sclerosis and is the 
sine qua non in the therapy of benign achylia. 

4. Pernicious anemia must be both preceded 
and accompanied by achylia, which may be 
regarded as one of its etiologic factors, thru 
its hemolytic toxin on the homopoietic organs, 
and neurotoxin on spinal cord structures. 

5. Achylia is a potential forerunner of gas- 
tric cancer, laying a fertile soil for malignant 
implantation through irritation and lowered 
resistance. 

6. Complete anacidity and a short history 
are strongly indicative of carcinoma; add to it 
the triad of anorexia, weight loss and pro- 
gressive asthenia, and the diagnosis is cer- 
tain. X-ray is only to tell us the extent of the 
region involved. 

7. On the other hand, a long history of di- 
gestive aberration with even a hyperacidity 
does not preclude malignancy, but if there is 
the same triad syndrome, a diagnosis of can- 
cer should stand until eliminated. 

8. The symptoms of gastric cancer as de- 
tected by the conventional mechanical meth- 
ods of examination, are no longer symptoms 
but complications of the malady. Hence, 
awaiting the presence of these sj'mptoms must 
give way to the detection of their approach. 

9. The harder it is to recognize gastric car- 
cinoma the better the prognosis. 
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MANAGEMENT OF THE OFFICE DIABETIC * 
By JAMES RALPH SCOTT, M.D., NEW YORK, N. Y. 


T he purpose of this paper is to demonstrate 
that any physician, wherever situated, can 
manage the average diabetic patient. The 
services of the specialist indeed are necessary in 
the management of unusual or complicated cases, 
and his advice is invaluable in the treatment of 
diabetic coma. But the family physician, by vir- 
tue of his intimate contact with the patient and 
knowledge of his domestic and personal environ- 
ment, should be the one to accept the responsi- 
bility for the day by day conduct of the chronic 
diabetic. 

The reason this has not been done heretofore 
is that the average physician regards diabetes as 
a complicated and mysterious disease, the treat- 
ment of which requires special training and 
elaborate apparatus. This is not so. I have a 
patient, a farmer, living in the country, whose 
wife carries out his treatment, including the giv- 
ing of insulin, as well as it could be done in a 
hospital. There are scores of farmers, school 
teachers, stenographers, and even children who, 
thanks to Dr. Joslin’s pioneer work, are success- 
fully managing their own cases because they can- 
not afford the constant care of a specialist, and 
their own physician will not accept the responsi- 
bility of treating them. 

Indeed, the treatment of this disease fits par- 
ticularly well into the work of a busy practitioner, 
because, when properly conducted, the patient 
does the routine work, and the physician acts 
only in the capacity of a consultant at semi- 
weekly, weekly, or monthly intervals, depending 
upon the severity of the case. These patients re- 
quire supervision, and the family physician 
should be the one to supply it. When complica- 
tions arise, he can call in the specialist, but he 
himself is the first line of defense. 

Diagnosis 

The dia^osis of diabetes is easier than that of 
tuberculosis. The typical case is an obese, 
middle-aged person who, begins to lose weight in 
spite of an increase of appetite and an extraordi- 
nary thirst — for water! As a consequence of the 
increased water intake, he passes large quantities 
of urine. This has a high specific gravity and 
gives a positive test for sugar — to be exact, glu- 
cose. A blood sugar determination taken before 
breakfast will be well over 125 mg. per 100 c.c. 
of blood. A mild case will give a reading of 150 
to 200 mg. A moderately severe case will be 
400 to 500 mg., and severe cases will show read- 
ings up to 1000 or more. Severe or acute dia- 
betics will show changes in the COo-combining 

•Read before the Bergen County Medical Society, at Englewood. 
N. J., on December 8, 1931. 


power, with increase in the cholesterol and ace- 
tone bodies in the blood. But since we are con- 
sidering only the chronic diabetic, these will not 
be discussed here. 

The point is that the diagnosis of the case de- 
pends upon the performance of two tests— 
namely, examination of the urine and blood for 
glucose. The urinalysis can be done in the office 
in five minutes with a simple apparatus. This 
apparatus consists of a medicine dropper, a test 
tube, a tin cup, a bottle of Benedict’s qualitative 
solution, and boiling water. The test is made as 
follows : 

Place in the test tube one teaspoonful of Bene- 
dict’s qualitative solution. Add 10 drops of the 
urine to be tested. Shake the tube to mix the 
contents thoroughly and place in a cup of boiling 
water for five minutes. The water must be boil- 
ing throughout the test. At the end of five min- 
utes, shake the tube again and note if the color 
has changed. At the beginning of the test the 
color is a clear blue. If it remains clear and 
blue there is no sugar in the urine. If sugar is 
present, it becomes cloudy and green. Larger 
amounts of sugar cause it to turn yellow, brown, 
or red. 

The collection of a specimen of blood for a 
glucose test requires a 20 c.c. Luer syringe,^ a 
sterile needle, and a bottle containing a few grains 
of sodium citrate powder — the amount one can 
pick up on the point of a penknife. Ten c.c. of 
blood is collected from a vein in the arm, as for 
a Wassermann. It is then transferred to the bot- 
tle and shaken gently to mix with the sodium 
citrate. If the specimen of blood is to be sent 
by mail 2 drops of 40 per cent formaldehyde 
should be added. This will prevent the fermen- 
tation and consequent destruction of the sugar. 
If the blood is to be tested within two or three 
hours, this need not be done. Send this specimen 
to the most conveniently situated biological labo- 
ratory — usually in the nearest hospital — and a re- 
port can be obtained on the same day. // 
is sugar in the urine, and the blood sugar /V w 
over 125 mg. per 100 c.c. of blood, the blood hav- 
ing been taken before breakfast, the patient 
be regarded as diabetic and treated according )'• 

The physician should be equipped also to test 
the urine for acetone. While the diagnosis 
diabetes does not depend upon the finding of act 
tone in the urine, its presence indicates a 
metabolism of fats which should be 
fore leading to more serious complications, 
test is done as follows: 

Place in a lest tube 1 teaspoonful of the urn 
to be tested. Add 2 drops of glacial acetic aci • 
Add 3 drops of freshly prepared aqueous so 
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tioii of sodium nitro-prusside. Shake weU to 
mix. Layer over 28 per cent ammonium hydrox- 
ide. Let stand S minutes. If acetone is present 
a purple ring will form at the junction of the 
ammonium hydroxide and the urine. 

Education of the Patient 

Once the diagnosis of diabetes is made, the 
education of the patient in the management of 
his own case is the first step in treatment. He 
must be taught that the criteria for success in 
treatment are: 

1. A sugar-free urine. 

2. A normal blood sugar. 

3. A weight 10 per cent below the average for 
age and height. 

If these conditions are fulfilled the patient is 
being adequately treated. 

Each patient or some member of his family 
should be taught to do three tilings ; 

1. Test the urine for sugar. 

2. Calculate his diet. 

3. Give himself insulin. 

This can be done anywhere, and the equipment 
required is simple: A urine-testing outfit as out- 
lined above, a SOO gm. food scale, a table of fopd 
values, and an insulin syringe with insulin. With 
a very little patience, this training is not so for- 
midable a task as it might appear to be. By actu- 
ally performing a sugar test before a patient he 
can learn to do it in five minutes. All except the 
mildest cases are placed on weighed diets from 
the first. This often necessitates a struggle, but 
the effort expended will be repaid many times in 
the increased interest and co-operation of the 
patient. 

A patient's routine should be about as follows: 

1. He tests his urine for sugar before break- 
fast and one hour after each meal, and records 
the results in a notebook kept for the purpose. 
The results of the test are recorded as blue, green, 
yellow, or orange. This gives a roughly quantita- 
tive record of the amount of sugar in the urine, 
and is a reliable index of the amount of insulin 
required, as well as what time of day it is most 
needed. 

2. He weighs and calculates his diet until he 
has become familiar with the prescribed amounts 
of each article of diet. He is then allowed to dine 
at a restaurant where he has to estimate the quan- 
tity of food, after which he does a urine test to 
see how close he came to his allowance. This 
can become a fascinating game. 

3. He gives himself insulin as prescribed by his 
physician. After following the effects of insulin 
on his tests, he is allowed to increase or decrease 
the insulin one or two units a dose as indicated by 
his tests. 

4. He visits the office anywhere from twice a 


week to once a month depending upon the severity 
of his case. Alt patients should be seen once a 
month. On each visit the patient should bring a 
specimen of urine — usually the first in the morn- 
ing — to be tested for sugar and acetone. He 
should bring the notebook in which is recorded 
each day’s diet, the results of the four daily urine 
tests, and the insulin dosage. The patient’s weight 
is taken and recorded on the chart to compare 
with his theoretical normal, and instructions given 
as to diet and insulin. A blood sugar determina- 
tion should be done every week until the patient 
is stabilized as to diet, weight, and insulin, then 
once a month. A well-trained patient not on 
insulin need not submit to a blood test oftener 
than once in two or three months. 

Principles of Treatment 

Before discussing diet in detail, let us review 
briefly some of the principles of diet in relation 
to diabetes. 

Every patient knows that the diabetic is unable 
to metabolize the normal amount of carbohydrate 
food. What is not so generally known is that 
there is also something wrong with his metabolism 
of fat, — indeed, it is his inability to handle fat 
that is the cause of acidosis and diabetic coma. 
And there is some evidence that the breakdown 
in fat metabolism is the more important of the 
two. The history of the treatment of diabetes 
since the introduction of insulin has been a tend- 
ency to give more and more carbohydrate and less 
and less fat, until some very good clinicians allow 
as much as 300 gm. or more of carbohydrate per 
24 hours. This large allowance of carbohydrate 
is, of course, possible only with the use of insulin. 

The principle upon which both the prevention 
and treatment of diabetes is based is to keep the 
patient slightly undernourished, usually a weight 
of 10 per cent below the normal for age, height, 
and sex. The only successful treatment of dia- 
betes before the “insulin era” was one which, by 
some means or other, accomplished this end. The 
emaciated patient and children were not very suc- 
cessfully treated at that time. 

But now all that is changed. Insulin enables us’ 
to build up the emaciated patient to the proper 
weight, and keep him there. Children can now 
eat the food necessary to maintain weight and 
promote growth ; and even the fat patient can re- 
duce more quickly and safely. Insulin enables 
him without the development of acidosis to metab- 
olize his body fat as he draws on it to provide 
calories not supplied by his diet. 

The three elements of food to be considered 
are carbohydrate, protein and fat. The necessary 
vitamines, of course, must be supplied to diabetic 
patients as well as to normal persons. 

The chief carbohydrates are sugar and starcli. 
Sugar and candy are concentrated carbohydrates, 
and should be avoided by diabetics ; this also in- 
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dudes cookies and cakes, or anything made with 
sugar. The most common starch food is flour. 
Bread and cereals in general are 60 per cent car- 
bohydrate. Potatoes, rice and bananas are 20 
per cent carbohydrate. Bread should not be 
eaten until the urine is sugar-free, and then only 
as prescribed by the physician. I do not prescribe 
diabetic breads as a routine. They are usually 30 
per cent carbohydrate, except Lister and soy 
bean bread, which are high in protein — and pota- 
toes, which are 20 per cent carbohydrate, are 
safer and cheaper. Most of the vegetables are 
from 5 to 15 per cent carbohydrate. 

The principal protein foods are meat, fish, fowl, 
eggs, cheese and milk. 

Fat is supplied by butter, cream, lard, olive oil, 
the fat of meat, and nuts. 

The fat patient can usually be rendered sugar- 
free on an under-nutrition diet alone without in- 
sulin. Any reducing diet should be as low as pos- 
sible in fat. In the very process of reducing, the 
patient is using his body fat, and the addition of 
too much exogenous fat will produce acidosis. If 
this occurs, it can be checked by the use of insulin. 

With malnourished individuals and children, 
however, insulin should be used from the start. 
They need to build up strength and promote 
growth. Therefore adequate diets should be pre- 
scribed at once and enough insulin given to handle 
them. Adults require not more than 30 calories 
per kilo of body weight. Children require from 
40 to 50 calories per kilo body weight. Adults 
require from % of a gram to 1 gram of protein 
per kilo body weight. Children require from 3 to 
4 gm. of protein per kilo body weight. 

The protein requirements of both adults and 
children must be met, but not exceeded. The 
caloric requirement of the diet varies with in- 
dividuals, but must be sufficient to maintain the 
patient at 10 per cent below the average in weight. 
The weight of the patient is a better guide in 
calculating the caloric requirements than too fas- 
tidious a calculation of the theoretical caloric 
needs. In any event, after the protein require- 
ments are met, the caloric content of the diet can 
be obtained by giving enough carbohydrate and 
fat to meet it, — always giving less fat than car- 
bohydrate. This is quite contrary to the accepted 
practice a few years ago, but is now almost uni- 
versally followed. Nowadays every diabetic 
about his usual daily life should be taking at 
least 100 gm. of carbohydrate daily. None of 
my patients is taking more than 200 gm. and the 
average is about 140 gm. 

Diet 

The most confusing aspect of the treatment of 
diabetes is the management of the diet. This I 
have tried to simplify by adopting for my patients, 
both in the hospital and in the office, only three 
kinds of diet. They are 


1. The estimated diet, for mild cases. 

2. The calculated diet, for moderately severe 
and severe cases. 

3. The fluid diet, a temporary one to be used 
during acute illnesses or infections. 

The first and third are extremely simple, both 
for the physician to order and for the patient to 
carry out. The second diet is the easiest of all 
to order ; indeed it is nothing but a prescription of 
three figures. The filling of this prescription is 
of necessity the work of the patient, and in doing 
this he receives a training which will be of life- 
long benefit to him, and which is often life-saving. 

1. The Estimated Diet. This is for the mild 
diabetic who is not taking insulin. It consists of 
a small list of foods which are to be avoided. 
These are sweets, starches, butter, oil, or fat, and 
anything made with flour. This leaves him on a 
diet consisting mostly of vegetables, meat, eggs, 
milk in moderate amounts, cheese and all but the 
particularly; sweet fruits, such as bananas, prunes, 
raisins, etc. He is, of course, instructed to eat 
moderately even of the foods allowed. If veg- 
etables are restricted to the S% variety and fruit 
limited to grapefruit and oranges, the patient 
would have difficulty in eating more than 100 gin. 
of carbohydrate daily — the normal being 400 gm. 
Of course broth and tea or coffee without cream 
or sugar are allowed in unlimited amounts. 
Water drinking should be encouraged. A mild 
diabetic on this diet for a few days or a week will 
become sugar-free. Bread is then allowed in in- 
creasing amounts up to a reasonable number of 
slices a day, one at each meal. Sweets should be 
avoided permanently, even by the mild diabetic. 
An occasional use of them will only perpetuate 
the taste, and sooner or later they will get him 
into trouble. It is well to maintain a moderate 
restriction of fats and to guard constantly against 
overweight. 

2. The Calculated Diet. This requires the use 
of a 500 gm. food scale and a table showing 
the carbohydrale, protein and fat content of 
foods. A number of these tables exist. One of 
the most comprehensive can be obtained from the 
U. S. Department of Agriculture by writing for 
Bulletin No. 28. Most of my patients are brought 
up on Joslin’s “Manual of Diabetes” which con- 
tains a practicable table of food values. Any 
authoritative table of analyses will answer the 
purpose. 

The diet is prescribed by the physician, giving 
the number of grams of carbohydrate, protein, 
and fat allowed for the 24 hours; then the 
patient goes home and figures it out for ‘ 
This has the obvious advantage of relieving t e 
physician of the complexities of the mathemati ^ 
involved. As a profession we are notorious o 
our deficiencies in this branch of science, an 
personally find that my patients, or some memhe 
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of their family, are mucli more proficient in this 
phase of the routine than I am. 

An average diet, and a good one to start on, 
would be C 140, P 70, F SO, a total of 1290 cal- 
ories for the day’s allowance. If sugar appears 
in the urine on one of the four daily tests, 5 units 
of insulin can be given before the corresponding 
meal on the following day, and increased or de- 
creased as indicated. At first the patient should 
be seen daily and the insulin changed by order of 
the physician. In the course of three or four days 
on this diet the insulin dosage necessary to main- 
tain a sugar-free urine can he determined. When 
once stabilized, the patient himself can vary his 
insulin two units a dose up or down as indicated 
by his four daily urinalyses. A moderately severe 
diabetic on this diet would probably need about 
10 units before breakfast. 5 before luncheon, and 
8 before dinner, written 10-5-S. On subsequent 
visits the diet prescription can be varied,— by 
the physician only, — depending upon the patient’s 
weight in reference to his theoretical normal. The 
patient's weight is the best guide to his caloric re- 
quirements, and his four daily urine tests are the 
best guide to his insuli/t requirements. 

To simplify the routine of ordering, I have 
confined the variety of “prescriptions” for the 
calculated diet in hospital work to the five follow- 
ing, which arc ordered by number only ; 

I. C 130 P 65 F 30 Calories 1050 

II. C 140 P 70 F 50 “ 1290 

III. C 150 P 75 F 110 “ 1890 

IV. C 170 P 85 F 125 “ 2145 

V. C 200 P 90 F 125 " 2510 

Of course in private practice the jump from C 
130 to C 200 may be made by any number of 
easier stages. In hospital work, however, definite 
orders are necessary to avoid confusion. 

A sample of the above diet. Number II, would 
be as follows : 


N 0 . Grams 

BreaVf'icf 

Food Carbohydrate 

Protein 

pal 

100 

Prunes 

19.0 

1.0 


147 

Oatmeal 

11.8 

2.9 

1.4 

4oz, 

Milk 

5.6 

3.2 

4.4 

2 

Eggs 


14.0 

ll.O 

20 

Bread 

10.6 

1.8 

.2 

Total 


47.0 

22.0 

17.0 

hlo. Grams 

Food Carbohydrate 

Protein 

Fat 

Dinner 





60 

Roast beef 


14.4 

6.0 

103 

Potato 

21.6 

3.1 


150 

String beans 

10.5 

3.0 


30 

Lettuce 

.9 

.3 


50 

Tomato 

2.0 

.5 


12 

Butter 



10.2 

130 

Pineapple 

13.0 



Total 


48.0 

21.3 

16.2 


No, Grams Food Carbohydrate Protein Fat 
Luncheon 


1 egg: 

Omelette 


7.0 

5.5 

3 oz. 

Milk 

4.2 

2.4 

3.3 

9 

Butter 



7.6 

20 

Bread 

10.6 

1.8 

.2 

124 

Peas 

21.2 

8.7 


150 

Cauliflower 

7,5 

3.0 


50 

Lettuce 

1.5 

.5 



Coffee jello 


2.5 


Total 


45.0 

25.9 

16.6 

Total for day 

140.0 

70.1 

49.8 


Once the patient has acquired facility in calcu- 
lating his diet, twenty minutes is all the time re- 
quired to outline his meals for the day. While 
accuracy is essential in calculating a diet, it must 
be remembered that the figures given are approx- 
imate only, and a variation of a gram or two in 
each column for the day’s amount is not im- 
portant. 

3. The Fluid Diet. This diet consists of but- 
termilk and orange juice, and has facetiously 
been dubbed by some of my associates as the “B 
& O” diet. The two fluids are given in six 
ounce amounts alternately every two hours for 
14 out of the 24 hours. They are supplemented 
by tea, coffee, broth and water so that the patient 
receives a glass of fluid every hour, during the 
daytime. It is not given at m'ght. It is ordered 
as follows : 

7 A.M. Orange juice, 6 ounces 

9 A.M. Buttermilk, " “ 

11 A.M. Orange juice, “ “ 

1 P.M. Buttermilk, “ “ 

3 P.M. Orange juice, “ “ 

5 P.M. Buttermilk, “ “ 

7 P.M. Orange juice, “ “ 

9 P.M. Buttermillc, “ “ 

The food value of this diet is C122 P2I F7, 
calories 635. 

If the patient dislikes buttermilk, skimmed 
milk is given instead. 

Being relatively high in carbohydrate and low 
in fat, it is an ideal diet for combating acidosis. 
During acute illness of any kind with fever, or 
for surgical emergencies, this diet is now ordered 
routinely on my service at St. Luke’s Hospital. 

During febrile disturbances the glucose toler- 
ance varies so greatly from hour to hour that the 
usual a, c. administration of insulin is imprac- 
ticable. Consequently when it becomes necessary 
to order the “B & O” diet, the urine is tested 
with Benedict's qualitative solution every two or 
three hours, and insulin is given according to Dr. 
JosHn’s “color formula” as follows: 



N. 1!. State J.M 
June 1, 1932 


MANAGEMENT OF THE OFFICE DIABEl ICSLOI T 


If the test is orange, give 15 units of insulin 
If the test is yellow, give 10 units of insulin 
If the test is green, give 5 units of insulin 
If the test is blue, give 4 oz. of orange juice. 

This is absolutely a fool-proof formula, and can 
be followed literally without danger to the patient. 

Insulin 

Of the patients in the clinic, 30% are using 
insulin; the amount varies from 5 to 60 units a 
day; the number of doses varies from 1 to 4 a 
day. The insulin is usually given about 20 min- 
utes before the meal; in some instances as long 
as 2 hours before. If 1 dose is necessary, it is 
given before breakfast ; if 2 doses, before break- 
fast and dinner; 3 doses, before breakfast, lunch, 
and dinner ; 4 doses, before the three meals, and, 
a small dose, from 3 to 5 units, is given at bed- 
time. When cutting down on the number of in- 
jections per day, this order is reversed. 

I am often asked how to determine the quan- 
tity of insulin required in each individual new 
cases. There is no infallible rule. Any patient 
showing sugar in the urine can start with 5 units 
of insulin before breakfast. If sugar appears in 
the urine after the other meals, he can take 5-5-5 ; 
i.e., 5 units before each meal, running the dosage 
up or down until the necessary quantity is being 
given. By varying the dosage according to tests 
of the 4 daily single specimens, an equilibrium is 
soon reached. Keeping the urine sugar-free 
appears to improve the patient’s tolerance. After 
a week of sugar-free urine, therefore, the diet 
can gradually be increased or the insulin de- 
creased. With a thin person the former pro- 
cedure would be adopted, and with a fat person 
the latter. 

A certain quantity of insulin given 3 or 4 
times a day is more effective than the same 
amount given only once or twice a day, with less 
risk of an insulin reaction. A patient was re- 
ferred to me recently who was taking 80 units 
of insulin daily — 40 B — 40 D on a carbohydrate 
allowance of 170 gm., — a severe diabetic. He 
frequently suffered from insulin reaction, and 
showed sugar in his urine on one or more of his 
4 daily tests. By redistributing the insulin so 
that he was taking a dose before each meal and 
3 units at bedtime (11 P.M.) he became sugar- 
free on all his tests and had no more insulin re- 
actions — and this was accomplished on 60 units 
per day, as contrasted with the 80 units he was 
previously taking, with no change in his diet. 

Insulin reactions are comparatively infrequent 
in adults. In children they are common. Every 
child taking insulin of 10 units or more a dose 
should carry 2 lumps of sugar or an orange to be 
used in such emergencies. If insulin is taken at 
all it must be used daily. Patients who test their 
urine 4 times daily, and vary their insulin accord- 


ingly, rarely suffer from insulin reactions. At the 
most, insulin reactions are disagreeable rather 
than dangerous. 

If it becomes necessary to give more than 10 
units of insulin a day, it should be given in 2 
dozes, if more than 20 units, in 3 doses, and if 
more than 30 units, a small dose should be given 
at bedtime. 

Liver has recently been added to the diabetic 
diet. It is apparently an insulin saver ; pound 
of liver a day will take the place of from 5 to 10 
units of insulin. I have a private patient who has 
been taking liver for 3 months with gratifying 
results. With no other change in diet he has been 
able to reduce his daily insulin from 10 units 
t. i. d. to 5 units once a day, without showing 
sugar in the urine and with no elevation of the 
blood sugar. Whether or not this marked im- 
provement can be attributed entirely to liver, I 
do not know, but it certainly has helped. After 
3 weeks of the liver diet the patient balked, but 
since giving him before 2 of his daily meals a 
well seasoned broth prepared from fresh liver, 
he has taken it willingly and has thrived on it. 
The broth is prepared by macerating % pound 
of liver (it can be put through a meat chopper,) 
and steeping it for an liour in warm water. The 
pulp is then squeezed into the water and broth 
set aside in the icebox to be served as required. 
The preparation is not boiled, as boiling destroys 
the insulin-saving principle. 

Another insulin saver is exercise. A good 
vigorous walk will use up a considerable quantity 
of sugar and allow the insulin to be decreased 
accordingly. Two walks of half an hour each are 
better than one walk of an hour. Patients are 
encouraged to experiment with exercise as they 
do with food and insulin to determine their toler- 
ance. Unusually prolonged or vigorous exercise 
in a diabetic using insulin will produce insulin 
reactions unless the insulin is reduced from the 
usual amount. In a diabetic, exercise is a drug 
second in potency only to insulin and food. 

General Hygiene 

Finally, infection of any kind is dangerous in 
a diabetic. The first breakdown in sugar toler- 
ance is often initiated by an infection. Infection 
causes a mild case to become severe, and is Ft 
quently fatal to a severe case. Therefore, care 
should be taken to remov'^e all obvious foci of in- 
fection. The teeth should be .v-rayed, and those 
teeth showing apical abscesses should be remove • 
Infected tonsils should be removed. The sinuses, 
the gall bladder, the prostate, and the Fallopm'^ 
tubes should be investigated as possible foci o 
infection.' 

Particular care should be directed to 
extremities. Arteriosclerosis is more . .-fg 
diabetics than in others, and occurs earlier in i^^^ 
Hence abrasions and injuries to the feot 
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slower to heal If neglected, gangrene may inter- 
vene Bathing of the feet in hot water is benefi- 
cnl to the circuhtion Dail) evacuation of the 
bowds should become a fi\ed habit An adequate 
amount of sleep should be obtained, and every 
effort made to avoid situations causing chronic 
worry, anxiet}, or apprehension 

Sutnmary 

1 Need of supervision of the chronic diabetic 
b} the family physician is pointed nut 


2 Ease of diagnosis is stressed and a list of the 
necessary apparatus is given 

3 A plan of education of the patient is out- 
lined 

4 Principles of treatment are briefly discussed 

5 Three practical diets are outlined m detail 

6 The use of insulin, liver and exercise is ex- 
plained 

7 A few remarks are made on general hygiene 
III relation to diabetes 


SUB-ACUTE BACTERIAL ENDOCARDITIS* 


By NORMAN STRAUSS, 

History The clinical entity of Sub-Acute 
Bacterial Endocarditis, is apparently a rather 
recent and new disease 1 his impression is 
obtained fiom reading a\ailable literature 
Sir William Osier/ in 1908 before the associa- 
tion of British physicians, presented ten cases, 
which he termed chronic infectious endo- 
carditis, and stated at that time, that m his 
previous reports, m his Goulstonian lectures 
m 1885, he had not seen any cases which corre- 
spond to these present ten cases In 1909, Sir 
Thomas Hordes® presented a series of 151 
cases of infectious endocarditis, at the St 
Bartholomew Hospital, including 21 cases 
which would fall into the group of sub acutes 
In 1910/ ^ - Emanuel Libnian presented his 
group of 43 cases A point worthy of note is 
that we, up to the present date, have not been 
able to add anything new to the description 
or treatment, as outlined by these men in their 
original articles 

Defimiwn It is of importance at this time, 
to define sub acute bacterial endocarditis, and 
to differentiate it from similar endo cardial 
infections By sub acute bacterial endocar- 
ditis, we mean a case of sub acute infection, 
superimposed upon a previously damaged 
heart valve, characterized by symptoms and 
signs of a low-grade toxemia, and embolic 
phenomena This group of cases, must be 
differentiated from rheumatic endocarditis and 
acute terminal bacterial endocarditis 

Pathology A fundamental understanding of 
the pathological background of this disease, 
will enable us to understand the clinical prog- 
ress more clearly The endocardial inflamma- 
tory process of rheumatism produces a throm 
bus, which is characterized by the exudation 
of red blood cells, white blood cells, fibrin, and 
blood platelets This thrombus undergoes 

• Read before the Clinical Soc ctjr of the Jewish blemorUl 
Hospital &fay S 1931 


(ID. NEW YORK. N Y 

subsequent organi?ation, producing a typical 
wart 

The subsequent contraction of these 
warts, results m scar formation with a result- 
ing stenosis and insufficiency of the valve leaf- 
lets With a superimposed bacterial infection 
of these warts, another acute exudate is thrown 
out this time containing bacteria and due to 
the diminished blood supply caused by pre- 
vious rheumatic damage, these new vegeta- 
tions become very loosely organized, and as 
the blood rushes past the loosely organized 
vegetations, embolic phenomena are produced 

Etiology Sub acute bacterial endocarditis is 
always superimposed upon a previously dam- 
aged heart valve This heart valve may have 
been damaged by congenital mal-formation 
(particularly a bifid aortic) or by rheumatism 
All observers agree, however, that we must 
have some evidence of a previously damaged 
valve, before we find a sub acute bacterial in- 
fection superimposed The age most prone to 
be hit by this disease, is from about 10 to 35 
years of age, and the liability to this infection, 
varies inversely as the age Statistics" show 
that the number of cases under twenty years 
of age, are twice as many as those over 20 
The sexes are affected about equally, 60% 
being males and -10% being females The time 
which elapses between rheumatism and the 
onset of sub acute bacterial endocarditis, vanes 
from a few montiis to several years, and in tfiat 
time interval, the patient may enjoy excellent 
health Just what starts sub-acute bacterial 
endocarditis, one cannot say, because we fre- 
quently see cases who give no history of added 
infection The insidiousness of its onset 
brings up an important point for discussion 
The point in question being, “is sub acute bac- 
terial endocarditis, a part and parcel of a 
rheumatic infection m a more advanced stage, 
or are rheumatism and sub acute bacterial en- 
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docarditis two distinct diseases?’’ While histo- 
pathological and bacteriological evidence 
points towards two distinct diseases, still the 
clinical course from onset to termination, is 
more suggestive of one disease, chiefly related 
to the point of infection and resistance. 

Symptoms: As has been just mentioned, the 
onset of this disease is very insidious and diffi- 
cult to determine. Symptoms can best be 
described under two main headings as sug- 
gested by Bierring.'^ 

1. Toxic: The onset of the toxic symptoms 
is characterized by — 1-lassitude, 2-vague pains, 
3-loss of appetite, 4-chills, 5-vertigo, 6-head- 
ache, 7-cough, 8-sweats. 

As can be readily seen, these symptoms as- 
similate any form of mild low-grade chronic 
sepsis, as: tuberculosis, typhoid and malaria. 
As the disease progresses, low-grade sepsis 
produces : — a-fever, b-loss of weight, c-splenic 
enlargement, d-secondary anemia. 

(a) Fever; The fever is variable, intermit- 
tent, low-grade, varying between 99 and 101. 
Temperature, however, may be absent for a 
period of time. During the embolic stage, 
the temperature may shoot way up, hitting 
104 or 105. 

(b) Loss of weight : Loss of weight is gen- 
erally slow but progressive. 

(c) Splenic enlargement: Splenic enlarge- 
ment is rather an early finding and is unques- 
tionably due to an acute cloudy swelling and 
splenic tumor, as found in any chronic sepsis. 

(d) Secondary anemia: Secondary anemia 
is slow but progressive. But even with a pro- 
found anemia, we find no tendency towards a 
pernicious anemia type. There is a progres- 
sive fall in both hemoglobin and red cell count. 
The white blood cells may increase to 12 or 
14,000, producing a leucocytosis and polyneu- 
cleosis. However, a leucopenia with a mono- 
neucleosis, is not an uncommon finding. The 
anemia produces a characteristic pallor and 
pigmentation to the skin, giving the patient a 
very tired look or cafe au lait color. 

2. Embolic: The outstanding point of the 
embolic phenomena, is that there is no ten- 
dency to pus formation, despite the fact that 
the emboli are bacterial containing. 

(a) Petechise: Petechise may be found in 
the conjunctiva, in the mucous membrane of 
the mouth, soft palate and pharynx, under the 
tongue or in the skin, particularly on the an- 
terior chest and abdomen. Petechias occurs 
in about 80% of cases. They are usually dis- 
cretely distributed and become more extensive 
towards the end of the disease. They are 
small pinkish reddish areas, which do not dis- 
appear on pressure, and can, therefore, be dif- 
ferentiated from small skin hemangeomas. 


They last for a few days and then begin to 
fade, leaving a yellowish brown stain. 

(b) Osier’s nodes: These are hard, firm, 
very tender and painful nodes, which occur on 
the pads of the fingertips, hands and toes. 
They are due to emboli in the skin. Although 
these nodes are called Osier’s nodes, they 
were originally described as stated by Dr. 
Osier, by Dr. Mullen. 

(c) Splenic infarction: Infarction to the 
spleen, produces sharp pain in the left upper 
quadrant, a rise in temperature and an en- 
largement of the spleen. Repeated splenic in- 
farctions are not uncommon. 

(d) Pulmonary infarctions: Infarction of 
the lung produces sudden pain in the chest, 
cough, bloody sputum, and elevation in tem- 
perature. 

(e) Mesenteric infarction: Infarcts to the 
mesentery produce sudden abdominal pain, 
generalized tenderness and rigidity, and in- 
testinal bleeding. 

(f) Cerebral infarction: Infarcts to the 
brain, produce local neurological symptoms, 
as : paralysis, aphasia, etc., depending upon the 
cerebral artery involved. 

(g) Kidney : Infarcts to the kidney are of 
particular importance, because they are fre- 
quently quite small but numerous, thus pro- 
ducing a focal glomerular nephritis, 9 S origi- 
nally described by Loehlein® in 1910, and sub- 
sequently more extensively studied and_ de- 
scribed by George Baehr®’'® of Mt. Sinai, in 
1912. Fishberg^^ offers the following patho- 
logical description : "The kidneys are normal 
in size, or more often somewhat enlarged. The 
capsule usually strips readily from the smooth 
surface. The most characteristic feature, 
though not invariably found, is the presence 
of small, usually irregular hemorrhages. . . • 
Large and small infarcts are common resulting 
from the occlusion of large vessels by emboli, 
from the endo-cardial vegetations. Micro- 
scopically, characteristic glomerular lesions are 
found. . . . 

“The process starts with swelling and granu- 
lar change of the walls of one or more capil- 
lary loops, situated in any part of the tuit. 
This progresses until there is a homog^cui' 
mass, which stains deeply with eosin, and con- 
tains nuclei in various stages of disintegration. 
The lesion is thus a typical coagulation 
necrosis. Very striking, is the paucity of 
cellular reaction around the lesion, thoug 
there may be a few leucocytes or slight p 
liferation of fixed cells, adjacent to the necro 
area. ... , 

“Scarred lesions are usually also to be ’ 

and in the healed cases, may be the only o 
present. Healing of the lesions is markea 
connective tissue replacement of the necro 
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area. The resulting scar, whicli ultimately be- 
comes hyaline, is sharply demarcated from the 
rest of the glomerulus, and merges with the 
interstitial connective tissue outside of the cap- 
sule. . . . 

“The tubules often show well-marked, fatty 
changes, collapse and atrophy of the epi- 
thelium. . . . 

“That the atrophy is ever permanent enough 
to lead to a notable degree of contraction of 
the kidney, has not so far as I am aware, been 
demonstrated.” 

Renal infarction : Renal infarction is char- 
acterized by the finding of red blood cells in 
the urine. 

Heart : Strange as it may seem, the cardiac 
symptoms are conspicuous by their absence, 
and are of little importance. The original 
murmurs produced by rheumatic endocarditis, 
are altered little, if any. The heart rate is 
usually increased and may become very rapid 
during the elevation in temperature. An in- 
interesting finding, though difficidt to e.xplain, is 
the fact that cardiac arrhythmia is rather rare 
in these cases in the bacterial stage in contra- 
distinction to the fact that rheumatic endo- 
carditis show auricular fibrillation early in 
the disease. There are no characteristic 
electro-cardiographic findings. Cardiac de- 
compensation is uncommon during the bac- 
terial invasion. Sub-sternal tenderness is a 
rather persistent and prominent finding. 

Blood cultures: Positive blood cultures are 
found in about 90 to 95% of the cases. The 
causitive organism most frequently being the 
streptococcus viridans as shown by Libman. 
There are times in the course of the disease, 
however, when the blood is free of any in- 
vading organism. This period, which may last 
for several months, is known as the “bacteria 
tree stage.” 

Prognosis: With all the above-mentioned 
symptoms, the patient does not appear to be 
very i)], ai,g ],a 3 ^ commendable .sense of well- 
being. The prognosis, however, is very grave. 


even though the disease at the out-set may 
appear to be very innocent. Libman reports 
four recoveries in a series of 300 cases studied. 
Sir Thomas Hordes reported the same number 
of recoveries in, his series. These patients die 
of exhaustion as a result of the progressive 
anemia, or as a result of an embolus to one 
of the vital centers. 

Treatment: Various forms of treatments 
have been tried, such as : autogenous vaccines, 
immune sera, intravenous dyes, and various 
arsenical preparations, none of which, however, 
have produced any spectacular results. Trans- 
fusions seem to buck up the patient for a very 
short time, and have proven of little value as a 
curative measure. Large doses of sodium 
salicylate seem to render the patient comfort- 
able at least for a short time. The advent of 
bacteriophage is promising, but as yet has pro- 
duced no brilliant results. 

Prevention: In view of the fact that any 
known form of treatment is of no avail, our 
only ray of hope and only golden beam of sun- 
shine, lies not in the cure of sub-acute bacterial 
endocarditis, but rather in its prevention. 

Realizing the relationship of focal infection 
to rheumatic heart disease, a plea for the re- 
moval of infected foci, in an effort to prevent 
rheumatism, is hereby whole-heartedly entered. 
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THE DIAGNOSIS AND MANAGEMENT OF HEMOPHILIA IN CHILDHOOD 
By I. NEWTON KUGELMASS. M.D., NEW YORK, N. Y. 

From the Department o£ Pediatric Research, the Fifth Avenue Hospital, New York. 


H emophilia, a clinical chimera for many 
a bleeding problem, is too rare a condition 
to cover for so many hemorrhagic dis- 
turbances, is too hereditary a disease to include 
so many mature bleeders, is too well-defined a 
disease entity to become a haphazard label of 
hemorrhagic confusion. A solitary hemorrhage 
for the first time requires that every local cause 
be excluded before a diagnosis of hemophilia is 
ventured. Profuse hemorrhage at birth^ is due 
to melena, infection, or trauma in origin unless 
inheritance makes hemophilia a consideration. A 
prolonged clotting time alone is never pathog- 
nomic of hemophilia. Such common correla- 
tions with hemophilia have confused literature to 
such an extent that Bulloch and Fildes* of the 
London Eugenic Laboratory have only been able 
to authenticate 44 hemophilic families out of 273 
reported in a century of literature ! 

Hemophilia is of primary concern to the pedi- 
atrician because it first becomes manifest at about 
the first year of life and continues throughout 
childhood. Curiously enough all the trauma inci- 
dent to birth never precipitate the onset of hemo- 
philic hemorrhage from any part of the newborn's 
body. The dangers from bleeding begin with 
either artificial trauma incident to development, 
or with sudden surgical interference. But these 
dangers wane with the years until early manhood 
since the child’s body is evidently able to correct 
the hereditary defect in the course of growth and 
development. Nevertheless one-half of hemo- 
philic children die before acquiring immunity 
from this chronic infirmity because of inadequate 
medical supervision. 

In our study of hemorrhagic diseases^ we have 
been concerned with hemophilia for the formula- 
tion of the criteria necessary for diagnosis, for 
the quantitative determination of the clotting sub- 
stances involved in blood coagulation, for the de- 
termination of the nature of the clotting defect, 
for the interpretation of the mechanism of hemo- 
philia and finally for the development of a prac- 
tical mode of management of the hemophilic 
child. Hemophilia is a well-defined disease and 
so precludes any possibility of pseudo-hemophil- 
ias. The criteria both necessary and sufficient for 
the diagnosis of hemophilia may be summarized 
as follows; 

(1) Hereditary in origin — family history. 

(2) Limited to males — infancy to early man- 
hood. 

(3) Tendency to repeated bleeding — spontane- 
ous or traumatic. 

(4) Prolonged clotting time — normal bleeding 
time. 


(5) Blood clotting function, deficient— platelets 
defective. 

1. Hereditary Nature of Hemophilia: One of 
the most remarkable features of the disease is 
that it runs in families, an observation recorded 
amongst the earliest writers on hemophilia. 
Though the ancients knew of the disease, its first 
mention was in 1519 by Albucasis, the great sur- 
geon of the Moorish period, who described boys 
dying from uncontrollable bleeding. Classical 
cases were later described by Consbruch (1793) 
and Rave (1796). It was not considered as a 
distinct disease entity however until 1803 when 
Dr. John C. Otto, a physician of Philadelphia,* 
published “an account of an hemorrhagic disposi- 
tion existing in certain families.” Otto stated 
that “males are only affected and all are liable to 
it. Though females are free they are capable. of 
transmitting it to their children.” Nasse’ in 1820 
made the first careful study of the pedigrees of 
hemophilics and formulated the universally ac- 
cepted generalization that males alone are bleed- 
ers, the disease being transmitted by apparently 
normal females through their marriage with nor- 
mal males. 

Subsequent experience led Grandider to state 
that it was the most heritable of hereditary dis- 
eases. The disease is transmitted to males from 
generation to generation through the female. It 
is a recessive sex character linked to a single 
male chromosome. It may be dormant for many 
generations only to reappear in some remote male 
descendant. Its incidence follows the laws of 
Mendelian inheritance. The female conductor 
transmits the condition to about 2/3 of her off- 
spring and the rest are not conductors. In many 
families the ancestral taint has been present for 
over a century. Each of these families usually 
has a number of bleeders to characterize the 
transmission of the disease. (See chart.) 

X and X are sex chromosomes. X=: normal, .v 
=:hemophilic carrier. A normal X is dominant 
to the hemophilic x whose presence is thus con- 
cealed when combined with a normal X. The fe- 
male possesses two sex chromosomes, one nj' 
herited from' either parent while the male 
possesses but one derived from his mother. 

Mating 1. A hemophilic will not have children 
with hemophilia provided he marries a norma 
woman. Sons of a hemophilic are normal an 
cannot transmit hemophilia. Daughters .of ^ 
hemophilic will be normal but will all transmi 
hemophilia to half their sons. 

Mating 2. A woman carrier of hemophilia maj" 
ried to a normal man will transmit the defect 
half their daughters and to half their sons a 
hemophilia. The other children are normal. 
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1 PAnB.NTS 

1 Offspring 

Mating 

Male 

Female 

Male 

Female 

1 

X hemophilic 

XX normal 

X normal 

Xx carrier 


X normal 

Xx carrier 

X normal 

X hemophilic 

XX normal 

Xx carrier 

3 

X hemophilic 

Xx carrier 

X normal 

X hemophilic 

Xx carrier 

XX hemophilic 


Mating 3. Theoretically it is possible for a 
girl to show hemophilia provided her father was 
a hemopliilic and her mother a carrier. This is 
made impossible of realization because the pres- 
ence of a double quantity of the defect acts as a 
lethal factor inhibiting the development of the 
embryo.® 

Normal males of a hemophilic family may 
marry but all daughters of hemophilic males are 
carriers and should not reproduce. Even in a 
hemophilic family with some normal females 
marriage should be prevented because it is im- 
possible to predict which are carriers and which 
are free from the defect until they reproduce. 

2. Hemophilia Conhnod to Moles. The im- 
munity of the female sex from hemophilia has 
been observed since the first published case by 
Consbruch in 1793. Many have since repudiated 
this view and asserted that females may shovy the 
less pronounced forms of hemophilia. A pointed 
argument advanced from analogy to other sex 
limited diseases—color blindness and pseudo- 
hypertrophic muscular palsy— considered con- 
fined to the male sex, is the occurrence of un- 
doubted cases in females. Bulloch and Fildes' 
critical study of the hemophilic families of the 
last century reveals no abnormality beyond what 
might be observed in any collection of females 
taken at random. Bucura^ showed conclusively 
that all alleged hemophilics amongst females re- 
ported in the literature did not fulfill the neces- 
sary and sufficient criteria for the diagnosis of 
the disease. 

No convincing evidence has therefore appeared 
which ever justifies tl^e diagnosis of hemophilia 
m the female or the transmission of the disease by 
a male. Immerman’s contention that the ques- 
tion of hemophilia in the female awaits some 
method of diagnosis which does not depend on 
outward symptoms may be dismissed for bio- 
chemical examination of the blood clotting com- 
ponents were found normal in mothers of our 
hemophilic male patients. The absence of typical 
hemophilia in the female has been explained by 
Little and Gibbons® from an analysis of cases 
filed in the Eugenic Records Bureau that a sex- 
linked lethal factor eliminates the affected fe- 
males. Kubanyi" observed that in families of 
hemophilics the males whose group corresponded 


to the mother were afflicted while those of a dif- 
ferent group escaped hemophilia. Group IV ap- 
peared the most prevalent for severe hemophilics. 

3. Hemophilic Tendency to Bleeding. Physical 
integrity disturbed by trauma passes unnoticed 
in a normal child but manifests initself by hem- 
orrhage with no tendency to stop in the usual 
manner in a hemophilic. A significant feature of 
the disease is not so much the occurrence of bleed- 
ing or the rapidity of blood flow but rather the 
duration of the bleeding. It persists for hours 
and often for days and weeks as a slow trickling 
or oozing away from the surface in spite of treat- 
ment and may be even exsanguinating. Spon- 
taneous arrest of the bleeding occurs after the 
patient has been reduced to a state of anemia. 

The hemorrhage may be external or internal. 
The blood may issue from any area of the broken 
skin or be suffused beneath it, constituting the 
typical bruise, echymosis or hematoma. The 
blood may also escape into internal cavities or be 
lost to the body by way of excreta. There is great 
variation in the ease with which different hem- 
ophilics may bleed as well as in the same hem- 
ophilic at different times and the severity of the 
hemorrhage may depend somewhat upon the point 
which has been traumatized. Mucous and serous 
membranes are relatively low in substances which 
promote coagulation as compared with the skin. 
Tins accounts for the short bleeding time from' a 
pin prick or a dean incision through the skin in 
contrast to the profuse bleeding which may fol- 
low lacerations of mucous membranes. 

Hemophilia becomes manifest by hemorrhage 
fron\ the nose and gums more commonly than 
from any other mucous membranes and particu- 
larly into the joints. Epistaxis is of common oc- 
currence in bleeders and even if alarming does 
not alone justify the diagnosis of hemophilia. 
Hemorrhage from the mouth following the erup- 
tion of the milk teeth frequently heralds the onset 
of the disease. The umbilicus at birth is rardy a 
site of hemorrhage in hemophilia. The large 
number of umbilical hemorrhages quoted in the 
literature as hemophilia are either infectious, 
luetic, or hemorrhagic disease of the newborn. 
Articular effusions constitute one of the most 
typical^ features of the disease, the knee and el- 
bow joints being most commonly affected. 
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Freund^'’ showed that bleeding occurs first in free 
joint spaces, later in synovial tissues where hema- 
toma form and finally in subperiosteuni and 
bonemarrow. The accumulated blood remains at 
great tension in the joint. And once a hem- 
orrhage has occurred in a joint the result is a 
locus minoris resistentiae with chronic suscepti- 
bility to recurrence. 

Hemophilic bleeding is in the majority of cases 
definitely traced to trauma. Various attempts 
have been made to draw a sharp line of demar- 
cation between these two types of hemophilics or 
even to attribute the spontaneous hemorrhages to 
small traumata which have escaped attention. In 
experience hemorrhages occurring in the 
hemophilic child are precipitated either by trauma 
or by infection. I believe that the so-called type 
of spontaneous bleeding in hemophilics is due to 
the presence of some intercurrent infection in 
the body. Our experimental evidence indicates 
that the presence of infection markedly disturbs 
the clotting mechanism in the direction of bleed- 
ing in hemophilics. 

The first manifestations of hemophilia are seen 
in 70% of the cases before the second year. The 
trauma incident to birth is not productive of hem- 
orrhage in a hemophilic because of the presence 
of the mother's thrombocytes and the female sex 
hormone in the blood of the newborn, ft is not 
until external and artificial trauma is induced 
in the form of ritual circumcision, division 
of frenum liguae, piercing ears or ragged 
severance of an ill-tied cord that the on- 
set of hemophilia is heralded. Otherwise the first 
year of life is usually free from hemophilic warn- 
ing. But with the beginnings of walking do 
hematomas suggest the hemophilic state. Never- 
theless in the milder cases first bleeding occurs 
with surgical interference — tooth extraction, ton- 
sillectomy, myringotomy, etc. The liability to 
hemorrhage is always chronic. There is a pro- 
gressive decrease however in the number and de- 
gree of the hemorrhages occurring so that by 
maturity the individual is usually free from his 
infirmity. Schloessmann^^ observed hemophilia 
to manifest itself characteristically different in 
each of the family groups studied. Each of the 
24 families with bleeders amongst the 1600 mem- 
bers_ showed definite types of bleeding, sites of 
origin, intensity and periodicity to be characteris- 
tic of each family. 

4. Prolonged Clotting Time of Hemophilic 
Blood. The earliest attempts to interpret the na- 
ture of hemophilia were to subject the bodies to 
post-mortem examination. Nothing of funda- 
mental importance was revealed by these studies 
of the vascular system. Pathologists have noted 
however for some time that the shed blood did 


not clot or did so only imperfectly after an abnor- 
mally long interval. But it was not until Wrighp 
devised his instrument for measuring the time 
taken during coagulation that the question was 
placed on a firmer basis. He noted a constant in- 
crease in the clotting time of hemophilics as com- 
pared with normal blood. Difference of opinion 
arose. Sahli'“ demonstrated that blood by vena- 
puncture alone unaltered by tissue products gives 
constant values and even then the clotting time is 
indicative only in the inter-hemorrhagic period 
and not during or immediately after a severe 
hemorrhage. 

The bleeding time in hemophilia is normal. 
This means that the time of duration of a hem- 
orrhage which follows the puncture of the ear is 
within three minutes. This may appear parado.xial 
for hemophilia is characterized by bleeding. But, 
a simple pin prick does not bleed abnormally so 
that one may safely puncture a vein, finger or ear 
for purposes of examination. Mucous membranes 
have a relatively low content of tissue clotting 
substances, so that slight trauma of mucosae of 
joints is often followed by distressing hemorrhage. 
Fine skin punctures make for the developrnent of 
sufficient tissue clotting substances sufficient to 
coalesce the blood platelets. They form platelet 
thrombi and thus arrest the bleeding. But 
scratches usually cover too large a skin area to 
enable the arest of bleeding. The distinctiveness 
of the normal bleeding time according to Duke tt/ 
hemophilia is an established fact, although it does 
not pertain to the bleeding tendency in active 
hemophilia. 

5. Blood Clotting Function Deficient in He«'- 
ophilia. Normal blood is endowed with the pro- 
tective power of resolving itself into a solid felted 
mass, the clot, effectually sealing up an inflided 
wound and thus preventing a fatal issue. This 
biochemical property whereby a change in the en- 
vironment of intravascular blood results niwK' 
diately in a gel constitutes a physiological integ' 
rity of the living being. Plemophilic blood diners 
from normal blood in that it is the least sensh''^ 
to extravascular changes and gels rather 
Hemophilic blood looks like normal blood and >= 
like it in composition but it functions ^ 
the basis for which is independent of all oui 
tissue functions of the body. The 
hemophilia involves an alteration in „ 

clotting function evaluated in terms of the do 
substances contained in blood. 

Blood coagulation is clinically^ the 
of dissolved fibrinogen by thrombin 
stringy fibrin. This constitutes the clotting P 
which is normal in hemophilia. But_ the pr 
inary period during which thrombin is 
greatly delayed in hemophilia : 
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Prothombin Ca Thrombin 


-j- Antitlirombin [ 

Cephalin FibrinogenJ 

Period of Plasma Dissociation Period of Clotting 

The first biochemical study was made by 
Sahli** who found a decrease in cephalin both in 
the wounded tissues of the bleeders and in the 
fonned elements of their blood. Tliis observz^tion 
was confirmed by Emile-Weil^“ who showed that 
blood obtained by venapuncture from hemophilics 
remained fiuid for several hours whereas that ob- 
tained by finger puncture clots more rapidly. This 
role of tissue products was furtlier demonstrated 
by Morawitz'® who accelerated the clotting of 
hemophilic blood by addition of tissue extracts. 
Comparative tests with tissue extracts obtained 
from hemophilic and normal persons have shown 
according to Addis^' and Minot and Lee^® that 
the deficiency is in the formed elements of the 
blood rather than in body tissues of hemopliilics. 

Quantitative determination of the other sub- 
stances necessary for blood coagulation have 
yielded variable results in hcmopliilics. Klinger'® 
found fibrinogen unaltered in (juahtiuy or in (juality 
WohliscIP® showed that the thrombin concentra- 
tion is normal in hemophilics. Nolf'^ determined 
the blood calcium concentration in hemophilics 
and ^und it consistently normal. Repeated find- 
ings of normal concentration in those substances 
actively involved in the clotting meclianism have 
led to the inevitable conclusion that the defect in 
hemophilic blood is delay in the conversion of 
prothrombin into thrombin. All contemporary 
research has been mainly directed in elucidating 
the cause of this delay. Sahli"* demonstrated 
that the retarded clotting process was due to de- 
ficiency of thrombokinase. Feissly^® found that 
the inhibitor substance, antithrombin, prevented 
thrombin' formation. HowelP* actually observed 
inadequacy in prothrombin. 

The platelets of hemophilic blood have been 
found to be more stable than those of norma! 
bipod by Howell and Cekada®®. This slowness of 
platelet disintegration accounts for the delayed 
clotting in hemophilia. We have observed that 
the unwashed platelets obtained from hemophilic 
children were strikingly resistant to disintegra- 
tion by contact with wet surfaces in comparison 
with those of normal children. Pickering*® how- 
ever found that addition of saponin (1:10,000) 
to hemophilic blood completely disintegrates the 
platelets but the blood nevertheless remained un- 
clotted for thirty minutes. Blood platelets of 
hemophilics washed with isotonic saline disin- 
tegrate more rapidly than the unwashed platelets. 
This indicates that they are protected colloidally 
by plasma, the difficulty therefore being due to a 


markedly stable blood plasma. We have at- 
tempted to correlate these findings in the present 
blood studies so that they may be utilized as addi- 
tional diagnostic means in hemophilic problems. 

Differential Diagnosis of Hemophilia. The 
question of hemophilia usually arises in a case of 
immoderate and uncontrollable hemorrhage or in 
a case of swelling of a joint. Every type of 
hemorrhage particularly epistaxis, hematoma and 
hematemesis must be examined for local causes 
and excluded before hemophilia is at all consid- 
ered. These forms of bleeding are so common 
that it is easy to construct a pedigree showing an 
inherited hemorrhagic tendency and such fam- 
ilies are extremely common in literature. 

Demonstration of inheritance is essential for 
the support of the diagnosis of hemophilia with- 
out coiisidering it to have arisen de novo in a par- 
ticular case. The instances of probably hemo- 
philia without demonstrated inheritance are com- 
j)aratively few and would undoubtedly be still 
fewer if physicians had sufficient time, interest 
or perseverance to investigate beneath what might 
be immediately apparent on the surface. 

It is further essential to establish that the pa- 
tient has been more or less subject to hemorrhages 
from various parts of the body. No solitary hem- 
orrhage, however, inexplicable should ever be 
regarded as hemophilia. It is necessary to show 
repreated attacks of bleeding from infancy. Diag- 
nosis therefore depends on the family history, 
the occurrence of repeated bleeding, protracted 
and from several sites, joint manifestations and 
prolonged clotting time. Mild cases are rare and 
are not suspected until some accident or opera- 
tion takes place. 

In infants when as yet there has been no oppor- 
tunity to observe a chronicity in the disease, diag- 
nosis may be made by the very low index of blood 
clotting function. Umbilical bleeding unless at 
birth and in the presence of inheritance should re- 
ceive no hemophilic consideration. In infants 
within the first week of life hemorrhagic disease 
of the newborn occurs. It is never familial and 
develops only in the first days of life when the 
hemophilic infant seldom bleeds. Hemorrhagic 
disease of the newborn occurs in either sex but 
never in hemophilia. 

Hemophilia must be sharply differentiated 
from chronic purpura hemorrhagic which occurs 
in either sex and is neither congenital nor 
familial. In hemophilia the physiologically de- 
fective platelets are present in normal or increased 
numbers, the- bleeding time is normal, the firm 
clot retracts but the dotting time is greatly pro- 
longed. In purpura hemorrhagica the number 
of platelets physiologically normal is much de- 
creased, the bleeding time is prolonged, the clot 
IS non-retractile and soft and the clotting time is 
iionnal. Spontaneous bleeding and purpuric skin 
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lesions are evidence of purpura hemorrhagica and 
not of hemophilia. 

Prolonged clotting is not pathognomic of hem- 
ophilia but occurs also in sepsis, jaundice, poly- 
cythemia and nephritis although not as marked 
as in hemophilia. .Scurvy would hardly be mis- 
taken for hemophilia. The blood is always found 
to be normal in scurvy, familial epistaxis, heredi- 
tary hemoptysis and hereditary hematuria. 

Results. 

The index of blood clotting function in hem- 
ophilia. The paucity of actual knowledge about 
hemophilia has led Immerman to come to the con- 
clusion that the standstill is due to the fact that 
further discussion of the condition is without 


profit until some method of diagnosis is devised 
that does not depend on outward symptoms. This 
we have found in the development of the methods 
for the determination of the blood clotting con- 
stituents, the data for which are given in Table 1 
for true hemophilia. 

The results show that hemophilic blood has a 
prothrombin concentration which is less than 1/3 
of the normal content. This relatively low pro- 
thrombin content is compensated by a correspond- 
ingly high antithrombin concentration which is 
always more than three times the normal concen- 
tration. The platelets of the hemophilic blood are 
always normal in concentration and increased in 
number in hemophilia with joint manifestations. 
But the platelet disintegration value 'is always 


TABLE I 

The Concentration op Clotting Components and the Index op Blood 
Clotting Function in Hereditary Hemophilia 


Case 

Age, 

Years 

Date 

Pro- 

thrombin 

Fibrinogen 

Anti- 

thrombin 

Platelets 

Platelet 

Disinte- 

gration 

Index 

C.M. 

2 

11 11 30 


0.46 

5.7 

lE ^ 

30% 

[[RE 

C.B. 

4 

3 5 28 


0.64 

4.1 


32% 

34% 


P.G. 

5 

5 9 30 


0.64 

3.6 

' 9c * 


D.B. 

6 

3 5 28 

0.13 

0.56 

6.8 

* uU * 

10% 


D.A. 

7 

4 19 29 

0.22 

0.64 

5.0 

1 m 1 1^1 


C.M. 


8 8 30 

0.11 

1.04 

6.5 

700.000 

37% 


J.R. 


2 13 31 

0.11 

0.54 

6.2 


30% 


E.S. 

m 

9 12 29 

0.21 

0.54 

6.2 

230,000 

12% 

0.02 

Normal. 



1.0 

0.5 

1.0 

250,000 

50% 

0.5 


TABLE II 


The Effect op Transfusions on the Blood Clotting Function in Hemophilia 


Case 


Pro- 


Anti- 


Platelet 



Date 

thrombin 

Fibrinogen 

thrombin 

Platelets 

Disinte- 

gration 

Inde.x 




9/12 

0.21 

0.54 

6.2 


12 

0.02 

Transfusion 


9/13 

0.5 

0.54 

2.5 


16 

0.11 

E.S. 


0.4 

0.64 

3.0 


13 

0.08 

Transfusion 

9/16 

0.4 

0.74 

3.0 


20 

0.10 


9/17 

0.3 

0.79 

3.7 


16 


Transfusion 


9/18 

0.5 

0.89 

2.6 


21 

0.16 


9/19 

0.5 

0.94 

2.5 

205,000 

22 

0.19 

- 


4/ 8 
4/11 


0.64 

0.64 

3.75 

3.75 




Transfusion 


4/13 


0.64 

3.75 





J.R. 

4/17 

4/23 

0.22 

0.25 

0.64 

0.54 

3.5 

3.5 




Transfusion 


5/ 1 

0.25 

0.44 

3.2 






5/12 

0.29 

0.54 

3.2 






5/14 

0.29 

0.54 

3.2 






5/21 

0.25 

0.54 

3.5 




_________ 

C.M. 

8/ 8 
8/11 



6.5 

3.5 


37 

37 

0.017 

0.11 

Transfusion 


9/ 9 

■H 


6.0 


37 


— — - 
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less tlian 33% in comparison with normal blood 
which is greater than 50% at the end of an hour 
fiom the time blood is obtained from the vein. 

The index of clotting function constitutes the 
ratio of tlie concentration of the substances tend- 
ing to clot over those tending to favor bleeding. 
Hemophilic blood is always characterized by a 
clotting index which is less than 1/10 of the 
normal or less than 0 05 in comparison with tlie 
normal of 0.5. Any blood wliosc index is less 
than 0.05 may be characterized as hemophilic as 
a laboratory diagnosis independent of the other 
criteria necessary for the diagnosis of hemophilia. 
No other hemorrhagic disease has thus far 
evinced a blood clotting index as low as that 
which characterizes hemophilia The value of 
resorting to this laboratory procedure for the 
diagnosis of hemophilia is unparalleled by any 
other procedure because it is one absolute criterion 
for unmistaken diagnosis. We have been able by 
this means to rule out the presence of hemophilia 
in females of bleeder families or even in mothers 
of hemophilic boys. We have further been en- 
abled to test the relative merits of therapeutic 
procedures advanced for hemophilia. 

The differentiation of hemophilics from non- 
hemophilics by the index of blood clotting /mhc- 
tiom Bleeders of all kinds have come under our 
observation with the tentative diagnosis of hem- 
ophilia. A careful study of each case as indicated 
in this paper correlated with the determination of 
the blood clotting constituents has reduced the 
number to the few reported. The other cases 
have been liberated from the dread of the hem- 
ophilic label and particularly from the restrictions 
consequent upon the disease. These children 
have all shown a clotting index well within the 
normal range and have responded to nutritional 
therapy to the extent of alleviating the bleeding 
tendency and thus enabling them to undergo re- 
quired operative procedures without surgical hesi- 
tation or needless parental fear. 

The effect of transfusion in hemophilia. Whole 
blood injected intravenously from a donor of the 
same group is at present most effective in arrest- 
ing bleeding. According to the data in Table II 
the index of blood clotting function is increased 
many fold following transfusion but blood de- 
terminations made daily have shown that this in- 
crease in clotting constituents lasts for only 48 
hours. Repeated transfusions are necessary for 
the maintenance of a higher level of clotting 
function. No change in the clotting index has 
been observed in hemophilics witli joint manifes- 
tations. All other bleeding ocemring in the course 
of .u'tive heinoplulia is veiy dernulely benelite<l 
by transfusion 

Tile umvcisal piotei.liun the female fioni 
tile bleeding defiueiiLy tliat cliaracteri/es the male 
lieniophilic lias led several workers to utilize wo- 
men donors. We liave been unable to draw any 


definite conclusions with regard to tin's procedure. 
We have however attempted to inject ovarian ex- 
tract and preparations of the female sex hormone 
without observing any change in the concentra- 
tion of the blood clotting constituents. The daily 
injection of these substances has not altered the 
index of blood clotting function in the least. 
While wc believe that the introduction of blood 
not only contributes actual clotting substances to 
hemophilic blood to accelerate coagulation it also 
adds a hormone sex-linked in nature which may 
catalyze the synthesis of clotting compounds. We 
have adduced proof of this substance in the 
hemophilic. 

The effect of diet in hemophilia. We have 
in a previous communication presented evidence 
that the dietary affects the level of blood clotting 
function. We have observed that the Iiigh pro- 
tein diet increases the concentration of clotting 
substance in potential hemorrhagic disease, less 
so in frank hemorrhagic disease and not at all in 
hemophilia. The protein substances ingested in 
the daily dietary are utilized by the liver for the 
synthesis of the substances necessary for the 
blood coagulation. The innate deficiency in hem- 
ophilia is not in the availability of these sub- 
stances but rather in the mechanism which con- 
verts these substances into the active clotting 
compounds. This constitutes a deficiency in the 
primary stage of the clotting mechanism. We 
liave further observed that the conversion of pro- 
tein substances is not catalyzed by the ingestion 
of any of the vitamins now known. 

Treatment of Hemophilia. 

Severe bleeding may be arrested most satisfac- 
torily by transfused blood from a donor of the 
same blood group. It serves the dual purpose of 
replacing lost blood and of increasing the rale 
of blood coagulation. Whole blood controls the 
symptoms of hemophilia for a week. The degree 
of improvement depends upon the amount of 
blood given. Even small amounts (15-30 cc.) of 
transfused blood arrest hemophilia hemorrhages. 
Feissly=’ has shown that the retarded rate of 
transformation of prothrombin into active throm- 
bin is brought to the normal rate witliin 30 min- 
utes of the intravenous injection of blood. While 
the improvement is only temporary, lasting for 
two or three days it may be of sufficient duration 
to permit of surgical intervention. 

Serum injected in a hemophilic is not very 
effective in controlling hemorrhage. But fresh 
seiuin from man, lioise, or rabbit injected in- 
travenously (IS cc.) or subcutaneously (30 cc.) 
Iniiigs die dolling inediauisin to nounal within 
*1^ huncH and inaiulain*, ii at iioinial foi a week. 
Weil** introduced tlie iiijeclion of fre'ih bermn in 
lli_e treatment of hemophilia. Nolf obseived it to 
stimulate tlie fonnation of thromboc>tes. We 
have found further that the injection of all other 
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sera proved ineffective. Sodium citrate injected 
intravenously or intramuscularly produces a 
transitory diminution in the clotting time but this 
is followed by marked prolongation of the bleed- 
ing time due to the destruction of platelets by 
sodium citrate. 

Protein sensitization checks mild bleeding ac- 
cording to Vines"®. The non-sensitive patient is 
given 3 cc. horse serum subcutaneously. After 
10 days he will usually be sensitive and should 
then receive about 0.2 cc. of the same serum in- 
tradermally. As the skin reaction becomes posi- 
tive the coagulation time of the peripheral blood 
falls and if bleeding is in progress it will probably 
stop. The effect may last for weeks. The skin 
reaction does not desensitize the patient so that he 
is constantly ready to react to other intradermal 
injections of protein given to check further 
bleeding. 

Locally the most effective coagulant in hem- 
ophilic bleeding is fresh human blood soaI<ed in 
cotton wool applied after the removal of useless 
clots. Diokorides in the first century A. D. ar- 
rested bleeding with fresh bird’s blood applied 
locally. When fresh normal blood is not avail- 
able fresh human serum, tissue-juice extracts or 
fresh meat juice applied locally is also effective. 

Cephalin checks bleeding when applied locally 
but has no effect when given by mouth or in sub- 
cutaneous or intramuscular injections. Neither 
have other coagulants now available any effect 
for the arrest of bleeding in hemophilia. 

At best the disease is very refractory to treat- 
ment. Local applications are usually inefficacious 
in severe bleeding. Transfusion improves the 
coagulability of the blood only for a few days and 
even then it has little or no effect on effusions of 
blood into the joints. Various attempts have 
therefore been made recently to maintain a 
normal clotting mechanism by dietary measures. 
Though we have developed dieto-therapy in hem- 
orrhagic disease,®® we have found our so-called 
“clotting diet” ineffective in hemophilia. 

Lopez®^ observed that great improvement fol- 
lows the use of diets rich in vitamins. Therefore 
Bayo®® gave a diet rich in vitamins and 
CaaCPOJo to a “hemophilic” boy of 12 years. 
His blood calcium arose from 5.7 mg% to 11.4 
mg%. This low calcium bleeding condition was 
not hereditary hemophilia but hemophilia calci- 
priva (Wright). The calcium content of hem- 
ophilic blood is normal. Nevertheless, Llopez. a 
pharmacist of Madrid, patented “vitamin” tablets 
supposedly consisting of vitamin .A, B, C and D 
as well as calcium phosphate and lactose as 
“specific” therapy for hemophilia. 1 have been 
unable to confirm this specificity or any benefit 
from this therapy in hemophilia. Nickau®® 


describes clinical improvement in two hemophilic 
patients following administration of this Spanish 
preparation. The results are not convincing, for 
more than two hours w'ere required for the blood 
to coagulate after treatment for six months. 

The prevention of hemophilia is a problem of 
eugenics. The course of the disease cannot be 
fundamentally altered. Every effort should be 
made to guard the hemophilic child from trau- 
matism. This limitation of bodily motion should 
be compensated by daily massage of extremities. 
The improved muscle tone thus becomes an effec- 
tive barrier to vascular injury. The diet should 
be rich in visceral protein to make available the 
clotting substances for the blood and maintain 
optimum blood regeneration in case of hem- 
orrhage. The child’s blood group should be de- 
termined and a suitable donor kept available for 
emergency transfusion. In case of hemorrhage 
the child should be put at absolute rest and given 
morphine or its derivatives, if necessary. Tissue- 
juice extracts should be applied locally and 
transfusion given when the loss of blood becomes 
marked. This is to be repeated the third day to 
arrest hemorrhage and induce healing more rap- 
idly. The hemophilic child may undergo surgical 
operation without hemorrhaging provided a large 
blood transfusion is given beforehand. 

Conclusions. 

(1) . The criteria necessary and sufficient for 
the diagnosis of hemophilia have been formulated 
on the basis of e.xperimental and clinical studies. 

(2) . Quantitative determinations of the con- 
stituents involved in blood coagulation show the 
hemophilic deficiency to be in the primary stage 
of the blood clotting mechanism. 

(3) . Hemophilic blood shows a strikingly low 
prothrombin content compensated by a corre- 
spondingly high antithrombin content. The plate- 
lets are normal in number but are physiologically 
defective having a slow rate of disintegration. 

(4) . Hemophilic blood is characterized by a 
blood clotting index which is less than 1/lOth of 
the normal. The index constitutes the ratio of 
the concentration of the substances tending to 
clot over those tending to favor bleeding.^ Accord- 
ingly the normal index of clotting function is O.j 
whereas the hemophilic clotting index is jess than 
0.05. The very low index of blood clotting func- 
tion is absolutely diagnostic of hemophilia. 

(5) . The index of blood clotting function is 
increased many fold after transfusion but the 
improved clotting lasts for only 48 hours. "Trans 
fusion does not alter the clotting function of 0 * 0 ° 
in hemophilics with joint manifestations. 

(6) . Dietary protein, lipids, vitamins or min- 

erals do not alter the deficient clotting function m 
hemophilia. . _ 

(7) . Hemophilics show the absence of the e 
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male sex hormone in their tissues Ovarian 
therapy, Thechn, etc produce no change m the 
hemophilic clotting mechanism 

(8) Serum injected and applied locally is not 
effective in controlling hemorrhage m hemophilia 
unless It be fresh and rich m tlirombin But non- 
hemophihc bleeders respond rapidly to any serum 
and to dietotlierapy 
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PRACTICAL POINTS ON THE MICROSCOPIC GRADING OF CARCINOMA*^ 

By ALBERT C BRODERS, M D , SECTION ON SURGICAL PATHOLOGY, THE MAYO CLINIC, 

ROCHESTER. MINN 


I r is well known that patliologists for a long 
time have appreciated, m a general way, the 
possibility of detecting the varying clinical 
malignancy of carcinoma by microscopic exami- 
nation However, it is only m recent years, 
through careful study of carcinomatous cells, that 
concrete knowledge of practical therapeutic and 
prognostic value to victims of carcinoma has been 
obtained 

Older clinicians and surgeons fully appreciated 
the fact that different types of carcinoma varied 
m clinical malignancy, for example, melanotic 
tarcinoma was known to be more malignant than 
basal cell carcinoma They were also fully aware 
that carcinomas of the same type, in different 
situations, differed m clinical malignancy , thus, 
the average squamous cell carcinoma of the 
uterine cervix was known to be more malignant 
than the same type when situated on the hp 
However, when it came to carcinomas of the same 
type, in the same situation, there was no general 
appreciation of variation in clinical malignancy, 
a carcinoma of the hp was considered a carcinoma 
of the hp and a carcinoma of the stomach a car- 

• Read lefore tie BulTalo Academy of Medicme, Buffalo N Y 

Oclober 28 1931 


cinoma of the stomach, and nothing more Ex- 
perienced physicians, however, had observed that 
papillary, polypoid, or elevated carcinomas were 
less malignant than those that were flat or infil- 
trating Tins observation was fully appreciated 
by the late Dr W W Mayo when lie said, “A 
cancer that comes to you is less malignant than 
one that goes away from you ** 

It is generally held that carcinoma of youthful 
persons is more malignant tlian that of aged per- 
sons As a whole, this appears to be true How- 
ever, when it comes to comparing the grade of 
malignancy of carcinoma of youthful persons 
with that of middle aged persons, I am of the 
opinion that there is practically no difference If 
a man, twenty five years of age, becomes a victim 
of a rapidly growing carcinoma of the hp, with 
fatal termination m a short time, the rapidity of 
growth and fatal result are usually attributed to 
the youth of the patient, on the other hand, if a 
nun of fift> }ears is the victim of the same kind 
of rapidly growing neoplasm, m the same situa- 
tion, and there is a fatal termination m sliort or- 
der, no explanation relative to age is fortlicom 
ing The difference in malignancy of the same 
type of carcinoma m different situations is often 
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Figure 1 

Epidermoid carcinoma of the skin, grade 1, in which the 
cells for the most part have differentiated to the point 
that reproduction has been reduced to a minimum with 
. only slight evidence of formation of pearly bodies. . 


Figure 2 

Adenocarcinoma, grade 1, in an adenoma of the rectum. 
This is an eecample of a short range dedifferenhatwn and 
differentiation in a glandular neoplasm, similar to Ihdl 
seen in basal cell carcinoma of the skin. 
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Figure 3 Figure 4 

Epidermoid carcinoma of ^ the skin, grade 2, in which Adenocarcinoma of the breast, grade 2. . 
cells are undergoing keratinisation without the formation small, regular and hyperchromalic ; acmi a 
of pearly bodies. clearly defined as in figure 2. 
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explained by a difference in blood and lymph 
supply. As far as my experience goes, this ex- 
planation is inadequate. The high average of 
malignancy of squamous cell carcinoma of the 
tonsil, nasopharynx, posterior half of the tongue, 
esophagus, vagina, and uterine cervix, as com- 
pared to the lower average of malignancy of the 
same type of carcinoma of the anterior half of the 
tongue, buccal surface of the cheeks, lips, skin, 
penis, and labia, most certainly cannot be ex- 
plained by a difference in blood and lymph supply. 
Neither will this explain the difference between 
the high average malignancy of adenocarcinoma 
of the breast and stomach on the one hand, and 
the lower average malignancy of adenocarcinoma 
of the large intestine and body of the uterus on 
the other hand, nor the high average malignancy 
of melanotic carcinoma of the skin, and the lower 
average malignancy of basal cell carcinoma of the 
same tissue. 

In prognosis of malignant tumors in general, 
it goes without saying that well informed phy- 
sicians take into consideration a number of fac- 
tors; however, I do not hesitate to state that the 
grade of malignancy is by far the most important 
one. As a rule, the grades of malignancy of car- 
cinomatous neoplasms are in direct proportion to 
their proliferative, infiltrative, metastasizing and 
death-dealing capacities. The chief difference in 
the malignancy of different tumors, or tumors of 
the same type, depends on their cellular activity. 
If the cells of a carcinoma are active, as a rule, its 
clinical malignancy is in keeping with this faculty. 

In the early part of the last decade of the nine- 
teenth century, Hansemann presented a clear 
conception of the cytogenesis of carcinoma. He 
showed that through a process of dedifferentia- 
tion, or what he termed “anaplasia” (backward 
formation), epithelial cells could undergo malig- 
nant transformation. In other words, the func- 
tioning quality of the cell is sacrificed or de- 
creased, whereas the reproductive or proliferative 
quality is increased. At the inception of some 
carcinomas, the basal cell type for example, de- 
differentiation of the cells is only slight; hence, 
these cells would have to differentiate only to a 
slight extent before they reached a state that com- 
pared favorably with the normal basal cells. A 
similar condition prevails in adenocarcinomas 
graded 1 that originate in adenomas. Such car- 
cinomas are of a low average of malignancy. On 
the other hand, the cells of a carcinoma that 
arises from cells which have undergone marked 
dedifferentiation, would have to differentiate to a 
great extent before they reached a biologic state 
of development comparable to that of normal 
cells. The cells of such a- carcinoma are highly 
malignant, and are well exemplified' by those of 
nonmelanotic melanoepithelioma. Carcinomatous 
cells of a given neoplasm usually remain about the 
same throughout the course of the disease. Some- 
times they increase in activity; then again, they 


may decrease in this respect. Since the grading 
of carcinoma is based on the fundamental prin- 
ciple of cellular differentiation, it is very import- 
ant for the microscopist, especially in examination 
of early lesions, fully to appreciate the extent to 
which the carcinomatous cells are deviated from 
the normal, or in other words, the extent of de- 
differentiation or anaplasia. 

A completely differentiated cell of an epider- 
moid carcinoma is one in which the entire cyto- 
plasm is keratinohyalinized, or keratinized, and 
the nucleoplasm has become eccentric and degen- 
erated. Such cells may be arranged in a discrete 
manner but are usually conglomerated in the form 
of pearly bodies. I believe one can say that they 
have reached a state of absolute differentiation, 
in other words, have arrived at a point where they 
can neither dedifferentiate nor reproduce; Hanse- 
mann would say that they have gone to their phys- 
iologic death. At this point, it might be well to 
call attention to the fact that keratin forms the 
basis of all horny tissue, such as the stratum cor- 
neum of the epidermis, finger nails, toenails, 
hoofs, horns, hair, feathers, scales of fish, and so 
forth. 

In a partially differentiated cell of an epider- 
moid carcinoma, the cytoplasm is not completely 
keratinohyalinized or keratinized. The cytoplasm 
is usually disproportionately large in volume in 
comparison with the nucleoplasm, which often 
appears actually to have decreased, so that it is 
not more voluminous than the nucleolus observed 
in some cells of the same type of carcinoma. In 
this cell, the nucleoplasm usually appears as a 
small, spheroidal or oval mass, situated about the 
center of the cytoplasm, and it does not show evi- 
dence of encroachment and degeneration. Such 
a cell has differentiated to the point that its re^o- 
ductive capacity is reduced to a miriimum. The 
production of melanin in melanocarcinoma is evi- 
dence of dififerentiation, just as is the production 
of keratin in epidermoid carcinoma. 

The range of dedifferentiation and differentia- 
tion in basal cell carcinoma is usually slight. The 
cells of a basal cell carcinoma not infrequently 
partially or completely differentiate toward the 
epidermoid type, as manifested by keratimzntion 
and formation of pearly bodies. Conversely, they 
may partially differentiate in a glandular dire^' 
tion; however, -for the most part they retain ti 
characteristics of basal cells. 

The partially differentiated cell of 
cinoma has a spheroidal, oval or spindle-shap 
nucleus, usually situated at the base of a colum 
or cuboidal cell, and as in the epidermoid ca 
cinoma it is relatively small in comparison to 
cytoplasm. The cytoplasm of such a cell jj 
may not contain a secretory product. If . 
has reached a state of complete X ao- 

the nucleoplasm not infrequently wifi have dis p 
peared, as seen in mucoid adenocarcinoma. 

In contrast to partially and completely ditte 
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tiated cells, it is also necessary, for the accurate 
grading of carcinoma and other malignant neo- 
plasms, that the microscopist be familiar with 
cells that are in a partially or completely undiffer- 
entiated state. These cells vary in their degree of 
undifferentiation depending on the extent of de- 
differentiation. Cells in a state of mitosis or 
amitosis may be said to be in a state of partial or 
complete undifferentiation. Since irregular or 
atypical mitosis, in which the chromatin is ar- 
ranged in a multipolar manner, that is in “Y,” 
star, and cross formations, and so forth, is usually 
associated with carcinomas and otlier neoplasms 
of a high degree of malignancy, it is safe to infer 
that these forms represent a state of extreme un- 
differentiation. Cells with large spheroidal, or ir- 
regular nuclei, with or without prominent nu- 
cleoli, in which the cytoplasm is decreased and 
the nucleoplasm increased in volume, are familiar 
examples of undifferentiated forms. The nuclei 
of undifferentiated cells frequently have marked 
avidity for the basic dyes. 

It is the aim of the microscopist, in the grading 
of carcinoma and of other malignant neoplasms, 
to estimate the proportion of cells that are par- 
tially or completely differentiated on the one hand, 
and those tliat arc more or less undifferentiated 
on the other. The results are expressed in nu- 
merals from 1 to 4, as follows; A carcinoma 
graded 1 is one in which the proportion of differ- 
entiated cells ranges from almost 100 down to 75 
per cent, that of the undifferentiated cells from 
practically 0 up to 25 per cent; in a carcinoma 
graded 2, the proportion of differentiated cells 
ranges from 75 down to 50 per cent, that of un- 
differentiated cells from 25 up to 50 per cent ; in 
a carcinoma graded 3, the proportion of differen- 
tiated cells ranges from 50 down to 25 per cent, 
that of the undifferentiated cells from 50 up to 75 
per cent, and in a carcinoma graded 4, the propor- 


tion of differentiated cells is from 25 per cent to 
practically 0, that of the undifferentiated cells 
from 75 up to 100 per cent. 

At this point I should like to state that as a rule 
there is practically the same grade of malignancy 
throughout a carcinoma. It is rather difficult to 
define the border between two grades, and if one 
is in doubt as to whether a carcinoma is of a 
lower or a higher grade, it is best to put it in the 
latter. It is not the rule to find characteristics of 
a low grade 1 carcinoma in one part of a growth, 
and characteristics of a high grade 2 carcinoma in 
another part ; it is equally unlikely that the grade 
will he 1 in one part and 3 in another. Frater 
found practically no exceptions to the rule in car- 
cinoma of the urinary bladder. Certain adenocar- 
cinomas have been exceptions, but the percentage 
is so small that its influence is practically neg- 
ligible. 
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REPORT OF A CASE OF BACTERAEMIA CAUSED BY THE MICROCOCCUS CA- 
TARRHALIS FOLLOWING TONSILLECTOMY AND ACUTE POLYARTHRITIS, 

WITH RECOVERY 

BY STEPHEN H. CURTIS, M.D., TROY, N. Y. 

From the Leonard Hospital Laboratory 


T he Micrococcus Catarrhalis is found fre- 
quently in the throat and nasopharyn:s: 
and being morphologically similar to the 
meningococcus, it is necessary to differentiate. 
It may inhabit the tonsillar cripts and give 
no rise to symptoms. It is not ordinarily 
considered very pathogenic but under certain 
circumstances it may become so. It has been 
found by many observers in the sputum and 
tissues of cases of bronchitis, pneumonia, 
whooping cough and other affections of the 
respiratory tract. It has often been reported 
in association with the influenza bacillus. It 
has been found in cases of epidemics simulat- 
ing influenza and in multiple abscesses by 
Jordan^ and reported found in infectious 
dermatitis by Lyon and Wherry.- It grows 
readily in ordinary nutrient media. Its oc- 
currence in the blood stream giving rise to 
septicaemia is not common, hence it was 
thought advisable to report the following case. 

This case was seen in April, 1928, a male 
48 years of age, physician. He was unable to 
leave the bed. The temperaure was 103, pulse 
110, respirations 28. The elbow joints, knees 
and ankles were markedly swollen and pain- 
ful. The joints of the fingers and hands were 
also involved but to a lesser degree. A his- 
tory was obtained of the onset about three 
months previously of some joint involvement 
which had progressed to a point where the pa- 
tient sought medical advice. Up to this time 
there had been very little, if any, rise in tem- 
perature. Finally a tonsillectomy was per- 
formed. Two days later the temperature rose, 
the arthritis became worse. Three weeks later 
the patient was first seen by us. 

Physical Examination. The physical ex- 
amination revealed a patient in great pain and 
prostration. The throat was inflamed and 
painful. As stated above, there was an acute 
inflammatory involvement of many joints. 
The lungs were negative. The heart rate was 
110, the rhythm was regular. The first sound 
was short and rather indistinct. There was a 
soft systolic murmur heard over the apex. No 
friction rub was noted. Several petechise were 
noted on the chest and abdomen. The liver 
and spleen did not appear enlarged. The abdo- 
minal contents were likewise not remarkable. 


The prostrate gland was enlarged but soft. 
Smears of the prostatic secretion showed an 
abundance of lecithin and were negative for 
gonococci. No lymph nodes were palpable. 
Neurological examination was negative. 

Laboratory Findings. The blood count showed 
a hemoglobin of 60%, red blood count of 
2,680,000 and a white count of 20,000. The 
differential white count revealed 90% of poly- 
morphonuclears and 10% of lymphocytes and 
other cells. The Wassermann reaction was 
negative. The urine showed a trace of albumin 
and small amounts of cellular elements. A 
blood culture was made on nutrient dextrose 
broth and also on nutrient dextrose agar. A 
growth was obtained which proved to be a 
gram negative coccus. Subsequent transplants 
were made and the organism grew readily.^ It 
did not ferment any of the sugars. Agglutina- 
tion tests were made with an antimeningococ- 
cus serum which were negative. Agglutina- 
tion tests were then made with an antimicro- 
coccus catarrhalis serum which produced a 
complete agglutination in 1-5000 dilution. _ A 
diagnosis was made of acute polyarthritis, 
acute endocarditis and bacteraemia of micro- 
coccus catarrhalis origin. Incidentally, throat 
cultures also yielded the same organism. 

Treatment. The patient was treated with in- 
travenous injections of sodium iodide and 
small doses of neosalvarsan alternately. 
Salicylates and the cincophenic acid prepara- 
tions were administered by mouth. After a 
slow insidious course and an equally slow con- 
valescence, the patient recovered. His^ he^rt 
condition is cleared up, he has some limitation 
of motion of the involved joints but no pan^ 
and he is again attending to his practice. 

Conclusion. This case indicates that the micro- 
coccus catarrhalis, while seemingly to possess 
little virulence, may do so under favorab e 
circumstances. It further indicates that ton 
sillectomy performed in the presence ot a 
acute inflammation may afford an 
entrance of the infecting organism into 
blood stream. 
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judged bv his fellow practitioners Ihe annual 
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CHAS. GORDON HEYD, M.D., PRESIDENT 







Dr. Chas. Gordon Heyd brings to the presi- 
dency of the Medical Society of the State of 
New York a broad experience not only in the 
practice of scientific healing, but also in the ad- 
justment of the relations of the medical profes- 
sion to other civic groups. 

He is first of all a surgeon in active practice, 
familiar with both its operative and its teaching 
phases, and equally at home in the wards of a 
great hospital and his private office. His prac- 
tice of surgery is the door through which he 
enters the field of administrative medicine as he 
seeks workable methods of solving the relations 
of the medical profession to those civic groups 
which supplement the work of the family doctor. 

Dr. Heyd’s influence as a medical teacher ra- 
diates from the New York Post-Graduate Medi- 
cal School, in which he is Professor of Surgery. 

His influence in the standardization of spe- 
cialists is centered in the American College of 
Surgery, in which he is vice-president elect. 

Plis services in the practice of civic medicine 
are evident in the Medical Society of the County 
of New York, in which he has passed through 
the chairs of office to become the President and 
then a Trustee. 

Dr. Heyd’s quickness of decision and devotion 
to duty are reflections of his army service in 
France with the A.E.F. as commanding officer 
of Mobile Hospital Number One. These charac- 
teristic cjualities will assure him success as Presi- 
dent of the Medical Society of the State of New 
York. 


POLICIES FOR 1932 

An inaugural statement by the President of the Medical Society of the State of New York 


■■ The world depression and the universal de- 
preciation of social and financial values render it 
imperative for the Medical Society of the State 
of New York to consider seriously its program 
of activity, and to devise and formulate a con- 
structive policy for the future. 

Problems, State-wide and Local: There is a 
widespread tendency to believe that more and 
more centralization of medical authority should 
be placed with the officers of the Society. There 
is much to be said on centralization of authority, 
but on the other hand there are very serious dif- 
ficulties to be encountered. A knowledge of the 
varying and diverse social, medical and financial 
conditions of the component medical societies 
demonstrates that no two counties present ex- 
actly the same type of problems. It is reason- 
able to^ suppose that in the matter of collecting 
doctors’ fees, establishing a working schedule of 
fees in compensation cases, the interrelationship 
of private, semi-public and public hospital prac- 
tice, there are present in the large urban sec- 


tions problems that do not obtain in more rural 
districts. The State Society can most effectively 
promote the welfare of its membership by ap- 
plying all of its energies to problems tlmt are 
universal to its membership, such as legislative 
enactment and proposed laws, and other details 
of legislation that have to do with all types pi 
medical practice. Malpractice insurance, m" 
demnity insurance, and legal protection are 
purely universal functions of the State Society. 
The contact of the profession with the public, 
the social relations of medicine, and all those 
affairs that spring up between organized medi- 
cine on the one hand and society on the other, 
can be most effectively considered and action 
taken by committees of the State Society. I 
would seem, however, that the local componca 
societies , should have a laiger measure o 
autonomy. They certainly have the ability w 
settle most of the problems that are peculiar to 
their population and geographical situation, hor 
example, it would seem wise to leave the ma 
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ter of liMancial ayeiicics, collection bttieaus, and 
profebsiotial ccotiotntc services to be dealt with 
entirely by the local societies It would seem un- 
wise for the State Society to attempt to pass 
upon any general financial set-U]) that would be 
applicable to the State iiietnhcrship as a whole. 

Economics in Admiiiishaiion It is encum- 
bent upon the olTicers of the State Society to 
practice, preach, and exercise economy. The 
needless and repetitive expense of many meet- 
ings, at widely separated points, should be cur- 
tailed to the number necess.iry to accomplish 
their object without unduly spending the money 
of the Society. Functions that now reside in 
one, two, or more committees might after proper 
study be centralized in the b.uids of one com- 
mittee or subdivision of a committee. In the 
rcvisetl Constitution and By-Laws the nia- 
cliinery has been set up for a referendum by 
mail, rather than by the costly and e.xtraordinary 
sessions of the House of Delegates. 

Medical Publicity: In the matter of publicity, 
conditions necessarily vary between more or less 
ciicumscribed small local societies and the so- 
cieties of the five boroughs of New York. New 
York City with its tremendous broadcasting 
facilities presents constant opportunities for the 
profession to appear before the public and to 
undertake constructive atid worth-while educa- 
tional work. The proper allocation of titne and 
selection of speakers, can be delegated to the 
Comtnittees on Publicity of the local societies, 
who by c.\perience and contacts have developed 
effective methods for medical publicity. 

Medical Economics: The period that we are 
passing through is one in which every member 
of the community is bearing a sliare of the 
economic load. It would indeed be surprising if 
medicine did not participate in the economic de- 
pression. It would be found more surprising if 
medicine did not suffer more than some of the 
other professions. From time immemorial the 
remuneration of the doctor lias been the last 
thought in the minds of the community, either 
collectively or individually. The present time is 
likely to produce a type of legislative mind that 
will want a law passed to provide for universal 
health insurance or State controlled medical serv- 
ice, or for an increasing intrusion of the State 
into medical practice. Therefore, it behooves 
the officers of the State Society and the chair- 
men of the various committees to be sensitive to 
any prospective legislative change that has for 
its object an increase in governmental paternal- 
ism. In order to be effectively prepared against 
such tjpe of legislation it would seem wise for 
the State Society to engage in a very serious 
study with the idea of devising a plan capable 
of rendering a complete medical service to the 
community The fundamental conception of such 
a plan would be that the professional side of the 


service must remain in the hands of the organ- 
ized medical profession. Furthermore, that all 
matters embracing the professional side of the 
practice of medicine wlu'cli may • arise in the 
future should be submitted to the organized pro- 
fession for cotisideration and approval. 

While we are laboring under economic dis- 
abilities at the present time, there is ample op- 
portimit) for the State Medical Society to plan 
a militant, progressive, forward-looking policy 
that will maintain the physician in his profes- 
sional place, tliat shall remove from the prac- 
ticing physician many of the handicaps that 
abound in the field of medicine today, and that 
will untlertake definite measures for the control 
and coordination of the increasing clinic and in- 
stitutional care of the sick. The Society should 
set up as part of its unalterable program the 
basic right of every physician to be remunerated 
for his time when he is employed in taking care 
of the indigent sick of the community. In short, 
the physician inust be paid for his services at all 
times under similar conditions that obtain in other 
similar professions. The doctor is entitled to a 
monetary retuni for his bbor that is fair and 
commensurate with Ins services, training, and ex- 
perience. The fact that the practice of medicine 
is a profession does not mean that the doctor 
shall continue to work under a system that is 
ethically wrong and economically unsound. He 
must be paid for his services in order to function 
as a useful and contributing member of society. 

The Medical Society of the State of New York 
should accept as a fundamental fact that all 
doctors working in dispensaries — public, private, 
or corporate — dealing with medical service, shall 
be paid a fair remuneration in keeping with 
their education, experience, and services. 

Certification of Specialists: What is to be the 
policy of the State Society in regard to the 
certification of specialists? Should the Society 
seriously consider setting up standards and de- 
vising proper measures of control so that there 
inay be an adequate evaluation of those claim- 
ing specialistic training, or those who set them- 
selves forth, by inference or listing, as special- 
ists? It would seem wise that the grading and 
certification should be done by organized medi- 
cine and not by the State. The State Society 
c.ari bnng to this problem adequate knowledge 
and^ organized control; and by peason of its ex- 
perience, the machinery for doing the work. 

There are many other matters of fundamental 
importance that are pressing for solution. Your 
newly installed officers enter upon their duties 
with a firm_ resolve to consider all of these mat- 
ters dispassionately and fairly in an attempt to 
woik out a plan and program that will be civicly 
just, economically fair, and socially constructive. 

CuARr,i:.s Gordon Hevd, M.D. 
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MEDICAL SOCIETY LECTURES TO STUDENTS 


The Committee on Public Relations of the 
Medical Society of the State of New York has 
sponsored a series of lectures to the Fourth Year 
students of the medical schools of New York 
State. The subjects of the lectures are two-fold: 

1. To bring the medical societies prominently 
to the attention of the medical students. 

2. To inform the students of the responsibili- 
ties which will devolve upon them as community 
advisors in public health when they begin to prac- 
tice their profession. 

When the medical student graduates, the 
County Medical Society will become his medical 
school, his fraternity, and his business club. 

The county society will offer him courses in 
the practice of administrative medicine, as the 
society exercises its prerogative of being the ad- 
visor to the community in all matters relating to 
public health. 

The Society will offer him comradeship and 
the opportunity to associate with congenial 
friends who are bound together with ties of a 
common service to the community. 

- The Society will also inform him regarding 
medical economics so that he may discharge his 
medical obligations to the people, and the people 
or community may discharge their economic obli- 
gations to him, to their mutual satisfaction. 
Medical economics affect on the one hand the 
individual doctor and the medical profession, and 
on the other the individual that is sick and the 
community of which he is a part. The recogni- 
tion and attempted solution of problems of medi- 
cal economics are new activities, whose diagnosis 
and treatment belong to county medical societies. 
The recent graduate, untrained and inexpe- 
rienced in these problems, but suddenly con- 


fronted by them in his individual practice, is 
likely to meet them either with the cold methods 
of the business man, or else the impractical char- 
ity of the missionary who is dominated by an un- 
reasoning pity for the unfortunate. The County 
Medical Society offers to the recent graduate the 
opportunity to orient himself in his economic re- 
lations to the people and to his medical brethren. 

The Medical Society of the State of New York 
has recognized its obligation to those about to 
begin the practice of medicine, and has assigned 
one of its Past Presidents, Dr. William H. Ross, 
to address the senior classes in the nine medical 
schools of the State. The students have received 
the instruction with deep interest, and the Deans 
of the Schools have expressed their appreciation 
of the lectures. 

The opportunity and obligation of medical 
societies to instruct medical students have been 
recognized and attempts to reach them have been 
made. The annual report of the President of the 
Illinois State Medical Society to the House of 
Delegates in 1930, abstracted in this Journal of 
September 1, 1930, page 1062, outlines the work 
of the State Society in organizing a medical stu- 
dent advisory committee for the purpose of ar- 
ranging lectures to students and interns the sub- 
jects of organization, economics, and ethics. 

The annual report of the Committee on hledi- 
cal Economics of the Oklahoma State Medical 
Association, abstracted on page 705 of this Jour- 
nal, refers to a course on Practical Economics 
given to the dentists of Oklahoma under the 
State Dental Society, and describes some investi- 
gations which led to the proposition that the 
State Medical Association shall institute such a 
course of lectures. 


LOOKING BACKWARD 


This Journal Twenty-five Years Ago 


Air Massage: Physical therapy is older than 
medicine itself, but its practice as a specialty has 
been developed in recent years, after many pro- 
cedures had been tried, and only those having a 
scientific basis survived. This Journal of June, 
1907, contains a brief extract' from a German 
journal describing what is called “Air Massage” 
as follows : 

“R. Klapp produces the effects of massage 
without the necessity of touching the parts by 
directing strong currents of air on the pkin. 
These strong currents produce hyperemia. To 


produce a reaction of the hyperemia, which is 
produced by a cold stream of air, a short appi> 
cation of a hot stream is necessary. The trea- 
ment is useful in painful affections, such a 
recent fractures, in macerated conditions of 
skin in the neigliborhood of wounds. Tnfiltra^ 
areas are caused to be absorbed more rapi 7^ 
Klapp uses an apparatus constructed by Fsc i 
baum which is capable of producing as strong 
current of air, either hot or cold, as is 
sary. — Miuichcner iiial. IRoclicnscIirift, ’ 

No. 1.” 
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The Influence of Experimental Asphyxia 
Upon the Heart. — Experimental studies with 
reference to the meclianism of insufficiency of 
the right ventricle carried out by Cli Laubry, J 
Walser and L Deglaude convinced these authors 
that mechanical factors, to which the classic doc- 
trine has attributed this insufficiency play only a 
secondary role, the primary factor being myo- 
cardial hypotonia Tlieir method was to pro- 
duce conditions of artificial respiration by open- 
ing the pleura in rabbits and hooking electrodes 
transversely into the muscular wall above and 
below the tlioracic opening, under intraperitoneal 
anestliesia They could thus control the respi- 
ratory movements, and interrupt them at wiH 
They observed under asphyxia a marked dilata- 
tion of the heart, chiefly affecting the right ven- 
tricle, this always appeared at the same period 
of the experiment, and was accompanied by a 
cyanotic color in the cardiac muscle and a dis 
tention of the superficial venous network of the 
muscle, engorged with blood Tliere were also 
changes m the heart rhythm a retardation, fol- 
lowed by a phase of arhythnna, and a progres- 
sive weakening of the ventricular contractions, 
whidi gradually became imperceptible while the 
auricles continued to beat Leucocytes were 
markedly increased in number, and erytlirocytes 
to a less degree The electrocardiogram showed 
the following anomalies (1) Increased ampli- 
tude of the R wave, sudden and transitory, 
which may be considered an exaltation of excit- 
ability, (2) Enlargement of Q R S, related on 
the one hand to cardiac dilatation, and ou the 
other to troubles of electrical conductivity due 
to faulty nutrition of the myocardium, (3) pro 
longation of the P-R space, probably related to 
insufficient oxidation, the role of which is pn 
mordial m the muscular ph)siology, and (4) in- 
version of the T wave, showing the extension 
of the insufficient oxidation to the contractile 
process 

It seems probable that all these troubles 
were due to defective oxygenation of the myo 
cardium, inducing a state of hypotonia Apply- 
ing this conclusion to human pathology, it is 
reasonable to conclude that grave cardiac attacks 
resulting in sudden death may in many instances 
be due to the same acute hypotonia and cardiac 
distention which have lieen observed during 
these experiments It is also probable that tran 
sitory functional troubles provoked by an attack 
of aspliyxia do not altogether regress, but leave 
the m)ocardium more vulnerable in tlieir wake 
— BtiUeUn dc VAcademie dt Medecuie, March 8, 
1932 


The Practical Significance of Arteno-atony 
m the Development of Arteriosclerosis — J 
Plesch, writing in the Deutsche mediaimsche 
W ochenschrift of February 26, 1932, presents 
the view that arteriosclerosis is only one aspect 
of a constitutional systemic disease, whicli af- 
fects particularly the smooth musculature, and 
attacks simultaneously the entire vascular sys- 
tem, not merely certain parts of it Local 
changes, to which medical science has given 
names (atheromatosis, hardening of the arteries, 
etc ) only serve to strengthen the overdislended 
wall at the points subjected to the greatest de- 
mands Although deposition of calcium m the 
arterial wall is found at all ages in a surprisingly 
large number of subjects, this is not the essential 
thing m arteriosclerosis, but is a secondary phe- 
nomenon The primary cause of the affection 
lies m the weakening of both the muscular and 
the elastic elements of the vessel walls If the 
relaxed vessel cannot offer sufficient resistance 
to the blood pressure, it becomes stretched and 
dilated At those places that are most exposed 
to the dynamic pressure changes appear, which 
m the last result only serve to increase the re 
sistance of the vessel wall — a process which of- 
fers a defense against bursting and rupture 
Calcification and hardening do not therefore con- 
stitute a disease, but a process of healing Mi- 
croscopic preparations show that even those 
parts of the arterial wall that are macroscopi- 
cally unchanged are in reality pathologically 
changed, thus proving that the disease is not lo- 
cal but systemic Every influence that tends to 
weaken the organism in such wise as to produce 
general atony is responsible also for the appear- 
ance of arteno-atony Arteriosclerosis is not 
peculiarly an old age disease, it may appear in 
youth and later come to a standstill, or may rap- 
idly produce very grave disturbances, ending in 
death, whereas calcification setting m m late 
years of life scarcely leads to serious conse- 
quences Autopsies of strong young soldiers 
killed m the war revealed surprisingly many in- 
dividuals with arteriosclerosis On the basis of 
blood pressure curves, four types of vessels are 
recognizable (1) the sound and tonic, (2) the 
completely atonic, (3) vessels that are atonic in 
places and rigid m others, (4) those that are 
tome in places, and rigid m other places When 
an artery ruptures, the tear scarcely ever occurs 
m the calcified spot but m the place of transition 
between rigidly calcified tissue and atonic tissue 
Every anginal spasm must have been preceded 
by an overdistention in a vascular region Tor- 
tuosity of the temporal artery constitutes an in- 
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dex'of arterio-atony. Atony of longitudinal ele- 
ments has a more favorable prognosis than that 
of transverse elements. Treatment consists in 
regulation of blood pressure, reduction of blood 
mass (which is excessive), and in measures di- 
rected toward symptoms as they arise. 

The Etiology of Acrodynia. — Although the 
cause of acrodynia is not definitely known, re- 
ports appearing in the literature indicate that 
the theory that it is a deficiency disease is rapidly 
becoming the prevailing opinion. Harold T. 
Nesbit describes a case which afifords further 
support to this theory. The patient, a 17 
months old girl, when first seen was in a con- 
dition of marked inanition. She had been 
treated by one physician for stomatitis because 
of ukeTatfons in the floor of her month, and by 
another for tetany. She presented the typical 
symptoms of acrodynia — edema and redness of 
the fingers and toes, and marked photophobia 
and conjunctivitis. A careful physical and 
laboratory examination excluded other diseases. 
A diet was prescribed consisting of milk, whole 
grain cereals, brewer’s yeast, and vegetables. 
In addition ultraviolet radiation was given 
three times daily and cod liver oil. As the 
child refused all food except cereal, gruel, and 
milk, brewer’s yeast and spintrate were added 
to these. Thus an ample supply of calories, 
vitamins, and minerals was provided without 
the use of gavage so frequently necessary in 
these cases. The response to this diet was 
striking. Within four days the skin manifes- 
tations had completely disappeared, the sweat- 
ing had lessened, and the child began to have 
restful sleep for the first time in six weeks. 
During the second week the improvement was 
so marked that fruit juices, eggs, and simple 
desserts were added to the diet. Progress was 
so rapid that the child was permitted to leave 
the hospital in two weeks and went on to com- 
plete recovery. As cod liver oil and milk had 
previously occupied a place in the child’s diet, 
ultraviolet light, brewer’s yeast, spintrate or 
cereal, either one or all, must have been respon- 
sible for the result. Although the quartz light 
therapy undoubtedly reinforced the abundant 
vitamin D, it is plausible to believe that the 
other three elements, each containing vitamin 
B in large amounts, provided the rapid con- 
valescence in this patient. As Zahorsky and 
McClendon have noted marked improvement 
by the addition of brewer’s yeast to the diet, 
vitamin B deficiency should receive further con- 
sideration as an etiological factor in acrodynia. — 
Archives of Pediatrics, March, 1932, xlix, 3. 

Tmmunotr3’'sfusion in Septic General Infec- 
tionsv-' ^ 'es of severe septic generalized 
^ ' ' ■‘.scribed by Knut Hallberg, 

by immunotransfusion at 


the surgical clinic of Upsala, with encouraging 
results. This treatment, conceived by Wright 
in 1919, consists in combining blood trans- 
fusion with serum therapy, by inoculating the 
donor with staphylococcus vaccine in advance 
of making the transfbsion. It appears that the 
method is not even yet so well known as it 
deserves to be. Two of the four patients in 
question had already been given ordinary blood 
transfusion, which proved valueless. All four 
were in very grave condition. A mixture of 
antitoxic scarlet fever serum and antistrepto- 
cocciis serum in equal parts had no more effect 
than the mercurochrome and trypaflavine in- 
jections that were tried. Only when immuno- 
transfusion was employed did the condition of 
the patients begin to improve. Autovaccines 
were prepared in all cases from the blood or 
from a metastatic focus, and were administered 
to the prospective donors in 3 successive doses 
of respectively 100, 200, and 400 million bac- 
teria, with the exception of one case in which 
only one dose of 100 million was given. The 
transfusions w'ere made 2 to 24 hours after the 
last injection had been given. In no case was 
any discomfort to the donor observed, and the 
treatment was successful in all cases. Two of 
these patients were men, and two were chil- 
dren, a girl of 10 and a boy of 3. A comparison 
of the deplorable condition of this boy on the 
morning before the transfusion and his im- 
proved condition only a few hours after the 
transfusion left no doubt as to the ■\mlue of 
the treatment. Despite pyarthrosis in three 
joints the sepsis cleared up so rapidly that in 
three weeks his temperature was normal and 
he was discharged cured two weeks later. 
Donor and recipient should belong to the same 
blood group, as was the case in all these in- 
stances. A favorable sign observed in all the 
cases was that after the immunotransfusion 

the septic process became localized. The fall 
of temperature ivas by lysis. In addition to 
the immunotransfusion, one patient receive 
injections of autovaccine, but in smaller dose 
than that given the donor. In urgent cases 
where there is no time to prepare an autOTac 
cine, stock vaccines may be used . — Acta cnn 
urgica Scaitdinavka, March, 3, 1932. 

Calcified Bursitis. — On the basis of a per 
sonal case, interesting from its unusual ' 
zation in the subtricipital region, and from i 
clear roentgenological image, Edouard Naz an 
Silvije Kadrnka discuss certain features oi ca 
cified bursitis. This bursolith, the size o 
small egg, first observed on the occasion o 
traumatism, appears to have been the 
of the occupation of its bearer, a f 

who had for several years rung the bells 
her village church. The subtricipital , 

not preformed, like many bursae, but deve p 
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m postnatal days, depending on tlie habitual 
use of the locomotor qipiratus In this loca- 
tion the bursa forms a sort of Lushion between 
the humerus and the tendon of tlie triceps In 
certain cases of bursitis inlHmmatory hyper- 
plasia leads to a twofold pro^esb of prolifera- 
tion and destruction, aecomp lined as here, by 
a deposit of calcareous salts m the necrosed 
parts (calcifications) Other parts, peduncu- 
lated and calcihcd, m u become detached (cal 
culous concretions) and become free within the 
interior of the buisa \\ hen multiple concre 
tions arc present hi a bur^-a tlie> finally block 
its lumen, and it bcconu^ trnisformcd into a 
calcified macs 1 he i idiological characters of 
these bursoliths vary accoidmg to the stage of 
calcification, and are clo'^ely allied to those of 
the anatomic variety of the bursa in question 
rile calcium salts are deposited irregularly m 
the walls of the capsule and m the fibrous fur- 
rows which traverse the structure fhere may 
be only a slight cloud) contrast shadow, but 
at a more advanced stage veritable calcareous 
blocks are formed, which become detached and 
remain free within the hur^a At a still more 
advanced stage, scarcely an) vital tissue re- 
mains, and there is no liquid content in the 
bursa I he radiologic image consists of mul- 
tiple shadows closely imbricated with one an- 
other, and of varied size and form They arc 
separated b) iiariou, less op iquc bands (noncal- 
cificd tissue) and form an image resembling a 
bunch of grapes The degree of opacity is 
nearly that of the corte\ of the boiw The lo 
cahzatiou and image in the authors* case im- 
press the need of prudence m the diagnosis of 
ifTections of the elbow accompanied by ossify 
ing or calcifying hyperplasia and especially in 
diagnosing chondromatosis of the capsule, a 
number of cases of which have been recently 
described without anatomic verification — 
Lyon chirnrgxcal, January February, 1932 

Conditioned Reflexes and Habit Formation 
—Starting with Pavlovs statement that hab 
its are nothing more than a long chain of con 
ditioned reflexes, W Horsley Gantt shows 
how the teaching of conditioned reflexes for 
habit formation supports the rules for habit 
training formulated by William James The 
hrst of these rules is "Wc must make aiitoinattc 
and habitual, as early as possible as many useful 
, acts as we can '** This means we must elaborate 
j conditioned reflexes to the proper stimuli or 
situations (complex stimuli) and as early as 
possible, because young animals form them 
more easily than older, and the first leflcxes arc 
the strongest James’ second rule is '^Launch 
ourselves on as strong and decided initiative as 
’ possible Accumulate all the possible circuni- 
stances which will reinforce the right motives ” 
j Here emotion is brought into play, and a cer- 


tain emotion IS necessary for the elaboration 
of conditioned reflexes, a dog which is not 
hungry will not form a conditioned food reflex. 
The third rule laid down by James is* ‘"Never 
suffer an exception to occur until the new habit 
is securely looted in youi life"* The extinction 
of the conditioned reflex may easily occur 
when the conditioned stimulus is given too 
often without supporting it by the uncondi- 
tioned James’ hn il rule of "'keeping the fac- 
ultv of ctlort alive ni you by a little giatiiitous 
cienisc every day * involves both the emo- 
tional state and the value of repetition m the 
elaboration of conditioned reflexes and m the 
prevention of their gradual spontaneous ex- 
tinction III addition to these maxims Gantt 
makes several direct applications from the 
stutly of conditioned reflexes to habit forma- 
tion After the first conditioned reflex in a 
certain center is elaborated it takes fewer trials 
for each succeeding one up to a certain point 
This IS a basic law of education That extinc- 
tion of the second conditioned reflex is much 
easier than of the first, and that when once it 
has been extinguished and restored it is never 
so stable as it was before extinction, has an 
enormous significance iii the destruction of 
moral codes It explains why a person un- 
trustworthy m one thing is usually so in an- 
other, the chaos produced by revolutions and 
wars, the difficulty of bringing about perma- 
nent cures m drunkards, culprits, etc How 
strong the old conditioned reflexes are and 
their spontaneous restoration after extinction, 
and how quickly recently elaborated condi- 
tioned reflexes disappear, is seen m the readi- 
ness with winch habits cultivated late in life 
are abandoned The fact that a delayed reflex 
is weaker than an immediate one explains the 
demoralizing effect of the action of proscrasti- 
nation Many of our prejudices may find an 
explanation m the phenomena of conditioned 
inhibition In closing, Gantt says that much 
caution and perseverance, and further study 
are necessary before we can use the condi- 
tioned reflex with confidence in the general ex- 
plaintion of ps>cho biologic reactions — British 
Medical Journal, March 19, 1932, i, 3715 

Food Allergy m the Differential Diagnosis 
of Abdominal Symptoms — Albert H Rowe 
presents an analysis of the records of 100 pa- 
tients with gastrointestinal complaints, which 
shows that food allergy not infrequently 
causes distention, belching, pyrosis, epigastric 
heaviness and sour stomach He finds that 
food allergy is a frequent cause of abdominal 
pain and soreness The pain may be sugges- 
tive of appendiceal inflammation, of gall- 
bladder disease, or of peptic ulcer The fre- 
quency of canker sores in food allergy sug- 
gests that similar lesions could readily occur 
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ill the stomach or duodenum, and that the con- 
tinued action of digestive ferments on such 
sores could produce peptic ulcer. Food allergy 
may cause pain in the upper left abdomen, due 
to colonic reactions, or in the lower abdomen, 
localized in the descending colon, the sigmoid 
or the small bowel. The spasm and mucus of 
mucous colitis can well be explained by food 
allergy. Angioneurotic edema may cause se- 
vere abdominal pain and signs of intestinal ob- 
struction, as in cases previously reported by 
the author. Such lesions have been discovered 
at operation. The fact that the symptoms of 
food allergy frequently simulate acute or 
chronic abdominal lesions has led to many un- 
necessary operations in the past. Hence the 
necessity for the study of every patient with 
potential or active allergy in mind is para- 
mount. Positive or negative evidence of such 
allergy should be included in the family and 
personal history of every patient. Because of 
the frequency of negative skin reactions in 
food allergy, the use of “elimination diets" for 
diagnosis has been found of increasing value. 
Many obscure symptoms have been found due 
to food allergy by means of these diagnostic 
diets. — American Journal of the Medical Sci- 
ences, April, 1932, clxxxiii, 4. 

Tender Rib-Cartilage as a Sign of Chole- 
cystitis. — In examining a case of cholecystitis 
some years ago, D. W. Carmalt-Jones says his 
finger-tips accidentally came into abrupt con- 
tact with the patient’s rib-cartilage bounding 
the right hypochondrium. This produced 
sharp pain, and on closer examination a tender 
spot was found upon the eighth right costal 
cartilage, on its lower edge. Since then he has 
found this sign repeatedly in cases of chole- 
cystitis, with or without gall-stones. The sign 
is sought for with the hand on the upper abdo- 
men; the third finger-tip is brought into firm 
contact with the costal margin, inch by inch 
along its entire length from without inward, 
beginning on the left side, saying nothing and 
watching^ the patient’s face. A single tender 
spot, indicated by the patient’s expression, is 
found generally on the eighth rib edge, some- 
times a little higher or lower, and just covered 
by the finger tips. Occasionally the skin of 
the whole eighth dorsal segment is hyperal- 
gesic to pin-prick. The author believes this 
tender spot to be quite as dependable in the 
diagnosis of cholecystitis as is McBurney’s 
point in appendicitis. The sign is not invari- 
ably present, and in some cases it comes and 
goes. No mention of this tenderness seems to 
have been made by writers on gall-bladder dis- 
ease. After discussing the possible mechanism 
of the production of the tenderness, the author 
suggests that spasm of the sphincter of Oddi, 
which is believed to be controlled by the 


sympathetic, may induce this tender spot on 
the body wall, and sometimes hyperalgesia of 
a whole segment in the area of corresponding 
somatic innervation. He believes that some of 
the cases showing this sign, and found nega- 
tive at operation, may be due to intestinal al- 
lergy, a subject he plans to discuss in another 
paper. — The Lancet, March 19, 1932, ccxxii, 
5664. 

Orthostatic Albuminuria and Its Psycho- 
physical Behavior. — By orthostatic albumi- 
nuria, says J. Schreiber, writing in the Deutsche 
inedicinische Wochenschrift of February 19, 
1932, is meant an excretion of albumin in the 
urine after the patient has been standing quietly. 
It has been generally held that this albuminu- 
ria is due to circulatory disturbances in the 
kidneys, which are in their turn attributable 
to cardiovascular, hemodynamic, vasomotor, 
neurostatic, or other mechanical influences. 
Thus Jehle attributes it to a thoraco-lumbar 
lordosis, which mechanically causes a change 
in the position of the diaphragm, which in its 
turn produces a kinking of the veins of the 
kidneys or of the vena cava. If this lordosis 
is the cause, it is evidently due to the fact that 
his test persons were examined not in ortho- 
stasis but in “hyperorthostasis, ’’ that is, in 
strict military position, which is a forced and 
unnatural posture. In such attitudes lordoses 
are commonly formed. If we compare the 
albuminuria of hyperorthostasis with that 
which occurs during simple orthostasis, we 
find the former runs a much briefer course, 
which rests on the fact that the boys can bear 
the extreme military position only 10 to 12 
minutes, and the experiment has to be broken 
off then. In the absence of any other satisfac- 
tory cause for orthostatic albuminuria Schrei- 
ber addressed himself to the nervous or psychic 
side of the question. He attempted to influ- 
ence the boys psychically, and then to watch 
the effect. This was a difficult thing to do, 
despite the long standing experience that fear 
and pleasure influence the circulation — its ten- 
sion and relaxation, the pulse count, and blood 
pressure, tie tried the hypnotic suggestion o 
a juggler’s performance, without any success. 
Then he gave them a graphophone conce^ 
with lively dances, marches, operatic songs 
the so-called “hits.’’ This was successful. In 
every curve the albuminuria disappeared dur- 
ing the playing, if it had been present before, 
or it failed to appear when the music cease ■ 
This particular music plainly had the 
emphasizing pleasure or delight, while t 
juggler’s tricks had produced rather the stimu 
to tension or relaxation. Schreiber sugges 
that it is wise to bear these mental processe 
in mind, alike on diagnostic as on therapeu i 
grounds. 
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PRIVATE HOSPITALS— LEGAL LIABILITY FOR ACTS OF NURSE 
By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


The legal liability of a chantable, not-for-profit 
institution for acts of its cniployees has been the 
subject of a long series of decisions in this and 
other States. Many of these decisions we have 
reviewed in these columns Succinctly stated,^ it 
may be said that a charitable, not-for-profit in- 
stitution is not responsible for the acts of its 
physicians, nurses or internes, provided due care 
has been exercised by the hospital in the selection 
of sucli physicians, nurses or internes. We do 
not, however, find in tlie reported decisions many 
cases dealing with the legal liability of the so- 
called private hospital. An interesting case 
against a private hospital for the acts of one of 
its nurses recently arose in one of our Southern 
States. In order to understand the situation be- 
fore the court, it is necessary to set forth the evi- 
dence at some length. 

The plaintiff, while working in a mine, sus- 
tained certain injuries to his right hip and leg 
and was taken to a private hospital for treatment. 
He there obtained a private room .‘\s the plain- 
tiff on the trial of the case testified, what trans- 
pired was substantially as follows ; 

“They wanted to know what doctor I wanted, 
and I told them Dr. R. told me to call for Dr. C. 
. . . He afterwards came. I was suffering bad 
and don’t remember exactly, but he came in an 
hour and a half or two hours. . . Tliere was a 
lady that came up the first afternoon that I took 
to be the clerk, but don't know who she was, 
e.xcept I know she was not a nurse, and she said, 
‘If you’ve got any valuables, I will take them to 
the office.’ So I had some money and my watch 
and gave them to her and she took them out of 
the room. . . . Dr. C. came in the afternoon and 
examined me and says : ‘We will have to have an 
.v-ray made of that right hip and see what kind 
of an injury you have. I do not believe you have 
got anything but a bad sprain and a bad bruise,’ 
... A day nurse and a night nurse attended on 
me — one during the day and one during the night. 
I was discharged from the hospital on Thursday 
afternoon. Dr. C. had told me that I had a bad 
sprain and bruise and said, ‘If you want to go 
home, I <lo not see why you can’t do as well at 
home as you can here,’ and I Mid, ‘I am a poor 
man and unable to pay hospital expenses if I 
can get out of paying them.’ So, on Thursday 
morning I asked the nurse and said: ‘Did the 
doctor say anything about me getting off?’ She 
s.iid, 'He hasn’t said aything to me about you 


leaving, but if the doctor says you haven’t got 
anything but a bruise I don’t see why you cap’t 
go.’ I said, ‘I would like to go home if I don’t 
have to stay, would like to be at home if I can do 
as well at home.’ There wasn’t anything more 
said abotit it until that afternoon when she canfe 
around about one or two o’clock and I said, 'Have 
you seen the doctor yet ?’ And she said, ‘No, sir.’ 
And I said, ‘I think some of my people will be 
here this afternoon and I would like to go home.’ 
And she said, ‘I haven’t seen the doctor yet — 
Don’t know whether he is going to be over here 
in the hospital or whether he is out of town. 
Don’t know where he is.' That afternoon my 
wife and some neighbors came to see me. I said 
to the nurse that came in with them, ‘Nurse, I 
want to go home this afternoon, but I am not 
going to leave here without the doctor’s, without 
a discharge from the doctor,’ and she said, ‘I will 
go and see the doctor or will call him and see if 
you can get a diseharge.’ She went out agaiii 
and I judge this was about four or five o’clock. 
When she came back there was another lady with 
her. This lady had my pocketbook and watch 
and my bill and she said, ‘Here is your money.’ 
I took the money, and said, ‘How much is my 
bill ?’ She handed me the bill and I paid it. The 
lady that brought my pocketbook and money was 
the same lady that took my pocketbook and 
money. The nurse said if the doctor ordered me 
discharged she would have my bill sent up. . . . 
I left the hospital that evening. After I paid nSy 
bill I left as quick as the boys could put me on a 
stretcher and carry me down and put me in the 
car. ... On the way home every time we would 
turn a curve either way it was just like a knife 
running through my hip. When my leg would 
creak a little I would feel something like a grind- 
ing, like two somethings rubbing together.” 

The plaintiff was driven home a distance of 
about forty-five miles over rough roads and the 
ride was e.xtremely painful to him. Upon arriv- 
ing at his destination he consulted another doctor 
and it was ascertained that he was suffering from 
a fracture of the leg. The patient was directed 
to immediately enter another hospital for treat- 
nient. He finally obtained a bad end result with 
about two inches shortening of the leg and con- 
siderable limitation of motion. 

He instituted a suit against the private hos- 
pital, charging that the suffering which he went 
through and the bad result obtained bv him was 
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directly attributable to the negligence of the nurse 
in discharging him from the hospital without the 
actual consent of the doctor in charge of the case. 
It was clear from the testimony at the trial that 
the nurse who liad discharged the patient was a 
student nurse who had been in training for some- 
what more than two years and that she had not 
communicated with the physician in charge of the 
patient’s case or obtained his consent before dis- 
charging the patient from the hospital. A ver- 
dict was rendered by the jury in favor of the 
plaintiff. 

An appeal was taken and the highest court of 
the State ruled that the judgment obtained in the 
lower court should be reversed. While the court 
stated the law to be that a private hospital oper- 
ated for profit is held to the duty of ordinary care 
in the treatment and protection of patients and is 
responsible for injuries resulting from failure to 
perform such duty, the court ruled that under 
the facts of this case a cause of action had not 
been proved against the hospital. The court said 
in its opinion: 

“In the case at bar the plaintiff selected his 
own physician. Therefore, the hospital assumed 
no liability and was charged with no responsi- 
bility for the medical treatment of the plaintiff 
for the time when the relationship of patient and 
physician should be terminated by discharge of 
the patient. Nor was the hospital, under the cir- 
cumstances, charged with any duty in procuring 
a termination of the relationship of patient and 
physician. Hence, if no such duty was imposed 
upon the defendant and if it did not assume the 
performance of such duty then there is no negli- 
gence upon its part, and, consequently, no 
liability. 

“The record discloses that the patient re- 
quested the nurse to secure for him certain in- 
formation from his physician. Assuming that the 
nurse negligently failed to do so, it is apparent 
that she was acting upon the request of the plain- 
tiff in a matter with which the defendant hospital 
was not concerned.” 

The Appellate Court in its decision ruled that 
if it appeared from the credible evidence that 
the nurse “was assigned to the plaintiff’s case 
for the purpose of carrying out the orders and 
instructions of Dr. C. in the treatment and care 
of the plaintiff, and that she undertook, at the 
instance of the plaintiff, or at the suggestion of 
the plaintiff, or upon her own motion in behalf 
of the plaintiff to procure the consent of Dr. C. 
to the plaintiff’s returning home,” the said nurse. 


“was the agent of the plaintiff and not the agent 
of defendant hospital and that her act in so doing 
was not the act of the hospital and the hospital is 
not bound by her said act and the defendant hos- 
pital would not be liable for her act.” 

The court in its decision made reference to a 
recent case which was passed upon by the Court 
of Appeals of New York State in which a similar 
ruling was made. The said case arose out of the 
employment by a railroad company of a nurse 
who acted under the general direction of the rail- 
road company’s physician. In its opinion the 
Court of Appeals said: 

“But a trained nurse called in on a special case 
is not in the service or the servant of the em- 
ployer. She is a professional person like a physi- 
cian, employed to exercise her calling to the best 
of her ability according to her own discretion, 
subject only to the general directions of the 
physician in charge of the case. 

“The circumstance that nurses are subject to 
the general supervision of the physician in charge 
of the case and do not, like such physicians, act 
entirely on their own responsibility, has not led 
the court to distinguish between physicians and 
nurses in this regard. They are regarded as espe- 
cially equipped to render professional services to 
patients when called on to do so rather than as 
workmen. They are grouped with doctors and 
lawyers rather than cooks and chambermaids. 

“The rule of relationship between employer 
and nurse is not limited in its application to 
charitable corporations, although it has often 
been applied to relieve such corporations from 
liability for the negligent acts of physicians and 
nurses employed by them in the treatment of 
patients. It rests on the fact that one who em- 
ploys such a nurse to take care of an injured 
person undertakes, not to treat the employee 
through the agency of the nurse, but to procure 
a nurse for the special purpose for which her 
services are required. This is all that the rail- 
road company did in this case. It procured the 
nurse, but it did not act through her in caring for 
the patient. She was left to act on her own m- 
sponsibility under the general direction of the 
physician in charge of the case. Although she 
was, in a general sense, employed by the railroad 
company she was not its employee. She occupied 
the position of an independent contractor follow- 
ing her own calling rather than that of one m 
the service of the employer. The fact that she 
was employed by the railroad company rather 
than the hospital in no wise alters her status. 
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LUNG ABSCESS FOLLOWING TONSILLECTOMY 


A woman about tliirty-five years of age con- 
sulted tlie defendant who specialized in ear, nose 
and throat work, complaining of headache and 
dizziness. He examined her and found a condi- 
tion of hypertropliied and diseased tonsils. He 
advised their removal and suggested that the op- 
eration be performed under a local anaesthetic. 
The plaintiff refused the operation under a local 
anaesthetic, stating that she was afraid, and that 
she wanted a general anaesthetic. The doctor 
agreed to use the general anaesthetic, and the 
next day the tonsillectomy was performed at a 
private sanitarium. The doctor was assisted by 
a physician who gave the anaesthetic and an ex- 
perienced nurse. The operation was uneventful 
with very little bleeding. The patient remained 
at the hospital for twenty-four hours and then re- 
turned to her home. 

A week later she returned to the doctor’s office 
for examination. lie found her throat clean and 
discharged her. Apparently, a few days subse- 
quent thereto the patient went for a trip by open 
motor car a distance of over 100 miles and con- 
tracted a heavy cold. She developed a lung 
abscess and entered a hospital where she re- 
mained for about a month, receiving treatment 
for her condition by several^ doctors. At her 
discharge therefrom she was in need of further 
treatment and left the hospital contrary to the 
advice of her physicians. 

The next the defendant doctor saw of the 


woman was about eight months after the tohsil- 
Icctomy when she came to him for examination 
and he found a condition of rhinitis with a thick 
mucous discharge. He did not treat her but re- 
ferred her to another doctor. 

A few months later he received papers starting 
suit on behalf of the patient, claiming that con- 
trary to proper practice and contrary to her 
wishes, the doctor had performed the tonsillec- 
tomy under a general rather than a local anaes- 
thetic and as a result she had a lung abscess. 

Some time after the suit had been started the 
plaintiff’s attorney applied to the court and ob- 
tained an order permitting that the testimony be 
taken before trial of one of the doctors who had 
treated the patient for the lung abscess. The 
said doctor appeared in court as a witness for the 
plaintiff and was interrogated at length by plain- 
tiff’s counsel with respect to the cause of the lung 
abscess, and obtained answers in reply to his own 
<luestioning that completely vindicated the de- 
fendant doctor. The plaintiff's counsel sought to 
obtain from the said doctor expert testimony in 
advance of the trial to aid his case, but as a mat- 
ter of fact the doctor so used as a witness, in 
answering all questions dealing with the cause of 
the lung abscess, and the propriety of the treat- 
ment rendered by the dependant, gave replies so 
favorable to tlie defendant doctor that a few days 
later the attorney for the plaintiff consented to 
discontinue the action. 


APPLICATION OF IODINE PETROGIN TO THROAT 


A middle-aged man consulted an ear, nose and 
throat specialist with respect to a condition which 
was diagnosed as acute frontal sinusitis. The 
doctor determined to administer as treatment an 
application of ephedrine to the nasal chambers 
and 25% argyrol to the throat. On the second 
treatment, in some unknown way, the doctor’s 
vial of iodine petrogin had been changed in loca- 
tion on his treatment table so that it was placed 
wliere his vial of argyrol was usually kept. _ As a 
result when the doctor made the application to 
the patient’s throat on the occasion of the said 
visit he applied a 5% solution of iodine petrogen 
to the patient’s throat instead of the intended 
argyrol. The patient suffered an immediate 
muscle spasm, which caused the patient to be- 
come greatly agitated. The doctor at once 
sprayed pure liquid vaseline into the patient’s 
nose followed by a .starch solution by mouth. He 
was then allowed to rest on a couch and was 
taken to his home by the doctor. The doctor 


called at the patient’s home thereafter and con- 
tinued to care for the patient. No real harm ap- 
peared to result from the error, and in a week’s 
time the sinus condition as well as the reaction 
to the iodine was completely cleared up. 

Suit was brought by the patient charging that 
the application of ten per cent iodine petrogin 
was negligent and caused injuries to his pharynx, 
larynx and nose. It was further claimed tliat 
he had suffered for an extended period of time 
complete nervous exhaustion, blurring of eye- 
sight, dizziness, pains throughout the body, and 
a nervous shock causing fear of high elevations, 
and loss of control of the tear ducts, as well as 
other miscellaneous injuries. He also claimed 
that as a result of the application of the iodine 
he had been prevented from attending to his vo- 
cation for three months. 

The case came on for trial before a judge and 
jury and after the issues had ^en submitted to 
the jury, the verdict was no cause of action. 
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THE ANNUAL MEETING 


The one hundred and twenty-sixth annual 
meeting of the Medical Society of the State of 
New York was held on May 23, 24 and 25, 1932, 
in the Hotel Statler, Buffalo, N. Y. This meet- 
ing was one of the most successful in the history 
of the Society ; in fact it was the most successful 
in many respects, as it naturally would be, in view 
of the great progress in the activities of the 
Society. 

Attendance: The total attendance cannot be 
determined until the registration at the several 
divisions of the Society is compiled and duplica- 
tions eliminated; but an unusual number of 
physicians were present. One noticed the great 
number of new faces among the groups of older 
men who are known as regular attendants. It 
is an excellent sign of progress that the younger 
men find satisfaction in their association with 
those of long experience in Society affairs. 

Several of the newer attendants were heard to 
comment on the great amount of work which had 
to be done in order to prepare for the meeting 
and keep it running smoothly. This Journal 
of May first called attention editorially to the 
fact that about 275 members were directly con- 
cerned in making the preparations for the meet- 
ing. Add to this the 175 members of the House, 
and the number who came because of their spe- 
cial interest in some phase of the meeting, and 
it will be found that over 500 physicians took part 
in the preparation and execution of the program 
of the meeting. 

An important factor in securing a large attend- 
ance was the publicity given by the Journal to 
all phases of the meeting. The Journal printed 
75 pages of programs, reports, and descriptions 
in Its issues of April fifteenth and May first. 
This is almost equal to the entire space in one 
issue of the Journal. The results have justified 
the efforts put forth in education and publicity, 
for the mernbers came together well informed as 
to the questions to be considered. 

House of Delegates: The deliberations of the 
House of Delegates were marked with prompt- 
ness and efficiency. The principal business was 
a consideration of the reports of the officers and 
committees, and action on the policies which 
were suggested. The wise transaction of busi- 
ness was greatly facilitated by two features 
which have only recently been introduced into 
the House. 

1. The publication of the reports a month in 
advance of the meeting. 

2. The full consideration of the. reports by the 


reference committees which were appointed to 
study the reports and to express opinions regard- 
ing their wisdom and value. Some of the ref- 
erence committees began their studies immediate- 
ly after the publication of the reports, and were 
therefore prepared to express their opinions con- 
cisely and clearly. The result was an unusual 
degree of harmony in the deliberations. If a ma- 
ter was controversial, it was referred back to its 
officer or committee for further study. 

The report of the Committee on Economics 
had been given extensive study by the reference 
committee. The report was stated to be essen- 
tially a plan for future study rather than a final 
settlement of any problem in medical economics. 
The report made a favorable impression and its 
chairman was unanimously re-elected. 

The subject of press publicity aroused a con- 
siderable degree of interest. This subject is one 
of the latest to be considered by the State So- 
ciety, and a special committee on the subject was 
appointed only a few months ago. It plans to 
inspire the County Societies to give publicity to 
its efforts and policies in its own local districts. 
It also considered the question of similar pub- 
licity by the State Society, but time has been too 
short for the development of definite plans of 
action. 

Consideration was also given to the radio pub- 
licity carried on by the special committee on pe- 
riodic health examinations. The evolution of all 
forms of publicity will be left to future develop- 
ments. 

The newspapers gave the physicians the space 
to which they would be entitled in a proper bal- 
ance of news of the day. The New York Times 
sent a special correspondent who cooperated witli 
the Press Publicity Committee in preparing read- 
able reports of the proceedings of the meeting. 

The complete minutes of the House of Dele- 
gates will be published in the Journal as soon as 
they can be prepared. Few persons realize tlie 
amount of work that is necessary in checking up 
every item of the proceedings and in preparing 
the paragraphs and cross references for easy 
reading and comprehension. The minutes wj 
probably appear in the Journal of June fifff^'^ '■ 

Scientific Exhibits: A series of scientific ex 
hibits was arranged in the lobby of the Ball-Koon 
which was used as the principal assembly hal o 
the meeting. The Buffalo Medical School an 
City Hospital arranged a series of specimens^ 
pairs, one representing the .r-ray of the condi lO 
and the other the pathological specimen ot 
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affected organ or tibsuc. These specimens were 
in regular use in teaching medical students, but 
were equally instructive to practicing physicians. 

A striking e-vliibit was that of the circulation in 
the kidney of a living frog. The capsule of the 
kidney is thin and transparent, and the outlines 
of the glomeruli and tubules may be readily seen 
on the surface by reflected light. The capillaries 
and smaller arteries and veins were beautiful 
streams of suspended blood cells coursing among 
the islands of tubules and glomeruli. 

The State Department of Health had an ex- 
hibit of wax models of sypliihtic lesions colored 
true to life. Over fifty conditions were shown in 
the collection. The method of taking scrum from 
primary sores for diagnosis was also shown. 

Clinics: The response to the clinics announced 
for the first day of the session was unusually 
great. Some clinic rooms were filled to over- 
flowing. The members showed a special interest 
in the clinics and exhibits of the New York State 
Institute for Study of Malignant Disease of 
which Dr. Burton Simpson is Director. This 
Institute is at the service of every physician in 
New York State. It is desirous of receiving 
specimens of all tumors, and will examine and 
report their nature free of charge. 

Scientific Meetings: Tlie afternoon meetings 
were given over to general sessions for the dis- 
cussion of problems of interest to all practitioners 
of medicine. One subject of great interest was 
the value of serum from recovered cases of polio- 
myelitis in the prevention and treatment of the 
disease. 

Mornings were devoted to meetings of the sec- 
tions. The papers read at the sections and gen- 
eral meetings will be published in this Journal 
throughout the year. 

The Anniversary ifeeling and Banquet: The 
banquet was held on the evening of May twenty- 
fourth. Nearly one hundred tables had been set, 
each for six persons, and there was scarcely a 
vacant seat in the Ball Room. In fact, a whole 
row of tables had to be set in the gallery. 

The anniversary meeting which is required by 
the original charter of the State Society took the 


place of the after-dinner addresses. President 
Johnson presided and clothed his remarks with 
the combination of fact and poetry for which he 
is noted. The principal speaker was Dr. George 
David Stewart, Professor of Surgery in the New 
York University and Bellevue Medical School, 
whose subject was “The Individual in Medicine.” 
The reputation of Dr. Stewart as a pleasing 
speaker was undoubtedly a factor in securing the 
large attendance. 

Dr. Johnson introduced the incoming Presi- 
dent, Dr. Chas. Gordon Heyd, of New York Gty, 
who expressed the greetings of the new officers 
and committeemen, most of whom were already 
veterans fn the service. An inaugural statement 
by Dr. Heyd appears on page 674 of this issue. 

The Technical Exhibits: The limitation of 
floor space prevented the development of the 
technical exhibits to an unusual size, but the 
State Society showed its good will toward the ex- 
hibitors by tendering them a supper and enter- 
tainment on the evening of the first day of the 
session. Most of the exhibitors are also patrons 
of the advertising pages of the Journal, and their 
good will is felt throughout the entire year. 

The Printed Program: An innovation that was 
favorably received was the program of sixty-six 
pages. This contained a greater amount of in- 
formation than any previous program. Of spe- 
cial value was the outline of each scientific paper 
and summary of its contents. 

Social: The feature which most members will 
recall the most frequently is that of meeting their 
medical friends and forming new acquaintances. 
Impressions of new discoveries and methods of 
action are derived largely from the privately ex- 
pressed opinions of those who are qualified to 
judge. The choice of a lecture to attend will 
often depend on the advice of a friend or new 
acquaintance. A physician seeks for confidential 
information regarding the progress of public 
health in a county in which all published reports 
are laudatory. Not the least pleasant of the mem- 
ories will be those of stories obtained in exchange 
for equally ancient ones which renew their youth 
when transported to new fields. 
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sibility to the public in the present financial situa- 
tion, that it was recognized that every doctor in 
the county was treating numerous cases and 
would continue to treat numerous cases for 
which he did not expect a fee or at most a delayed 
or greatly reduced fee. It was not the desire of 
the committee to interfere with this traditional 
role of the physician but on the contrary to en- 
courage it and to let the fact be known that such 
was the practice. 

Dr. Smith also brought out the point that on 
the other hand there are about 15,000 recorded 
indigent families in Nassau County who are get- 
ting relief other than medical at the expense of 
the several departments of social welfare, and 
that it was the belief of the committee that these 
families, already classed as indigents, should not 
be made on added burden to the medical profes- 
sion, but that the physician should be entitled 
to submit a bill for his services, and should ex- 
pect to be paid by the same organizations pro- 
viding the other forms of relief. 

The committee asked that this basic principle 
be recognized and established as a policy of the 
Society, and that the committee be authorized to 
negotiate with the proper welfare officers to at- 
tempt to arrive at a mutual understanding regard- 
ing methods of procedure, fees, etc., which 
should be necessary to reach the solution of this 
problem. The request was approved. 


Dr. B. W. Seaman, for the Hospital Commit- 
tee, stated that it was expected that bids on bonds 
for the new county hospital at Meadowbrook 
would be opened on May 3, 1932, and that it was 
confidently expected that a satisfactory interest 
rate would be offered and that the bonds would 
be sold. Dr. Seaman stated that if this were ac- 
complished, it probably would mean that con- 
struction of the hospital would start by May 
fi fteenth. 

Drs. Louis N. Goldstein, Valley Stream, and 
Henry McD. Painton, Baldwin, were elected to 
membership in the Society. ‘ 

Dr. L. A. Van Kleeck, President of the Second 
District Branch, congratulated the members and 
the officers of the Society upon the meeting, and 
upon the interest taken by the members in the 
work of the committees as evidenced by their 
attendance. Dr. Alec N. Thomson, Treasurer of 
the Second District Branch, invited the members 
to attend an afternoon of golf, and dinner at the 
Lawrence Golf Club on June eighth. 

The President then announced that he hoped 
to hold an outing for the County Society the lat- 
ter part of June, and after discussion, it was 
voted to hold a clambake. 

Upon motion of Dr. Van Kleeck, the Execu- 
tive Secretary was directed to send a copy of the 
minutes of this meeting to the New York State 
Journal of Medicine for publication. 


RENSSELAER 

The regular meeting of the Rensselaer County 
Medical Society was held May 10, 1932, at the 
Sainaritan Hospital, Troy, N. Y. After a brief 
business session, the following scientific program 
was given by members of the hospital staff, 

1. Case histories. 

(a) Carcinoma of the brain 

(b) Pernicious Anemia with Spinal Cord 
Lesions, Dr. Harry W. Carey. 

2. A paper on “Vincent's Infection — a Medi- 
cal and Dental Problem,” was read by the hos- 
pital dentist. Dr. J. Lester Sherman. 

3. Illustrations of affections of the thyroid, 
showing diminution of function, were afiven by 
Dr. William Kirk. 

4. Patients were shown with 


COUNTY 

(a) Corneitis, Interstitial Keratitis with 

Scleritis ' 

(b) Foreign bodies in the eye 

(c) Incipient cataract of both eyes by d'"- 
Miles McGrane. 

5. A new method of ventral suspension was 
discussed by Dr. John Trotter. 

6. A few mastoiditis cases, cholestoma teaton 
of the ear were presented by Dr. John J. 
Considerable discussion followed relative to 
time to operate upon the mastoid. 

7 . A patient with keloid of the face was p 

sented by Dr. James Donnelly. .. i 

The members were the guests of the hop . 
at a supper served under the direction o 
Superintendent, Miss Grace Allison. 

William B. D. Van Auken, Secretary 
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WASHINGTON COUNTY 


The semi-annual meeting of the Medical So- 
ciety of the County of Washington was held at 
Greenwich. May 10, 1932, at 4 p m.. with the 
President, Dr. D. M. Vickers in the chair, and 
the following members present: Drs. ViAers, 
MacArthur, Pashlcy, Sr. and Jr Banker, Cutli- 
bert, Prescott, Park, LaGrangc, Holmes, Bailey, 
Falkenbui^, Leonard, Armstrong, Rogers. Jos- 
Hn, and Ring. . . 

The meeting consisted of three parts — a busi- 
ness session, a social supper, and a scientific 

session. , ^ 

Reports were made by the treasurer, JJr. 

A. Prescott of Hudson Falls; the Legislative 
Committee by Dr. W. A. Leonard of Cambridge; 
the Public Relations and Medical Economics 
Committee by Dr. M. A. Rogers Greenwich; 
the Physical Therapy Committee by Ur. b. J- 


Pasliley, Jr., Hudson Falls. Dr. H. L. K. Shaw 
of Albany spoke on legislation. 

At the scientific session the subject of Uro- 
logic Infections” was presented by Dr. T. H. 
Cunningham, of Albany, who discussed the 
diagnosis and showed slides of the -v-ray findings 
and surgical treatment. Dr. H. L. K. Shaw of 
Albany discussed the early diagnosis and medical 
treatment. 

“Milk-borne epidemics” were described by 
Dr. Paul B. Brooks, Deputy State Commissioner 
of Health. 

“Pain in the Ear” was discussed by Dr. T. F. 
MacArthur, Greenwich. 

The subject “Prognosis” was presented by 
Dr. S. J. Pashley, Jr., of Hudson Falls. 

S. J. Banker, Secretary. 


SCHOHARIE COUNTY 


The Schoharie County Medical Society 
semi-annual meeting in Smiths iawrii, 
burg, N. Y., on Thursday, Ma); 5, 1932, seventy- 
five per cent of the members being present. 

A business session was held and nominations 
for officers for 1933 were made. Alter a social 
dinner, the scientific program was carried out. 


“Medical Ethics,” by Dr. Don Morse Griswold, 
formerly of Detroit, but now of Albany. 

“Diagnosis and Treatment of Pneumonia, by 
Dr. Thomas Ordway, Dean of the Albany Medi- 
cal College, who illustrated his paper with lantern 
slides. 

H. L. Odell, Sccrctaiy. 


SULLIVAN COUNTY 


Dr. George F. Herben, of Loomis, and Dr 
J. M. Rosenthal, of Monticello, 
for president of the Sullivan County Medial So- 
ciety at the semi-annual meeting of the Society 
held at the Lenape Hotel in Liberty, on May !}> 
1932. The elections will be held at the Society s 
annual meeting in October. 

Other officers nominated were Ur. narry 
Golembe, Liberty, vice-president ; Ur. U. u. 
Payne, Liberty, secretary and treasurer; Dr. 
V. G. Bourke, Livingston Manor, Dr. S. W. 
Wells, Liberty; Dr. Harry Jacobs, Hurley ville, 
and Dr. J. H. Moore, Loomis, Board of Censors; 
Dr. Harry Golembe, chairiiiaii committee on pub- 
lic relations; Dr. Ralpli S. Breakey, Monticello, 
Clairman legislation committee. „ , 

Dr. Alvan L. Barach of New York City, a 
visiting physician at the Presbyterian Hospital 


in New York and a member of the teaching staff 
of Columbia University Medical School, was the 
guest of the society at the meeting. He spoke 
on the therapeutic use of oxygen in cardio- 
respiratory diseases, a subject on which he is 
recognized as one of the leading American au- 
thorities. Sullivan physicians considered the 
talk timely, as many county residents have suf- 
fered from severe pneumonia, a disease in which 
the use of oxygen properly is of great impor- 
tance. In conjunction with Ills talk. Dr. Barach 
gave motion picture and still slides demonstrat- 
ing the value and use of o.xygen. 

More than 40 physicians were in attendance. 
A dinner was served after the meeting. 

Haerv Golcmrc, Chairman, 
Coimnittee on Publicity. 
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THE DREAM VENDER 


Dreams are unfulfilled aspirations. They 
visualize the thoughts which are in our minds 
during our waking hours. James J. Montague, 
in his column “More Truth Than Poetry” in 

“When fades the gold that rims the West 
And falls the evening dew, 

When every bird is in its nest 
Except an owl or two, 

There comes a funny little gnome 
Who never makes a sound 
The while he flits from home to home 
To bring the dreams around. 

“One never sees him as he flies 
Among the shadows dim; 

The very sharpest human eyes 
Could not discover him. 

As swiftly as a shooting star 
He hurries all about 
And not the strongest iron bar 
Could ever shut him out. 


the New York Ho-ald Tribune of May 9, as- 
sumes these facts to be true in his verses called 
“The Dream Vender,” which doctors might teach 
to their small children. 

“The dreadful dreams he’s sure to save 
To bring at dead of night 
To little ones who misbehave. 

And sometimes even fight. 

But if you always try to do 
Exactly as you’re told 
He’s pretty sure to bring to you 
A dream of shining gold. 

“You’ll never glimpse him as he flies 
On swift and golden wings, 

But when the stars are in the skies 
You live the dreams he brings. 

So be as kindly as you can 
And when your sleep is sound 
You’ll have a visit from the man 
Who brings the dreams around." 


READING WITH APPRECIATION 


How many of us know how to read? It is 
often said that anyone with intelligence can read; 
but can they read under standingly ? One of the 
greatest difficulties with students is that they do 
not grasp the meaning of what they read. Many, 
for example, do not possess the ability of pick- 
ing out the subject, the predicate, and the object 
of a fairly complicated sentence, and are lost 
when it comes to placing the leading and the 
subordinate clauses in their proper relations. 
From time immemorial sentences have been con- 
structed according to definite grammatical prin- 
ciples which must be borne in mind by readers as 
well as writers. It takes imagination as well as 
broad iritelligence to interpret some sentences 
which come to an editorial office. 

The New York Times of April 11 has an edi- 
torial on the problem of learning to read intelli- 
gently, and says: 

A lesson in reading, applied by Lee Emerson 
Bassett of Stanford University to college stu- 
dents, but useful to any one resolved on getting 
from literature, is the leading article 
m The Quarterly Journal of Speech for April. 


“The purpose is to help students to under- 
stand and to enjoy ‘the best thought of the best 
minds in their best moments.’ There_ is no 
intention to develop public speakers, to tram ora- 
tors or actors. Material is chosen for its in- 
trinsic value, and when selections are used, stu- 
dents are required to familiarize themselves wim 
the whole text and with the life and _\york of t e 
author. The oral reading reveals in most nj' 
stances the student’s intellectual honesty; and i 
the teacher suspects pretended knowledge, he ^ 
soon discover by a question or two how well 
material is really understood. 

“Students of Cornell University remember 
with pleasure the privilege of hearing Dr. to 
son’s reading, and Professor Copeland at wa 
vard similarly instilled a love of literature, h 
teachers treat it as an art to be enjoyed. 

The Times might have included 
Francis A. Marsh of Lafayette College, ■[ 
the most distinguished and successful 
in teaching college students how to read m 
ligently, and to get all the information poss 
from a printed page. 
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FEDERAL AID 


State aid for eounty projects is matched by 
Federal aid to States, as is sliown by the fol- 
lowing editorial from the Ncn< York Sim of 
March 19 • 

“Representative Chindblom of Illinois has 
done a service by spreading on the pages of the 
Congressional Record an account of the current 
appropriations for Federal aid work, appro- 
priations in almost every instance authorized 
by legislation of the dollar matching stripe, 
whereby the States must appropriate a dollar 
for every dollar of Federal aid The appropria- 
tions for the present fiscal year follow 

Rural post roads $159,000,000 

Federal-aid highways . . . 59,000,000 

Forest roads and trails . . . 12,500,000 


Federal Board foi Vocational 

Education 9,694,000 

Agricultural extension work .... 8,672,000 

Agricultural experiment stations. 4,357,000 

Agricultural colleges 2,550,000 

Rural sanitation studies 2,338,000 

Forest fire cooperation 1,775,000 

N.ational forest funds 1,640,000 

Mineral leasing act 1,500,000 

Various special funds 657,000 

Epidemic diseases 400,000 

State marine schools 100,000 

Forest planting stock 95,000 

Education of the blind 75,000 

Cooperative farm forestry 74,000 

Interstate quarantine service .... 68,000 

Water-power act 58,000” 


WHY QUACKS FLOURISH 


The New York Sun of May 4 comments edi- 
torially on the investigation conducted by the 
National Committee on the Costs of Medical 
Care on the reasons that quacks flourish, and 
summarizes them under four heads as follows: 

“1 Because of inattention by some physicians 
to minor illnesses and to ailments of the mind 
“2. Because doctors cannot cure all diseases, 
and those who have failed to obtain help from 
regular doctors feel that little is lost by trying the 
‘irregulars.’ 

“3. Because many people are still basically 
superstitious about disease and health 
"4 Because many patients are unaware of the 
limitations of healing cult practitioners 


The Sun continues 

“It will be observed that emphasis is laid on 
inattention by medical men to trivial ailments 
and to minor mental disturbances. This is an- 
other way of saying that in approach to patients 
some physicians lack, or refuse to use, that com- 
forting and consoling demeanor which may be 
defined by the phrase 'a good bedside manner.’ 
The quaA who neglects this element of treat- 
ment does not prosper Some physicians and 
surgeons are incapable of simulating interest 
they do not feel; others deliberately seek to 
avoid display of that excess of concern which 
IS supposed to mark a certain type of practitioner 
and which quacks so adroitly use " 


THE HYGIENE OF WEALTH 


Dr. Janies Bayard Clark, writing m the June 
issue of the Review of Revieius, under the title 
“A Doctor Looks at Economics,” discusses the 
present-day illness of the body politic from the 
standpoint of a practicing physician He leads 
up to the idea of a “Hygiene of Wealth” as the 
key to the present epidemic of depression We 
are somewhat familiar with the newer idea of a 
hygiene of the mind , and understand the practice 
of physical hygiene and its marvellous effects in 
the pieventioii of the physical plagues which for- 
merly' devastated the world as frequently as eco- 
nomic ills do now 

Dr Clark makes a physician's examination of 
society, and forms the diagnosis of a common 
delusion regarding the essential value of money 


in the purchase of happiness and contentment 
He closes with the following words on prognosis 
and treatment . 

“As with the great plagues which have been 
banished through making their cause definitely 
known to society at large, and as with the disaster 
of war which enlightened groups are doing their 
utmost to bring to the realization of all peoples, 
so it must be with the distressing situations 
brought about thioiigli an over estimation of the 
value of money and the consequent shrinkage of 
other and real values This is why the doctor 
advocates a hygiene ol wealth as a preliminary 
and salutary step toward the stabilization of 
human health and liappmess — the raison d'etre of 
ail honest economics.” 



692 


N. Y. Stale J. M. 
June 1, 1932 



The Conquest of Old Age. Methods to effect rejuvena- 
tion and to increase functional activity. By Peter 
Schmidt, M.D. Translated by Eden and Cedar Paul. 
Octavo of 307 pages, illustrated. New York, E, P. 
Dutton & Co., Inc., 1931. Cloth, $5,00. 

As a result of the unfulfilled promises of Steinach 
and Voronoff as regards rejuvenation — one naturally 
approaches this subject with a marked^ degree of skep- 
ticism. However fruitless the experiments of these 
workers may have been they have made certain claims 
which find no basis of proof. And _ in this book the 
author has further fortified himself with a timely weap- 
on of defense with which he aims to explain away 
the "good” accruing from such previous e.xperiments, 
namely, the principle of internal secretions. 

That all of us cherish such remote possibility as 
rejuvenation is probably the reason for its_ continued 
interest by a small portion of our profession. After 
reviewing some of the brilliant discoveries in_ other 
branches of endocrinology the writer finally aims to 
show that vasoligature for the male and diathermy for 
the female should win recognition by the profession as 
an absolutely reliable remedy. He reminds us that 
while we may not have much confidence in such un- 
conventional procedures our routine approaches to the 
diseases of old age have produced for us no results 
of which we can be proud. A number of “successful” 
case reports are recorded in detailed manner to defend 
the cause of rejuvenation. 

It is unfortunate that no mention is made of corrobor- 
ative testimonies by authorities whose observations^ in 
other fields have won the respect of the profession. 
Until such a change of attitude is adopted such pro- 
cedures cannot find their place in recognized medical 
practice. Emanuel Kri.msky. 

Electrotherapy and the Elements of Light Therapy. 
By Richard Kovacs, M.D. Octavo of 528 pages, 
illustrated. Philadelphia, Lea & Febiger, 1932. Cloth, 
$6.50. 

When one reads a treatise on any subject that corre- 
sponds exactly with his own experiences and thoughts, 
very little criticism can be offered. In fact, instead the 
reviewer experiences a sense of hyperenthusiasm and is 
wont to cry “Amen” after every sentence and chapter. 

Since our experiences during the Great War, there 
have appeared many works on the above subject matter. 
Some_ have attempted to cover the subject in a purely 
scientific manner, dwelling mostly upon electrophysics 
and_ electro-chemistry. Others have stressed mostly the 
clinical side but unfortunately in an empirical manner, 
without basing their results upon any definite patho- 
logical or physiological basis. There have been a few 
books on various phases of physiotherapy as applied in 
a few_ specified diseases. These have been of great value, 
especially when properly supervised clinical and patho- 
logical findings accompanied the cited case reports. 

This volume is the result of a very careful and ex- 
cellent observer working with all the worth-while 
knowledge of Physiotherapy in the atmosphere of real 
supervised clinical medicine. The results of these must 
necessarily be_ an excellent piece of work. Although not 
voluminous, it is complete and covers the elementary 
aspects of electrophysics, also the apparati for the pro- 
duction of the different electrical currents. It explains 
their actions on the various tissues of the body. Ade- 
quately and very simply describes the technique of ap- 
plication in the principal pathological conditions. Most 
oi an. It separates the wheat from the chaff and only 


gives the therapeutic procedures that in his large expe- 
riences have stood all the proper tests. 

A few chapters are especially devoted to Phototherapy. 
This resume of the present status of that form of 
therapy would have been best if the author had not 
mentioned this use of Ultra-Violet therapy, even in 
Chronic Pulmonary Tuberculosis because all the authors 
at present agree it is absolutely useless and sometimes 
even dangerous. In Surgical Tuberculosis the volume 
properly stresses heliotherapy or the sun rays as the 
best form of light therapy but he could also have added 
the great moral effect of artificial forms of therapy, 
especially when the sunshine is unobtainable. This is 
not written in^ the sense of criticism but we are sure will 
be corrected in future editions, which this volume cer- 
tainly deserves. 

A very interesting and highly instructive part of the 
book is devoted to applied Electrotherapy stressing the 
therapeutic application of the various modalities in rela- 
tion to the specialties in medicine. Electrotherapy as 
applied in Neurology, Gynecology, Arthritis, Genito- 
urinary Surgery and Diseases of Circulation. Special 
chapters on application of Electrotherapy in Laryngology 
and Dermatology were written by eminent authorities 
in these specialties. 

The last chapter devoted to Physiotherapy in Institu- 
tional Practice is to be considered one of the most im- 
portant contributions in this volume. With the present 
trend of grading hospitals according to their equipment, 
inquiries are being received daily as to essential require- 
ments for various^ sized institutions. This chapter is 
not only complete in regard to necessary equipment but 
also in detailing the various types of cases met with in 
hospital practice where physiotherapy has proven a very 
valuable adjuvant in treatment. 

It ^ the best contribution to the subject of Electric 
therapy that has thus far appeared in the English 
language. B. Koven. 

Physicians' Manual of Birth Control. By Antoi- 
nette F. Konikow, AI.D. Octavo of 245 pages. New 

York, Buchholz Publishing Company, 1931. Glotli, 

$4.00. 

As clinical evidence about the vaginal occlusive pes- 
sary by one skilled in its use, this book is important. 
The author bases her statements on her personal e.x- 
pericnce with birth control in office practice over a long 
period of years in a large city. The patients wer 
drawn from all social classes, professionals predomi - 
ating, and included many sent by charitable .’ 
who would usually be served in a dispensary, were t 
particular service available, as it is not in her state. 

The author is openminded about various 
pessaries and has evidently studied the reports ot o 
observers with care. She herself uses the ^ 

phragm chiefly with or without a contraceptive „ 

the cervix cap for anteflexion and retroflexion, ma ^ 
careful distinctions as to her reasons for clioic 
type and size. The reviewer finds no mention o 
Matrisalus or other special forms for cystocele or 

Reports are made in detail on over 1,.100 
which one series of 415 were studied with oojjgry, 
ence to success and failure in the use of the P. . i|y 
Among 379 patients following instructions mil ^ 
the author reports 97 per cent success. It 
noted that the figures 94 to 97 per cent the 

selves in almost all clinic statistics as appncn 
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patients who are skillfully fitted and who follow in- 
structions 

The auUior is inclined to condemn or disregard 
oilier methods, such as the condom, and has no rtports 
on records of use of jelhes alone, nor co isideration of 
methods of sterilization without unsexing sudi as harm 
less 'vasectomy To make a brief comparison with other 
writers, she presents the 'case for the pessary*' well, 
'whereas the Stopes hook might be called the case 
for «iv pessary", while Cooper (1928) is more com- 
prehensive, and Vf X Robinson (1929) lacks the tabu- 
lation of case records shown m this book 

The summaries of Russian experience are welcome, 
particularly the chapter of accidents from tincture of 
iodine injected in women who are overdue It is hoped 
that a new edition will correct some of the diagrams 
and certain statements on ph 3 sioloBy, hut the autnoc's 
clinical travel and clinical work nnkc her teshmoni of 
very high value Robert L- DrcxrMsoN 


Living the Liver Ditt By Er-rsca A. Miner MD 
( 211:10 of ICkS pages St Louis, The C V kfosby 
Compan), 1931 Cloth, $150 

This IS a very nice book, written by a physician who 
himself has Pernicious Anemia has witnessed the help 
less condition ol the patient beloTC the use of the speenf 
diet and has used personally the liver treatment with 
pleasure and the utmost satisfaction The Minot- 
Murpliy diet is the one adhered to in this book The 
author presents the details oi the diet as used by mm- 
seU with success Different ways of preparing liver are 
described, one whicli the writer calls the Liver Ap- 
petizer ^ipreme,’* makes a palatable drink wmen can 
be taken as a medicine and not necessarily as a part 
of a meal The other foods included uv the diet arc 
also described 


With regard to the effects of sunlight, the author 
states that most relapses m anemia occur m the sum- 
mer time when the sun’s rays are most direct ana ne 
tlimks that those prone to pewcious anettua slwuia 
exercise caution relative to sun baths and that a libcrai 
amount of indirect sunlight seems 
This IS a booh very useful to both 
patient and will save much time and Rouble tor ooln 
WE McCotxou 


A Doctor of the 1870‘s and '80’s By 
Posey Octavo of 153 pages illustrated Springncld, 
Charles C Thomas, 1932 Ooth, $300 
That there may be romance in the practice o! med- 
icine IS often overlooked ui our preoccupations with 
routine affairs That it does exist is usually palized 
only m moments of ruction Howeier coionm our 
lives may be it cannot seem to equal 
try doctor We hold a peculiar warmth of affection tor 
tile country doctor even though most of ws congregate 
in the crowded cities 

Doctor Pusey lus written a biography of his Wther-- 
not an affectionate appraisal of a 8reat laoier, but ol a 
true country doctor, of a man who Jived close to nat re 
and who knew his patients as huiwaws, of a man who 
struggled with the element^ in pvaoeenng fasniun anu 
thereby learned to appreciate happiness in greater depth 
than we could We read about horses and buggies ana 
other experiences which are more alluring in t^cy 
than m actual fact Above aU> we are made to leei 
that the country doctor is a myth who has gone down 
m the pages 01 medical atvnaU 
Hon ever industrial our age may be, there surely must 
still be some 'country doctors’’ wv our midst Tiicy 
may be obscure, but whew tSvey have passed away as 
tins interesting old doctor, they will lend further color 
to the biographical pages of medical history 

Emanuel KRrMSKY 


A NoN-SubGICAL CONSIPERATION OF ProSTATIC EN- 
LARGEMENT Including a lecture on The Myth of the 
Uladder Neck Bar, By Edwin W Hirsch, M D. 
Octavo of 79 pages, illustrated St Paul, Minn , 
Bruce Publishing Company, 1931 Boards, $200 
This booklet of 80 pages is a plea for more con- 
servatism in the treatment of prostatic obstruction 
The author believes that many enlarged prostates should 
be treated by massages, instillations, and dilatations, and 
that such treatment is usuilly efficient He allows sur- 
gery if the prostate is of unusually large size but he 
docs not believe that a punch operation is ever indi- 
cated 

The author’s comments arc very stimulating and well 
worth reading, Ins inclination to overstatement and the 
use of a polemic rhetoric arc detracting 

H L Wehrbeim 

Conquering Arthritis By H M Makcolis, M D 
Octavo of 192 pages, illustrated New York, The 
Macmillan Company, 1931 Cloth, $2 00 

This book may be understood by any intelligent 
patient and gives a satisfactory account of the vatious 
types of arthritis The author divides these into senes- 
cent, static, metabolic and infectious Some oi the 
chapters treat of the history of the disease, sources of 
infection, structure of the bones and joints, pathology 
and the various remedial measures A very good gen- 
eral idea of treatment is given describing the effects oi 
rest and exercise and indications for each, diet, drugs, 
removal of infectious foci, physiotherapy, vaccines and 
orthopedic measures 

The title might cause to arise, some false hopes m 
the mind of the patient, for tiie disease is certainly far 
from conquered by any measures described, but the 
author aims to instill optimism which is to be desired 
W E McCollom 

A Text Book of Medicine for Nurses By E Noble 
Chamberlain M D , M Sc Octavo of 439 pages, 
illustrated New York, Oxford University Press, 
1931 Cloth $500 (Oxford Medical Publications) 
In addition to medicine proper, the subjects of bac- 
teriology and matena medica receive attention m this 
hook which is written especially for nurses, in a some- 
what simpler manner than that of the text-books for 
medical students It is however, quite a comprehensive 
volume and suitable for the type of training school 
which aims at extensive theoretical as well as practical 
instruction for nurses It is very well illustrated with 
38 figures from various sources and 8 colored plates 
whtdi arc very well done 

As a text book it contains more information than 
many physicians would consider necessary for nurses but 
as a reference book it is excellent and of high grade 
throughout W E McCollom 

A Radiological Study of the Para-Nasal Sinuses 
and Mastoids By Amed6e Granger, PCCB, MD 
Octavo of 186 pages, illustrated Philadelphia, Lea 
& rcbiger, 1932 Qotli, $550 

In this volume the author has compiled his numerous 
manuscripts pertaining to these subjects The work is 
devoted almost exclusively to a discussion of his specif 
technique for radiographic study of the sphenoid and 
mastoid cells The Granger method of demonstrating 
the sphenoid and posterior ethmoid cells has proven the 
most satisfactory so far devised, while his mastoid posi- 
tion serves as the most practical means of demonstrating 
the petrous in conjunction with the mastoid portion of 
the temporal bone; it is well, therefore, that a complete 
d«cripuon of these procedures has been made avail- 
nbie for Roentgenologist and Otorhmologist 

Richard A Rfndich 
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An account of the progress of the surv'ey of 
medical agencies and services in Michigan, au- 
thorized by the 1931 House of Delegates, was 
printed in this Journal of May fifteenth, page 
638. The May issue of the Journal of the Michi- 
gan State Medical Society gives an outline of the 
plan of study which has been adopted by the com- 
mittee. Its operation will be supervised by Mr. 
Nathan Sinai of Ann Arbor, Micliigan, who has 
conducted extensive surveys of public health 
service in this country and in Europe. 

The outline of the plan of study is printed in 
fine type and fills two pages of the journal. It 
is dmded into two sections, the first six of which 
deal with the organization of special committees 
on the study by county societies, and the prepara- 
tion of the forms and schedules to be filled out 
by county sodeties, individual doctors, and health 
agencies, and welfare organizations. Section 
seven outlines the classes of subjects to be inves- 
tigated, and is as follows; 

Collection of DaU 

A. Preliminary sur>’ey (Specimen 2) to be completed by local 
county society committees 

B. Detailed individual schedules 

1. Physicians* schedules 

a. Mailing: of preliminary letter (Specimen 10) signed 
by local committee in each county to all physicians 
in private practice. (Enclose Specimen 1) 

b. Mailing of surv’cy schedule, letter and return pos- 
tal card 

c. Follow-up by local committee 

1. Telephone or personal contact 

2. Hospital schedules (Specimen 4 or abbreviated schedule) 

a. Mailing of schedules to local committees 

3. Laboratory schedules (Specimen 5) 

a. Mailing of preliminary letter (Specimen 13) signed 
by local committee 

b. Mailing of schedule and return postal card 

c. Follow-up by local committee 

1. Telephone or personal 

C. Special Studies 

1. Economic structure of population 

a. Distribution by counties 

1, Urban 

2. Rural 

b. Economic data 

1. Distribution of wealth 

2. Incomes 

3. Costs of living 

4. Other county data 

2. Health agencies 

a. Uata ^ from study for Governor’s commission 
(.opecimen 6) 

3. Industrial Service 

a. Detailed schedule distributed through Manufactur- 
ers’ Assn. 

b. Schedule to other organizations such as fraternal 

etc. ’ 

4. Welfare service 

a. Data from study for Governor’s commission 

1. Afflicted adults 

2. Afflicted children 

3. Crippled children 

4. Mothers* pensions 

5. Tuberculosis 

a. Hospital service 

1. Detailed schedule (Specimen 8 to be ore- 
__ .pared) to hospitals ^ 

u. Clinical service 

1* Data from public health survey 

c. rield service 

1. Data from public health survey 


Mental diseases 

a. Hospital service 

1. Detailed schedules to public ^nd private hos- 
pitals 

b. Clinical service 
1. Special local studies 

Miscellaneous 

a. Workmen’s Compensation 

1. Analysis of laws 

2. Relation of physician to carriers 

3. Defects and merits 

b. Contract practice 

1. Data from physicians* schedules 

2, Data from industrial study 

c. Experiments 

1. Medical society care of indigents 

2, Group practice 

3. Diagnostic clinics 

4, Immunization by private practitioners 

5. Collection and loan services 

6, Other 

d. Medical society activities 
1. Data from local committees concerning scien- 
tific programs and public relations activities 

c. Patients discharged from hospitals 

1. Costs 

2. How costs were met 

Section eight deals with the analysis of the data, 
presumably to be made by Mr. Sinai after a plan 
which is outlined as follows : 

Analyses and Correlation of Data, by Counties in Michigan 
A. Physicians 

1. Distribution 

a. Urban 

L Ratio to population 
2. Per capita wealth 

b. Rural 

1. Ratio to population 

a« Population per square mile 

2. According to land valuation 

a. Per cent of land in farms 

3. Per capita wealth 

2. Ages and years in practice 

a. Urban 
b. Rural 

1, Correlate with above rural data 

3. Professional training 

a. Urban 

b. Rural 

4. Post-graduate training 

5. Specialization 

a. Urban 

1. Types 

2. Degree 

3. Preparation 

b. Rural 

1. As above . , .yac. 

6. Types of cases excluded from practice by general p 
titioner and partial specialist 

a. Urban and rural . . 

7. Equipment (to be determined by committees) 

a. Urban and rural 

8. The physician’s “normal” week 

a. Office practice 

1. Night office hours 

b. Horae calls 

1. Night calls 

c. Hospital calls 

9. Number of patients 

a. Urban and rural 
20. Dispensing of drugs 
a. Urban and rural 

11. Practice of preventive medicine 

a. Urban and rural 

12. Fees 

a. Urban and rural 

13. Financial adjustments for patients 

a. Method 

b. Fee and part-pay service 

14. Hospital affiliations 

a. Urban and rural 

15. Gross cash incomes 

a. Years 1928-1929-1930-1931 

b. Urban incomes 

(Continued on page 696 — adv. .riv) 
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In One Formula-- 



The Combined Effects of Two 
Valuable Anti - Rheumatic Agents 

The clinical success of Farastan (Mono-lodo- 
Cinchophen Compound) in the treatment of 
arthritic, rheumatoid and neuritic conditions 
is due to the synergetic effect of nascent 
iodine in combination with cinchophen (U. S 
Patent 1,828,525). 

The published evidence serves to show that 
in a high percentage of cases Farastan affords 
definite relief from pain, increases motion and 
reduces swelling with an unusual freedom 
from undesirable side reactions. 


THE LABORATORIES OF 

THE FARASTAN COMPANY 

131 South Eleventh Street Philadelphia, Pa. 
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(Continued from page 694) 

1. General practitioners 

a. Years in practice 

2. Specialists (partial and complete) 

a. Years in practice 

b. Type of specialty 

c. Rural incomes 

1. General practitioners 

a. Years in practice 

b. Type of community 

1. Correlation with county data 

2. Specialists 

a. Years in practice 

b. Preparation 

c. Type of community 

1. Correlation with county data 

d. Income from salary 

1. Public health 

2. Industry 

3. Fraternal 

4. Hospital 

5. Insurance 

6. Teaching 

7. Research 

e. Income from contract 

16. Expense 

a. Items 

1. Urban and rural 

17. Net incomes (1928-29-30-31) 

a. Urban and rural 

b. Same correlations as "Gross Income" 

18. Total book accounts 

a. 1928-29-30-31 

19. Normal percentage of collection 

B. Hospitals (Urban and Rural, Other than State Hospitals) 
Note: Data from state hospitals will be analyzed and corre- 
lated with special studies, such as tuberculosis and mental 
diseases. 

1. Distribution and ownership 

a. Accredited 

2. Growth of facilities 

a. Ten-year period 

b. Correlate with population data 

3. lype 

a. General 

b. Special 


4. Bed capacities 

a. By type 

5. Occupancy 

a. By class of patient 

1. Economic 

2. Illness 

6. Services 

7. Staff 

a. Type 

b. Personnel 

c. Duties 

8. Record keeping 

a. Cases, autopsies 

9. Nurses’ training 

10. Financial 

a. Gross income (1928-29-30-31) 

1. Sources 

b. Expenses 

1. Items 

c. Net income (1928-29-30-31) 

1. Jlcthod of balancing deficit 

C. Laboratories (Urban and Rural, other than hospital and 
health dept.) 

1. Distribution 

2. Ownership 

a. Personnel 

1. Training 

3. Type 

a. Services provided 

4. Gross income (1928-29-30-31) 

a. By services 

5. Expense 

a. Items 

6. Net income (1928-29-30-31) 

D. Analyses and correlation of data (rom special studies 

Sections nine and ten deal with the final reports. 
The outline is more elaborate than that of the 
Governor’s Health Commission of New York 
State. While the committee is instructed to re- 
port at the autumn meeting of the State Society, 
months will be required for the completion of 
the report. 
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ANNUAL REPORT IN OHIO 

The May issue of the Ohio State Medical 
Journal contains the annual reports of the officers 
and committees of the Ohio State Medical Asso- 
ciation scheduled to meet on May third. Ten 
reports are printed, covering thirty-six pages. 

Committee on Public Policy: The first report 
is that of the Committee on Public Policy: 

“The Committee on Public Policy has been 
called upon to consider an ever-increasing num- 
ber of perplexing questions, ranging from those 
of government functions and legislation, to acute 
problems of ethics and professional conduct.” 

“In times of unrest, radicals, theorists, re- 
formers, uplifters flourish. They propagandize 
for a new social and political structure. Arti- 
ficial panaceas are advocated to correct social 
and economic imbalances, which would add new- 
governmental functions, create greater centrali- 
zation, more bureaus and departments, and new 
services to supersede local responsibility, individ- 
ual initiative and enterprise.” 

“The antiquated theory that medical organiza- 
tion need not greatly concern itself about gov- 
ernmental and legislative questions, unless they 
pertain directly to public health, scientific medi- 
cine and medical practice, must be discarded. 
Present-day developments clearly show that prac- 
tically all questions — social, economic and polit- 
ical in nature — have some effect, large or small, 
on public health ; tend to modify to some e-xtent 
medical practice; and effect in many ways the 
social and economic status of the individual phy- 
sician. It is the duty and responsibility of every 
member of medical organization to keep himseli 
accurately informed on the trends in govemmeiif 
and legislation, and to take an active, persona 
interest in moulding public opinion in accordance 
with the fundamentally sound, concerted 
viewpoint on matters affecting _ public hen n 
medical practice, scientific medicine, and ' 
social-economic status of physicians.” ' 

The Committee devoted a page to an arguniei 
against the plan of indiscriminate relief or ex 
soldiers of the World War. It devoted a coma 
to the care of the indigent, and concluded; 

“This committee feels that _ the 

largely one of local administration and loca 

termination. A satisfactory solution shou 
worked out jointly by a committee jj,e 

county medical society or academy of 
and the local public officials. A mutual and p 
understanding of the responsibilities of P 
officials, as well as the medical profession, 
indigent sick should be attained, as wel 
understanding of the proper spirit of coop 
that should exist between these two ‘ ^per 
merous instances could be cited devd' 

understanding and cooperation have bee ^ 
oped by effective and concerted effort on 
(Confiiiucii OH page 699 — Adv. ■tvii) 
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{Continued jroni page 698 — ‘Idv vji) 
of the county medical society, and where public 
officials have been convinced of the desirability of 
providing the dependents of the county with the 
proper type of medical service for whicli fair 
compensation is paid ” 

A discussion of medical ethics covered a page 
The committee reported 
“New angles in the question of professional 
relations are constantly arising because of the 
rapid increase in the number of persons engaged 
in health and medical activities in the number 
of individuals belonging to professions accessory 
to medicine itself, and in the number of non- 
descript healers, practicing some limited branch 
of medicine or exploiting some ism or cult ** 
“The sentiment of the various members of the 
Council, in which your committee concurs, was 
that It IS unprofessional for any physician to call 
into consultation unqualified practitioners, and 
that it also is unprofessional for phjsicians to 
consult with practitioners inadequately trained m 
the medical sciences ‘who are unfit or unqualified 
because deficient either m moral character or 
education * “ 

The committee also briefly discussed the fol- 
lowing topics 

State Department of Health 
State Pharmaceutical Association 
State Nurses* Association 
State Bureau of Motor Vehicle (The exam 
ination of auto drivers ) 

State Child Welfare Conference 
Establishing a State Cnminologic Institute 
Inspection of Osteopathic Schools 
Committee on Medical Economics Tlie com- 
uuttee on economics reported 

‘The practice of medicine is confronted with 
the two-fold responsibility of adjusting itself, 
first, to Its own changing technics, and second, to 
the changing organization of society ** 

“The difficulties which frequently follow any 
modification of the relationship between the med- 
ical profession and the public are reflected m 
problems which have arisen as a result of the 
expansion of governmental functions m the field 
of medicine and health , the exploitation of social- 
ized health and medical undertakings, and the 
increase in the number of unnecessary specialized 

movements ” 

The committee then entered into a lengthy dis- 
cussion of a physician’s liability for disclosing 
information secured under the Workmen’s Com- 
pensation law It also discussed the genera! 
operation of the law, and the racket of irrespon- 
sible agencies for collections and insurance 
^tl^ltcation The report of the committee on 
Publication filled two pages, and was an excellent 
exposition of the policy of the Journal Two 
P^J^^graphs are of special interest 

Several papers submitted by Ohio physicians 
who were not members of the State Association 
(Continued on page 700 — Adv xvttty 
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{Continued from page 699 — Adv. xvh) 
were rejected, the committee feeling that since 
non-members are not permitted to enjoy the 
privileges of the State Association, it would be 
inconsistent for the committee to permit non- 
members to use the columns of The Journal for 
scientific presentations." 

“Each month The Journal has carried numer- 
ous news notes and personals concerning Ohio 
physicians. It has endeavored to keep the mem- 
bers informed about the activities of the hospitals 
of the state.” 

Medical Defense: The Journal devotes three 
pages to the report of the Committee on Medical 
Defense, and discusses the problem from many 
angles. It gives the following summary of suits 
against doctors: 


Tear” 

“Suits” 

“Threats’ 

1916-1920, inclusive . . . 

... 53 

43 

1921 

... 18 

9 

1922 

... 15 

15 

1923 

... 10 

10 

1924 

... 14 

7 

1925 

... 13 

10 

1926 

... IS 

16 

1927 

... 10 

9 

1928 

... 21 

7 

1929 

... 23 

16 

1930 

... 16 

17 

1931 

... 19 

20 

1932 (Jan. to March) . . 

... 4 

4 


234” 

173” 


Medical Education and Hospitals: The five- 
page report of the Committee on Medical Edu- 
cation and Hospitals is largely an essay discuss- 
ing the general phases of the following topics 
Social Problems. 

Post graduate Ability. 

Interne Training. . 

Approved Hospitals and their A M.A- 
Periodic Health Examinations: The 
report of the Committee on Periodic Health 
aminations first discussed three popular miscon 
ceptions regarding the examinations; 

1. That it guarantees increased longivity. 

2. That an impersonal examination is u’ 
valuable than that by a family physician. _ 

3. An excessive value of the 

conducted by incorporated groups, concer 
which the report says : , 

“The methods employed by these 
employing certain physicians on a_ salary 
make the examination and submit their rep 
to a 'central office' for interpretation an 
check, has tended to undermine the con 
of a portion of the public in the ability 
local medical profession. Such tactics na 
turbed the relationship between the pun 
{Continued on page 701 — Adv. Wr) 
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(Continued from page 7Qti—Adv. xviii) 
local practitioners, and anything tliat disturbs 
this relationship is detrimental to the best interest 
of the public.” 

The committee gave the following practical 
advice : 

“Any program of activity which a county 
medical society or academy of medicine should 
decide to undertake may include cooperation be- 
tween the society and various local civic, welfare 
and health groups and organizations in the pro- 
motion of the periodic health examination move- 
ment. The advice and counsel of the profession 
should be given to such groups to guide them in 
their activities. Individual physicians when in- 
vited to do so, may with propriety, appear before 
civic groups, clubs, societies and public gather- 
ings to discuss the question of health examina- 
tions and other subjects having to do with pre- 
ventive and curative medicine. A number of 
county medical societies and academies have 
formed contacts of this character and have been 
of much assistance in promoting health programs 
among the laity.” 

Financial: The report of the finances of the 
State Association was given by the Committee on 
Auditing and Appropriations. 

Please menlion the JOVl 


Mental Hygiene: The report of the Committee 
oil Mental Hygiene consists largely of arguments 
for increasing the cap.icity of the State Hospitals 
for mental cases. 

Military Service: The Committee on Military 
Affairs discussed the problem in a general way, 
but without disclosing any direct connection of 
the State Medical Association with military or- 
ganiaations. 

Councilors: The Secretary of the Council gave 
the report of the councilors of the ten District 
Ifranches. The Council holds meetings about 
once every two months. 

References: An e.xcellent feature of the annual 
reports was the numerous references to articles 
and reports published in the Journal throughout 
the year. The Ohio Journal fulfils its object of 
being in reality the organ of the State Society. 


ANNUAL MEETING IN OHIO 

The April issue of the Ohio Slate Medical 
Journal contains the advance notices of the An- 
nual Meeting to be held in Dayton on Tuesday 
and Wednesday, May 3 and 4. 

The House of Delegates will meet on Tuesday 
morning and late on Wednesday afternoon. 

(Continued on Page 702 — Adv. xx) 
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{Continued from page 703 — Adv. xxi) 
Department was so inadequate it could not func- 
tion except for liberal federal assistance. 

“We have many problems yet to be dealt with 
in the next legislature, such as the care of insane 
patients in state institutions. 

“We maintain bank examiners, hotel inspec- 
tors, weight and scale checkers, inspectors for 
livestock, and many others. How much more 
necessary it is to maintain a Medical Board to 
supervise the care of thousands of patients now 
confined in state institutions. 

“Our Association is rapidly building itself into 
the life of the state. We are enjoying far more 
prestige, confidence, and good-will than we ever 
have before. Cooperation such as we are now 
getting from individual members will in the fut- 
ure carry our influence to undreamed of 
heights.” 


CRIPPLED CHILDREN IN KANSAS 

An unusual phase of the problem of the care 
of crippled children is shown in the following 
presidential message from Dr. P. S. Mitchell, 
President of the Kansas Medical Society, 
printed in the March number of the Journal 
of the Society: 


“My attention has been called to an article 
published in the Topeka Stale Journal under 
date of February 24, 1932, in reference to 
scandals emanating from recent legislation on 
aid for crippled children. 

“As president and active chairman of the 
Council at the Mid-winter Council Meeting, I 
wish to state I sat through the entire meet- 
ing and heard every word, discussion and mo- 
tion, Not even an intimation or a suggestion 
was made by any member or any one present 
in reference to the charge made, or any plan 
whereby the Kansas Medical Society should 
even consider any such responsibility. No 
mention was made of any plan for the develop- 
ment of such a hospital. 

“Personally, it is my opinion that high-class 
surgeons all over the state should be selected, 
first as being men capable of doing this work 
in their home hospitals if adaptable and permit 
each worthy individual to be treated if prac- 
tical in his home community. 

“We should recognize in this day that no 
one has a corner on worthy surgery. It is 
true that some surgery is more approved than 
that of others, but such may be arranged in the 
first selection.” 
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LIBELOUS LETTERS IN 
MICHIGAN 

New York physicians may 
learn a practical point in libel 
by reading the following medi- 
co-legal note in the April num- 
ber of the Journal of the Michigan 
State Medical Society: 

“In typewritten letters this 
identification mark 'JD/JS’ is 
assumed to mean that the letter 
was dictated by John Doe to 
Josie Stuot, the stenographer 
Firms, institutions, employing 
several or more stenographers, 
adopted this identification 
means. When typewriters were 
made attainable by the rank 
and file many of us purchased 
one and felt we were in an ad- 
vanced class of business pro- 
gressives. We used the type- 
writer and our own ‘hunt and 
pick’ system to write our let- 
ters — some still do. And then 
, a new custom became in vogue 
’ — to employ a stenographer, if 
you could afford it, and you 
dictated your letters, they were 
' typed and all you did was sign 
the letter. The ‘JD/JS’ in the 
( lower left corner conveyed to 
the recipient that you had grad- 
uated from the ‘hunt and pick' 
system and were up with big 
business in employing a sten- 
ographer. 

“We advise that you stop it. 
If you have a stenographer for- 
bid this identification. Do not 
use it yourself. Why? 

“In a recent suit for libel and 
slander, the plaintiff presented 
letters sent by the defendant 
that were identified in the lower 
left corner by a ‘JD/JS.’ The 
claim was made, and upheld by 
the court, that the identification 
mark was proof positive that 
the libel and slander statements 
, had been made to a third party, 
i'the stenographer, and this won 
the case and a monetary verdict. 
‘t Had the JD/JS been omitted 
from the letter there would 
: have been no evidence of a third 
party and no verdict 

‘"So forget style or pride. 
Ban the identification mark. 
j Safeguard yourself in these 
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days when we are prone to 
write ‘harsh words’ to the party 
who doesn’t pay his bill. In 
these depression days it is not 
a mark of ‘common class’ not 
to have a stenographer, and 
slander or libel suits cost 
money.” 


STUDENT LECTURES ON 

ECONOMICS IN OKLA- 
HOMA 

The annual report of the Com- 
mittee on Medical Economics of 
the Oklahoma State Medical As- 
sociation, printed in the May 
Journal of the Association begins 
with a discussion of lectures to 
medical students under the aus- 
pices of the State Association. 

The report says : 

“Members of the Committee on 
Medical Economics knew that a 
course on Practical Economics 
was being given to the dentists of 
the State by tlie Extension Divi- 
.sion Department of Post-Graduate 
Medical and Dental Study of the 
University of Oklahoma. Your 
Chairman discussed with Mr. 
L. W. Kibler, Director of Post- 
Graduate Study, the feasibility of 
offering this course to the medical 
profession. 

“Following this discussion, the 
first thing necessary was to know 
if such a course could be applied 
to the medical profession. 'To de- 
termine this, the Extension De- 
partment conducted a survey. 
Their field workers went into sev- 
eral of the doctors’ offices in va- 
rious points throughout the state. 
Results of this survey and reports 
from the doctors whose offices 
were visited, thoroughly indicate 
that not only is a course appli- 
cable, but highly desirable. The 
Councillors of the state have been 
informed of this survey and the 
results, and this matter will be 
presented to them at tlieir next 
meeting. From the knowledge 
your Chairman has of this work, 
it is hoped that one of the several 
plans suggested will be adopted 
by the Councillors, so that the 
members of the Oklahoma State 
Medical Association may have the 
benefit of this course." 
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two years, during which time checks have been 
carefully made upon all findings. 

Case Report of R. M. Forty-five years of age. 
Female. White. Divorcee. 

This patient was first seen in July, 1929, at 
which time she gave a history of frequent “sore 
throat” and was complaining of “bursting sen- 
sations” of the shin bones. She also complained 
of large blue tender areas in the anterior portion 
of the neck, as described by Rich and Kaznel- 
son,®^ edema of the legs, marked shortness of 
breath, general weakness, and “splitting” head- 
aches. She has also noticed that she is very sen- 
sitive to the heat, and has had marked sensory 
disturbances, such as was described by H. L. 
Christian.-® She believed that the whole illness 
dated back to vaccination, one year and a half 
ago. At that time, she had what sounds very 
much like a phlebitis in the left leg. Her past 
history revealed only scarlet fever, which ensued 
after an operation for hysterectomy, and frequent 
bad “sore throat.” Her family history was not 
relevant to the subject. 

Physical examination revealed a woman with a 
very “muddy” skin. The extremities were quite 
dusky. There were three areas on the left side 
of the neck, about an inch in diameter, which 
were quite purple. These were palpable and 
raised above the surface of the skin, and were 
very tender. Her teeth, ears and nose were nega- 
tive. Throat was negative. The heart was not 
large but a systolic murmur was heard in the third 
left interspace and at the apex, and was trans- 
mitted to the axilla. There was slight accentu- 
ation of the second pulmonic sound. The spleen 
was easily palpable, but not tender. The shin 
bones were very tender to touch. The skin was 
quite “glassy” over them. There was a sensation 
of fullness but not true fluctuation in this region. 
Red blood count 6,200,000. Hemoglobin 100%. 
White blood count 10,000. Differential, polys 
80%. Urine is normal. Blood pressure 120/70. 

Previous Therapeutics : She was sent to me by 
another physician who was leaving town. She 
had taken 25 1/10 grms. capsules of phenylhy- 
drazine for polycythemia vera, given in the fol- 
lowing manner: 1 capsule once a day for fifteen 
days. Then 2 capsules a day for five days. 

For three weeks before her visit to my office, 
she had taken no phenylhydrazine. Her red blood 
count had been reduced during the three weeks 
of treatment from nearly 7,000,000 to 6,200,000, 
and she had had no treatment for three weeks, 
previous to seeing me. She was therefore given 
a prescription for a capsule containing 1/lOth of 
one gram each of phenylhydrazine. As this could 
not be filled in town, Merck and Company sent a 
fresh supply of the drug to the local pharmacy, 
and the capsules were made up according to in- 
structions. She began taking them on July 24th ; 
after one month without treatment. 


Because of the previous results, i.e., reduction 
from 6,800,000 to 6,200,000 from twenty-five cap- 
sules, each 1/lOth of one gram, she was told to 
take two capsules a day. After she had taken 
these four days, i.e., eight capsules in four days, 
July _29th, she was seen again and was still com- 
plaining of the same symptoms. However, there 
had been a marked improvement of the “muddi- 
ness” and cyanosis of the skin, and the blue spots 
in the neck had entirely disappeared. The physi- 
cal examination at that time revealed no changes 
but the red blood count was 4,500,000, hemo- 
globin 85%, white blood count 12,000. Polys 
75%, eosinophiles 8%. 

This rather spectacular drop in red blood cells 
made it seem wise to discontinue the drug, al- 
though she had not reached the minimum amount 


of 4,000,000 at that time. Two days later, she 
called to say that she was quite yellow. The urine 
was very dark in color and the stools black, but 
not bloody. She was seen immediately. The 
physical examination was unchanged except for 
an evident prostration and a very yellow color to 
the scleras and the skin. The red blood count was 

3.000. 000, hemoglobin 70%, white blood count 

20.000, polys 70%, eosinophiles 15%. The stools 
were “tarry” and contained gross blood. The 
urine did not contain blood but was very dark in 
color and gave a strong bile reaction. There was 
no pain over the liver or the kidneys. The blood 
pressure remained consistently the same as pre- 
viously. The rather surprising reaction immedi- 
ately made one suspicious that there had been a 
mistake either in prescribing the medicine or in 
putting up the prescription. The patient fortu- 
nately had one of the original capsules and a num- 
ber of the new ones. These were very different 
in size, — the new ones being nearly twice the size 
of the old ones. This led to a great deal of 
worry until a visit to the druggist was made. 
It was found that the prescription had been writ- 
ten properly and upon we^hing the different 
capsules, it was found that they each weighed 
1/lOth of a gram. The discrepancy in size was 
accounted for by the fact that the original pre- 
scription has been “tamped” and the secon 
“scooped.” 

On the 2nd of August the patient got out o 
bed to care for an aunt who had a cerebral hem- 
orrhage and rushed around the city most of tna 
day. Naturally, on the following day, she was 
feeling very much worse and was complete y 
prostrated. Her color was very much worse n 
she had had no “tarry” stools and the urine wa 
lighter in color. . , , j 

The red blood count was 2,300,000, white bio 
count was 22,000, polys 70%, eosinophiles z 
hemoglobin 50%, blood pressure 110/60. 
edema over the shin bones, together with 
“bursting” sensations had entirely disappon 
Under the circumstances, preparation was ma 
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a transfusion the next day, but the patient 
*' "'ivas feeling very much improved and the pros- 
: -frtratiou was much less. The red blood count was 
j '2,200,000 and the hemoglobin was between 40 to 
V“50%. It was deemed unnecessary to transfuse 
".her. The smears of the blood on this day showed 
— . anisocytosis, poikilocytosis, and polychromato- 
“■"philia, but only one nucleated red cell was seen in 
", ’,the smear. Two days later, the patient showed 
; .marked improvement subjectively. The stools and 
. urine were light in color. There was a mild de- 
in gree of headache and some shortness of breath. 
1. The physical examination showed no change. The 
blood pressure was still normal, and the pulse 
was 72. The red blood count was 2,300,000, 
c hemoglobin 50%, white blood count 35,000, 
-k" eosinophiles 20%, polys 64%. 

On August 8th, the blood count reached 2,900,- 
t 000, hemoglobin 60%, and the smear showed 
much improvement in the size and shape of the 
• cells. The white blood count was 30,000. 
e: On August 13th, the patient went to work, did 

not get very tired and felt quite well except for 
k; the shin hones which had become painful again, 
although the legs were not swollen. The red 
; ( blood count was 3,300,000, the white blood count 
was 30,000, and the hemoglobin 60%. 
i.’ Five days later, August 18th, she reported that 
;! she had been at work for five days and did not 
feel tired. In fact she had felt better for the 
,j past week than at any time during the last two 
, ; years. The legs had become painful again while 
k walldng. The physical e.xamination was un- 
J, changed. The red blood count was 3,900,000, 
.. white blood count 19,000, and the smear was 
•j nearly normal in appearance. 

October, 1929. After a period of two months 
abstinence from the drug, she came in complain- 
' ing of cyanosis of the extremities, dyspnoea, and 
“bursting” sensations in the legs. At that time, 

- the red blood count was 7,200,000, and the hemo- 
globin was 100%. She was given 4/lOths of one 
gram of phenylhydrazine in 1/lOth gram doses 
at intervals of two days. One month later she 
■ came in feeling perfectly well with a red count 
of 5,000,000 and hemoglobin of 90%. 

During the past two years, she has been seen 
frequently and it has been found after careful 
experimentation tliat she needs only 4/lOths of 
one gram of phenylhydrazine per month to keep 
her blood count in the neighborhood of 4,500,000. 
When the red count stays at 4,500,000 or below 
that figure, she is free from symptoms except for 
"bursting” sensations in the legs when she gets 
tired. 

On a number of occasions during the last two 
years, she has attempted to withdraw the drug 
but has always found that her symptoms return 
so that she has resumed its use in 4/lOths of one 
gram per month or 1/lOth of one gram per week. 


Summary 

This is a case of polycythemia treated by phe- 
nylhydrazine. 

(1) Two and five-tenth grams of the drug 
were given in 25 days with a reduction from 
6,800,000 to 6,200,000 in the red blood count. 

(2) A lapse of 24 days occurred without any 
treatment. 

(3) Eight-tenths of a gram taken in 4 days 
caused a marked delayed efifect and a very severe 
anemia. 

(4) Recovery was made over a period of three 
weeks to normal count. 

(5) A rise of red blood count from 2,300,000 
to 7,200,000 occurred witliin 10 weeks after stop- 
ping treatment. 

(6) She has been followed over two years 
when she has been in good health with normal 
counts averaging 5,000,000 on a dose of 1/lOth 
of one gram each week. 


Comment 


In this case are clearly defined certain inter- 
esting features: 

_ (1) The drug which was used first had been 
m the physician’s office for a considerable time 
before it was administered and Itad about the 
effect one would expect in the average individual. 
It followed closely the recommended dose of I. L. 
Cabot^* and C. W. Stealy,®® and the results were 
approximately the same as theirs. 

(2) The freshly prepared drug produced spec- 
tacular and alarming results, in the same dailv 
dosage, over a very short period of time. The 
total poisoning dose being 8/lOths of one gram, 
—tins IS far below the average recommended 
dose. 


to; ine ailterence m the size of the capsule 
added a touch of humor and fright until it was 
found they each weighed 1/lOth of a gram 

(4) As was pointed out by Harrop,®» and 
Brown and Giffin,”.>‘ the cumulative effect of the 

drop of 

2,300,000 was noted after withdrawal of the druir 
by 'owen'^'^”*' "'***' previously reported 

(5) No mention of idiosyncrasy to the drug 
fes been stressed m the literature, but it was evi- 
dent from the startling result from a very small 

fn the"l-,^tpr m f accumulative effect 

tatw history of controlling the red blood 
count by doses of 1/lOth of one|ram per week 
mnr, ^'diough the reaction was startling and 

OTC "0 permanent dam- 

age to the hver or kidneys was found. This 

“f‘?~i^'‘>>-the findings of Huffman,” and Allen 
and Gilfin" m this regard. 

(7) In contrast to Taschenberg,” it was found 
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(8) The intimate correspondence of the eryth- 
romelalgia, “bursting” sensations, and the blue 
areas in the neck, with the height of the red blood 
count is also a very interesting point. 

(9) As was shown by C. W. Stealy,““ the 
white blood count rose in inverse proportion to 
the fall in the red blood count, and the eosino- 
philes also rose in inverse proportion, as was 
shown by Hay and Evans.^^ 

(10) The history of phlebitis following vacci- 
nation is an interesting one and bears out the find- 
ings of Barta^^ that this condition is frequent in 
polycythemia vera, but it will be interesting to 
note whether widespread thrombophlebitis will 
develop as described by Horton and Brown.’® 

(11) As yet no evidence of leukemia has de- 
veloped although the white blood count was ex- 
tremely high at the time of the blood reduction. 
All of the cells were of normal type. Cases of 
polycythemia resulting in leukemia were de- 
scribed by Daniels and von Buchem.’'- Although 
Minot®’*®’ described pernicious anemia as an end 
result, no tendency of that kind has been shown 
in this case. 

Dosage 

That the dosage was not unduly high is amply 
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proved by a review of the sum of the doses used 
by others: 

Trevor Owen recommended the use of 1/10 
gram a day for 24 days. Total of 2.4 grains, 

I. L. Cabot recommended the use of 1/10 gram 
a day for 20 days. Total of 2 grams. 

Perrin Young recommended the use of 2/lOs 
gram a day until the desired effect was obtained. 

C. W. Stealy recommended the use of 2/lOs 
gram a day for one month, and then reduced it 
to 1/10 a day for one month and then back to 
2/lOs gram for one month. On this dosage he 
reduced the red blood count to 3,000,000 but when 
he used 1/10 of one gram daily for one month, 
the red blood count averaged 5,000,000. 

In closing the following points are once .more 
brought forward: 

(1) The drug should be freshly prepared. 

(2) An idiosyncrasy to the drug does exist. 

(3) Cumulative effect after withdrawal is very 
marked in this case. 

(4) The drug is relatively harmless as far as 
permanent damage to the kidneys and liver are 
concerned. 

(5) The drug is very effective in reducing the 
red blood count. 
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THE RESULTS OF ONE THOUSAND ASCHEIM-ZONDEK 
TESTS FOR PREGNANCY 
By RAPHAEL KURZROK, Ph M D , NEW YORK, N. Y 
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I N a recent review of the literature on the 
Aschheim Zondek Test for pregnancy, Zon- 
dek collected a total of 5,515 cases The 
present report covers 1,000 tests which were car- 
ried out under the supervision of the writer, who 
personally made all examinations of the ovaries 
The error m diagnosis in Zondek’s collected se- 
nes was from one to two per cent In the wat- 
er’s series the error amounted to 1 2 per cent 
Four hundred and sixty tests were positive, and 
five hundred and forty were negative 
The technique used in this present research fol- 
lowed closely the one originally advocated by 
Aschheim and Zondek Six injections of 025 
cc of morning urine were given over a period 
of three days, and all animals were sacrificed one 
hundred hours after the first injection If the 
urine appeared to be contaminated, or if the mice 
appeared to be ill after a single injection, the 
urine was shaken with an equal volume of ether, 
the ether discarded, and the urine injected in the 
usinl manner Six mice were used for each test 
A test was never reported as negative unless there 
remained at least three mice for autopsy, the 
ovaries of all of which were distinctly negative 
If a single mouse gave a positive reaction the 
test was considered positive 
Ihe indications for the test were tliose usually 
found in a large obstetrical and gynecological 
service The cases included hydatid moles and 
two chorioepitheliomas They will be considered 
in a separate publication Interesting as were 
the number of correct diagnoses the cases m 
which the test failed were to us more interest- 
ing The failures may be divided into two groups 
— incorrect positive (2 cases) and incorrect nega- 
tive (10 cases) results 

(A) Clinically Found Not Pregnant — 

A-Z Test Posiiwc (2 cases) 

Case 1 — This patient had been receiving in- 
jections of Prolan for several weeks prior to the 
test The ovaries showed corpora lutea but no 
punctate hemorrhages Microscopic examination 
of the curettings failed to reveal a pregnancy 
Case 2 — This case was one of multiple fibroids, 
menopausal symptoms and amenorrhea for seven 
weeks The ovaries of the test mice showed cor- 


pora lutea but no punctate hemorrhages The 
patient was curetted and the physicians reported 
that the macroscopic examination of the curet 
tings failed to reveal a pregnancy No micro- 
scopic examination 

(B) Clmtcally Found Pregnant — A~Z Test 
Negative (10 cases) 

Case 3 — Multiple fibroids and four months 
pregnant The test was repeated one month later 
and a weak positive reaction was obtained 

Case 4 — Pulmonary tuberculosis Menstrua- 
tion ten days overdue when the test was done 
Curettage revealed an early pregnancy 
Case 5 — Cardiac disease with beginning de 
compensation Menstruation 11 days overdue 
Curettage and miscroscopic examination of the 
curettings revealed an early pregnancy 
Case 6 — Menstruation 5 days overdue The 
test was repeated two weeks later and a positive 
result obtained The pregnancy was later con- 
firmed clinically 

Case 7 — Menstruation one week overdue 
The test was repeated three weeks later and 
found positive Climcally confirmed 
Cases 8, 9— The menstrual periods were 10 
days overdue Subsequent tests were positive in 
each case 

Cases 10, 11, 12 — These cases occurred early 
m our series On macroscopic examination of 
the ovaries of the mice we were unable to inter- 
pret the findings corectly The results were prob- 
ably due to faulty technique In the light of our 
present knowledge some explanation may be of- 
fered for the failure of the test to correspond 
to the chmeal facts in some of these cases 
Case 1 — ^This patient, with oligohypomenor 
rhea, had been receiving two to four hundred rat 
units of Prolan intramuscularly each week for a 
period of several months We believe that there 
13 a definite renal threshold for Prolan and that 
some of the injected hormone, m this case, was 
excreted m the urine Since the Prolan that we 
used contained both the follicle stimulating hor- 
mone and the luteinizing hormone, in a ratio of 
about 9 to 1, It IS quite likely that the urine when 
injected into the mice produced both ripening 
and lutemization of the follicles The finding of 
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the corpora lutea we interpreted as a positive re- 
sult for the test. 

Case 2. — While it is quite likely that the 
physician was correct in his macroscopic exami- 
nation of the curetting these were not examined 
microscopically. A thickened endometrium 
could be easily mistaken for an early decidua. 

Case 3. — ^We have no reasonable explanation to 
offer for the negative test at the first examination 
and the weak positive reaction at the second test 
one month later. Both tests were done during 
the second trimester of pregnancy. The patient 
went to term and both child and placenta were 
normal. No errors in technique could be detected. 

Cases 4, 5, 6 , 7, 8, and 9 can be considered 
together. In these patients menstrual bleeding 
had failed to appear for five to ten days after the 
expected time. Our earliest positive test was in 
a patient in which the flow was one day overdue. 
We have never had a positive test before a pa- 
tient had passed her regular period time. The 
factors determining the time of first appearance 
in the urine of the follicle-stimulating and lutein- 
izing hormones (possibly also a hemorrhagic 
hormone responsible for the punctate hemor- 
rhages or “Blutpunkte”) are not known. Some 
theoretical considerations are, however, of some 
interest. Two factors which may greatly influ- 
ence the time are the date of implantation of the 
ovum and the renal threshold for the hormones. 

V According to the most recent views of Fraenkel, 
spontaneous ovulation occurs between the 15th 
and 18th day after the onset of the last men- 
strual period. Fertilization probably ■ occurs 
within 24 hours, and then migration of the fer- 
tilized ovum begins. The duration of the migra- 
tion (according to a recent review of the facts 
by Grosser) is from 10 to 14 days, two-thirds of 
this time being spent in the tube, and one-third 
in the uterine cavity. Then implantation occurs. 
In a woman with a 28-day cycle this would take 
place slightly after the normal time for the onset 
of the next menstrual period and would corre- 
spond to the time of our earliest positive test. 
On the other hand. Grosser places the limits 
of spontaneous ovulation between the second and 
the^ twenty-fourth day of the menstrual cycle. 
This opinion is based on the study of a fairly 
large number of very young embryos. Further- 
more the statistics of Siegel, Pryll, Jaeger, Zange- 
meister show that the optimal time for conception 
lies between the 6th and 10th day following the 
onset of the menstrual period. We may assume 
that the ovum remains fertilizable for only 24 
hours, and that the fertilization power of the 
sperm is about of the same duration. If in any 
instance ovulation occurs early in the menstrual 
cycle, for example, on the 6th day, we may add 
to this the average time of migration of the fer- 
tilized ovum, 12 days, and reckon the 18th day 
as the time of implantation. Such a case may 


give a positive A-Z test several days before the 
expected failure to menstruate. If, however, 
ovulation takes place on the 24th day, and we 
add 12 days as the average period of migration, 
implantation would be expected to take place 
about 8 days after the normal time for the men- 
struation.- Our cases of failure of the A-Z Test 
within 10 days after the expected onset could 
therefore be explained on the basis of such late 
ovulation. 

Still another factor that could vary the time 
of ovulation, and hence, of implantation, would 
be the possibility of an induced, provocative or 
violent ovulation, induced by coitus or possibly by 
emotional stress or drugs. This type of ovula- 
tion is known to occur in the rabbit and in the 
cat. Heuser was the first to suggest this possi- 
bility in the human. Grosser, Chazan, Zange- 
meister, R. Meyer, Fraenkel, Triepel, Thomson 
and V. Moellendorff have also considered the pos- 
sibility of induced ovulation. 

We are accumulating some evidence that 
would seem to show a definite renal threshold 
for estrin and prolan A. It is very likely that 
prolan B may also have a renal threshold value. 
Patients with a high renal threshold would spill 
these hormones into the urine later than those 
with a low renal threshold and in this way the 
time of appearance of a positive A-Z Test might 
vary. 

In addition to the 1,000 A-Z Tests_ reported, 
there were six positive tests of special significance 
in the study of sterility. The cases came from 
our Sterility Clinic. In each of these cases the 
test was positive within a few days after the 
expected time of onset of the skipped menstrua 
period. In these cases, normal menstrual flow 
appeared before the tests were completed. 1 ^ 
periods were normal in every respect. _ The to s 
were repeated later and found negative. 1 
small group of cases would tend to support le 
view that some “sterile” women become preg- 
nant, but that for some unknown reason ' 
embryo dies at a very early age. 
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SOME CONSIDERATIONS IN BUYING AND INSTALLING A FLUOROSCOPE FOR 
USE IN GENERAL PRACTICE 
By CHARLES AUER, M.D., NEW YORK, N. Y. 


I T has been truthfully said that the general 
practice of medicine can be and frequently 
is conducted with only that equipment 
which can be carried in a hand bag. _ Yet there 
are obviously other instruments which materi- 
ally assist in the better diagnosis and treatment 
of disease — the basal metabolism machine, the 
quartz lamp, the diathermy and many others. 
Still we many of us postpone the acquisition 
of these articles for one reason or another; a 
doubt as to the general applicability to our par- 
ticular practice, a thought as to the time con- 
sumed in operation of them, a question as to 
technical knowledge required, a hesitancy per- 
haps as to cost. Few of us, I think, but what 
sooner or later find ourselves asking the ques- 
tion: "Shall I get a fluoroscope?" Will such 
an instrument enable one to do better work, 
how much trouble is it to install, is there room 
in the office, what kind should be purchased, 
what will it cost and will the cost be j ustified? 
It is remarkable how difficult it is to get reli- 
able answers to questions such as these before- 
hand and it is with this idea, through the re- 
counting of my own particular experience, that 
this more or less haphazard article is written. 
No attempt will be made to describe an X-ray 
laboratory nor that heavy apparatus used by 
those who specialize in this work but rather 
what the busy practitioner with limited space 
in his office and limited time to devote to the 
subject will want to know before he commits 
himself to the purchase of that minimum 
equipment necessary to make this instrument 
a useful adjunct to his general work. 

There are many makes of the upright fluoro- 
scope on the market but they are mostly of 
about the same type and they do about the 
same work. There are, however, certain minor 
differences which will help decide which to 
take. It should be rugged and strong in ap- 
pearance, with baked on enamel with a mini- 
mum of nickeled parts to keep polished. It 
should be so protected that patients cannot get 
their bodies near the high tension. The mov- 
ing parts should be not too complicated and 
should work smoothly. High tension reels and 
cords should be few or absent altogether. A 
large fluoroscopic screen (12 by 16) is an ad- 
vantage. A groove on the back of the screen 
arm to support a cassette or exposure holder is 
most desirable. The best thing to do is to see 
as many makes as possible preferably those al- 
ready set up and working in a doctor’s office 
and preferably not too new. The cost of this 
machine complete with X-ray generator, fila- 
ment transformer and oil immersed circuit 


breaker, control panel, screen, and a good 30 
M.A. tube and lead glass shield is about $900 
cash. 

The accessories required in the operation of 
this machine are rather large in number and 
take some thought especially if one plans to 
take roentgenograms and self develop them, 
an almost necessary procedure in view of the 
great limitation in usefulness when fluoroscopy 
only is employed. 

In the following list of general accessories 
some possibly useful hints have peen appended 
to certain items. Costs are net and vary with 
different manufacturers. They prevailed during 
1930 and 1931 but have been somewhat reduced 
since. 

Hand timer for accurately regulating expo- 
sure time. Indispensable to the beginner. Cost 
— $45. 

Foot switch with room-light control. Cost 
— $25. 

Room light. May be used as pilot light also 
when rotary is used. Cost — $2. 

Lead-rubber apron and gloves. Cost — $23. 

Illuminating box. Cost-^19, 

Windows. This is a vexing subject. To 
render them totally dark even to sunlight re- 
quires heavy shades of leatheret enclosed in 
boxes and running in deep grooves usually con- 
structed of metal. They are unsightly and not 
very efficient when a draught occurs. They 
arc a necessary evil unless one’s office happens 
to be equipped with the hard wood inside shut- 
ters sometimes found in private houses. In 
this case they can be made perfectly light tight 
with some black felt, glue and patience. Other 
windows opening upon hallways, etc. where 
there is but a dim light can be made dark with 
ordinary black window shades especially if the 
undressed side of the cloth is painted with or- 
dinary black leather dye diluted with alcohol. 
Cost for rendering two large windows light 
tight in the usual manner— $100. 

Cassettes and exposure holders. At least 
two of the former will be required, one 14 by 
1/ and one 8 by 12 inches. Undersized films 
cannot be used in cassettes as they are apt to 
injure the tungsten screens. Plenty of all sizes 
of exposure holders should be on hand to ac- 
^mmodate films taken from the cassettes. 
Cost of two cassettes with screens — $110. Cost 
of one dozen exposure holders — $3. 

Transformer and rotary converter. These 
may not be ncces,iary unless some change in 
currerit is required. If direct current only is 
pailable then the rotary must be used. This 
is readily purchasable in the used market. Cost 
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cords and reels. The patient can be burned by 
the X-ray also but the fact that liability insur- 
ance rates are not raised by the use of X-ray 
for diagnostic purposes would seem to indicate 
that the danger is small. Static discharge can 
be largely obviated by having a metal frame at 
the back of the panel grounded to a cold water 
pipe. The operator must be completely pro- 
tected at all times always using apron and 
gloves during fluoroscoy and keeping out of 
the direct rays during photography. An easy 
way to avoid the latter while making an ex- 
posure is to stand behind an open door, say the 
dark room door, on the back of which has been 
hung, on three hooks, the lead apron. Paren- 
thetically it would be well to mention an an- 
noying feature of a new lead apron. This is 
the soap stone used to preserve it which will 
not wash off with any ordinary means but 
which constantly sheds on one’s clothing. This 
can be avoided by lining the apron with two 
layers of surgical gauze held in place at the 
edges with adhesive. 

When a higher voltage is used (76 K.V.P. or 
over) in photography especially on damp warm 
days some trouble may be experienced with 
the high tension current jumping to the nega- 
tive or to the grounded framework thereby 
ruining the film. This can be obviated by in- 
tervening at places where this occurs a layer of 
ordinary thick, rubberoid roofing felt. This 
material is an excellent insulator and, when 
heated, can be readily moulded to form a cap 
over the tube terminal or other situations of 
close approximation of the negative and posi- 
tive high tension. 

Too much emphasis cannot be placed on the 
necessity for the use of a definite routine pro- 
cedure during fluoroscopy. This is well illus- 
trated in the technique of fluoroscopic exami- 
nation of the chest as routinely carried on at the 
Home Office of the Metropolitan Life Insur- 
ance Company, Medical Division.^ 

Records will need to be kept not only of the 
finding during fluoroscopy and of film inter- 
pretations but also details as to voltage, amperage, 
distance, etc., for all exposures for a long time 
so as to constantly correct technique. This will 
he in addition to marking, labeling, dating and 
filing of films. 

If no tube stand is included, some ingenuity 
must be exercised in order to expose certain 
parts of the body correctly since the upright 
lluoroscope can send out rays horizontally 
only. Yet, with the help of sand bags, several 
small boxes neatly covered with towelling or 
gauze as supports and an ordinary good olifice 
treatment table it can be done. The best way 
to make a table roll freely is to replace the cas- 
tors with a set imrchascd from tlie makers of 
quartz lamps. A chair with a head support is 


of value in some cases such as in photograph- 
ing the teeth where care must be exercised in 
getting the angles correct. 

Dark room procedure is time consuming. 
The screens must be kept scrupulously clean 
and the cassettes protected from denting and 
warping. The solutions must be prepared care- 
fully according to directions and losses due to 
evaporation and depletion made up constantly 
from fresh solution. At infrequent intervals 
the solutions will have to be entirely replaced. 
Finally the films need developing at just a cer- 
tain temperature. This temperature is easy to 
maintain except in hot weather when_ quite 
large quantities of ice will be needed in the 
cooling chamber. Five minutes is consumed in 
developing, about twenty in fixing, but during 
this latter one is not confined to the dark room. 
Bathing takes another twenty minutes of in- 
termittent attention and then the films are 
hung up to dry. 

During the operation of the unit it will be 
necessary from time to time to call in the rep- 
resentative of the seller of the machine for the 
so-called service included in the purchase. If 
one is at all mechanically inclined these calls 
will be infrequent. The tendency is to over- 
emphasize to the prospective buyer the impor- 
tance of this service. 

The cost of operation, barring accident to 
the tube or other expensive parts is insignifi- 
cant except for the cost of the films. 

Interpretation will prove the most difficult 
part for the general practitioner and will de- 
pend largely on his previous e.xperience and 
contact with the results of roentgenography. 
Association, without necessarily taking a for- 
mal course, with the X-ray department of an 
active hospital for a few Aveeks will be of im- 
mense value in this respect. Well-illustrated 
books on this subject are of some assistance 
but experience only Avill render one competent 
to interpret with reasonable reliability. A prac- 
tice of following a routine procedure in fluoros- 
copy so that the normal as well as the abnor- 
mal is repeatedly observed as well as a habit 
of making an additional examination of the 
lungs and heart of stomach cases will serve to 
teach interpretation. Contact Avith the clinical 
aspect of his OAvn cases gives the general prac- 
titioner some advantage. FIoAvever, there aviU 
be certain occasions Avhen it Avill be necessary 
to consult someone more expert in the reading 
of a film and opportunity to obtain this or the 
lack of it should be a consideration in the pur- 
chase of the equipment. 

Assuming that one is about to purchase the 
minimum apparatus described above — an up- 
right fluoroscope and dark room outfit — the 
question next occurs: “What will it do?” and 
“What are its limitations?’’ Few seem to teal- 
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ize how much can be done with such limited 
means. Fluoroscopy of the throat, esophagus, 
stomach, duodenum, rectum, descending colon, 
heart and lungs are relatively simple and the 
results satisfactory. Foreign bodies and frac- 
tures can also be detected with the fluoro- 
scope alone but negative findings are not 
conclusive. Excellent films can be taken 
of the skull (including the accessory nasal 
sinuses and mastoids), teeth, cervical ver- 
tebrae, lungs, heart, long bones and, with the 
exception of hip in stout patients, all Joints 
connected with long bones as well as foreign 
bodies. However, the above is about the limit 
with any degree of satisfaction and certainty 
of results. This leaves a large field such as 
deep visceral photography, calculi, stereoscopic 
work, spine, etc., for which more equipment 
will be necessary. X-ray therapy is out of the 
question. 

And, lastly, will it pay? Adding the cost of 
the various articles mentioned above gives the 
sum of ?1,684. This includes installation and 
first supplies and would be, of course, some- 
what less for alternating current. As to how 
soon this will be made up in actual extra fees 
will depend on the type of practice. Among 
patients of moderate means many fluoroscopic 
examinations will be made without extra fee 
and photographic plates at but small extra 
charge but these cases will be retained under 
one’s control that formerly drifted away or 
required to be referred to diagnostic clinic or 
hospital. This policy of utilizing tlie machine 
freely and frequently, almost routinely, and 
without too close a regard for the patient’s 
ability to pay an extra fee most emphatically 
will pay in the form of more accurate diag- 


nosis, wider range of work and those intan- 
gible factors that produce satisfied patients. If 
the original cost of the machine is spread over 
a period of ten years (after which it may be 
considered obsolete) and at the same time it is 
utilized often then the cost of an individual 
fluoroscopy is negligible and of films but little 
more except for the time expended in opera- 
tion. It should be borne in mind that these 
films, within the capabilities of the machine, 
are not make-shift poor exposures but that, 
with painstaking attention to technique, films 
of the finest detail and contrast can be turned 
out which compare favorably with the prod- 
ucts of professional laboratories and often excel 
them. In addition there are a few patients who 
consult chiefly for X-ray diagnosis especially 
those who are referred. These cases expect to 
pay extra fees which, together with small oc- 
casional extra charges made to regular pa- 
tients, will, within a reasonable time, serve to 
write off the original cost. 

In conclusion we would state that in our ex- 
perience in a rather large general practice 
among people of moderate means the acquisi- 
tion of an upright fluoroscope with dark room 
facilities, while attended with many unex- 
pected details and while limited in its field of 
applicability, is thoroughly practical and profit- 
able to the general practitioner and that limita- 
tion of_ space available need not preclude the 
utilization of this most interesting diagnostic 
tool. 
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recurrent paralytic intestinal OBSTRUCTION— report 
OF A CASE OF UNKNOWN ETIOLOGY 
By RICHARD A. LEONARDO, M.D., ROCHESTER, N. Y. 

From the Surgical Service, Rochester General Hospita]. 


T he post-operative occurrence of a paralytic 
ileus is common enough, of course, and is 
frequently encountered after all sorts of lap- 
arotomies, especially early in the post-operative 
period. It is commonly considered as due to the 
operative trauma and exposure and the patho- 
logical lesion is primarily in the nerve endings of 
the intestinal musculature. 

But, the occurrence of a paralytic ileus ivithout 
any previous laparotomy is an entirely different 
matter. Besides, its incidence is extremely rare. 
Rarer still must be the occurrence of two distinct 
attacks^ of intestinal obstruction both due to a 
paralytic ileus, first involving the large gut, and 


then, after a week, a second attack involving the 
small gut, in the same individual. I, therefore, 
feel it worth-while to report the following case 
which presented just such a condition and which, 
because of the absence of a better name, I have 
termed “recurrent paralytic ileus.” 

The etiology in this particular case is unknown 
although the probable cause is some abnormality 
in the retroperitoneal region with consequent 
stimulation of the sympathetic nerves and hence 
a paraljtic ileus. There is no extended bibliog- 
raphy covering such a case — only a few scattered 
statements mentioning the fact that a paralytic 
ileus may follow gallstone, colic, renal colic, retro- 
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peritoneal hemorrhage-^, sub-acute pancreatis, 
spinal cord injuries, abdominal trauma and, 
finally, fractures of some of the long bones. 

A detailed report of my case follows : 

Name — Louis Scutiere. 

Age — 65. Record No. 75793. 

Admitted Oct. 2, 1931— Discharged Nov. 4, 1931. 

Chief Complaint— Pain in left side past two 
days. 

Family History — Negative. 

Past History — Married. 7 children. No serious 
illness of any kind. 

Present Illness — On September 30, at night, 
complained of sharp non-radiating pain in the 
region of the left kidney. Pain lasted until 
Oct. 2nd when he was admitted to this hospital. 
When first seen by family physician a diagnosis 
of kidney colic was made. The patient was given 
Yo gr. of Morphine subcutaneously and advised 
to take capsules of sodium-amytal (3 gr. each) 
one each hour until relieved. When next seen 
by physician he had taken 8 capsules and was 
very drowsy but still complained of persistent 
pain in the left kidney region and the upper left 
abdominal quadrant. When I first saw the pa- 
tient some 36 hours after onset he was very 
drowsy, complained of considerable and persis- 
tent abdominal pain which had generalized 
throughout the abdomen and it was accompanied 
by frequent eructations of gas, and was also 
accompanied by failure to pass gas or feces rec- 
tally for past two days. Although slightly nau- 
seated the patient did not vomit and an enema 
given at this time returned without result. A 
tentative diagnosis of low-grade intestinal ob- 
struction was made and patient sent to hospital. 

Physical Examination — !Man, elderly, acutely 
ill, complaining of adbominal pain and distention. 
Head, neck, chest, heart and lungs were negative. 

Abdomen — Moderately distended, slight ten- 
derness everywhere, no rigidity, no masses. 

P. 160/90. Pulse 100, good quality. Temp. 
101°. Rest of physical examination essentially 
negative. 

Operation — On Oct. 2nd sigmoidoscopic exam- 
ination negative. Then, a laparotomy performed 
under gas and local. A moderate amount of free 
straw-colored fluid was found in the abdomen. 
There was a uniform, moderate distention in- 
volving the whole of the colon from the ileocecal 
valve down to the pouch of Douglas. No vie- 
cliankal cause for the dilated large bowel and 
the clinical symptoms of intestinal obstruction 
could be found. This exploratory was done 
through a left para-median incision and the whole 
abdomen carefully examined. A routine appen- 
dectomy was then done and wound closed. 

Oct. 7th — ^Jejunostomy performed under local 

* A summary of such a case is appended to this article. 


anesthesia for the relief of obstructed small 
bowel. 

Laboratory P'indings — 

Urine — ^Repeated examinations entirely nega- 
tive. 

Blood— Oct. 2— WBC 13,200— N.P.N. 36- 
Chlorides 379 

Oct. 6— WBC 7,600— N.P.N. 92— 


Chlorides 379 
Oct. 7— WBC 6,200— 

Schilling shows; 

IMyelocytes 2% 

Juveniles 7% 

Stab nticlears 43% 

Segment nuclears 17% 

Monocytes 6% 


Sputum — Oct. 7 — Negative for “pneumococci 
isolated from mouse.” 

Stomach Contents — ^Total acidity 2. Free HCL 
absent. 

Blood— Oct. 8— N.P.N. 100— Chlorides 346 
— Sugar 125 — Creatinin 4.3 
Oct. 10— N.P.N. 120— Chlorides 400 
— Sugar 118 

Oct. 12 — Schilling shows: 

Myelocytes 0 

Juveniles 2% 

Stab nuclears 37% 

Segment nuclears ... .37% 

Monocytes ‘^7° 

WBC 9,200 

Oct. 13— N.P.N. 110— Chlorides 415 
— Sugar 121 
Oct. 15— WBC 9,200 

Schilling shows: 

Myelocytes None 

Juveniles 

Stab nuclears ^7° 

Segment nuclears 33% 

Monocytes 3/0 

Oct. 19— N.P.N. 50— Chlorides 455— 
Sugar 138 
WBC 10,200 
Schilling shows : 

Myelocytes ^ 

Juveniles ^ 

Stab nuclears 12% 

Segment nuclears 63% 

Monocytes 

Nov. 2— N.P.N. 29— Chlorides 430— 
Sugar 135 

WBC 7,000 — Hemoglobin 
78%— RBC 4,010,000 


Schilling shows: 

Myelocytes 0 

Juveniles 6 

Stab nuclears 

Segment nuclears 66% 

Monocytes 3% 
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X-Rays— Oct. 2— Flat A.P. films of abdomen. 

The colon is well outlined 
with the gas in it from the 
cecum down to tlie sigmoid. 
This shows considerable 
widening and is very^ sug- 
gestive of an obstruction in 
the region of the sigmoid. 

Oct.d — A.P. films of the chest; the 
diaphragms are elevated. 
No pathology is seen in the 
lung fields. 

Oct. 7— Flat A.P. films of the abdo- 
men: The loops of small 
bowel are rather widely 
distended and are in a lad- 
der pattern across the ab- 
domen. The colon is not 
dilated at this time. 

Nov, 2— Flat film of the K.U.B. re- 
gion. No evidence of path- 
ology is seen. 

Progress Notes — 

Oct. d— Considerable abdominal distention, 
slightly relieved following hypertonic salt m 1. in- 
travenously. Excellent gaseous result with milk 
and molasses enema. Expectorated some blood- 
streaked sputum. 

Oct. •#-— Great abdominal distention — expecto- 
rating blood-streaked sputum again. Respirations 
have increased — ^but cxamin.ation of lungs shows 
only a few scattered rales both bases posteriorly. 
Patient receiving salt sol. subcutaneously, and 
hypertonic salt sol. intravenously. Jutte tube 
passed and 1000 c.c. of greenish fluid obtained. 

Oct. 5 — -Jutte tube in all day. Cough has sub- 
sided. Abdomen still distended — passes no gas 
rectally. 

Oct. 6 — Milk and molasses enema with good 
gaseous results but after 3 hrs. patient vomited 
several times. Toward the end the vomitus was 
fecal. Jutte tube reinserted. Stomach washed 
out, 

Oct. 7 — Vomited watery fecal matter during 
night. Flat plate of abdomen novJ shows definite 
obstruction of the small bowel, hence, enteros- 
tomy zvas done. Since return from operating 
room the enterostomy tube has not drained- 
Jutte tube inserted and lOCX) c.c. greenish fluid 
aspirated from the stomach. Temperature 103®. 
Patient feels better since gastric lavage. 

Oct. 8 — No drainage from enterostomy. Stom- 
ach aspirated and washed through Jutte tube. 
Patient getting plenty of salt solution subcuta- 
neously, but blood chemistry findings are becom- 
ing progressively worse — N.P.N. 100. 

Oct. 9 — Enterostomy tube has drained a little 
during the night. Early this morning patient had 
a spontaneous liquid stool containing fecal mat- 


ter and passed a considerable amount of gas. 
(This is patient’s first stool since admission.) 
Apparently enterostomy tube drains best when 
patient is on left side. Patient very weak. Can 
retain nothing by mouth. Temp. 104®. 

Oct, Receiving glucose sol. intravenously 
in addition to 3000 c.c. salt solution subcuta- 
neously each day. Patient was coughing again but 
physical examination fails to reveal any evidence 
of consolidation. 

Oct, It — N.P.N. 120. Patient’s condition is 
unimproved. Retained a little broth today and 
thinks he is able to pass just a little gas rectally 
at times. The enterostomy tube fell out during 
the night. Abdominal distention is less, and pa- 
tient is very weak. 

Oct. 12 — Profuse drainage from enterostomy 
wound, since tube fell out. Skin clips removed 
from both incisions. Taking broth and not vom- 
iting. Schilling count more favorable today 
since the mature forms (the segment nuclears) 
are now 37% as against 17% on Oct. 7. Hence 
the prognosis is better. 

Oct, 13 — Condition much improved. Two spon- 
taneous bowel movements today. Abdomen soft 
—distention gone— profuse drainage of ^ fecal 
matter from enterostomy wound. Later in the 
day the patient had a third spontaneous bowel 
movement and now appears greatly exhausted as 
in a stage of mild shock with cold extremities 
and covered with a cold clammy perspiration. 
Temperature dropped to 99° and pulse to 90. 
Enterostomy wound is draining profusely and 
there is a slight irritation around it because of 
the digestive action of the intestinal juices. 

Oct. 14 — Profuse fecal drainage from enteros- 
tomy wound. Patient had several involuntary 
bowel movements today. He also has urinary 
incontinence. 

Oct. 15 — Two partially-voluntary stools today. 
Patient better. In the afternoon patient had seven 
liquid voluntary stools and was placed on anti- 
diarrheal medication. 

Oct. 16 — Diarrhea ceased. Enterostomy drain- 
age is thicker and less abundant. Patient taking 
soft solids — fluids by mouth restricted. 

Oct. 17 — Six involuntary, formed stools dur 
ing past 24 hours. Patient condition improved — 
out on porch yesterday. Abdomen fiat and soft. 
Laparotomy wound remains clean and healed; 
enterostomy wound smaller, less irritated and 
drainage consists of formed feces in greatly di- 
minished quantities. 

Ocf. 18 — Two liquid voluntary stools past 24 
hours. 

Oct. 19 — Four voluntary stools past 24 hours. 
Enterostomy wound filling in although slowly. 
N.P.N. down to 50 from 120 on Oct. 10. 

Oct. 20 — Feels better. One voluntary stool 
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past 24 hours. Very little drainage from enter- 
ostomy wound. 

Oct. 21 — Several voluntary stools. Sat up_ in 
bed for short time during morning. Getting 
saline subcutaneously only ever}' second day now. 

Oct. 22 — Several voluntary stools. 

Oct. 22 — Condition improving. Patient wants 
to sit up in chair. 

Oct. 26 — Several spontaneous voluntary stools 
past few days. Enterostomy wound very small, 
permits veiy little drainage. The skin of the ab- 
dominal wail around the wound is entirely healed. 

Oct. 28 — Greatly improved. 

Oct. 29 — Xo drainage from enterostomy wound 
in past 24 hours. Bowels open. Sitting up in 
chair. 

Nov. 1 — Only very slight amount of liquid 
drainage from enterostomy wound in past few 
days. Patient stronger and anxious to go home. 

Nov. 3 — Final checkup before discharge-— 
X-ray shows no dilated gut. Blood chemistry 
now practically normal. Blood count and Schil- 
ling ^fferential are rapidly approaching the nor- 
mal picture. Enterostomy wound still drains a 
little but does not require more than two dress- 
ings daily. Patient discharged in ambulance to 
be followed up at home. 

Note: Patient placed on danger list on Oct. H, 
1931, and removed on Oct. 26, 1931. 

Follow-up Note: Nov. 19, 1931 — Enterostomy 
wound is entirely healed. Patient slowly gaining 
weight. Walks around home and yard. Has no 
abdominal distention nor any abdominal pains. 
Has regular bowel movements daily and uses 
mineral oil tndce a week. Is satisfied and has 
no complaints. 

Final Diagnosis — 1. Paraly'tic obstruction of 
colon. 2. Paralytic obstruction of jejunum and 
ileum — cause of each unknown. 

Discussion 

Possible causes of the parahdic obstructions: 

1 — The second paral}-sis (small gut) might 
conceivably be an ordinary case of post-operative 
ileus due to trauma and exposure subsequent to 
the explorator}' laparotomy and appendectomy, 
but, it is probably more logical to assume that the 


same unknown cause responsible for the first ob- 
struction (large gut) is likewise the causative 
factor in the second one. 

2 — Idiosyncrasy to sodium amytal (through 
mistake this patient took 24 grains in 12 hours — 
although a large dose, not a toxic one; not a 
likely cause). 

3— Most likely cause is that patient had a low 
grade, subacute pancreatitis with an intact peri- 
toneum and an escape of pancreatic enzymes lim- 
ited to the retro-peritoneal region and with a 
consequent involvement (over-stimulation) of the 
sympathetics, the inhibitory nerves of the gut. A 
few cases of recurrent ileus due to probable pan- 
creatic pathology' have been reported in the lit- 
erature.^ 

Appendix 

As further evidence showing how retroperi- 
toneal pathology may cause a paralytic obstruc- 
tion of the bowel, I w'ish to briefly sinnmarize 
the follow'ing case taken from our hospital ward 
records ; 

Mr. Guiseppe Guadagnino, age 75, Record No. 
67501. Admitted: September 26, 1931. Dis- 
charged: November 7, 1931. History: Picked up 
semi-conscious in street after an auto accident; 
had fractured pelvis and numerous bruises. After 
two days patient presented clinical evidence of 
intestinal obstruction, and ;r-rays showed great 
dilatation of colon. FoUoivfng day ecchymosis 
appeared in perineum and buttocks and the ex- 
travasated blood slowly gravitated to both ankles, 
posteriorly. Diagnosis of retroperitoneal hemor- 
rhage with involvement of the sympathetics, 
causing a consequent paralytic obstruction of the 
gut was then logically made. Patient had a 
stormy convalescence but recovered entirely vath 
conser\-ative treatment — no operation was done 
at any time. 

The occurrence of this second and somewhat 
similar case within a few days of my' own, sug- 
gests the possibility that such cases may' be more 
common tlian we now realize. 

1. Wolff, A: Ileus in Affections of the Pancreas, 
Therays. d. Gcgettev}, 53:4-16-450, 1912. 

2. Practice of Surgery, by Dean Lewis, Vol. VII, 
p. 9. 
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LATENT PNEUMOTHORAX. A CASE STUDY 

By SAMUEL I. MULLER, M.D., LONG ISLAND CITY, N. Y. 


T his study is cited for its distinctive charac- 
teristics, viz.: Repeated or recurrent pneu- 
mothorax in the same individual; absence 
of tubercle bacillus in repeated sputum examina- 
tions; absence of demonstrable tuberculous le- 
sions in the lung; absence of foreign body, 
tumor, atelectasis and history of operation; re- 
peated incidence on the right side; spontaneous 
recovery. 

Our individual is a young man, 22 years of 
age, married, white, American, at present a door- 
man, a position which he has held for four 
months, following a year’s idleness in his usual 
occupation, that of jeweler. His family history 
is negative, both parents being alive and w'cU and 
one sister in good healtli. He has been subject 
to frequent colds, until a year ago, but has never 
been seriously ill and these colds have rarely ex- 
tended to his chest. 

Present condition started six years ago at the 
age of 16 years. Comparison can best be made 
by charting the record. 

Latent Pneumothorax 


Date 

Side 

Degree 

Duration 

1925 

right 

partial 

two weeks 

1928 

right 

slight partial 

two days 

1931 

right 

complete 

four weeks 


Because of the rapid amelioration of symptoms 
and due to the youth of the subject and the fail- 
ure of the parents to properly grasp the signifi- 
cance of the condition, a proper study in two in- 
stances was not possible. In this last occurrence 
the subject was prevailed upon to submit himself 
to further study and observation. Examination 
disclosed an individual 6 feet 3 inches tall, weigh- 
ing 156 pounds. On his first visit the ate nas® 
Were moving with inspiration, wliich was 38 per 
minute, immediately after undressing for exami- 
nation and subsided to 30 per minute on resting. 
There was pinched facies, with mild cyanosis su- 
perimposed upon pale cheeks and mucous mem- 
branes, joined with a tendency of the body to 
incline to the right side. There was distinct limi- 
tation of motion on the right side on respiration, 
with failure of retraction between tlie ribs on 
inspiration, impaired tactile fremitus, hyperreso- 
nant note over the entire right side, with soft, 
distant, amphoric breath sounds, particularly evi- 
dent between the seventh and fourtli ribs, poste- 
riorly. One month later these clinical findings 
were gone. At two months, normal breath 
sounds persisted over the entire right lung and 
there was decided improvement in physical con- 


dition, blood picture and an increase of six 
pounds in weight. History gives the best weight 
as 165 pounds. 

X-Ray Examination 

During Pneumothorax After Recovery 

Right Lung Right Lung 

Completely collapsed; Is completely expanded 

gradually expanding at four weeks, free from 

from above downward tuberculous lesion; the 

and from within out- bronchial tree to the 

ward, up to four weeks. middle and lower lobes 
is especially thickened, 
dilated and enlarged. 

Left Lung Left Lung 

This is free from tuber- Is now free from con- 

culous lesion; the bron- gestion, otherwise the 

chial tree is marked and same, 

there is general conges-' 
tion throughout tlie lung,' ' 

Heart Heart 

Is definitely enlarged in Is normal in size, slight- 
all its diameters, espe- ly widened at the base 

riaJJy wdoned over the of the aorta. 

auricles and the base of 
the aorta. The conges- 
tion of the left lung is 
due to cardiac embar- 
rassment. 

Diaphragm^ ^ Diaphragm 

On the right side is de- On the right side at its 

pressed below the level highest point Is higher 

of the tenth rib and is than the left side and is 
immobile, the dome be- mobile, 
ing lower than the left 
side. 

^ In this case in the presence of a contraindica- 
tion to the visualization by the use of iodized oil, 
visualization of the bronchial tree was obtained 
in a fair way by a change in the technique of the 
film development. When ready for development 
films were placed into developing solution just 
long enough to obtain an even blackness over the 
lung area and not long enough to have tne other 
structures, as ribs, shoulders, scapute, clavicles, 
heart and' spine blend into the same shade. From 
then on the technique of washing and fixing is 
as usual. Advantage is taken of the fact that 
air inflated lung tissue permits passage of the 
4r-rays more freely and that this area is therefore 
more readily developed. Development of the 
films until an even blackness covers the entire 
film results in the loss of detail obtained and de- 
sired. Tliis technique is available in the study of 
bronchial structure and the changes taking place 
therein, when the rest of the lung, its coverings, 
the^ chest wall and other structures through 
which the rays must pass are not impaired. 
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NEW OFFICERS 


The first editorial page of this Journal always 
contains the names of the officers of the Medical 
Society of the State of New York. Those on this 
present page are theoretically nezv officers; but 
in fact the list contains a large contingent of 
experienced physiciMs, some retained because of 
their familiarity of \he duties of the office and 


skill in their execution, and others advanced in 
rank because of their excellent performance m 
the lower spheres of service. The change of 
administration is effected as usual without j’ar or 
friction; and the new policies of the officers are 
those which have developed in the natural course 
of growth and evolution. 
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THE HOUSE OF DELEGATES 


The minutes of the House of Delegates, which 
met on May twenty-third, are published in full 
in this issue of the Journai,, page 732. The 
btenognaphic reports were read and transcribed, 
and prepared for publication witbin two weeks 
after the meeting. The principal clement in mak- 
ing possible this new record for promptness is 
the fact that the Reference Committees and Dele- 
gates had had a month for considering the annual 
reports of the ofiicers and committees; and so 
the discussions on the floor of the House were 
pointed and concise. The minutes of this year’s 
meeting are therefore true reflections of the 
opinions and sentiments of the members of the 


Medical Society of the State of New York to a 
greater extent than ever before. They have been 
edited with numbered paragraphs and cross 
references, so that any one can readily find the 
whole account of every topic that was discussed. 

Minutes are often considered to be dry read- 
ing and to deal with formal subjects; but the 
twenty-four pages of this year’s record are 
sprinkled with interesting discussions. Some 
members will be interested in the discussion on 
press publicity, and those with legal temperaments 
will want to note the changes in the Constitution 
and By-Laws. Every member will find something 
that will appeal to him personally. 


IS MEDICINE A SCIENCE? 


Popular magazines fretiuently carry articles 
exploiting the failures of doctors to cure or pre- 
vent diseases. Some of the articles place the 
blame on the individual doctors who fail to make 
the best use of the scientific knowledge tli.it is 
available to them ; while other writers assert that 
medicine itself is not an exact science, and that 
still less so is its practical application to people 
who- are sick. Even doctors themselves often 
say that medicine is not a science, but is an art 
subject to the uncertainties of human interpreta- 
tion and application. 

The implication of the articles is that medicine 
lacks the scientific qualities which characterize 
many other professions. Let us compare medi- 
cine, which deals with the living body, with archi- 
tecture, which deals with the houses in which 
men live. 

Architecture is called an exact science. It is 
founded on mathematics which is as exact and 
immutable as any science can be. It deals with 
materials whose qualities and strengths are 
known; and the finished building embodies the 
plans whose preparation and e.xecution the archi- 
tect controls in their every stage. 

The physician, on the other hand, takes a 
human body already formed. He seldom has any 
voice in its building, for people ignore the science 
of eugenics and consult the doctor only when the 
human mechanism is out of order. 

The science of architecture, as well as that of 
medicine, is divided into three stages, or divisions; 

1. Construction 

2. Operation 

3. Repairs 

The popular fame of an architect rests prin- 
cipally on his ability in design and construction. 


If the science of architecture is to be compared 
fairly with that of medicine, then the element of 
construction must be eliminated, and only the 
elements of operation and repair be considered. 

After an architect has constructed a building, 
he turns it over to the owners for its operation. 
It is at this point that the analogy of architecture 
to medicine becomes apparent. The architect has 
as little to say about operating a building as a 
physician has about operating the human mechan- 
ism of his patient. If an architect were judged 
by the way in which an owner operates a build- 
ing, his scientific reputation would suffer to the 
same degree as that of the physician. Men will 
subject both their buildings and their bodies to 
over-work, and neglect, and abuse, in spite of the 
warnings of the architects and their physicians. 
Most persons expect to operate both their build- 
ings and their bodies to the fullest capacity; and 
then blame their scientific advisors for not making 
them fool-proof when they were constructed. The 
physician is as scientific as the architect in the 
operation of the mechanism with which he deals. 

When one considers the third branch of the 
science of architecture, that of repair, the analogy 
to medicine becomes still more apparent. The re- 
pair of the human mechanism constitutes the 
greater part of the work of a physician; and he is 
called unscientific because he cannot reconstruct 
the human body by eliminating old parts and in- 
serting new ones in their places. But if the 
architect were denied the privilege of eliminating 
old parts and inserting new ones which were worn 
out or broken or defective, liis scientific reputa- 
tion would suffer even more greatly than that of 
the doctor. 

Suppose, too, the architect were denied the use 
of the blue prints of the plans of a defective 
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building, would his diagnosis be anywhere nearly 
as scientific as that of a physician? Could an 
architect take out defective parts and insert new 
ones while the vital activities of the building con- 
tinued without danger? The scientific skill of 
the surgeon exceeds that of the architect, for the 
surgeon must not interfere with the vital process 
of any vital part of the body. The architect, for 
example, may cut off the pipes which carry water, 
heat, air, and electricity to any part of a build- 
ing; but a surgeon dares not interfere with the 


lines of circulation and enervation for even a few 
moments. 

When one compares the science of medicine 
with that of architecture, or chemistry, or any 
other exact profession, the only fair basis is that 
similar standards shall be used. When one con- 
siders the natural limitations imposed on 
the physician, his work in operating and re- 
pairing the human mechanism is even more 
scientific than that of the architect in dealing with 
buildings. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Medical Libraries: Dr. Albert Vander Veer 
has an article in this Journal of June, 1907, 
descriptive of the New York State Medical Li- 
brary, which Was established by an Act of the 
Legislature in May, 1891, and in 1907 contained 
17,000 volumes. Dr. Vander Veer argued for 
its development as a circulating library. 

The same Journal contains an article on State 
Aid for Medical Libraries, by Dr. Smith Baker, 
of Utica, who says: 

"There are at present in the State some six- 
teen incorporated medical libraries, with an addi- 
tional one at Utica, but just started, and the 
New York State Medical Library at Albany. 
Tabulating the number of volumes in the ten 
libraries heard from, we find a grand total of 
about 180,986 volumes. For the purchase of 
new books and periodicals there is used annually 
a sum derived from private and corporate sources 
of something under eleven thousand dollars, 
while the State contributes for its own library 
$3,000 — and additionally to the University of 


Buffalo, for a like purpose, the magnificent sum 
of just $100. 

“A public medical reference and circulating 
library should be established ,in every city and 
village of any size in the State; and by way of 
encouragement, it can safely be said that probably 
no step taken since the organization of this so- 
ciety in 1807 can rightly be considered as of 
more importance both economical and educa- 
tional than the successful establishment of such 
libraries would prove to be. 

“Nor is it wise to say that this cannot be done 
or is not worth while. Wherever there are half 
a dozen medical practitioners there is the place 
to begin. First, by a mutual exchange of 
periodicals and books privately purchased; and 
then by such mutual agreement as eventually will 
prevent duplication and waste, and will secure 
greater variety as well as economy. If, by last 
will and testament, these accumulations are 
eventually made the nucleus of a central library, 
all the essentials of the subject are thus as- 
sured.” 
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Plethora Abdominalis (Dyspepsia Intesti- 
nalis Flatulenta). — Fr. Cramer says that he de- 
scribed in 1924 under the term “dyspepsia in- 
testinalis flatulenta” a morbid picture in 
which the gastric and intestinal manifestations 
must be regarded as secondary symptoms, the 
results of obstructions in the region of the 
portal vein. The most striking phenomenon 
is the meteorism, due to abnormal collection of 
gas in the intestine. This is caused by portal 
obstruction, resulting in lack of resorption of 
the gas, especially in presence of reduced in- 
testinal motility. The meteorism is commonly 
greater on the right side than on the left. 
Similarly the musculature of the abdomen does 
not react equally on the two sides, but does so 
much more weakly on the right. If the pa- 
tient is asked to cough, the abdominal muscles 
contract more vigorously on the left side. 
The hindrance caused in the movement of the 
diaphragm results in disturbances of circula- 
tion within the abdominal cavity, especially in 
the liver. In plethora abdominalis an increase 
of blood iiressure is also observed, which is 
favorably influenced by massage of the abdo- 
men, If the obstruction continues for a long 
period, cirrhotic changes appear in the liver. 
Hyperemia of the gastric and intestinal vessels 
appears after eating, more pronounced in those 
who systematically overeat. The causes of 
this plethora are rooted in the mode of life of 
the patient, in his occupational habits, his 
abuse of food, in high living associated with 
lack of muscular activity. A sedentary life 
results in defective breathing. Long-continued 
superficial respiration is one of the main 
causes of plethora abdominalis. Increasing 
obstruction in the liver leads to enlargement 
of this organ, and the obstruction extends to 
the entire portal region. There is no doubt 
that through this long-continued obstruction 
me function of the liver becomes deranged, 
treatment consists in a radical change in the 
habits of living. The patient must be made 
to understand that only by complete obedience 
to the orders of the physician can he hope to 
improve his condition. Since the trouble lies 
essentially in a disturbance of the circulation, 
digitalis is in order, as ivell as other cardiac 
remedies. Breathing gymnastics, massage of 
the hver, and carbonic acid baths are useful 
measures. Attention must be given to the 
regulation of the bowels; aloin is one of the 
best antispasniodics for this purpose. Oil 
enemata and vibratory massage are excellent 
measures. Smoking should be discouraged. 


since nicotine has a selective effect on the in- 
testine. — Miiiicheiwr meilisimsche Wochen- 
sclirift, February 12, 1932. 

The Significance of the Familial Type of 
Certain Hereditary Diseases. — In the opinion 
of O. Nageli the present-day concepts of the 
action of the genes in building the constitution 
tend to reach rather too rigid conclusions. A 
quantitative diilerence in the working out of 
an aniage should be possible, and would give 
a better insight into certain deviations in the 
appearance of a disease within the members of 
a generation or within several generations ; for 
there is no doubt that such deviations exist. 
Siicli changes of manife.station are better un- 
derstood by means of Goldschmidt’s concept 
of the dynamic working out of the gene, and 
of the quantitative differences caused thereby ; 
but it cannot be doubted that we must reckon 
with a changed hereditary constitution, such 
as is shown by ^reat numbers of family trees. 
Too little attention, however, has been given 
to the fact that in one family there is a con- 
stant tendency to a severe type of a given dis- 
ease, and in another family to a mild type of 
the same disease. The prognosis must then 
be given, not along general lines, but by con- 
sideration of the particular tjipe of the disease 
that prevails in the family in question. An 
extraordinarily clear example of this is shown 
in constitutional hemolytic anemia, in which 
there is one familial type of extreme malignity, 
and another of striking mildness. This disease 
is marked by different constitutional structure 
of the red blood corpuscles, and is character- 
ized also by microcytosis. Yet in all Nageli’s 
cases the average size of the red cells has been 
above normal. It can only be. then, that these 
blood cells have taken on a more spherical form, 
and this is the most important fact; for every- 
thing else may be absent in this mutation. 
Cases have been observed in which the affec- 
tion was so mild that it was never diagnosed. 

A further ckassic example is offered in hemo- 
philia. Families are seen in which numerous 
deaths from bleeding have occurred in early years 
of life; while other families exist with clearly 
demonstrated manifestations of hemophilia, in 
which there has never been a death. Nervous 
diseases exhibit these mutations, as for exam- 
ple Recklinghausen’s disease, atrophic myo- 
tonia, Friedreich’s disease, syringomyelia, 
spastic spinal paralysis, etc. It will be the 
task of the future to test these relations and 
discover their practical significance. The field 
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of nervous diseases offers especially rich op- 
portunities of this kind. — Schweizerische medt- 
zinische Wocheiischrift, February 20, 1932. 

The Coincidence and Reciprocal Influence of 
Diseases. — R. Rossle says that the attention of 
physicians has from time immemorial been 
drawn to the coincidence of attacks of diseases 
of different kinds. Lotze attributed this to 
“sympathy.” In order to have a clear idea on 
the subject, it is necessary to distinguish be- 
tween those combinations which are based 
on a natural law, and those that are accidental- 
In the former class, again, we must differ- 
entiate those diseases in which one follows the 
other in succession, and those which have to 
some extent a common pathogenesis. To the 
former class Piaundlet gave the name “syn- 
tropies,” to mean the tendency of two diseases 
to meet in one. The syntropy of severe affec- 
tions is much more frequent according to 
autopsy findings than according to clinical im- 
pression. The concept of syntropy ambraces 
the idea that all sicknesses are combinations of 
diseases, and must of necessity be so. Since 
then we have learned to recognize “syndromes" 
as the outlet of individual “diseases”; in these 
there may appear phenomena of opposite polar- 
ity for the functioning of one and the same 
organ, as for example menorrhagia and meno- 
pause in Graves’ disease, or diarrhea and con- 
stipation in Addison’s disease. Among “syn- 
dromatic” diseases are found particularly those 
of endocrine organs, the so-called pluriglandu- 
lar diseases. It is possible now to speak of true 
biglandular diseases. The question may be 
asked, how is it possible to know what com- 
binations are accidental, and what ones obey 
a law? Hitherto statistical investigation has 
been the usual method for such determination, 
but there will always be room for medical 
intuition in this field. Thus, for example, we 
may recognize the inexplicable coincidence of 
hemolytic icterus with tower skull, and of 
cirrhosis of the liver with lenticular degenera- 
tion in Wilson’s syndrome; but we do not 
know the nature of the relationship, whether 
the lenticular disease is dependent on the liver 
disease, or whether both have a common origin. 
Another illuminating example is the coinci- 
dence of epithelial tumors with the generalized 
.form of osteodystrophia fibrosa cystica. The 
syntropy of rickets and spasmophilia may 
also be recalled, and that of obstipation and 
eclampsia. It must be acknowledged that our 
present knowledge of the internal connection 
of the parts f%f the organism is still very faulty. 
Thus we do not know why there is a syntropy 
between pulm-^nary stenosis and progressive 
pulmonary tubeirculosis, and a negative syfl- 
tropy bet \TO en, ^j^^e latter and mitral stenosis ; 


but we can see in this fact how closely syn- 
tropies are related to the problems of disposi- 
tion. — Deutsche niedizinische Wochenshrift, Jan- 
uary 20, 1932. 


The Effect of Calcium Upon the Heart. — A. 
Zarcinas says that since Billigheimer (1924) 
and Singer (1929) made their reports on the 
similarity of the action of calcium and of digi- 
talis upon the heart, a number of other at- 
tempts have been made to determine how cal- 
cium combined with digitalis affects the heart 
under pathologic conditions. Zarcinas himself 
observed that calcium administered alone had a 
favorable effect in mild cases, such as those of 
extrasystole. These mild disturbances in the 
conduction system of the heart are usually 
c. 2 iused by general rvetvons conditions, and It Is 
for this reason that the use of calcium as a 
regulator of the vegetative nervous system, on 
the one hand, and as a cardiac stimulant, on the 
other, is doubly indicated. A case is reported 
in which strong extrasystoles occurred at every 
third or fourth beat without the patient being 
aware of it, and in which quinidine had pro- 
duced no effect. As soon as 5 c.c, calcium glu- 
conate was injected intravenously, the extra- 
systoles disappeared. Six further injections of 
the same amount were given at 3-day intervals, 
after which in the last week of the treatment 3 
ampules of 10 c.c, each were similarly adminis- 
tered. This resulted in permanent cessation 
of the extrasystoles,' with disappearance also of 
irritability and nervousness of disposition that 
had been prominent symptoms. The various 
patients who have been treated in this way 
have all responded well to the method. In no 
case have there been disagreeable secondary 
symptoms; all that has been observed is a 
rather pleasurable sense of warmth. Zarcinas 
thinks that this simple remedy, with its very 
prompt action, should be regarded as of great 
value in the present age, when engagement in 
sports and in occupations that produce nervous 
tension is so widespread, and so frequently 
causes extrasystoles to appear. — Miinchener 
inedizinische Wochenschrift, March 4, 1932. 

The Effect of Cardiac Arrhythmias on the 
Operative Risk. — ^T. Jenner Hoskin, writing in 
the Practitioner, April, 1932, cxxviii, 4, empha- 
sizes the importance of being able to judge 
accurately of the cardiovascular condition prior 
to operation. One of the most difficult prob- 
lems likely to confront the surgeon is that of 
cardiac arrhythmias. Sinus arrhythmia of it- 
self is of no importance, though it is occasion- 
ally found in diseased hearts as well. The diag- 
nosis of this arrhythmia is not difficult, as it 
disappears on holding the breath or raising the 
heart rate by exercise. It becomes more 
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marked on deep breathing. The significance of 
sino-auricular block depends upon the inten- 
sity of the symptoms ; if these are absent or 
slight, the condition would not affect the op- 
erative procedure. Ectopic beats may be 
brought about by any factor causing either de- 
creased excitability of the sino-auricular node 
or increased ' irritability in any other part of 
the heart. In Hoskin’s opinion, they are due to 
the latter condition. Ectopic beats may be 
either extrinsic or intrinsic. When extrinsic, 
that is, due to a cause outside of the heart, such 
as increased intraabdominal pressure, they have 
no significance as regards the integrity of the 
heart. Intrinsic premature beats are due to 
some cause within the heart itself, most com- 
monly a toxic myocarditis. Their significance 
depends upon the results of clinical and elec- 
trocardiographic findings. Their presence in 
an elderly man with enlarged prostate requir- 
ing operation demands careful consideration as 
to the nature and extent of the operation the 
heart will stand. Both auricular and ventricu- 
lar premature beats in patients with cardio- 
vascular degeneration are an unfavorable sign. 
Physiological bradycardia is of no significance, 
but slow pulse due to ectopic beats alternating 
with normal beats (these ectopic beats failing 
to reach the radial pulse) and to partial or com- 
plete heart block indicate serious mj^ocardial 
damage. These conditions contraindicate all 
operations other than those of dire necessity. 
Auricular fibrillation is commonly found in 
four conditions, namely, acute infections, myo- 
carditis (Graves' disease), and myocardial de- 
generation, and secondary to mitral stenosis. 
Hoskin found auricular fibrillation in 10 per 
cent of 366 cases of Graves’ disease. Removal 
of the greater part of the diseased thyroid tend- 
ed to restore normal rhythm in 50 per cent of 
these cases. Auricular fibrillation with myo- 
cardial degeneration naturally makes operative 
risk very much more serious. Paroxysmal 
tachycardia, due to a run of ventricular ectopic 
beats, is more serious than the auricular and 
nodal types. Cardiac arrhythmia is not un- 
commonly found in cardiovascular syphilis, 
and patients with this affection stand operation 
badly. Therefore its presence or that of a posi- 
tive Wassermann reaction increases the opera- 
tive risk. 

Treatment of Typhoid and Paratyphoid 
Fever by Vaccinotherapy (Bacteriotherapy). 
— According to L. Nove-Josserand, Euvrard 
and Feuillade, who write in the Journal de 
mcdecinc de Lyon, of llarch 5, 1932, typhoid 
or paratyphoid vaccine (TAB stock vaccine or 
auto-vaccine) if administered very early, be- 
fore the 8th day if possible, and at latest be- 
fore the 12th day, with due observance of cer- 


tain definite rules, has been found extremely 
efficacious for producing rapid and complete 
cure, generally in less than 25 days. When 
employed according to the rules the method, 
known as vaccinotherapy or bacteriotherapy, 
seems not to present any dangers. It is appli- 
cable to all ages and has been used effectively in 
children, adults, and aged persons. It appears 
to prevent the complications of the 3rd and 4th 
weeks of the fever, and has the advantage in 
times of large epidemics, when specialized 
nursing service is difficult to obtain, of dis- 
pensing with the need of cold baths and anti- 
pyretics. The earlier it is injected the more 
favorable its effect upon the course of the dis- 
ease. If autovaccine is to be employed, a 
hemoculture must be made on the second or 
third day of the fever if possible, and at very 
latest on the 1st or 2nd day of the 2nd week. 
This makes the use of auto-vaccine somewhat 
difficult, so that the authors advise giving an 
initial subcutaneous injection of an average 
dose (300 millions) of a typhoid-paratyphoid 
stock vaccine while awaiting the result of the 
blood culture, which for one reason or another 
may, moreover, be negative despite the exist- 
ence of typhoid or paratyphoid infection. To 
have waited for this result is to have lost in- 
valuable time. The authors have been using 
the subcutaneous method of injection, which 
they regard as the only useful one. According 
to the age, size, and apparent resistance of the 
patient, a dosage of 250, 500, or 1,000 million 
germs give the best results. In actual practice, 
if it is later than the 4th or 5th day, and if the 
patient is young and weak, it is more prudent 
to test his susceptibility with 300 or 500 mil- 
lions. Sometimes the fever curve yields rapidly 
and a second injection is not necessary. As a 
rule the third injection accomplishes nothing. 
A maximum of 3 injections, in 12 to 15 days 
at most, should accomplish complete apyrexia 
by the 21st day. The mechanism by which the 
vaccine acts is still unknown, but it is probably 
that of immunity. Twenty-three cases have 
been treated, with a single death in a patient 
recently operated on for ulcer and pyloric 
stenosis. These very gratifying results were 
accomplished by autovaccinotherapy, unaided 
by any other form of treatment. 

The Mechanism of Action of Physiological 
or Natural Laxatives. — E. Lenz defines natural 
laxatives as those in which the “natural” fac- 
tor lies chiefly in their point of attack and 
their mechanism of action, and not so much in 
their material origin. Regarded from this point 
of view, a laxative is the more natural, the 
more its mode of action is based on or sup- 
ported by the physiological processes connect- 
ed with the normal formation and transforms- 
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tion of the intestinal contents. The normal 
motor function of the intestine exhibits a well- 
proportioned division into that of mixing, re- 
tention, and transportation. Lenz thinks the 
bacteria of the colon play an important teleo- 
logical role, in that by disintegrating the fecal 
mass they split up gases, acids, etc., which ex- 
cite the mucous membrane and thus furnish 
the natural irritation that produces the strong 
peristalsis of elimination. It appears that the 
mucous membrane contains specific chemo- 
receptors which respond to these bacterial dis- 
integration-substances and give the signal for 
the setting up of a great peristaltic reflex. 
Chemical influences exerted by the intestinal 
content upon these chemoreceptors are de- 
cisive for the regulation of the intestinal motor 
function. Substances which act in this way 
upon the motor function of the small intestine 
are soaps, glycerin, peptone, amino-acids, glu- 
cose, and lactose. In the large intestine the 
natural excitants of the mucous membrane 
seem to be, in greatest degree, the products of 
bacterial disintegration, for example products 
of fermentation of carbohydrates, such as vola- 
tile fatty acids — acetic acid, butyric acid, vale- 
rianic acid, caprylic acid, etc. Next to these 
stand gases, such as carbonic acid gas, hydro- 
gen, etc. Other alimentary irritants that arouse 
peristalsis through action upon the mucous 
membrane are lactic acid (from fermentation 
of milk sugar), fruit acids, and etheric oils 
found in spices. Diffusible colloids which 
through their capacity for promoting water re- 
tention make the feces plastic are contained in 
vegetable food rests — hydrocellulose, hemi- 
cellulose, pentose, pectin substances, etc. Sub- 
stances which cause the fecal mass to slide 
easily through the intestine are agar-agar, 
whole flaxseed, psyllium seed, mineral oil, olive 
oil, and butter. Saline laxatives act by dissolv- 
ing the neutral salts that are retained tena- 
ciously in the feces. These, as well as the plas- 
tic remedies and the anthraquinones may best 
be called “natural laxatives in the wider sense,” 
suitable for continued use in small, well regu- 
lated doses calculated to avoid producing “for- 
eign body irritation.” — Schweizerische medizin- 
isebe Wochenschrift, March 12, 1932. 

The Symptomatology of Angina Pectoris. — 
The question is raised by Hans Eppinger in the 
Deutsche medizinische Wochenschrift of April 8, 
1932, whether in cases of angina pectoris one is 
sometimes justified in assuming a causal connec- 


tion between the pain of the angina and certain 
anatomic anomalies that may be present. It is 
possible that an exact analysis of symptoms may 
throw some light on the subject. For instance, 
if the retrosternal pain appears chiefly during 
the exercise of a muscular movement, the prog- 
nosis is not so unfavorable as when the attacks 
appear during rest or in sleep. In the former 
case the angina generally reacts well to vasodila- 
tor remedies, while in the latter a treatment with 
digitalis will as a rule temporarily overcome the 
attack. Not only the symptomatology but also a 
description of the manner in which the pain 
starts deserves close attention. Eppinger gives 
an account of two types of attacks of retrosternal 
pain, both of which occupy a special place in the 
picture of the great symptom complex of angina 
pectoris, on account of the quality of the pain. 
These types are illustrated by two cases which 
the writer observed carefully for a long time, 
clinically, and which he was able to study ana- 
tomically afterward. In the first a para- 
esophageal hernia of the diaphragm was estab- 
lished roentgenographically, to which the original 
difficulty of the patient in swallowing could be 
attributed. It may be supposed that the hernial 
sac caused a temporary stricture of the eso- 
phagus; that the hernia was at first reducible; 
the patient must have had pain regardless of 
whether the stomach lay in the sac or could still 
slip out of it; that gradually the content of the 
sac became fixed in the region of the top of the 
hernia ; an ulceration may have developed, 
through which the stomach gradually became ad- 
herent to the pericardium; thus this injury of 
the coronary vessels might be regarded as the 
actual cause of the fatal angina. The peculiarity 
that owing to the participation of the stomach 
in the diaphragmatic hernia, attacks appeared at 
the end of an act of swallowing, which were of 
the same kind as are wont to occur spontaneously 
when the coronary vessels are strained, gives this 
case a special significance. In the second case 
tjrpical anginal pains appeared, but radiated to 
the right arm instead of to the left. The 
roentgenogram showed a distinct curve of the 
esophagus to the left at the level of the arch of 
the aorta, and revealed the characteristic picture 
seen in complete persistence of the right arch of 
the aorta. This, with the radiation of the pain 
down the right arm exclusively, suggests that 
there was a congenital anomaly of the anlage of 
the aorta, with the possibility that the sympa- 
thetic fibers leading to the heart had assumed a 
changed topographical relation to the spinal cord. 
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a city based upon personal injuries claimed to 
have resulted from his falling upon an icy side- 
walk of the city. The summation for the plain- 
tiff included the remark to the jury; “You don’t 
imagine for a moment that the city is going to 
pay. You know well enough who is going to 
pay.” The statement was objected to. While 
no request was made to withdraw a juror or to 
impanel a new jury, the appellate court reviewing 
the matter ruled that the remark was manifestly 
improper, to the prejudice of the defendant. A 
new trial was accordingly ordered. 

Another case where on appeal a new trial was 
ordered because of similar improper statements 
made in conducting cross-examination, is like- 
wise of interest. A laborer working about a coal 
truck was injured by a crank-handle striking him 
on the head. A doctor was called on behalf of 
the defendant to testify regarding a physical ex- 
amination he had made, on the question of the 
nature and extent of' the plaintiff’s injuries. The 
physician was cross-examined by the plaintiff’s 
attorney and in the course of a line of questions 
was asked: “Q. You are the physician for the in- 
suring company in this case?” His reply was 
evasive, stating merely that he was the physician 
for the defendant’s attorney. A motion was 
made for the withdrawal of a juror, and denied. 
The appellate court reversed a judgment for the 
plaintiflf, branding the question as improper for it 
conveyed to the jury the direct information that 
the defendant was insured. 

A similar situation is revealed in another case 
where the offending questions and answers came 
from the direct examination of one of the plain- 
tiff’s witnesses. The situation as described by 
the appellate court was as follows: 

“The plaintiff . . . called his brother, who testified 
that he had ai} interview with Mr. B, the general super- 
intendent of the defendant, in the presence of a man to 
whom he was introduced by B. The witness was asked 
what B said when he introduced this gentleman, and, 
under objection and exception, he answered, T will 
introduce our representative, Mr. J.’ He was next 
asked, ‘Who did he say this gentleman, J, was?’ Sub- 
ject to objection and exception, he answered, ‘From the 
insurance company.’ The defendant’s counsel then in- 
sisted that it was improper to ask a question which the 
attorney knew would elicit an improper answer, and 
asked the court to withdraw a juror and declare a mis- 
trial. The court did not rule upon the motion, but made 
a distinct ruling that the evidence should stand, and the 
defendant again excepted. 

“Subsequently another witness for the plaintiff testi- 
fied to an interview with Mr. B, and stated that two 
attorneys were present at the time. He was asked, 
‘Where did they tell you they were coming from?’ The 
answer was, ‘X Insurance Company, I think they said,’ 
There was no objection or exception to this question, 
and no motion was made by either party to strike out 
any of the evidence relating to the subject of insurance, 

“Later on in the trial after one R had testified for 
the defendant, a paper purporting to be a statement 
made by the witness was offered in evidence to contra- 
dict him. The last words of the paper were; ‘I made 

the insurance corn- 
ed my name.' The 


defendant objected to the admission of the paper upon 
the ground, among others, that it was an effort 'to 
introduce in evidence and to give to the jury certain in- 
formation which is improper, incompetent and immate- 
rial,’ and in this connection counsel particularly called 
the court’s attention to the last clause in the statement 
as quoted above. The objection was overruled and the 
defendant excepted.” 

Counsel for the plaintiff attempted to justify 
his position by asserting that the answers object- 
ed to were unexpected by him. The court, how- 
ever, said in reversing the judgment: 

“If the answers were unexpected, as claimed, it was 
the duty of the plaintiff’s counsel himself to move to 
strike out the evidence and to ask the court to instruct 
the jury to disregard it. Although warned by objec- 
tion and exception, he had brought it into the record, and 
when he knew that it was not what he expected, but 
something highly improper, he should have lost no time 
in getting it out of the record and doing his utmost to 
correct his mistake. A prompt withdrawal of the evi- 
dence by the counsel for the plaintiff would go farther 
toward correcting the evil than any motion made by the 
attorney for the defendant. While there was no proof 
in this case that the defendant was insured, by sugges- 
tion and indirection the jury were given to understand 
that such was the fact and the result, apparently, is re- 
flected in the verdict. 

“Evidence that the defendant in an action for negli- 
gence was insured in a casualty company, or that the 
defense was conducted by an insurance company, is in- 
competent and so dangerous as to require a reversal 
even when the court strikes it from the record and 
directs the jury to disregard it, unless it clearly appears 
that it could not have influenced the verdict.” 

It is true that the law of this state does afford 
to the attorneys for the plaintiff an opportunity 
to bring before the jury, by way of suggestion if 
nothing more, the fact that the defendant is in- 
sured. 

Section 452 of the Civil Practice Act provides 
as follows: 

“The fact that a juror is in the employ of a party to 
the action; or, if a party to the action is a corporation, 
that he is an employee thereof or a shareholder or a 
stockholder therein; or in actions for damages for in- 
juries to person or property, that he is a shareholder, 
stockbroker, director, officer or employee, or in any man- 
ner interested, in any insurance company issuing policies 
for protection against liability for damages for injury 
to persons or property, shall constitute a good ground 
for a_ challenge to the favor as to sdch juror.” 

This provision has been added to our law on 
the theory that a stockholder or employee of a 
casualty company might very well make an ob- 
j'ectionable juror to the plaintiff. Under this pro- 
vision, when the jury is being chosen, before any 
of the testimony is put in, questions are frequent- 
ly asked on the examination of prospective jurors 
such as the following: “Are you interested as a 
stockholder or director in any insurance company 
that insures against liability for injuries to person 
or property?” It seems to us that this question 
is the equivalent of stating that the defendant is 
insured. Certainly, the average juryman would 
so understand it. 
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TREATMENT OF DUODENAL ULCERS AND CHRONIC APPENDICITIS 


A man forty-two years of age was referred by 
his family physician to the defendant doctor who 
speaahzed in the treatment of diseases of the 
stomach A note from the family physician 
which the patient gave the defendant read’ "Sus- 
pect duodenal ulcer Kindly care for the pa- 
tient” A history taken from the patient showed 
that he suffered from pam m the epigastric re- 
gion e.\tending to the back, which was relieved 
by eating, and further that the patient had been 
frequently awakened at night with severe pain, 
which was relieved somewhat by drinking milk 
He told the doctor that he had lost thirty pounds 
from the malady 

The defendant doctor took numerous t-rays 
of the patient’s stomach, intestines, gall-bladder 
and appendix Examination of these showed 
several small duodenal ulcers, ptosis and chronic 
appendicitis The doctor immediately sent the 
patient to a sanitarium and put him under a 
course of treatment whicli consisted chiefly of 
keeping him on a carefully supervised diet of 
cream, milk, broth and gruels for about three 
and a half weeks The patient left the sani- 
tarium greatly improved He continued to call 
at the doctor’s ofiice twice a week for the next 
month, at the end of which time further i rays 
were taken These pictures disclosed that the 
ulcers had improved, but that the patient still had 
the chronic appendicitis with adhesions 


On the occasion of the first visit and on nu- 
merous occasions thereafter, the doctor told the 
patient it would be necessary for him to submit 
to an operation with respect to his appendix, but 
the patient delayed consenting to this operation 
\fter about nine weeks, the man was again 
sent to the sanitarium and put on a diet The 
appendix condition was then so troublesome that, 
failing to obtain the patient’s consent to an opera- 
tion, the doctor treated the condition with ap- 
pheations of ictbags After a week the patient 
again left the sanitarium, and then called at the 
doctor’s office for an a ray examination Again 
the condition appeared satisfactory except for 
the chronic appendicitis, and again the doctor 
told the patient of the need for operative treat- 
ment Nothing further was heard from the pa- 
tient until suit was brought by him against the 
doctor 

The claim upon which the suit was based was 
that the defendant doctor had treated the patient 
by a starvation diet for duodenal ulcers, whereas 
he was suffering from appendicitis, and that due 
to the improper treatment of the defendant an 
operation was necessary to remove the appendix 
The case was tried before a judge and jury, and 
though no medical testimony was introduced on 
behalf of the plaintiff the judge sent the case to 
the jury After about five minutes’ deliberation, 
the jury returned a verdict for the defendant 


ALLEGED NEGLIGENT PLASTIC OPERATION ON NOSE 


A young man, about thirty years of age, con- 
sulted the defendant, a specialist in nose, throat 
and ear cases The doctor found that he had a 
marked retrousse nose with atrophic rhinitis The 
doctor took two Wassermann tests but these were 
reported as negative He gave him treatments 
from time to time of scarlet red emulsion into his 
nostrils After this treatment had been continued 
for some time the patient requested that Ins nose 
“■^ operated upon because he had been finding 
diinculty 111 obtaining employment by reason of 
his peculiar shaped nose 
The doctor put him under a general anaesthesia 
and took a piece of bone from the vertebral bor- 
der of the left scapula which he shaped so as to 
make a nose bridge and then opening the flap of 
the plaintiff’s nose, he incised at the junction of 
tile nose and hp and placed the bone graft into 
position After the graft had been finished die 
doctor ^tured the flap and bandaged the patient's 
nose The patient remained in the hospital for 
about a week and then went home 


The patient, thereafter, called at the doctor s 
office two or three times a week for several weeks 
and all went well with the case until about seven 
weeks after the operation the doctor discovered a 
small sinus had formed on the left side of the 
bridge of the nose which was discharging serum 
The doctor applied dressings to the sinus and the 
patient continued to call at his office ueekly for 
about three months for similar dressings The 
last time he saw the patient the wound on the 
shoulder had entirely healed, but the sinus was 
still causing the patient slight trouble 

Suit was instituted against the doctor, claiming 
that the operation was improperly performed so 
as to cause a chionic infection about the nose 
which led to a iierm incut uiipairiiient of the plain 
tiffs hcilth iiul i disligiiieuieiit of Ins face 

The case came on for trial before a judge uid 
jury and at the close of all the evidence a motion 
which was made on behalf of the defendant to 
dismiss the complaint was granted, thereby ter- 
minating the matter in favor of the doctor 
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MINUTES OF ANNUAL MEETING, MAY 23, 1932 


The 126th Annual Meeting of the House of Delegates 
of the Medical Society of the State of New York was 
held at the Hotel Statler, Buffalo, New York, on Mon- 
day, May 23, 1932, at 2:00 P. M. 

Dr. John A. Card, Speaker; Dr. Daniel S. Dough- 
erty, Secretary. 

The Speaker: The House of Delegates will please 
come to order. 

1. Welcome by Dr. Bonnar 

The Speaker: There is among those present a man 
who for many years was a member of this House of 
Delegates, but who through the vicissitudes of misfor- 
tune, or otherwise, was not returned. We all remem- 
ber last year this gentleman in the House of Delegates 
and his extending the invitation to bold this Annual 
Meeting in Buffalo, and I feel that we can afford to 
spare a few moments and ask Dr. John D. Bonnar of 
Buffalo to speak to this House. 

Dr. Bonnar of Buffalo thereupon delivered an ad- 
dress of welcome. 

2. Committee on Credentials 

The Speaker: The first order of business is the re- 
port of the Reference Committee on Credentials; Mr. 
Secretary. 

The Secretary: Mr. Speaker and gentlemen, there are 
no disputed delegations. All gentlemen present have a 
right to vote. 

The Speaker announced that the Secretary would call 
the roll by Counties for the purpose of determining the 
presence of recognized delegates. 

The Secretary thereupon called the roll by Counties. 
The Speaker: There being a quorum present, we 
will proceed to the business of the House. 

3. ATmovAi . OF THE Minutes 

The Speaker: The first order of business is the read- 
ing of the Afinutes of the previous session. 

The Secretary: As these Minutes have been pub- 
lished, I move that the reading be dispensed with and 
that they be adopted as published in the July 1st, 1931, 
of The New York State Journal of Medicine. 
Motion seconded and carried. 

4. Reference Comjiittees 

The Speaker: I will now ask the Secretary to read 
the list of reference committees. 

The Secretary read the following Reference Com- 
mittees : 

Reference Committee on the Report of the President: 
hloyd S. Winslow, Chairman, Monroe; Louis A, Van 
Klwck, Nassau; Hyzer W. Jones, Oneida; Cornelius 
J. Egan, Bronx; John A. Hatch, Yates. 

Reference Committee on the Reports of the Secre- 
tery, the Council and Councilors: Harrison Betts, 
Chairman, Westchester ; Walter T. Dannreuther, New 
York; William A. Krieger, Dutchess-Putnam; Albert 
L. Voltz, Queens; Julius Ferber, New York. 

Reference Committee on the Reports of the Treasurer 
and Trustees: Frederick H. Flaherty, Chairman, 
Onondaga; Edward R. Cunniffe, Bronx; Edwin A. 
Griffin, Kings; Francis M. O’Gorman, Erie; Franklin 
Welker, New Y'urk. 


Reference Committee on the Report of the Commit- 
tee on Legislation; Walter D. Ludlum, Chairman, 
Kings; B. Wallace Hamilton, New York; Joseph B. 
Hulett, Orange; Claude C. Lytle, Ontario; Joseph D. 
OHn, Jefferson. 

Reference Committee on the Report of the Commit- 
tee on Scientific Work and the Committee on Arrange- 
ments; Morris Maslbn, Warren; David W. Beard, 
Schoharie; Sylvester C. Clemans, Fulton; Albert E. 
Payne, Suffolk. 

Reference Committee on the Report of the Committee 
on Public Health and Afedical Education; Reeve B. 
Howland, Chairman, Chemung; Edgar A. Vaiider Veer, 
Albany; James W. Smith, New York; Thomas M. 
Brennan, Kings ; Richard H. Sherwood, Niagara. 

Reference Committee on the Report of the Committee 
on Medical Economics : Terry AI. Townsend, Chair- 
man, New York; Horace Af. Hicks, Montgomery; 
Albert A. Gartner, Erie; Samuel J. Kopetzky, 
New York. 

Reference Committee on the Report of the Commit- 
tee on Public Relations: Luther F, Warren, Chairman, 
Kings; Andrew Sloan, Oneida; Luther C. Payne, Sulli- 
van; Leon AI. Kyser, Steuben; Romeo Roberto, 
Westchester, 

Reference Committee on the Report of the Legal 
Counsel : Augustus J. Hambrook, Chairman, Rens- 
selaer; Charles C. Trembley, Franklin; Mary J. Kaz- 
mierczak, Erie; Carl Boettiger, Queens; Willard H. 
Veeder, Alonroe. 

Reference Committee on the Reports of the Commit- 
tee on Aledical Research and the Committee on Peri- 
odic Health Examination : DeWitt Stetten, Chairman, 
N'ew York; C. Knight Deyo, Dutchess-Putnam; Wal- 
ter A. Caliban, Alonroe; Edwin PI, Fiskc, Kings; Guy 
S. Carpenter, Tioga. 

Reference Committee on the Reports of the Commit- 
tee to Study the Nurse Problem and 'the Committee on 
Physical Therapy ; Alec Thomson, Chairman, Kings ; 
Frederick J. Schnell, Niagara; George S. Towne, Sara- 
toga; Reginald A. Higgons, Westchester, Nathan Rat- 
noff. New York. 

Reference Committee on. Credentials : Daniel S. 
Dougherty. 

Reference^ Committee on New Business (A) : Ed- 
ward M. Colie, Jr., Chairman, New York; Aaron So- 
bel, Dutchess-Putnam; Harry Aranow, Bronx; Lucius 
H. Smith, Wayne. 

Reference Committee on New Business (B) : Edward 
Fiske, Chairman, Kings; Alilton G. Potter, Erie; C. 
Ward Crampton, New York; Adolph De Sanctis, New 
York; William Klein, Bronx. 

Reference Committee on New Business (C) | J- 
Lewis Amster, Chairman, New York; George AI. Fisher, 
Oneida ; Frederic E. Elliott, Kings ; Earl W, Wilcox, 
Chenango; Otto H. Leber, New York. 

S. Address of the President 

The Speaker: The next order of business is the ad- 
dress of the President. 

The Secretary: Air. Speaker, inasmuch as all the 
Annual reports, together with the President’s have been 
printed and sent to the Delegates and are now in .their 
hands, I move, that they be referred to the respective 
committees without being read, 

Alotiuii seconded and carried. 
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6 UNFlNlbllED lilSINLSb 

ihe SpeaUr Is there my vinfinishcd busmess ins- 
mij from thi, previous meeting? 

Tlic Secretary hone, Mr Speaker 

7 New BusiNtib 

7/ir Speaker llie nc\t order is new business Has 
any one a resolution to present’ 

8 Govirnors Committee to iNXhbTicvTL Mewcxl 

\NP Hospital Pkowllms eNuui Workmen's 

COMPENSAIION 

Dr Iranovj of the j^rour The men of the Bronx 
County Dektatjon nish to institute a criticism of the 
Report of the Governors Committee to ln\e$tigatc 
Medical and Hospital Problems under the Workmen’s 
Compensation Law and have mstrueted me to present 
the following resolution 

! Tlie majont) report of the Committee is adverse 
to the f ne Choice of Physicians 
Certain doctors and clinics m ike a practice of captur- 
ing all the compensation work These doctors and clinics 
make strenuous elTorts to get authorization and arc in a 
position to make tlicir demands for compensation pro- 
portionately larger tlnu they uould be m the ease of the 
pri\ate physician The famil> doctor or private doctor, 
A\ho has not or will not make the extraordinary cITorl 
to get autliorization is, therefore at a disadvantage If 
free choice were to be denied the patient this recom- 
mendation should not be included ni any proposed 
imcndment It can be refuted on tiic arguments of the 
report itself It is plainly e\idcnt that the family 
physician is more concerned about ins patients welfare 
than any stranger would be 
It discusses and deplores (lie premature return to 
work of the injured employee 
This can best be avoided if the family or private 
physiaan were to care for those injured cUtmaius They 
have a personal interest in tlic patient and lus family 
What would the family physician gam by a premature 
discharge of a patient from Ins care? Tiie patients treat 
ed in compensation clinics rcccis*. an impersonal atien 
lion and to quote from the report made by Dr Myers 
to tJie State Labor Department on Compensation Clinics 
The pervasive mistrust on the part of patients, or physi 
Clans in dimes attending them i> prejudicial to the pa 
ticnts’ morale and speedy recovery ’ 

The Committee deplores the fact that the Department 
of Labor must rely on the data from the information 
supplied by the insurance companies This is a further 
argument in favor of free choice and the attendance of 
the patient by his private physician 

2 It Ignores the agreement made between the County 
Societies and the insurance earners in compensation 
work which is producing good results and is virtually 
free ehoiee This agreement was approved by the 
Minority Report consisting of two insurance men, 
Messrs Brown and Deckelman 

3 It criticizes the doctors generally ts 1 eing incom 
petent to treat coniiiensation cases "ind recommends the 
formation of t panel of these eligihle to do compen^a 

work Ihc law of this State grants equ il rights to 
u licensed and registered physicians It is known 
that about ninety per cent of uulustrial injuries are of a 
Mtnilar nature to thost met with m orivale pr clut As 
for major injuries thes.t casts bung liosptlali/td iic 
under the care of specialiiis an>way Tbe neid for ib 
complete restoration as possible is the concern of every 
doctor 

4 It IS opposed to lifting and makes certain recom 
mendations for legislation 

We approve of tin, views and remedies of the ma 
Joril> report on the prattuc uf Jjftms 


5 It recommends ific establishment of stale clinics for 
compeiisaliuii work This would be the begnmiiig of a 
form of state medicine without due consideration and 
prcparitiuii as commtiUed upon by Mr Ganz in his dis- 
senting report 

6 It condemns the existence of compensation clinics 
of the lusuranec companies and speaks of the abuses 
found by Mr Mejers Committee of the ordinary com 
nicrciat cllmcs 

\Vc approve of the Majority Report ui condemning 
insurance, industrial and commercial clinics If it is 
true that the information obtained from the insurance 
company clinics is prejudicial to the best interests of 
the patients then it liolds with equal force for the m 
formation about the condition of the claimant winch is 
obtained from the jirivate industrial clinics Since these 
private industrial eliiucs get tlieir whole profit from the 
treatment of conqicnsation cases and must have the 
assistance of the insurance companies to do so, it is fair 
to assume that their interests will lean to the side of the 
insurance compames that supply them with cases 

7 It speaks of the estabhsimicnt of a supreme court 
of medical review When arbitrators are needed they 
can always be obtained through the County Societies 

8 It recommends the employment of part time physi- 
cians 111 departmental work With this provision we arc 
fully in accord and agree with the committee m its 
reasons thtrefor 

9 It favors the abolition of authorization for the Iios 
pitals In no part of its report is its oncsidedness so 
apparent as in this paragraph Tile hospitals seem to be 
protected from any possible iiiconvemence Thus tbe 
committee recommends the abolition of authorization 
and gives the hospitals the right of lieu, also other 
features that would obviate interference from any ear- 
ner We fail to see why tlicse same privileges should 
not be accorded the physician 

Wc feel that the sending of tlic C 4 form withm a 
short tunc protects the interest of tlie doctor jf no siicli 
iiotiiicalion has been sent by tlic employer In tlic event 
that casual rchtionship has not been cstiblishcd by 
notifying the insurance company of the occurrence of an 
accident it protects the dex^tor bv determining whether 
the casual relationship exists The sending of tbe C 4 
form prevents the doctor from treating a case for which 
he will not be compensated 

As to the matter of the inclusion in the compensation 
law of more occupational diseases and diseases arising 
out of industry, that should be a subject of study by a 
larger committee m combination with the State Labor 
Department 

We feel that the House of Delegates of the Medical 
Society of the State of New York through proper chan 
nels should communicate with the Governor, and that 
this report be released to the press after it has been 
presented to the Governor 

In addition it is recommended tliat an amendment or 
ruling be rendered that payment of professional services 
must be made to that person who actually rendered eacii 
service staled in tbe bill 

It was further recommended that a Bureau be estab 
Iislied m accordance with views expressed in the nia- 
jority report where the question of continuous disability 
and further tre itinent be iinpartiaJJy settled 

The Speaker Inasmuth as the better part of the mat- 
ter contained m this resolution has been covered by the 
report of the Committee on Medical Economics the 
aptaker will refer this resolution to the Reference Com 
imttee wlnth is voiisiderinK the report of the Coiimiittet 
on Medical Economics ( Sec par 46 ) 

Is there any further new business to couk before the 
Housed 

9 Stvtf Ciinics for Injured Workmen 

Dr Elliott uf Kings presented the following rcsohi 
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Whereas Howard S. Cullman, Chairman of a com- 
mittee appointed by Governor Franklin Roosevelt _ to 
review Medical and Hospital problems in connection 
with Workmen’s Compensation Law made a_ report last 
February in which appeared a recommendation for the 
establishment of State Clinics for care of injured work- 
men; and 

Whereas in rebuttal to criticism of such recornmenda- 
tion, Mr. Cullman in a written statement published in 
the New York Times Tuesday, May 17th, 1932, page 17, 
says : “The Committee’s plan was formulated by group 
of physicians and surgeons of unquestioned _ integrity 
and ability, after mature study and deliberation,” and 

Whereas, on Alay 21st of this month. Dr. Adrian 
V. S. Lambert, Chairman of the Medical Sub-Commit- 
tee, in a communication to the Economics Committee of 
this Society, says ; 

“This plan was proposed by a sub-committee on De- 
partmental Procedure of the General Committee. There 
was no physician a member of this sub-committee. — The 
plan was placed in the report by majority vote of the 
General Committee,” and 

Whereas, on the 20th of this month. Dr. James Alex- 
ander Miller, in a communication to the Economics Com- 
mittee of this Society says — “The majority of the medi- 
cal members of the Committee, however, thought that 
the problem should be met in another way, and conse- 
quently a supplementary statement was prepared, al- 
though not incorporated in the body of the report, as 
such.” 

Therefore, Be It Resolved that these repudiations of 
Mr. Cullman’s statement be spread upon the minutes 
of this meeting and that the _ Secretary be instructed 
to send a copy of this resolution to the Governor, the 
Honorable Franklin D. Roosevelt, and that a copy of this 
resolution be released to the Press. 

The Speaker: Referred to Reference Committee on 
new business. 

Is there anything further under the head of new 
business? 

t 

10. Antivivisection 

Dr. Sondern of New York presented the following 
resolution ; 

To the House of Delegates, Medical Society of the 
State of New York on behalf of the Committee on 
Medical Research. 

During the last session of the Legislature, the anti- 
vivisectionists have been so active in New York State as 
to call for greater exertions in future on the part of 
those defending animal experimentation. Instead of at- 
tempting to refute the claims made for animal experi- 
mentation in medical progress as in the past, they 
adopted the strategy of campaigning in districts in which 
the outcome of the election has been doubtful ; and 
wherever a candidate was defeated who opposed their 
cause they claimed that they brought about this defeat. 
1ms new method of procedure acted to disturb the 
minds of the legislators. In both the Senate and the 
Assembly, they preesnted bills to prevent all experi- 
mentation upon dogs. These bills failed to be reported 
out of committee. 

The National Antivivisection Society has sent to all 
rnembers of the American Medical Association a ques- 
tionnaire to obtain individual opinions with regard to 
animal experimentation and the use of sera. Many of 
the questions have been artfully devised for advocacy of 
their cause. 

As a result of the agitation as a ivhole, we have been 
informed by certain members of the state legislature that 
they_ expect help from us during the coming year in con- 
vincing the public that their position in opposition to 
antivivisection legislation is warranted for the public 


good. In this your Committee will need the aid of 
every physician in the state. 

It is unnecessary to remind you that insulin was dis- 
covered through experiments upon dogs and that the 
liver treatment of pernicious anemia resulted from ex- 
perimental observations on these animals; nor need I 
remark that the clinical methods of taking blood pres- 
sure were worked out upon the dog. You know also 
that the use of iodine in connection with the treatment 
of goitre resulted from tests made upon dogs living in 
the goitre belt and manifesting this disease. I need not 
point out to you that the present methods of chest sur- 
gery, of cardiac surgery, of stomach and intestinal sur- 
gery and of brain operations were all worked out upon 
the dog. Many other advances made by the use of this 
species will suggest themselves to you. 

It is important for us to have clearly in mind for the 
information of the public the reasons why experimenta- 
tion upon the dog is essential to medical progress and 
why it is impossible to utilize other species instead, as 
urged by the antivivisectionists. Some of tliese reasons 
may be mentioned here. For many sorts of experiments 
for the better understanding of disease and its cure, only 
a large animal can be used. To take but one exarnple, 
repeated blood tests must often be made over periods 
of weeks and months, just as in patients. Now what 
choice have we amongst large animals? We have only 
the herbivora (sheep, goats, cows, horses) and the dog. 
It is not practicable to keep considerable numbers of 
sheep and goats in the laboratory, nor would these be 
suitable for the work even if this could be done, for they 
are grass eaters, differing markedly from man in the 
arrangement of their organs and in their essential physi- 
ology and chemistry. The liver treatment for pernicious 
anemia could never have been discovered by the use of 
them, for the simple reason that they will not eat liver. 
The dog will eat anything that man eats, and he is co- 
operative. One can control his diet and follow the 
course of his physical disturbances just as if he were a 
human patient. 

There has been a great increase of late in the number 
of accidental deaths due to electric shock from the ordi- 
nary house voltage, as when the individual happens to 
be wet, as in the bathroom, for example ; or has_ metallic 
contact with the ground. In many cases death is due to 
a fibrillation of the heart. A method is urgently needed 
to restore hearts from such fibrillation. It is essential 
to use dogs for the experiments since they are the only 
available animals in which the heart acts like the human 
heart as concerns recovery from fibrillation. Experi- 
ments on the dog’s heart have led to much of our recent 
knowledge of cardiac irregularities and the ways to 
treat them. In proportion as we doctors prevent more 
and more people from dying before their time, the prob- 
lems of the diseases of the aged, notably renal and car- 
diac diseases, will become more pressing. To obtain a 
further understanding of these diseases experimentation 
upon the dog will be necessary. 

The antivivisectionists frequently say that medical 
students can be satisfactorily trained in the practical 
methods of surgery by the use of the cadaver. Any- 
body who has ever seized a bleeding artery will know 
that this is impossible. _ I wish to stress this point, since 
the antivivisectionists vigorously attacked the utilization 
of the dog for teaching purposes. The stomach., and in- 
testines of the dog are so nearly like those of man in 
their size, form and functions that by utilizing them the 
surgeon is enabled both to obtain his necessary skill and 
to work out new methods for use on human beings. The 
immense, grass-distended, sack-like bowels of the herbiv- 
ora obviously cannot be employed, nor can the small 
fragile bowels of the cat and rabbit. The dog has a 
stiff-walled thorax, not a yielding one like those of the 
smaller laboratory animals. Operative methods must 
frequently be practiced upon this thorax before they can 
be attempted in man. So too with operations on the 
cranium and kidney. 
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The existing statute against cruelty to animals has 
been so drawn up that experimenters guilty of cruelty 
can be successfully prosecuted, as a test case has shown. 
In this case an experimenter had put adhesive tape 
loosely about the jaws of a diabetic dog_ l^tween feed- 
ing to prevent the taking of food that might be offered 
by unauthorized persons. This was lield to be cruelty 
by tlic judge, and the doctor was convicted. The 
shows that the present law can be successfully invoked 
even for slight cause. It permits scientific experiments 
and investigations to be performed only under me au- 
thority of the faculty of some regularly incorporated 
medical college, university or laboratory of the stale. 
As a special safeguard for tlie proper treatment of ani- 
mals, the laboratory workers themselves voluntarily drew 
up a code of rules for the conduct of experiments ^d 
these rules arc not only posted in all laboratories, but 
also strictly enforced by the directors. _ I state th^e 
facts to make it plain to you that there is no need for 
furtlier legislation to protect the dog or other animals. 

The antiviviscctionists make the charge that dogs are 
employed for rcsearcli and in teaching when smaller 
animals would do as well. Practical consideration arc 
all against tliis. Dogs arc expensive animals both to 
buy and to maintain, and arc used only wlien other ani- 
mals will not serve the purpose. In fact, it is impera- 
tive to use smaller creatures wherever possible, to cut 
down cost, if for no other reason. But tliere are also 
other reasons, very important ones: namely, that the 
smaller animals, rabbits, rats and mice as raised for the 
laboratory, have less individuality than dogs and^ can be 
utilized in larger numbers, the results being stahstically 
more dependable. For example, cancer is very frequent 
in old female dogs, as you know, but to transfer the 
disease to other dogs for experimental purposes would 
require not only the use of groups of them, but these 
groups would have to be of precisely the same breed as 
the individual with the cancer, since otherwise the 
tumor cells could not be successfully transplanted. Be- 
cause of these difilcultics, to say nothing of the fact that 
the dog is not essential, workers on the wncer problem 
utilize cancerous rats and mice, transferring the malig- 
nant tissue to other individuals of the same species. 

I hope I have made clear not only that experimenta- 
tion upon the dog is essential to medical progress and to 
medical teaching, but furthermore, that all necessary 
legislation to prevent the abuse of animal experimenta- 
tion has already been provided. The dog is used^ no 
more than is necessary, because of the reasons just 
pointed out. 

In response to questionings before legislative^ coraniit- 
tees, the antiviviscctionists have repeatedly admitted that 
the bills they advocate each year to prevent experimen- 
tation upon the dog are merely entering wedges for legis- 
lation to prevent animal experimentation entirely. But 
tliey go much farther than this. At their New York 
City headquarters tliey distribute pamphlets warning 
people against the Pasteur treatments for rabies, assert- 
ing that there is no such thing as a mad dog and no such 
disease as hydrophobia. In other pamphlets they attack 
vaccines against smallpox and typhoid and the use of 
diphtheria antitoxin, calling them together with the Pas- 
teur treatment for rabies, the “Four Whited Sepulchres.” 
They also warn the public against any surgery for can- 
cer, suggesting that sucli surgery is performed by the 
surgeons only for the purpose of making money. In- 
stead of surgery they suggest a diet of carrots for 
cancer. 

It must be evident to you from these facts that the 
antiviviscctionists strike at the well being of the com- 
munity in general. However, their immediate menace 
lies in their efforts to prevent experimentation upon dogs. 
It is essential that we physicians should combat this 
attack upon the public safety in the way indicated, and 
for this purpose on behalf of your Committee on Medi- 
cal Research I crave your aid. 


I will ask, if I may, that tlie members of this House 
of Delegates help your committee on Medical Research 
to obtain as many prominent lay signatures as possible 
to the following, namely : 

"The Medical Society of the State of New York con- 
sisting of thirteen thousand physicians pledges proof at 
any time; that animal experimentations has largely con- 
tributed to the fact that the world has been made more 
healthful and safer not only for the human being but 
also for the animals themselves. The Society likewise 
pledges that such necessary experiments are now under 
complete legal control and are made in the most humane 
manner possible to serve their purpose. For those r<»- 
sous I am opposed to any legislation which will restrict 
animal experimentation and thus hinder medical 
progress.” ^ ^ 

If you get me signatures enough to that I believe we 
can defeat our opponents. 

The Speaker: This being a supplementary report of 
the Committee on Medical Research, it will be referred 
to the Reference Committee on Medical Research. (Par. 
43.) 

Is there anything further under the Iiead of new 
business ? 

11. Dispensary Abuses 

Dr. Frucht of Kings presented the following resolu- 
tion : 

Whereas, the economic condition of the Medical Pro- 
fession, especially in the metropolitan district, is in bad 
straits, because of dispensary abuses; be it therefore 
Resolved, tliat it is the opinion of the Medical Society 
of the Stale of New York that all clinics should admit 
patients free of cliarge; and be it further 
Resolved, that no patient should be treated in said dis- 
pensary or clinic who can afford to pay for treatment 
The Speaker: Referred to Reference Committee on 
New Business A. (Action par. 22.) 

12. Regulation op Free TnEAiiiENTS in Hospitals 
Dr. Kacmierccak of Brie presented the following 
resolution : 

Whereas, the Medical Society of the County of Erie 
has received information tliat hospitals operating imder 
the general municipal law are receiving not only the in- 
digent sick but also patients on the free or on a part pay 
basis who are financially able to pay the usual hospital 
cliarges and the fees of a private physician, and 
Whereas, the visiting staffs of such institutions usu- 
ally are composed of physicians who serve without pay, 
and 

Whereas, physicians in the majority of cases are tax- 
payers and under these conditions not only are giving 
their services free but actually are being taxed to pro- 
vide buildings and equipment for patients able to pay 
for private service, and 

Whereas, the receiving of such patients by these 
publicly owned general hospitals makes it necessary at 
frequent intervals to expand such institutions at the 
expense of the taxpayers, and 
Whereas, patients who are able to pay for private 
treatment have been encouraged by newspaper articles 
obviously inspired by the authorities of such publicly 
o^vned hospitals to seek free or part pay treatment, and 
Whereas, sucli newspaper articles have violated the 
spirit of medical ethics by extolling great cures and even 
mentioning the names of doctors, therefore, be it 
Resolved, that the Medical Society of the County of 
Erie in meeting assembled April 18, 1932, condemns such 
practices and instructs its delegates to present this reso- 
lution at the annual meeting in 1932 of the House of 
Delegates of the Medical Society of the State of New 
York together with the request that the House of Dele- 
gates instruct its Committee on Legislation to draft and 
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introduce in the New York Legislature a bill to remedy 
such abuses, and be it further 

Resolved, that the Medical Society of the County of 
Erie circularize the county medical societies of the State 
with a petition to the effect that no hospital supported 
wholly or partly at public expense shall admit patierits 
for diagnosis or treatment on the free or part pay basis, 
if such patients upon investigation is found to be finan- 
cially able to pay for medical care and necessary hospital 
charges and that such patients shall be attended by a 
medical doctor or surgeon of his own choice, except 
in case of emergency, in case of a minor or one of 
legal incompetency the patients shall be received and the 
nearest relative or guardian shall be required to choose 
a physician for him. The bill to apply to all cases ex- 
cept patients afflicted with tuberculosis, malignancy or 
insanity. 

The Speaker: Referred to Reference Committee on 
New Business A. (Action, par. 33 and 34.) 

Is there anything further under the head of new busi- 
ness? 

13. History of Medicine in New York State 

Dr. Costello of Monroe presented the following reso- 
lution : 

Whereas, the State Medical Societies of several oi 
the states, are preparing and publishing valuable his- 
tories of medicine in their respective states, and 

Whereas, the Medical Society of the State of New 
York has not undertaken any such publication recently, 
and 

Whereas, there exists among the Membership of the 
Medical Society of the State of New York, men who 
have often shown a real interest and aptitude to engage 
in historical study, be it 

Therefore Resolved, that the House of Delegates of 
the Medical Society of the State of New York, approve 
the appointment of a Committee to undertake the prep- 
aration of a history of medicine in New York State. 

The Speaker; Referred to Reference Committee on 
New Business B. (Action, par. 23.) 

Is there anything further under new business? Are 
there any Reference Committees ready to report? 

14. Reference Committee on Report of Committee 
ON Legislation 

(Journal, May 1, page 525) 

Dr. Ludlum of Kings presented the following report: 

The Legislative Committee offers one recommendation 
namely that: “Every County Medical Society, Academy 
of Medicine, and other scientific group should appoint 
an influential committee whose purpose it shall be to 
interest and organize the leading citizens of their com- 
munity for the protection of the public against these 
senseless fanatics, bigots and quacks who are forever 
threatening to undo all that has been accomplished in 
public health, sanitation and hygiene.” 

Concurring with this and to give it force, the Refer- 
ence Committee recommends that this recommendation 
be approved by this House and published conspicuously 
in the State Journal, with proper editorial preamble ad- 
dressed to all constituent County Societies. 

The Reference Committee desires again to express for 
you and the State Society its appreciation of the labo- 
rious and efficient work done by the Legislative Com- 
mittee and of Dr. Lawrence’s cooperation with it. 

There being but a single recommendation involved the 
committee moves the adoption of the report as a whole. 

Motion seconded and carried. 

The Speaker: Are there any other resolutions under 
the head of new business? 


15. Report of Committee on the Report of the 
Committee on Public Relations 

(Journal, April 15, page 498) 

Dr. IVarren of Kini’s presented the following report: 

The Committee recognizes the important work that 
devolves upon the Public Relations Committee of our 
Society and commends it upon its accomplishment of 
the past year. These changing and unsettled times de- 
mand much more thought and effort of this Steering 
Committee of Health Contacts— possibly more than any 
other time in our organization. 

One reads through the lines of the report the spirit 
with which the Committee has approached its relation- 
ships problems. It has attempted through conference 
and discussion to bring harrnony and understanding 
of purpose and action at all times between the parties 
concerned. It has taken into its conferences knowledge 
and scientific facts which can never be denied. It has 
brought reasonableness into the application of this 
knowledge and these facts and has been able to do what 
medicine must do, if the health of the people of the 
State of New York is to be best conserved; it must 
present leadership of a convincing and knowing 
character. 

The report further shows that these public relations 
problems approached in such manner are capable of 
solution. 

Your Committee then commends the great amount of 
work done by this Committee in the past year and ap- 
proves of the manner and spirit in which this work was 
accomplished. 

16. Lectures to Medical Students 

The next part of the report deals with lectures to 
medical students. These lectures were given to senior 
medical students with the idea of acquainting them with 
some of the laws having to do with medical practice. 
Your committee believes that medical education in the 
past has not supplied the outgoing senior with the knowl- 
edge that he should have possessed concerning, not only 
the laws but many other public relations under which 
he practices and with which he daily contacts. He has 
not then been educated to assume his full responsibility 
to the public in these matters. He has been almost led 
to believe that health departments and lay organizations 
dealing _ with health matters were his hidden enemies 
attempting to curtail his profession in any way that they 
might. This attitude has made him unfit to cope with 
many community affairs of public health importance. 

Your committee believes that education is the strongest 
weapon we have to acquaint the soon-to-be doctor with 
the many public relations contacts that he must meet in 
matters of health activity, and it 

Recommends, that the lectures given to senior medical 
students in medical schools throughout the State be in- 
creased as speedily as possible to cover in a thorough- 
going manner not only those laws pertaining to practice, 
but_ other public relations activities in which he should 
be iiistructed to have a proper idea of the newer respon- 
sibilities that medicine must assume along these lines. 

The Committee further knows that some medical 
schools give instruction in the workings of the Medical 
Practice Act, medical ethics, and so forth, and it realizes 
that the medical curiculum is now so full that there 
should be no duplication of effort. It therefore 

Recommends, that the Committee on Public Relations, 
through the deans of medical schools, get into contact 
with_ individuals in these schools giving this work, with 
the idea of cooperation in effort, to the end that these 
public relations problems be thoroughly developed and 
presented to medical students, without duplication. 

I move its adoption. 

Motion seconded and carried. 
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17. Cooperation with Other Committees 

Dr. IVarrcu: The report then refers to its coopera- 
tive effort with tlie Committee on Public Health ana 
Medical Education. It recites its efforts in studying 
willi this body the report of the (lovcrnor’s Special 
Healtli ^mmission, which report was received by the 
Special Session of the House of Delegates in Allbany 
on January 14, 1933. Your Committee recognizes Uic 
splendid effort of the Committee in cooperating with 
tile Public Healtli Committee in this work, to which we 
believe every member of tliis House owes thoughtful 
appreciation. 

Thc rcixirt tlicn passes to a discussion of the Com- 
mittee’s cooperation witli the Department of Social Wel- 
fare. It tells of rules and regubations which arc to 
be applied to all hospitals of the Slate ami states that 
it aided in formulating such rules and regulations. As 
these rule.s and regulations have apparently been enacted 
as social welfare laws, the Committee has no recom- 
mendations to make upon this section of the report. 

The activity of members of the Committee in work- 
ing with the Gre.atcr New York Coordinating Com- 
mittee is commended, and it is 
Recommenued, tliat the Public Kelatious Com- 
mittee of tbe Stale Society take great interest and give 
support to llie deliberations of tlie Greater New York 
Coordinating Committee, to the end that it adds weight, 
through state representation, to the efforts of this Com- 
mittee; and furtliermore, hccause the problems of the 
Greater New York Coordinating Committee arc the 
same as those of the other Pulilic Relations Committees 
throughout the state: namely, to bring to bear every 
effort that is possible for the solution and safe guidance 
of public relations problems to the ultimate health of 
the people^ of the Slate of New York. 

I move its adoption. 

Motion seconded and carried. 

18. Examination of School Children 

Dr. IFarrot: Examination of school children is next 
taken up by the committee. It states that the pre- 
school^ examination of children is a matter in which 
dierc is little interest among the practicing profession. 
Fifteen per cent of these cirildrcn only are examined 
by the family doctor. Your committee 
Recommends, that a study be made by this Public 
Relations Committee in conjunction with the Public 
Health Committee as to why more children arc not ex- 
amined by the family doctor, and that these committees 
report the results of tlicir study to the Executive Com- 
mittee, with recommendations for inipr'ovcmcnt. ft fur- 
ther 

Recommends, that the Executive Committee, after 
the receipt of this report, if it deems it advisable, 
acquaint the chairman of each County Public Relations 
Committee with the results and recommendations of tins 
report, to the end that this matter be brought to the 
attention of every member of our Society, w'itli^ the 
idea of slinuilating Interest and arousing the physician 
to the responsibility that he should have in his work. 
I move its adoption. Motion seconded. 

The Speaker: The motion in favor of adopting this 
portion of the report has been made and seconded. 
The motion carried. 

19. Regional Conferences with Countv Chairmen 

Dr. IVarroi: The report then speaks of regional con- 
|erences of the County Public Relations or Public 
delations and Health Committees. It records with 
satisfaction that much interest has been aroused and 
much good has come from these conferences. Your 
t-ommittee therefore 

Retommends, that these regional conferences l>e con- 
tinued and increased as deemed necessary to have the 


County Society acquainted willi the efforts of its par- 
ent State Society along these lines, or to have County 
Societies aided in tlieir efforts through the strength and 
influence of the State Society Committee’s help. 

I move its adoption. 

Motion seconded and carried. 

20. Personnel ok County Puulic Relations 

Com MITTEES 

Dr. Warren: In discussing the next part of tlie re- 
port telling of the personnel of County Committees the 
report strongly urges against the rapid change of per- 
sonnel on County Public Relations Committees; for in 
its study and contacts it is found tliat those counties 
which have experienced, tried and well qualified per- 
sons on this committee are able to liandle the important 
matters of this committee in the most satisfactory way. 
Some counties have even succeeded in getting all pub- 
lic relationship problems dealing witli medical matters 
referred to the County Society for its deliberation and 
final recommendations. Your committee believes that 
these observations and contentions arc sound, and there- 
fore 

Reco.m MENDS, that as little change as possible be 
made in the personnel of the County Public Relations 
Committees. It also 

Recommends, that members liaving a bent or special 
qualifications for conference am! leatiership should be 
placed upon sucli committees, 

The committee furtlicr 

Recommends, tliat every chairman of the County 
Public Relations Committees attend the regional con- 
ferences of the State Committee, so that lie may be 
posted as to tlie activities of other regional groups and 
be the belter informed of their actions on problems 
similar to those of his own community. 

I move its adoption. 

Motion seconded and carried. 

21. Physicians on Lay Public Health 
Organizations 

Dr. Warren:^ Tlie committee agrees with the report 
that well qualified physicians especially interested in 
lay problems liaving a public health bearing should, 
if taken into the Board of such organizations, spend 
enough time and thought to be leaders in its activities 
and to guide such organization into workable programs. 

Lastly, the report deals with the cooperation of medi- 
cine with all public relations medical activities. It 
recognizes the difficulties ahead, but it believes tliat witli 
a spirit of cooperation and understanding all difficulties 
can be smoothed out and medicine advanced slowly 
but surely to the Icadersliip of all public health relation 
problems — which it must assume if the health of tlie 
people of tlie State of New York is best conserved 
and the practice of medicine is to be maintained as a 
worthy and progressive profession. 

I move the adoption of the Report as a whole. 

hfotion seconded and carried. 

22. Dispensary Abuses 

Dr. Colic,^ Chairman, Committee on New Business A. 
The resolution of Dr. Simon Frucht of Kings County 
as redrafted is recommended. fPar. 11.) 

“Whereas, the economic condition of the Medical 
Profession, especially in the Metropolitan District, is 
in bad straits, to which dispensary abuses largely con- 
tribute; be it therefore 

Resolved, that it is the opinion of the Medical So- 
ciety^ of the State of New York that all clinics should 
admit and treat free of charge patients as are indigent: 
and be it further 

Resolved, that no patient should be treated in said 
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dispensary or clinic who can afford to pay for treat- 
ment. 

I move that the recommendation be adopted. 

Motion seconded and carried. 

The Speaker: Are there any other committees ready 
to report? 

23. History of Medicine in New York State 

Dr. Fiske of Kings: “The Reference Committeee, on 
New Business B, after due consideration of the Reso- 
lution of the County of Monroe relative to the preserva- 
tion of the History of Medicine, recommends the adop- 
tion of this resolution; and the appointment of a com- 
mittee to undertake such study. The committee should 
be instructed to further the preparation of the History 
of Medicine of the State of New York. (Par. 13.) 

“It is further recommended that the said committee 
avail themselves of the already published History of 
Medicine in New York State up to about twenty years 
ago.” 

I move the adoption of this resolution and the ap- 
pointment of the committee as named. 

Motion seconded and carried. 

The Speaker: Are there any other committees ready 
to report? 

24. New Scientific Sections 

The Secretary: Mr. Speaker, I have received ap- 
plications for the formation of three new sections; a 
section on radiology, a section on gastroenterology, and a 
section on plastic and reconstructive surgery. I move 
these applications be referred to the Council. 

Motion seconded and carried. 

The Speaker: Is there any other committee ready 
to report? 

25. Revision of Constitution and By-Laws 
(Committee report in Journal, May 1, page 531) 

Dr. Heyd: May I suggest that in the presentation of 
the revisions of the Constitution and By-Laws, since 
there are but few controversial matters, that we adopt 
the procedure that if there is no objection each in- 
dividual section be not put to a formal vote. Where 
an objection is entertained then that section shall be 
put to a formal vote and at the conclusion a formal 
vote be taken to ratify the revisions of the Constitu- 
tion and By-Laws as a whole. I move the adoption of 
this procedure. 

Motion was seconded and carried. 

Dr. Heyd: Constitution. Article 1. Name and pur- 
poses. Add in the 9th line following the word “medi- 
cal” “and public health” and also at the end of the 
paragraph following the^word “medicine.” In the last 
line strike out the word “great.” The paragraph will 
then read : 

“The name and title of the Society shall be The 
Medical Society of the State of New York. The pur- 
poses of the Society shall be to federate and bring into 
one compact organization the medical profession of the 
State of New York; to extend medical knowledge and 
advance medical science; to elevate the standard of 
medical education; to secure the enactment and en- 
forcement oi just medical and public health laws; to 
promote friendly intercourse among physicians ; to guard 
and foster the material interests of its members, and 
to protect them against imposition ; and to enlighten and 
direct public opinion in regard to the problems of 
medicine and public health.” 

Articles II, III and IV remain the same. Article 
V. Officers. In the 7th line following the word 
“thereof” place a period, striking out the word “and.” 
Also strike out lines 8, 9, 10, 11 and half of 12. The 
12th line to be changed to read as follows : 

“The Officers shall take office at the termination of 
the annual meeting at which they were elected with 


the e.xception of the Councilors elected by the District 
Branches who shall take office at the termination of the 
next annual meeting of the State Society.” 

The Speaker: If anyone has any objections to any 
of the amendments, please record them as they are 
read, as the time to make them is as each Article and 
Section is presented. 

Dr. Heyd: “Article VI. Trustees. Strike out of 
the 2nd line the words “elected as such Trustees.” 
Strike out the second paragraph. The Article will then 
read : 

“The Board of Trustees shall consist of five members. 
The President, the Secretary and the Treasurer shall 
sit with the Board of Trustees with voice but without 
vote.” 

Article VII. Censors. Strike out the first 2 para- 
graphs and insert the following: 

“The Board of Censors shall consist of the President, 
the Secretary and the eight District Councilors. 

“Five Censors shall constitute a quorum. 

“The President and the Secretary of the Society shall 
sit as Chairman and Secretary respectively of the Board 
of Censors but without vote except that in case of a 
tie the President, sitting as Chairman of the Board of 
Censors, shall cast the deciding vote. 

“The 3rd paragraph now becomes the 4th paragraph 
and remains the same.” 

Dr. Schiff of Clinton: Merely as a point of informa- 
tion in regard to censors, what change, if any, does 
this amendment affect? Is it merely clarification of the 
wording? 

Dr. Heyd: Most of these revisions are for the pur- 
pose of clarity. V.^here there is a fundamental departure 
I will indicate the difference. 

Article VHI. Meetings. In the 1st line strike out 
the words “and the Intermediate Stated.” In the_ 2nd 
line strike out the letter “s” of the word “Meetings” 
and change the word “or” to the word "and.” The 
paragraph will then read as follows : 

“The Annual Meeting of the Society^ and of the 
House of Delegates shall be held at the time and place 
designated by the House of Delegates.” 

In the 4th line, strike out the last word “The,” also 
strike out the 5th, 6th and 7th lines and insert after the 
words “House of Delegates,” the following: 

“When the House of Delegates is not in session the 
Council shall exercise all the rights and duties of the 
House of Delegates that are not inconsistent with the 
Constitution and By-Laws of the Society.” 

Article IX. Funds. In the 7th line make a new 
naragraph beginning with the words “No funds of the. 
In the 11th line strike out the letters “s” in the word 
“committees” and in the 12th line strike out the letter 
“s” in the word “members” ; in the 12th line following 
the first word “of” insert the word “any” ; in the ^fol- 
lowing word “Committees” strike out the letter ‘s’ ; 
in the 14th line following the word “been” insert the 
words “recommended by the Executive Committee and. 
The second paragraph of Article IX will then read as 
follows : 

“No funds of the Society shall be expended for any 
purpose, except by the authority of a resolution of the 
Board of Trustees, nor shall any indebtedness be in- 
curred by any officer, committee or member _ of any 
committee of the Society as a charge against the 
Society until the same shall have been recommended by 
the Executive Committee and approved by the Board of 
Trustees.” 

Article X. Referendum. In the 1st line strike out 
the words “annual or stated”; in the second line strike 
out the words “Society or of the”; in the 7th line strike 
out the words “or the Council” ; in the 10th line follow- 
ing the word “after” add the word “the” and m the 
same line following the word “mailing” add the word 
“of”; in the 12th line following the words 
of” strike out the rest of the line and also 13th, 14tn 
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and IStli lines x\rticlc X will then read as follows 
with new additional \\orduig at the end 
“At any meeting of tlic House of Delegates a ma- 
jority of llic members present may order a referendum 
on any question consistent with the Constitution and 
By-la\\s and m accordance with such regulations re- 
specting the submission of the question as the House of 
Delegates may prescribe The members shall vote 
thereon by mad The poll shall be closed at the ex- 
piration of fifteen days after the mailing of the ques- 
tion, and if the members voting shall comprise a nia- 
jonty of ail the actnc members of the Society* a 
niajortt> of such vote shall determine the question and 
be binding on the Society and the House of Delegates 
The Council may, m a similar nianiKr order a referen- 
dum to Uic House of Delegates” 

This IS a change and permits for an easier referen- 
dum h> mad than under the old constitution 
Article XI District Branches Sec 1 7tli line 

combine "Dutchess-Putnam ” 

Article XII, County Societies In the 1st line 

change the \sord “and* to “or” the balance of tlic 
first two paragraplis remaining the same Add as a 
third paragraph ilic following 
'If there should be an msufiicient number of physi- 
cians and surgeons in any of tlie counties of tins Stale 
to form themselves into a comixment county medical 
society, such physicians nny btconu. members of the 
component county medical society of an adjoining 
county when eligible by tlic Constitution and By-Laws 
of such county society ” 

\rticle XIII Amendment^! Second paragraph, 4tli 
line following the word “published' insert the words 
‘at least,” m the same line following the word 'once” 
add tlic words “and at least one month,” the paragraph 
will then read as follows 

“Notice of the proposed amcndnitnt shall be gi\en 
at a previous annual meeting of the House of Dele- 
ptes, and before the same can be acted upon, it shall 
be published at least oiitc and at least one month licforc 
me annual meeting m the official publication of the 
Society ” 

Third iraragriph, Isl line following the word tlic’ 
insert the words ' members of the House of” and 
change the first letter of the following word "delegates” 
to a capital “D ’ The paragraph will then read as 
loHows 


‘A two thirds vote of the members of the House of 
delegates present and \oling shall be necessary for 
adoption” 

I move you that the reused constitution be adopted 
me House of Delegates 
Motion seconded and carried 
Dr Hcyd By Laws Oiapler 1 Membership 

,, ,} remains the same Strike out Sec 2 and insert 

inc following 


r “c* member expellcil fiom lus component 

|-ounty Society or suspended from its rights and 
privileges shall hlewisc be expelled or suspended for 
me ^ine period from this Society The right of appeal 
° Society shall not be impaired nor shall such 
Ppcal prevent the carrying out of the judgment of the 
ounty Society pending such appeal ^lembers not 
standing or ceasing to be members of their 
ounty Mcieties shall ipso facto have the same status 
in this Society” 

Stri^ke out the first sentence including four lines of 
3 and insert the following 

member ui good standing m his eouiponent eomity 
fnrfi t reaching sestnty years of age may ipso 

lipro? the pri\ liege of applying for retired mem- 
bership m the Slate Society” 

^ remains the same beginning 
M fucJi applications, etc” 

H, lOili lim. insert the words "House of” be- 


fore tlic word “delegates” also changing tlie letter “d” 
to a capital “D.” 

See 5 remains the same 

Chapter II House of Delegates Sec 1 5th line 
strike out “(d) Trustees” and following the word “and’ 
in this same line change “(e)" to “(d) ” 

See 2, New Section will read as follows 
“See 2 A delegate to this Society shall not be 
considered m good standing or entitled to vote m the 
House of Delegates if the component county medical 
society by wliicli he was elected is m default of the 
l>aymcnt of any dues or assessments imposed by the 
House of Delegates, or if such component county medi- 
cal society shall at Uic time be under sentence of sus- 
pension imposed by the House of Delegates, or if such 
delegate is not in good standing in this Society, or 
III (he component county medical society to which he 
belongs The term of a delegate elected by a county 
medical society shall begin at the first annual meeting 
of the House of Delegates subsequent to his election" 
Section 2 now becomes Section 3 
Insert new Section 4 as follows 
“A quorum shall consist of fifty duly elected dele- 
gates ” 

Dr BeJel! I would like, sir, to have an explana- 
tion on the preceding part where it says “a delegate to 
this Society shall not be considered in good standing 
or entitled to vote in the House of Delegates if the 
component county medical society by winch he was 
elected is in default of the payment of any dues or 
assessment imposed by the House of Delegates — ” I 
would like information as to what that means 
The Speaker Will you answer that, Mr Chairman^ 
The Secretary' I think tint can be clarifiecf by strik- 
ing out the word "any” What your committee meant 
js, jf the component county society js m default of dues 
or assessments 

The Speaker Does that exphin tlic nutter to you^ 
Dr Bedell No, sir, not quite 1 don’t quite under- 
stand that If, for instance, my county has a mem- 
ber who has not paid Ins dues, does that constitute 
reason for not seating a delegate from that county^ 

Dr Heyd It only means if the component medical 
society has not paid the dues, not the individual member 
7 he Seeretarv If Albany County had not forwarded 
the dues of Albany County, of course, they are m de- 
fault Tlicir delegates cannot be seated 
Dr Bedell That is just the question I bring before 
the House. If tlierc js one member m die county so- 
ciety who has not paid his dues that delegate cannot 
be seated? 

The Secretary I don’t think that is what it says 
Dr Rooney of Albany As a member of the com- 
mittee I think that it is my duty to cxplam that it 
relates to the dues to the stale society It has noth 
ing to do with the relationship of the dues of individual 
members of that county society to the county society 
That, I think, is the intention of the amendment and 
It seems to me to be quite clear However, if it does 
not — IS not clear to the society, Dr Douglierty’s sug- 
gestion of eliminating the word “any” may perfectly 
well care for any objection that might arise from the 
House I do not feel that the word ‘any” is necessary, 
but, on the other hand, I want to determine the opinion 
of the House as a member of the committee I will 
move as a substitute the word “any” be deleted from this 
sub paragraph by the By laws 
The Speal er Gentlemen there is a motion on the 
floor that fifty delegaten constitute a quorum \ou ha\e 
been discussing an entirely different section Now if 
the chairman will withdraw that motion wc will go 
back and I will accept the motion of Dr ^^ooney 
Motion relating to number constituting a quorum 
withdrawn by the chairman 
The Speaf cr The motion fixing the quuruiii is with 
drawn 
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Now, Dr. Rooney moves that the word “any" be 
deleted from that portion of the previous section which 
was read relative to county societies in arrears to the 
state society. 

Motion seconded. 

Dr. Sondern of New York: Mr. Speaker, it appears 
to me from the wording to infer that the county society 
pays dues to the state society. The county societies 
pay only the members’ dues and, so, it is a little am- 
biguous, I think, to speak of the county society being 
in arrears. The county is only in arrears for the dues 
it has not received from certain members, because the 
county pays no dues as a society. 

The Secretary: Mr. Chairman, the county society, 
naturally, as Dr. Sondern knows well enough, can be 
in arrears for assessments. They are not dues, strictly 
speaking, although assessments are dues when they are 
an annual assessment. The assessments are collected from 
the individual members by the county society and for- 
warded within a specified time to the treasurer of the 
State Society. 

Now, a county society can be in arrears and we have 
had them in arrears. We have had county societies 
that have not foru'arded their assessments to the State 
Society and the idea is that such county society is not 
in good financial standing with the State Society and 
cannot be represented in its House of Delegates. 

The whole matter is more or less — I won’t say a 
quibble, but is rather meticulous. We all know what 
it means. It merely means that your county must be 
financially sound with your State Society or you cannot 
have a representation in this House. Take it any way 
you please that gives you that understanding and you 
will strike exactly what the committee means. I also 
was a member of this committee. 

Dr. Schiff of Clinton: It seems to me that this entire 
phrase “ — in_ default of the payment of any dues or 
assessments imposed by the House of Delegates — ” is 
unnecessary unless there is some definite provision in the 
constitution which decides exactly what constitutes a 
default. 

If Dr. Rooney will change his motion to delete tire 
word “any” and delete the entire phrase instead so that 
it reads “if the component county society by which he 
was elected shall at any time be under sentence of sus- 
pension imposed by the House of Delegates,” I think it 
will clarify the matter. 

Dr. Rooney: I accept the amendment. 

The Speaker: The reason for this paragraph being in- 
serted is this ; there have been instances where every 
member of a component county society has paid his dues 
and that money had not been remitted to the State Soci- 
ety by the Treasurer. That is the reason why this clause 
was inserted. 

Dr. Aranow of the Bronx; I move it be referred back 
for a clearer phrasing. 

The Speaker: Do you move it be re-referred to the 
committee ? 

Dr. Aranow: Yes. 

Motion seconded and carried. 

Dr. Hcyd: I move you that Section 4 be approved, “a 
quorum shall consist of fifty duly elected delegates.” 

Motion seconded and carried. 

Dr. Heyd: In renumbered Sections 5, 6, and 7 strike 
out the word “It” at the beginning of each Section and 
m each Section insert the words “The House of Dele- 
gates.” 

In Sec. 8 (formerly Sec. 7), No. 8, insert the words 
“The Board of” following the word “of” making it read 
as follows : 

8. Report of “The Board of Trustees.” 

Chapter III 
Election of Officers 

Sec. 1. 1st line strike out the comma following the 
word “officers” and strike out the word "Trustees” in 


the same line. In the Ilth line of Sec. 1 strike out the 
w'ord “Trustees.” 

Sec. 2, insert New Section as follows: 

“The Officers, except the Councilors and Trustees, 
shall be elected for one year or until their successors 
have been duly chosen. 

“One Trustee shall be elected annually for a period 
of five years and in the event of a vacancy a Trustee 
shall be elected for the unexpired term.” 

Old Sections 2, 3, 4,_ and 5 remain the same with the 
exception of renumbering. 

Strike out Sec. 6 entirely. 

Chapter IV 
Council 

Sec. 1, strike out lines 3, 4, and 5. In the 2nd line 
following the word “Delegates” place a period and add 
the new sentence as follows : 

“The members of the Council shall hold office until 
their successors are duly elected and qualified.” 

Sec. 2 remains the same. 

Strike out old Sec. 3 and insert new Sec. 3 as follows: 

“Sec. 3. A quorum shall consist of eleven members.” 

Sec. 4 and Sec. 5 remain the same. 

Sec. 6 strike out entirely. 

Sec. 7 now becomes Sec. 6 and reading matter remains 
the same. 

Chapter V 

Executive Committee 

Sec. 1, in the 4th line following the word “President,” 
insert the words “the President-elect.” 

Sec. 1, in the 15th line following the word_ “immedi- 
ately,” strike out the words “and elect a Chairman and 
a Vice-Chairman” and insert the words “under the Chair- 
manship of the President of the Society and proceed to 
elect a Vice-Chairman.” Sec. 1 will then read as fol- 
lows : 

“Sec. 1. At its first regular meeting the Council shall 
choose by a majority vote five members of the Council, 
three of whom shall be councilors, who together with 
the President, the President-elect, the Secretary, the 
Treasurer and the immediate Past President shall consti- 
tute tlie Executive Committee. Candidates for election 
to the Executive Committee shall be nominated by the 
President, but other candidates may be nominated by 
any member of the Council. The Executive Committee 
shall hold office until the following annual meeting of 
the Council or until their successors shall be duly chosen. 
The Executive Committee shall, when elected, organize 
immediately under the Chairmanship of the President of 
the Society and proceed to elect a Vice-Chairman. The 
Executive Committee shall hold regular meetings at 
times and places that shall be fixed by the Chairman 
and any two members of the Executive Committee may 
require the Chairman thereof to call a meeting for such 
time and place as shall be designated by them in writ- 
ing, of which the members shall have at least two days 
notice. Five members shall constitute a quorum. It 
shall prepare a budget to be acted upon by the Board of 
Trustees.” 

Sec. 2 remains the same. 

Sec. 3, in the 3rd line following the word “appoint” 
insert the words “a Publication Committee.” In the 
4th line the word “editor” the letter “e” to be changed 
to a capital letter “E”. 

Sec. 3, in the 7th line following the word “.society” 
insert the following sentences : 

“The Standing and Special Committees of the Society 
shall report to the Executive Committee and shall be 
subject to the jurisdiction of the Council or the Execu- 
tive^ Committee when the House of Delegates is not in 
session. No Standing or Special Committee shall in- 
augurate or initiate any policy or commit the Society 
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to any iKilicy unless the same has been expressly ap- 
proved by the House of Uclegates, and, or the Council 
and, or the Executive Coninuttcc.” 

The balance of Sec, 3 remains the same. 

Sec. 4, in the 3rd line strike out the word “President” 
and insert tlic word “Chairman.” 

See. 5, in the 4th and 5th lines strike out the words 
"not repugnant to" aiul insert tlic words “in conformity 
with.” 

Chapter VI 
Trustees 

See. 1, in the 5th line following the word “meetings” 
insert the sentence "The Board of Trustees shall meet 
at least bi-monthly." 

See. 2, in tlie 3rd line strike out the word “manage” 
and insert the word “supervise." 

Sees. 3, 4, and 5 remain tlic same. 

■ Chapter VII 
Duties of Officers 
President 

Sec. 1, in the 3rd line following the word “Censors” 
iiiMrt iJie sentence “He shall be Chairman of the Execu- 
te e Conimiltee.” 

;At tlic end of See. 1 following the words “tlie Coun- 
cil shall require” add the sentence: 

"He shall not accept any civic or imlilic duties williout 
the advice and^ consent of ilw Couiicif.” 

Sec. 2 remains the same. 

President-Elect 

Sec. 3, in the 3rd line following tlic word “<>uncir’ 
strike out the words “but shall attend the meetings of 
the" and insert the words "and the.” In the 4lli line 
strike out tlic words "without voice or vole.” 

At the cud of Sec. 3 insert tlic sentence: 

“He shall not accept any civic or public duties wiUiout 
the advice and consent of the Council.” 

See. 4 and See. 5 remain the same. 

Secretary 

, Sec. 6, 6lh line from the bottom strike out the words 
The amount of his salary shall be fixed by the Board 
of Trustees.” 

Sec. 7 remains the same. 

Treasurer 

.See. 8, strike out the last two lines following the word 
Trustees": “His salary shall be fixed by the Board of 
trustees.” 

Assistant Treasurer 

_ See. 9, 6lh line, following the words “shall he elected" 
'”scrt the words “who, at tlie expense of the Society, 
shall give a bond for tlie faithful performance of his 
duties, which shall be approved by the Board of Trus- 
tees as to the amount, form and surety.” The balance 
ot the section remains the same. 

Sec. 10 remains the same. 

Chapter VIII 
Traveling Expenses 

paragraph remains the same. Second para- 
graph, in the 2nd line, following the word "railroad" 
insert the words “and Pullman." In the 4th line fol- 
lowing the word “President-Elect” insert the words "and 
^ ** Officers of the Society.” In the 5th line strike 

» .1 “attending committee meetings” and in- 

"engaged upon official business." In the 
-am line strike out “of $i5U.lKJ'’ and insert the words 


"not to exceed $200.00.” The second paragraph of Chap- 
ter VIII will then read as follows: 

"The President and the Secretary shall be allowed 
intrastate railroad and Pullman fares and a per diem 
for maiiileiiancc nut to exceed fifteen dollars. The 
President-Elect, and all other Officers of the Society, 
shall be allowed traveling expenses when engaged upon 
official business. The members of the Board of Trus- 
tees of the Council, and of the Executive Committee shall 
be allowed travelling expenses to and from the places 
of meeting of these respective bodies. In all cases where 
no appropriation has been allowed a Standing or Special 
Committee, traveling expenses shall be allowed the indi- 
vidual members of tlic committee. Proper vouchers 
must be filed with the Secretary and approved by tlie 
Board of Trustees before any such allowance may be 
made. The Delegates to the American Medical Associ- 
ation who iiave attended^ each session of tlie House of 
Delegates of tliat Association and who sitall have filed 
with the Secretary evidence of such attendance shall be 
allowed the actual cost of railroad transportation and 
Pullman accommodations to the place of meeting and re- 
(uriL The vouchers of such expense shall be approved 
by the Board of Trustees before payment. Each Dis- 
trict Brandi shall be entitled to receive a sum not to 
cxccttl $200.00, exclusive of the work done by the Sec- 
retary regarding notices, programs, etc., to defray the 
expenses of holding the annual meeting of such District 
Branch, provided a proper statement of sudi expense 
shall have been presented to the ^Secretary and approval 
by the Trustees. All bills, claims or vouchers herein 
|irovtdc<l for shall be filed within thirty da;ys after the 
date of the incurring of sudi expense. This tune may 
l)c extended for any cause by tlic Board of Trustees and 
such extension shall not exceed ninety days." 

Chapter IX 
Censors 

See. 1 and See. 2 remain the same. Sec. 3 remains 
the same with tlie addition of the following paragraph 
which is new matter: 

"If the appellant desires to be present in person or by 
counsel at the hearing of said appeal, the notice of appeal 
must so state. In that event the appdlant must file with 
the notice of appeal a bond in the sum of $500.00 to 
cover the costs of said appeal. If tlie appellant fails to 
appear in person or by counsel upon the hearing of said 
appeal, he shall forfeit to the Medical Society of the 
State of New York such share of said bond as repre- 
sents necessary expenditures incident to convening the 
Board of Censors for the hearing of said appeal.” 

See. 4, Sec. S, and Sec. 6 remain the same. See. 7 
remains the same with the addition of the following 
paragraph which is new matter: 

"The appellant must also slate if he desires to be 
present in person or by counsel.” 

Sec. 8 and See. 9 remain the same. 

Chapter X 

Committees 

See. 1, 4tli line following the words "tlie Council and" 
insert the words, "or tlie Executive Committee and, or.” 
The paragraph will then read as follows: 

"Sec. 1. The Committees shall be classified as Stand- 
ing, Reference and Special Committees. Standing and 
Special Committees shall report to the Council, and, or 
the Executive Committee and, or the House of Dele- 
gates." 

Sec. I, strike out the 12th line, “Committee on Ilfedi- 
cal Research.” 

The committee has heretofore been a Standing Com- 
mittee^lhe reason^ for this is that with the increasing 
possibilities uf antlvlviscction legislation it may be nec- 
essary to create a much larger cumuijllec lliau specified 
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in the old By-Laws and it may be necessary to enlist 
as liaison members people who are not members of Medi- 
cal Societies, such as presidents of colleges, and so 
forth, and it would be easier for your Executive Com- 
mittee to handle tliat particular committee by having it 
a special committee rather than have it a provision m 
the By-Laws. 

Sec. 2 remains the same. 

Sec. 3, 2nd line strike out the word “three” and insert 
the word "five.” 

Sec. 3 will then read as follows: 

“Sec. 3. The Committee on Legislation shall consist of 
five members including the Chairman." 

Sec. 4, strike out entirely and insert the following: 

“Sec. 4. The Committee on Public Health and Medi- 
cal Education shall consist of nine members including 
the Chairman. It shall be the function of this Commit- 
tee to investigate, study and report to the House of 
Delegates on matters of public health, preventive medi- 
cine, and medical education. It shall gather facts re- 
garding the activities of health organizations, both offi- 
cial and non-official, and report to the House of Dele- 
gates regarding the same when it so deems necessary. 
It shall be the duty of this committee to advise the 
House of Delegates as to plans for post-graduate educa- 
tion for the general profession and shall be in charge of 
carrying out such plans as are approved by the House 
of Delegates. It shall cooperate with similar commit- 
tees of component county societies in carrying out rec- 
ommendations of the House of Delegates dealing witli 
public health and medical education.” 

Sec. 5, strike out entirely and insert the following 
paragraph : 

“Sec. 5. The Committee on Medical Economics shall 
consist of nine members including tlie Chairman. The 
function of this committee shall be to conduct investi- 
gations, to gather facts, to make studies or surveys on 
the_ general subject of the relationship of the physician 
individually and collectively with the public. It shall 
receive matters of general public information and study 
them both in regard to their effect upon the practice of 
medicine in private or institutional work. It shall con- 
cern itself with the financial aspects of the practice of 
medicine, throughout the State of New York, especially 
insofar as it affects the efficiency of medical service to 
the public. It shall concern itself with all economic 
phases regarding the practice of medicine in hospitals, 
private^ or_ public clinics, commercial organizations and 
other institutions established for diagnosis and treat- 
ment.” 

Dr. Goodrich of Kings : May I suggest that the num- 
ber of members of the Committee on Medical Economics 
be changed from “nine” to “ten.” This is for a prac- 
tical reason. When you have a committee of ten, you 
can have five sub-committees of two and those sub-com- 
mittees of two can be constantly working on separate 
problems from the other members of the committee. We 
have _ found that sub-committees of two are of great 
practical value. I therefore move that the membership 
of the committee be changed to “ten” members includ- 
ing the Chairman. 

Motion was seconded. 

Dr. Hcyd: I move that Section 5 be approved as 
amended. 

Motion seconded and carried. 

Dr. Heyd: In Sec. 6 there is an omission from the 
report that you are reading. That is, the Committee on 
Public Relations shall consist of seven members instead 
of five. In view of the fact that this is before yon 
for the first time, I would like to move that Sec. 6 be 
approved to read “The Committee on Public Relations 
shall consist of seven members.” 

The Secrctarv: 1 think it should read seven members 
including the Chairman. 

Dr. Ilcyd: I move that the Committee on Public Rela- 


tions consist of seven members including the Chairman. 

Motion seconded and carried. 

Sec. 7 remains the same. 

Sec. 8, strike out entirely. 

Sec. 9, 1st line, the word “Chairman” shall be changed 
to “Chairmen.” 

Sec. 9 now becomes Sec. 8. 

Sec. 10. Reference Committees. Strike out entirely 
and insert tlie following paragraph, which is now known 
as Sec. 9. 

“Sec. 9. At least one month before the meeting of 
the House of Delegates the Speaker shall appoint such 
Reference Committees as he shall deem expedient for 
the purposes of the meeting. Immediately after the or- 
ganization of tlie House of Delegates he shall formally 
announce tlie appointments to the committees. Only 
members of the House of Delegates are eligible for ap- 
pointment on the Reference Committees. Such commit- 
tees shall consist of five members, three members con- 
stituting a quorum, and shall serve during the meeting 
at which they are appointed.” 

Sec. 11, strike out entirely and insert the following 
paragraph, which is now known as Sec. 10_. 

“Sec. 10. Reports of Officers and Standing Commit- 
tees shall he printed at least one month before the meet- 
ing of the House of Delegates and sent to the members 
of the Reference Committee appointed according to Sec. 
9, for their preliminary consideration. All recommenda- 
tions, resolutions, measures and propositions presented 
to the House of Delegates and which have been duly 
seconded shall be referred by the Speaker to the appro- 
priate Reference Committee.” 

Secs. 12, 13, 14, and 15 remain the same with the ex- 
ception of renumbering. 

Chapter XI 
Meetings 

Sec. 1, 1st line, strike out the word “regular.” In the 
8th line in tlie word “Affidavit” change the capital “A” 
to a small “a.” 

Sec. 2, 2d line, strike out the word "meeting” and in- 
sert the word “or” following the word “annual.” In tlie 
2nd line following the word “special” strike out the words 
"or immediate stated.” In the 2nd and 3rd lines change 
the word "meetings” to the word "meeting.” Sec. 2 will 
then read as follows: 

“Sec. 2. Each member in attendance at the annual or 
special meeting of the Society shall enter his name and 
the name of the component county medical society to 
which he belongs in a register to be kept by the Secre- 
tary of the Society for that purpose. No member shall 
take part in any of the proceedings of such meeting until 
he shall have complied therewith.” 

Secs. 3, 4, and 5 remain the same. 

Sec. 6, 3rd line, following the word “delegates” in- 
sert the words “or at request of the Council.” Sec. 6 
will then read as follows: 

“Sec. 6. Special meetings of the House of Ddegates 
.shall be called by the Speaker upon the request, in writ- 
ing, of fifty delegates, or at request of the Council; and 
in case of the failure, inability or refusal of the Speaker 
to act, such meetings may be called by a notice thereof 
subscribed by fifty delegates.” 

- Chapters XII and XIII 
remain the same. 

Chapter XIV 

Component County Societies 

Sec. 1 remains the same with the addition of the two 
following paragraphs, which are new matter: 

“When a member in good standing ceases to practice 
in the State of New York he shall ipso facto cease to 
be a member of the Society and of his component incdi- 
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cal society. His status shall be dcuiicd tlial of a re- 
sigued member and all rights and title to any share m 
die privileges and property of the Society, tlie District 
Brandi, or County Society, shall he deemed to have 
been forfeited by sudi action 

‘Ihe dues of any member of the Medical Society of 
the State of New York may be remitted for tlie cur- 
rent year on account of illness when tlie request is made 
by the manber’s component county medical soaety 
Dr SchxjJ of Clinton With tlie priviltge of referring 
to See. I of this cliaptcr, when a member in good st^d- 
mg ceases to practice in the State of New York he shall 
ipso facto cease to be a member of the Society, strikes 
me as not being quite fair In some places tliere arc 
some \cry good members of tins Society who may c^sc 
to practice although residing still in the State While 
1 believe primarily this was to cover or intended to cover 
ph>sicians moving out of tlie State, I believe in all fair- 
ness they should be allowed to continue for the balance 
of the year for which tliey paid tlieir dues, aHowtng 
them time for readjustment and to become members ot 
some oilier State society Tor that reason I would like 
to move to refer that Section back to the committee 
Motion seconded and earned 

Dr DcdJl of Albany May I ask, sir, that Section 3, 
Chapter 12, be re-referred to the committee They have 
made no recommendations or change The diangc I 
would like to suggest— It reads the election of officers 
of sections shall be the first order of business on the 
afternoon session of the second day of cadi Annual 
Meeting ' I suggest it be tlic first order of busmtss 
of the morning scssioru We liave to adjourn and then 
reconvene so as to fulfill tin. rcquirciucnts of Uie l>y 
Laws 

The Speaher I will refer that back 
Dr Heyd Sec 2 strike out entirely 
Sec 3 now becomes Sec 2 and remains tlie same 
Sec 4 and Sec S are combined into one Section and 
are now known as Sec 3 In the 13lh hue of what is 
now known as Sec 3 following the words said society 
insert the word “and" 

Sec 3 now reads as follows 

‘ Sec 3 The Secretary of each component county 
medical society shall keep a roster of its members and 
of all other registered physicians of such county m which 
shall appear llie full name of each of said physicians, 
the date of his admission to such society lus residence 
and the date when his license to practice medicine in 
this State was granted He shall note any changes in 
said roster by reason of removal, death, revocation of 
license or other disqualification 

He shall forward said roster and information, to 
gether with the names and places of residence of each 
of the officers of said society and the names and resi 
dences of each delegate to the House of Delegates of 
said society to the Secretary of this Society thirty days 
before the date of its annual meeting " 

Sec. 6 and Sec 7 remain the same witli the exception 
of renumbering ^ 

Dr Thomson of Kviqs Section 3 Chapter XIV, The 
Secretary of each component county medical society shall 
keep a roster of its members and of all otlier registered 
physicians of sucli county in which shall appear the full 
name of each of said physicians the date of his admis 
Sion to such society—" does not read very clearly and I 
doubt very much whether very many county medical 
societies do keep a roster of all registered physicians 
I would suggest it be referred back 

The Speaker I will so order it 

Chapter XV 

^Miscellaneous 

Secs I 2, 3 and 4 remain the same 

Sec 5 1st line following the word ‘Officers” insert 
the word 'and," and remove the comma in the first line 


following the word ‘Officers' and m the second line 
following the word Society” 

Sec. 6 rennms the same 

Chapter XVI 
remains tlie same * 

Chapter XVII 

Amendments 

Secs 1 and 2 remain the same 
Stc 3, 2nd ime following the word the’ insert tlu 
words ‘ House of ’ and cliange the letter d of the fol 
lowing word delegates” to a capital D 
Stc 3 will now read as follows 
Sec 3 The affirmative vote of two thirds of the 
House ot Delegates present and voting shall be necea 
sary for adoption" 

See 4 remains Uie same 

With the exception of those paragraphs that have 
been referred back for further study I move that the 
revision of the Constitution and By-Laws be approved 
by tlie House of Delegates (I or action par 35 ) 
Motion seconded and earned 

26 Reffrfnce Committee on the Report of the 
President 

(Journal, May 1, page 515) 

Dr ll^mslow of Monroe Dr William D Johnson lias 
devoted the major portion of his time during the past 
two years to the office of President elect and President 
of the Medical Society of tlie State of New York This 
committee approves of tliat portion of tlie report whicli 
states, Uiat the solution of our internal problem has left 
us free to formulate a constructive policy for ourselves, 
and to give aid m solving the general problems of hcalUi 
and welfare of a public nature 
I move the adoption of tins resolution. 

Motion seconded and earned 

Dr IVtnshtv This committee calls to the attention of 
the House of Delegates that portion of tlie President’s 
report referring to the increase m the provision of the 
budget for the Committee on Scientific Work 
I move the adoption of tins resolution 
Motion seconded and earned 

Dr IVinslow Tins committee appreciates tlie gravity 
of the situation embraced in that part of the President’s 
report referring to the external rdations of tlie Medical 
Society of the Slate of New York and this committee 
recommends that the matter be referred to the Public 
Relations Committee for further study 
I move its adoption 
Motion seconded and earned 

Dr ll^mslow This committee views with commenda- 
tion the paragraph in the report referring to the valu- 
able work of the chairman of the Legislative Committee, 
Dr Aranow, and the Executive Officer, Dr Lawrence 
Both the chairman of the Legislative Committee and the 
Executive Officer constantly render invaluable service to 
the membership of this Society, and this committee here 
by acknowledges the value of these services 
I move its adoption 
Motion seconded and earned 

Dr IVuishiU The committee feels Uiat the curtail- 
ment and concentration of committee work within the 
Society is wortliy of thought and recommends that this 
matter be referred to tlie incoming administration 
I move its adoption 
Motion seconded and earned 

Dr JVtnslotv Within recent years the pernicious effect 
of the power of wealth on the ideals of medicine has 
been a matter of debate within this Society With con 
slant study and observation it is the hope of this com- 
mittee that a proper solution of this problem will be 
achieved 
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I move its adoption. 

Motion seconded and carried. 

Dr. Winslow: The fact that the Committee on Pub- 
lic Relations of tlie Medical Society of the State of New 
York has detailed a member of its committee to address 
the graduating class of each medical college m New 
York State is evidence of the interest of the medical 
profession in the welfare and education of the under- 
graduate medical students, and this committee approves 
the efforts of this committee in this direction. 

I move its adoption. 

Motion seconded and carried. 

Dr. Winslow: This committee approves the consider- 
ation of outstanding medical problems by Joint meetings 
of certain standing committees of this Society. 

I move its adoption. 

Motion seconded and carried. 

Dr. Winslow: This committee recommends that the 
Medical Society of the State of New York defines the 
proper limits of the sphere of public health. It further- 
more recommends that the treatment of private diseases, 
and the management of_ general hospitals, supported by 
public funds, be supervised by the Medical Society of 
the State of New York, or its component county soci- 
eties. This committee again emphasizes the importance 
of the study of this problem by a joint committee of the 
Society. The problem of the State aid in general should 
be referred to the Committees on Public Relations and 
Medical Economics. 

I move its adoption. 

Motion seconded and carried. 

Dr. Winslow: In summary, this committee recognizes 
that the efforts and judgment of Dr. William D. John- 
son have furnished a distinguished contribution to the 
welfare of the Medical Society of the State of New 
York, and therefore, we extend to him a vote of appre- 
ciation and gratitude for service rendered to this Soci- 
ety, as President-elect and President. 

For holy offices I have a time;_ a time 
To think upon the part of business, which 
I bear i’ the state; and nature does require 
Her times of preservation, which, perforce, 

I, her frail son, amongst my brethren mortal. 

Must give my ’tendance to. 

I move the adoption of the resolution. 

Motion seconded and carried. 

Dr. Winslow: I move the adoption of this report as 
a whole. 

Motion seconded and carried. 

The Speaker: Are there any other committees ready 
to report? 

Report of the Reference Committee on reports of Sec- 
retary, Council and Councilors. 

27. Secretary’s Report 
(Journal, May 1, page 517) 

Dr. Betts of Westchester: Your Reference Committee 
on the reports of the Secretary, Council and Councilors, 
reports as follows: 

We wish to compliment the Secretary, Dr. Dougherty, 
on his years_ of devotion and services rendered to the 
Society, particularly in these trying times. 

We recommend the approval and adoption of his re- 
port_ and the recommendations therein contained, with 
special reference to the acquisition of an additional room 
for the Society’s offices. 

We recommend the adoption of the suggestion by the 
Secretary that the Special Committee on Periodic Health 
Examination and the Special Committee on Physical 
Therapy be abolished and that their work be made a 
part of that of the Committee on Public Health and 
Medical Education, and that further consolidation of 


other special committees be recommended to the Execu- 
tive Committee for study and their recommendation. 

We recommend that the chairman of the Insurance 
Committee be authorized to continue his talks before the 
District Branch meetings. 

We recommend that the conferences ' of the County 
Secretaries be continued. We commend the work of 
Dr. Lawrence, our Executive Officer. We feel that he 
deserves an expression of appreciation on the part of 
the House of Delegates for his extremely vigilant watch 
on the legislature, and his tactful handling of many dif- 
ficult situations. 

I move that the report be adopted. 

Motion seconded and carried. 

28. Report of the Councti. 

(Journal, May 1, page 519) 

Dr. Betts: We recommend the approval and adoption 
of the report of the Council as a whole, and wish to 
especially stress that portion which deals with the pub- 
lication of the New York State Journal of Medicine. 
This committee feels that the Journal is of real value 
to the individual members of the Society. Not only does 
it keep the medical man in touch with activities in differ- 
ent parts of the State and of adjacent states, but the 
scientific material published therein deals with medical 
topics of approved value. 

I move its adoption. 

Motion seconded and carried. 

29. Report on District Branches 
(Journal, May 1, page 543) 

Dr. Betts: We have read with interest the reports o{ 
the Presidents of each District Branch, and note the in- 
creasing success of efforts in each district. We wish to 
compliment the respective branches on the excellent pro- 
grams offered at their annual meetings. 

I move its adoption. 

Motion seconded and carried. 

I move the adoption of the report as a whole. 

Motion seconded and carried. 

30. Insurance Rates 

The Speaker: Members of the House of Delegates, I 
have a rather important announcement to make at this 
time. 

As a result of negotiations which have just been com- 
pleted by our Indemnity Representative with the Aetna 
Life Insurance Company, a change has been worked out 
in our operating agreement with the Company which 
will permit a decrease in malpractice insurance rates 
under the Group Plan of the Society. 

The rate for the minimum policy will be reduced from 
$32 to $30, with a proportionate reduction in the rates 
for higher limits. This reduction will apply to both gen- 
eral and .r-ray therapy policies, and will become effec- 
tive on all new and renewal policies dated on or after 
July 1st of this year. 

31. Report of the Legal Counsel 
(Journal, April 15, page 455) 

Dr Hambrook of Rensselaer: The Reference Commit- 
tee on the report of the legal counsel begs to submit the 
following : 

We are conscious of the increasing duties that con- 
front the counsel of the State Medical Society and ap- 
preciate the necessity of having in that office one who 
has the interest of the profession at heart and the ability 
to satisfactorily carry on the work assigned to him. We 
are especially fortunate in this respect in having as our 
counsel^ Mr. Brosnan, who has been intimately associ- 
ated with the State Medical Society for over ten years. 
The perplexing problems of preparing a case for trial 
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and the presciiUiUon of t)ic evidence to 4 Jay jury re- 
quires unusual ability and an mtiinatc knowledge of the 
relationship between tlie medical profession and the pub- 
lic. 

The book. Court and Doctors ’ by Lloyd Paul Stryker 
has received universal approval from llie medical pro- 
fession as well as tlic members of the Bar This book 
IS so filled with valuable information that every doctor 
should procure oik It is especially useful to men who 
are appearing as expert wilncsscs m tlie courts The 
committee wishes to thank Mr Stryker for tins most 
valuable addition to our library on the subject of mal- 
practice and legal procedure 
The editorials diiriiig’ tJic year Jiavc been of Iw^Jj 
standard, very instructive and arc attracting increasing 
interest on the part of Journal readers The commit- 
tee wishes to take this opportunity to thank these an 
thors for tlieir contributions to medical literature and 
tlicir effort to establish a better understanding of the 
physicians position ni the community and the economic 
problems confronting the medical profession 
The committee wishes to enipliasize that portion of tlie 
report dealing with the Group PJ^u of insurance, more 
malpractice actions arc being instituted each year against 
members of the profession and it is surprising that any 
member of the medical profession would leave himself 
liable and witliout the protection afforded by some form 
of insurance. The cliainnaa of the Insurance Commit 
tec, Dr John A Card, has done splendid work, both in 
his efforts to keep the amount of the premium at a 
mmimuni and to educate die members of tlie Medical 
Society (0 the great need of being protected against 
malpractice actions 

During the year 1931-32, 292 suits were instituted 
against members of the Stale Medical Society , of this 
number 227 were disposed of It will be iiotw tliat al 
though 68 more cases were disposed of tins year than 
last, the number of settlements have remained the same 
and among these only 3 eases resulted in judgments for 
the plaintiff and one of tlicse is now up for appeal Of 
il appeals argued and in winch decisions have been rend 
f fJtc past year, 10 resulted m judgments (or Uie 
defendants Four more appeal eases were argued than 
during the preceding year This brief summary indi 
j amount of work being done b> our legal coun- 
sel and the efficient manner in vvhicli it is being atcom 
phshed 

In conclusion the committee wishes tins year again 
to encourage through its delegates, members of the 
County Medical Societies to take up the Group Form of 
insurance for their own protection Under the able 
leadership of our counsel the medical profession can be 
assured of the best legal advice possible as Mr Bros 
nan and his associate Mr CJearwafer, are in every way 
worthy of our confidence 
I move the adoption of this report 
Motion was seconded and earned 


^2 Report op the Committees on Scientific Work. 
AND Arrangements 
(Journal, May 1, pages 525 and 530) 

Ur Maslon of Warren We, the members of tins 
have carefully considered the reports sub- 
miiica by the two committees, and have only words of 
Highest commendation for their efforts 

society should be congratulated 
arrangements made by them, for the dehbera 
TVnU entertainment of tlie members of the House of 
and the members of the Medical Society of 
the State of New York 

specially commend and congratulate the Commit 
tn Scientific Work for the establishing of the clmics 
hospitals and the wonderful exhibits pre- 
semed at this session 

ranfT.^ Committee feels tliat these scientific exhibits ar- 
ngea by the various local medical organizations and the 


New York State Department of Hcaltli, such as tlie 
syphilis demonstration, the study of the arculation of 
Uic kidne> m the living animal, the study of cortin, and 
the other various exhibits, arc of sucli high caliber as 
to warrant Uic close study by all the members of this 
Society 

I move the adoption of the report 
Motion seconded and carried 

33 Hospital Abuses 
(Par 12) 

Dr Colic of Neiv York Chairman of tlie Reference 
ComniiUec on New Business A With reference to the 
resolution presented by the Medical Society of the 
Count) of Eric Wherfas, Uic Medical Society of the 
County of Eric has received information that hospitals 
operating under the general municipal law are receiving 
not only the indigent sick but also patients on the free 
or on a part piy basis who are financially able to pay 
the usual hospital charges and the fees of a private 
physicnn, and 

Whereas, Uie visiting stalls oi such institutions usually 
arc composed of physicians who serve without pay, and 
Whereas, physicians in the nnjority of cases are tax- 
jiaytrs and under these conditions not only are giving 
ihcir services free but actually are being taxed to pro 
vide buildings and equipment for patients able to pay for 
private service, and 

WiiERLAS, the receiving of such patients by these pub- 
licly owned general hospitals makes it necessary at fre- 
quent intervals to expand sucli institutions at the ex- 
pense of the taxpa>cr5, and 
WiiERFvs patients who are able to pay for private 
treatment liave been encouraged by newspaper articles 
obviously inspired by the authorities of sucli publicly 
owned hospitals to seek free or part pay treatment, and 
WiiEREvs, such newspaper articles have violated the 
spirit of medical ethics by extolling great cures and even 
mentioning (he names of doctors, 

Therefore Be It Resolved, that the Medical Society 
of the County of Erie m meeting assembled April 18 
1933, condemns such practices and instructs its Delegates 
to present this resolution at the annua! meeting m 1932 
of the House of Delegates of the Medical Society of 
the State of New York togetlier with the request that 
the House of Delegates instruct its Committee on Legis- 
lation to draft and introduce m tlie New York Legis 
lature a bill to remedy such abuses 
Wc recommend the adoption of the resolution 
Motion seconded and carried 

34 Stvtus of Patients Paying Part of Hospital 
Costs 

Dr Colic of New York And, Be It Further Re- 
solved, that the Medical Society of the County of Erie 
circularize the county medical societies of the State with 
a jietition to the effect that no hospital supported wholly 
or partly at public expense shall admit a patient for diag 
nosis or treatment on the free or part pay basis, if such 
patient upon investigation is found to be financially able 
to pay for medical care and necessary hospital charges 
and that such patient shall be attended by a physician 
or surgeon of his own choice, except in case of emer- 
gency In case of a minor or one of legal incompetency 
the patient shall be received and the nearest relative or 
puirdian shall be required to choose a physician for him 
The bill to apply to all cases except patients afflicted 
with tuberculosis malignancy or msamty (Par 12) 

Wc recommend the rejection of this resolution 
Motion seconded and carried 
Dr Colic I move the adoption of the report as a whole 
Motion seconded and carried 

On motion duly seconded and carried the meeting 
thereupon adjourned until 8 pm 
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Evening Session 

The meeting was called to order by the Speaker at 
8 P.M. 

The Speaker: We will proceed_ with the business of 
the House. Are there any resolutions to be offered? 

35. State Funds in Competition with Family 
Physician 

Dr. Kopetzky of New York: Whereas, the State 
Fund is a public institution operating under the direction 
of the Department of Labor; and 

Whereas, the Woolf Industrial Service is a private 
corporation practicing medicine in the City of New 
York; and 

Whereas, the State Fund has advised its assured in 
a certain zone in N’ew York to send their injured em- 
ployees to the Woolf Industrial Service for treatment 
for such industrial accidents; and 

Whereas, the fact of a State Institution making ar- 
rangements with a private commercial concern for the 
care of injured workmen and thus taking the treatment 
of industrial accidents away from the private doctor is 
inimical to the best Interests of the patients and the 
doctors; therefore. 

Be It Resolved : That this House of Delegates of the 
Medical Society of the State of New York express its 
disapproval of the action of the State Fund; and be it 

Further Resolved, that this action on the part of the 
State Fund, together with a summary of the harm done 
to _ the community and the private physicians, and the 
opinion of this House of Delegates on the matter be for- 
warded to the Governor of the State of New York, the 
Commissioner of Labor of the State of New York, and 
be it 

Further Resolved, that our Counsel be requested to 
investigate the legality of such action by the State Fund, 
and if this action is illegal, then be it still 

Further Resolved, that the Medical Society of the 
State of New York take such legal steps as shall be 
necessary to end this practice. 

The Speaker: Referred to Reference Committee on 
New Business A. (Action par. 47.) 

36. Hospitals for World War Veterans 

Dr. Howland of Chemung presented the following 
resolutions : 

Whereas, the Federal Government is contemplating 
the expenditure of large sums of money for the building 
of additional hospitals to care for veterans of the World 
War and other ex-service men, and 

Whereas, civilian hospitals in the United States are 
filled on an average of not more than 75% of their 
capacity, and 

Whereas, economy is essential to an extraordinary 
degree at the present time, therefore 

Be It Resolved, that the Chemung County Medical 
Society place itself on record as being opposed to the 
policy of the Federal Government in erecting further 
hospitals for the care of World War Veterans and other 
ex-service men until the facilities of the civilian hos- 
pitals shall have been exhausted and, further 

Be It Resolved, that a copy of this resolution be for- 
warded to the House of Delegates of the Medical So- 
aety of the State of New York and to the House of 
Delegates of the American Medical Association and, 
further 

Be It Resolved, that a copy of this resolution be for- 
warded to the United States Senators from New York 
State and to the Representative in Congress from the 
37th District of New York State. 


The Speaker: Referred to Reference Committee on 
New Business B. (Action, par. 53.) 

37. Constitution and By-Laws 

Dr. Heyd of New York, Chairman of the Committee 
on Revision of the Constitution and By-Laws: lylr. 
Chairman, the Committee on the Revision of the Con- 
stitution and By-Laws begs to make the following supple- 
mentary report. There were four items referred |or 
reconsideration. 

By-Laws Chapter 2, House of Delegates, Section 2. 
At the end of 6th line, after the words “House of Dele- 
ates," there be added “and said County Society has been 
duly notified of such default.” 

The section will then read : “A delegate to this Society 
shall not be considered in good standing or entitled to 
vote in the House of Delegates if the component county 
medical society by which he was elected is in default 
of the payment of any dues or assessments imposed by 
the House of Delegates, and said county society has been 
duly notified of such default.” The remainder is as 
printed. I move its adoption. 

Motion seconded and carried. 

Dr. Heyd: Chapter 2, House of Delegates: That re- 
numbered section 8 be amended as follows : Subdivision 
No. 5 be changed to “Report of the President.’’ Sub- 
division No. 6 be stricken out and in its place be sub- 
stituted “Address by the President-elect.” 

I move the adoption of this amendment. 

Motion seconded and carried. 

Dr. Heyd: Chapter 12, Second 3: The last word 
“afternoon” be deleted and the word “first” substituted. 

The section will then read as follows: “The election 
of officers of sections shall be the first order of business 
of the first session of the second day of the Annual 
Meeting.” I move this be adopted. 

Motion seconded and carried. 

Dr. Heyd: Chapter 14, Section 1 : Be amended by add- 
ing the words “reside and” after “cease to.” The sec- 
tion will then read : 

“When a member in good standing ceases to reside 
and practice in the State of New York he shall ipso 
facto cease to be a member of this Societji and of his 
component medical society.” The point being that the 
two are inclusive. A man may reside out of the state 
and still practice, or he may reside in the state and still 
maintain his membership. If he both moved out and 
ceased to practice he would ipso facto not be a member 
of this Society. I move its adoption. 

Motion seconded and carried. 

Dr. Heyd: Section 3, be amended by deleting all the 
words after the word “members” third line — “and of all 
other registered physicians of such county.” 

Second line from the end of paragraph, after the 
word “death” add “or change of name.” 

I move its adoption. 

Motion seconded and carried. 

38. Governor’s Health Commission, Joint 
Committee’s Report 

Dr. Fanner of Onondaga: Your Joint Committee, con- 
sisting of the Committee on Public Health and Medical 
Education and the Committee on Public Relations, was 
directed by Uie House of Delegates at its special meet- 
ing held in Albany January 14th, 1932, to continue its 
study of the subject of State Aid. While it is the beliet 
that your direction implies the matter oi State Aid as 
regards Public Health, it is the opinion of the Joint 
Committee that this study cannot be made without me 
consideration of State Aid in general. 

Your Joint Committee has considered this matter at 
two meetings, on January 14th, 1932, immediately fol- 
lowing the special meeting of the House of Delegates 
and on March 23rd, 1932, at a meeting of both com- 
mittees. 
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Your Joint Coinmitlec hat* not obtained enough neces- 
sary information to make any definite recommendations 
or suggestions on tins subject In Mtw of the changing 
opinions regarding the iiuestion of tixation and appro- 
priation, and the marked public interest iii tlicsc subjects 
at the present time, your Joint Committee believes that 
more time should be given to this study 
Ihe Speaker Referred to the Reference Committee on 
the Report of the Committee on Public Health and 
Medical Education 

Are there any Reference Committees ready to report 


Board that the present time is one to consider the ex- 
penditure of funds for the most urgent purposes only 
and for the most careful conservation of invested 
monies ** 

We commend the Board of Trustees in their good 
judgment in the investment of the funds of the Medical 
Soctetj of the State of New York The report shows 
a remarkable valuation of the invested funds in con 
sideration of the large depreciation of funds m general 
I move the adoption of the report 
Motion seconded and earned 


39 Nuuse Prodlfm 
(Journal, May 1, page S41) 

Dr Thomson of Kings Your Reference Committee 
commends the Committee to study the Nurse Problem 
for its prcscntalion and approves its rceommcmlations 
regarding llie extension of Visiting Nurse Service and 
also the extension of liourly and appointment nursing 
in private practice, as well as group nursing 
The Reference Committee approves the rccommcnda 
tion that— This House of Delegates request a complete 
review of nurse education by the Board of Regents of 
the State of New York 

The Reference Committee believes that action on the 
recommendation regarding the training of nurse mid- 
vvives, trained ward attendants, transfer of basic nurse 
education, and the establishment of nurse mlcrneships 
be deferred for the present and made a part of that 
study, and further suggests to the House of Delegates 
mat the State Society offer its services to the State 
Board of Regents m conducting its review 
I move Its adoption 
Motion seconded and earned 

40 Committee on Puysical Therapy 
(Journal, May 1, page 528) 

Dr Thomson of Kings Your Reference Comiiiittcc 
heartily approves the whole report of the Committee 
on Physical Therapy The efficiency of physical therapy 
measures m proper cases has been definitely established 
The indications for these, and the when and how of their 
administrations are medical questions and belong to the 
therapeutic armamentarium of the educated physician 
We recommend that the Committee on Physical 
Therapy be continued under the able leadership of the 
present Chairman that further and future teaching of 
subject to the doctors be continued as outlined in 
of tins Committee 

The Secretary How can we now pass or adopt a 
resolution continuing a committee vvlien two or three 
nours ago we adopted a resolution to the contrary? My 
recomniendation was that the Physical Therapy Com 
mittee be continued as a part of the Committee on Edu 
cation as it was really an educative measure The Chair 
man of that committee agreed with me before I put in 
^^®Port, the Reference Committee recommended it to 
uie House and the House adopted it My recommenda 
ion was not to abolish that committee as a whole but 
^ to put its work under the educative head 
_ iPeaker I will refer this report back to the Com 
mutee for further report (Par 54 ) 


41 Report op the Trustees 
(Jopmal, May 1, page 524) 

P'' Flaherty of Onondaga The Report of theTruslee 
approved by your committee The committee espe 
ally commend the following portion of the report 
IS earnestly recommended to the House am 
thaf ^ Council and the Executive CommittC' 
nf f . proposals involving the expenditure 
ensuing year most careful consideratioi 
appraisal of the value to be obtained b 
^ measure against the actual possible ex 
pcnaiture for carrying it into effect It seems to th 


42 Rctort or thp Treasurer 
(Journal, May 1, page 522) 

Dr Flaherty of Onondaga The Treasurer’s Report 
was carefully examined by jour Committee studying in 
detail that portion of the report which deals with the 
cost of the Journal and the Directory After this care 
ful study, the report was unanimously approved 
I move its adoption 
Motion seconded and earned 

43 Medical Research 
(Journal, May 1, page 526) 

Dr Stetlcn of Ncm York Your Reference Commit- 
tee on the Report of the Committee on Medical Re- 
search, has studied the Report and heartily endorses the 
earnest efforts of the Committee m combating antivivi 
section legislation, and congratulates the Committee on 
the successful outcome of these efforts 
Your Reference Committee recommends that the Re 
port be approved 

Your Reference Committee lias also studied the Sup- 
plementary Report and Pledge m connection with the 
vivisection problem presented before the House of Dele- 
gates at this afternoon’s session by Dr Frederic E 
Sondern It also endorses both of these most heartily, 
and recommends their approval 
I move Its adoption 
^fotion seconded and earned 

44 Periodic Health Examination 
(Journal, May 1, page 536) 

Dr Flaherty of Onondaga Your Reference Commit- 
tee on the Report of the Committee on Periodic Health 
Examination has carefully studied the Report and dc 
sires to express its commendation of tlie splendid work 
done by this committee in bringing to the attention of 
the public and the profession the great importance of 
periodic hcaltli examination It particularly wishes to 
congratulate the Committee on the enormous amount of 
work It has done m this direction through its collabora- 
tion with the various National lay organizations, and 
through its extensive radio broadcasting program 
Your Reference Committee recommends that the Re 
port as a whole be approved 
Your Reference Committee further recommends as 
recommended in the Report, that the House of Dele 
gates pass a resolution to be spread upon its minutes, 
expressing its appreciation of the great public service 
Unt has been rendered by the Columbia Broadcasting 
Company, its President, William S Paley, its First Vice- 
President, Edward Klauber, and its Director of Pro- 
gram Operations, Julius Seebach, and that copies of this 
resolution be transmitted to the above mentioned com 
panv and individuals 

Your Reference Committee further recommends that 
similar action be taken in respect to the Secretary of 
Uie Department of Commerce Ray Lynnn Wilbur, and 
President of the National Radio Homemakers* Qub, 
Mrs Ida Bailey Allen, both of whom contributed largely 
to the success of this program 
Your Reference Committee further recommends the 
approval of the majority recommendation of the Com- 
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mittee on Periodic Health Examination ; that the Com- 
mittee on Periodic Health Examination be discontinued, 
and that its function be distributed as outlined in the 
Report to the three following standing Committees : The 
Committee on Press Publicity, the Committee on Public 
Relations, and the Committee on Public Health and 
Medical Education. 

I move the adoption of this report. 

Alotion seconded and carried. 

Dr. Flaherty: In connection with this last report, I 
have three resolutions prepared which I will present 
with the approval of the House. 

The Speaker: Proceed. 

Dr. Flaherty: Whereas, the Columbia Broadcasting 
Company, its President, William S. Paley; its First 
Vice-President, Edward Klauber, and its Director of 
Program Operation, Julius Seebach, haye rendered a 
great public service in graciously donating their time 
and facilities to make possible the broadcast of the radio 
program of the Committee on Periodic Health Examin- 
ation of the Medical Society of the State of New York. 

Be It Resolved, that the House of Delegates of the 
Medical Society of the State of New York express its 
sincere appreciation of this generous gift; that this reso- 
lution be spread upon its minutes, and that a copy there- 
of be transmitted to the Columbia Broadcasting Com- 
pany and its above-mentioned officers. 

I move its adoption. 

Motion seconded and carried. 

Dr. Flaherty: Whereas, the Secretary of the Depart- 
ment of Commerce, Ray Lyman Wilbur, generously co- 
operated in establishing the radio program of the Com- 
mittee on Periodic Health Examination of the Medical 
Society of the State pf New York; 

Be It Resolved, that the House of Delegates of the 
Medical Society of the State of New York express its 
sincere appreciation of his generous cooperation; that 
this resolution be spread upon its minutes, and that a 
copy thereof be transmitted to Dr. Wilbur. 

I move its adoption. 

Motion seconded. 

Dr. Rooney of Albany: I would like to know just ex- 
actly in what way this contribution of the latter named 
gentleman was made. I have heard many of his talks 
over the radio and I have seen much of his printed 
comment. I am_ wondering just how much of all of that 
I have heard is helping ffie profession of organized 
medicine in these United States. I am seriously doubt- 
ful about its help in relation to what I have heard, and 
I raise the question as to whether or not any action by 
this House would not be in effect a ratification of many 
of the things that have been said by this gentleman that 
are not_ beneficial to medicine, in my opinion. I move as 
a substitute in order to excite discussion that this resolu- 
tion proposed by the committee be laid on the table. 

Motion seconded. 

A vote was thereupon taken and the Speaker declared 
the motion to be lost. 

Dr. Crampton of New York: Mr. Speaker, in order 
to clarify the situation, may I rise first to a point of 
information? May I ask that the resolution be read? 

The Speaker: The resolution will be re-read. 

Dr. Flaherty: Whereas, the Secretary of the De- 
partment of Commerce, Ray Lyman Wilbur, generously 
cooperated in establishing the radio program of the 
Committee on Periodic Health Examination of the Medi- 
cal Society of the State of New York; 

Be It Resolved, that the House of Delegates of the 
Medical Society of the State of New York express its 
sincere appreciation of his generous cooperation, that 
this resolution be spread upon its minutes, and that a 
copy thereof be transmitted to Dr. Wilbur. 

Dr. Crampton: It is clear that the recommendation 
of the House of Delegates is asked not for the per- 
son of the Secretary of the Department, nor for any 


of his acts or any of his words, but only for the coopera- 
tion that his department has given to the work of the 
committee of this organization as authorized by this 
House of Delegates and carried out in accordance with 
its instructions. It is a courtesy which the committee 
recommended should be extended to a public official 
who, however deleterious his acts may have been or 
his words may have been in other particulars, yet his 
department did a fine, understanding, generous and co- 
operative thing in helping through these extended 
periods of public instruction which were undertaken by 
the Medical Society of the State of New York and car- 
ried through and which you have been good enough now 
to commend. I move the resolution be adopted. 

Motion seconded and carried. 

Dr. Flaherty:^ Whereas, Mrs. Ida Bailey Allen, Presi- 
dent of the National Radio Homemakers’ Club, graciously 
placed her studio and facilities at the disposal of the 
Committee on Periodic Plealth Examination of the Medi- 
cal Society of the State of New York, for the broadcast- 
ing of its radio program; 

Be It Resolved, that the House of Delegates of the 
Medical Society of the State of New York express iu 
sincere appreciation of her courtesy and aid in tliis 
work; that this resolution be spread upon its minutes, 
and that a copy thereof be transmitted to Mrs. Allen. 

I move the adoption of this resolution. 

Motion seconded and carried. 

45. Press Publicity 
(Journal, May 1, page 527) 

The Speaker: I will ask Reference Committee on 
New Business A to consider the report of the Press 
Publicity Committee as printed in the report of com- 
mittees and make a subsequent report. (Par. 52.) 

46. Prize Essay 

The Speaker; Mr. Secretary, you have a communi- 
cation from the Committee on Prize Essays. 

The Secretary: “The Committee on Prize Essays of 
the Medical Society of the State of New York begs leave 
to report as follows : 

“During the year we have answered numerous in- 
quiries regarding prize essays but this correspondence 
resulted in only one paper being submitted. It was the 
unanimous consensus of opinion that this essay was 
not of sufficient merit to allow its being considered for 
the prize.” 

Referred to Committee on New Business A. (Action, 
Par. 51.) 

47. State Fund in Competition with Family 
Physician 

(Par. 35) 

Dr. Colic of Neia York: Reference Committee on 
New Business A. 

Whereas, the State Fund is a public institution oper- 
ating under the direction of the Department of Labor; 
and 

Whereas, the Woolf Industrial Service is a private 
corporation practicing medicine in the City of New York; 
and 

Whereas, the State Fund has advised its assured in 
a certain zone in New York to send their injured em- 
ployees to the Woolf Industrial Service for treatment 
for such industrial accidents; and 

Whereas, the fact of a State Institution making ar- 
rangements with a private commercial concern for the 
care of injured workmen and thus taking the treatment 
of industrial accidents away from the private doctor is 
inimical to the best interests of the patients and the 
doctors; therefore 

Be It Resolved, that this House of Delegates of the 
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Medical Socictj of the State of New York express its 
dibappro\al of the action of tlic State Fund, and be it 
ruRTHEU Resolnu), that tins action on tlie part of 
the State fund, together with a suninnry of the harm 
done to the commututy and the pri\atc phjsicians, and 
the opinion ot this House of Delegates on tlic matter 
be forwarded to the Governor of the State of New York, 
the Commissioner of Labor of the State of New York, 
and also to the public press, and be it 
FLRTiitJK RESOLVhU, Uiat our Council be requested to 
mvestigaie the legality of such action by the State Fund, 
and if this action is illegal, then be it still 
Further Re'^olved that the Medical Sonetv of the 
Slate of New York take such legal steps as are neces- 
sary to end this practice 
We recommend the adoption of this resolution 
Motion seconded and earned 


48 Gov'ernor’s Committee to Investigate Medical and 
Hospitai Problems Under Workman’s Compensa- 
tion Act 
(Par 8) 

Dr Ta^iiiscnd of NsiU York Your Committee on 
Reference on the Committee on Medical economics has 
had referred to it the Resolutions presented by Dr 
Aranow of the Bronx (Par 8 ) Inasmuch as the 
contents of this resolution are all contained in the re- 
port of the Coniniittcc on \ii.dical Fcouomics vve feel 
that no further action is ncccssarj bj tins House of 
Delegates than that uhicli tliej ina> nkc on jour Refer 
cnee Committee’s report 

I move you, sir, the adoption of this Reference Com- 
mittee’s report 

Motion was seconded and earned 


49 State Clinics for Injured Workmen 


(Pars 9 and (50) 


Dr Totvnsend The second portion of the Refer- 
ence Committee's report is on the resolutions as pre- 
sented by Dr Elliott (Par 9) Mr Speaker, is it 
*’®^ssary to read these resolutions^ 

The Speaker What is the pleasure of the Housed 
The Speaker There seems to be a division of the 
Kindly read the resolutions 
Dr Townsend Whereas, Howard S Cullman Chair- 
man of a committee appointed by Governor Franklin 
Roosevelt to review Aledica! and Hospital problems m 
connection with Workmen’s Compensation Law made 
a report last February in winch appeared a recom- 
mendation for the establishment of State Clinics for 
care of injured workmen, and 
Whereas m rebuttal to criticism of such recom- 
mendation Mr Cullman m a written statement pub- 
lished m the New York Times Tuesday, May 17, 1932, 
page 17, says * The committee's plan was formulated 
py group of physicians and surgeons of unquestioned 
and ability, after mature study and delibera- 
tion,’ and 


Whereas on May 21st of tins montb, Dr Adriar 
V b Lambert Chairman of the Medical Sub Committee 
in ^_^®™mumcatJon to the Economics Committee oi 
this Society, says 

nn 7^*® proposed bv a sub committee on De- 

partmental Procedure of the General Committee Thcr< 
as no physician a member of tins sub committee Th< 
pan was placed m the report by majority vote of thi 
General Committee,” and 

Whereas on the 20th of this month, Dr Jamc; 

Miller 111 a comimimcation to the Economic! 

Society says “The majority of tin 
tliit 4 i, ’^^^bers of the committee however, thougln 
should be met in another way, am 
equently a supplementary statement — was prepared— 


although not incorporated in the body of the report, 
as such ” 

Therefore Be It Resolved, that these repudiations 
of Mr Cullman's statement be spread upon the mm- 
utts of this meeting and tint the Secretary be in- 
structed to send a copy of this resolution to the Gov- 
ernor, the Honorable Frankbii D Roosevelt, and that a 
copy of this resolution be released to the Press 
Your committee moves the adoption of these resolu- 
tions 

kfotion seconded 

Or Roones of Albany I feel that vve would make 
our&chcs ridiculous by saying tlie medical members of 
this committee repudiated Mr Cullman’s statement I 
think that the proper course for us to take is to — so 
to speak — repudiate the repudiators I move you, as a 
substitute, sir, tiiat tlic Medical Society of the State of 
New York declare that the position taken m the Gov- 
ernor’s report in relation to tlie establishment of State 
aided clinics for the administration of the Workmen’s 
Compensation Law and their denial of the right of 
free choice of physicians is not tlie opinion of organized 
medicine in this state as announced repeatedly by their 
representatives, this House of Delegates 
Motion seconded 

Dr Schiff of Clmlon It seems to me that this is 
too important a matter for tlie Hoii^e of Delegates to 
decide like that It would be a mucli wiser procedure 
to refer this back to this committee Personally I 
approve Dr Roonej s nttitudc It is up to this House 
of Delegates to state the position of the Medical So- 
ciety ami to accept at its face value unless more detinue 
proof can be given by the mention of names For that 
reason 2 make a motion that the rc&olution be referred 
back to the committee and that they will give us a better 
resolution vvlicn it is brought back on tlie floor 
Motion seconded 

The Speaker A motion is made and seconded it be 
rcferrcil bvck to tlie committee for further consider- 
ation 

kfotion was carried 

50 Committee on Medical Economics 
(Journal, April 15, page 474) 

Dr Toxvnsend of New York Your Reference Com- 
mittee has studied the voluinmous report of the Com 
mittce on Economics It has received opinions and sug- 
gestions from members of this house, and has conferred 
with Drs Goodrich and Elliott of the Committee on 
Economics 

At the outset your Reference Committee desires to 
register its admiration of the breadth of the study made 
and of the far reaching implications contained therein, 
and vve congratulate the committee in this house on the 
activity, alertness and breadth of view of the commit- 
tee There is so much m Uie Report that it would obvi 
ously be impossible to discuss it in detail, to enumerate 
the factors behind each proposition and paragraph, for 
your Reference Committee has gone into tlie details of 
each paragraph In order to facilitate action for this 
house vve should present the resolutions of our delib- 
erations m the numerical sequence m which the report 
appears in the printed Annual Reports of this house for 
1932, m detail as follows 

Your Reference Committee approves the adoption of 
paragraphs 14A and 14B (Journal, page 475 ) 

I move their adoption 
Motion seconded and earned 

Dr Fownsend Your Reference Committee does not 
approve paragraph 14C, believing such consideration un 
necessary ^Ve recommend that the matter contained in 
paragraph C be referred back to the Committee on Eco- 
nomics for further study 
I move the adoption of that section 
Motion secondetl and earned 
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Dr Townsend: We recommend that the matter in 
paragraph 14D be referred back to the Committee on 
economics for further study. 

In referring matters back to the Committee on eco- 
nomics, your Reference Committee does so without 
opinion and without prejudice, leaving the matter entirely 
as if it had not been presented. This is necessary be- 
cause the problems in themselves are interesting and not 
enough work has been done upon them to produce tan- 
gible results; and your committee hopes that the house, 
in order to concentrate upon paragraphs which can be 
acted upon, will likewise refer such paragraphs as we 
recommend to recommit, and that the house do so with- 
out prejudice. 

(Journal, page 476) 

In regard to paragraph 21A the Reference Committee 
recommends that the recommendation of the Committee 
on Economics be disapproved, and recommends tliat the 
Committee on Economics be authorized to make contacts 
with the Committees on Economics of the different soci- 
eties — to obtain the information they desire. 

I move the approval. 

Motion seconded and carried. 

Dr. Townsend: The Reference Committee recommends 
the adoption of the matter contained in paragraph 21B, 
provided the cost of such study be kept within the budg- 
eting limit of the Committee on Economics, and that it 
make a report to the house of paragraphs, when it is 
finished. 

I move the adoption. 

Motion seconded and carried. 

Dr. Townsend: The committee approves the matter 
contained in paragraph 21C with the addition — that said 
publication shall be with the approval of the Editor of 
the State Journal. 

Dr. Rooney of Albany: I wonder just what that 
means. Does it mean this: if the Committee on Eco- 
nomics submits several articles for publication that it 
gives the right to the Editor of the Journal to refuse 
publication? I feel that would probably be an unwise 
course. I think it should have further study and some 
safeguards be placed about it. I move you that that por- 
tion relating to publication be re-referred to the Refer- 
ence Committee. 

The Speaker: I did not hear any second to Dr. 
Rooney’s motion to re-refer. 

The question now before the house is the adoption of 
the report of the Reference Committee. 

The motion for the adoption of the report of the Ref- 
erence Committee was seconded and carried. 

Dr. Townsend: Paragraphs 22-23-25. Your Reference 
Committee approves the matter contained in Paragraph 
22 and Paragraph 23; and in regard to Paragraph 25, 
your committee disapproves of the paragraph as writ- 
ten and recommends the following substitute; “There- 
fore, at least a substantial per cent of all Boards of 
Administration should be physicians representing if pos- 
sible all of the types of medical service carried on in 
the institutions.” 

I move the adoption. 

Motion seconded and carried. 

Dr. Townsend: 26. The Reference Committee rec- 
ommends that paragraphs 26, 27, 29, 30, 31, and 32 be 
referred back to the Committee on Economics for further 
study. 

I move the adoption. 

Motion seconded and carried. 

Dr. Toionscnd: 33B and C. We recommend recommit- 
ment of paragraphs 33B and C to the committee for 
further study. 

I move the adoption. 

Motion seconded and carried. 

Dr. Townsend: We recommend that paragraph 33D 
be approved by this house. 

I move the adoption. 

Motion seconded and carried. 


Dr. Townsend: In regard to the suggestions in para- 
graph 45, your Reference Committee recommends that 
paragraphs 34, 37, 38, 39, 40, and 41 be referred back to 
the Committee on Economics for further study. Qour., 
page 477.) 

1 move its adoption. 

Motion seconded and carried. 

Dr. Townsend: Your committee approves tlie recom- 
mendation in paragraph 45B. . 

I move its adoption. 

Motion seconded and carried. 

Dr. Toivnsend: Your committee approves the recom- 
mendation in 45C with tire addition, “That the joint 
consideration shall include the Committee on Nursing." 

I move tile adoption. 

Motion seconded and carried. 

Dr. Townsend: The Reference Committee approves 
tlie recommendation contained in paragraph 45D. 

I move its adoption. 

Motion seconded and carried. 

Dr. Townsend: 56A. The Reference Committee recom- 
mends approval of the principle stated in paragraphs 46, 
47 and 48. It disapproves the material contained in para- 
graphs 51 and 52, 

I move the adoption of that portion of the report. 

Motion seconded and carried. 

Dr. Townsend: S6B. Your Reference Committee ap- 
proves the material contained in paragraphs 49, SO, 53, 
54, and 55. 

I move its adoption. 

Motion seconded and carried. 

Dr. Townsend: 56C. Your committee approves mate- 
rial contained in paragraphs 46, 47, and 48; and recom- 
mends the recommitment of paragraph 49. 

Your committee disapproves the material contained in 
paragraphs 50, 5l, and 52, and recommends that it be 
not adopted. 

I move the adoption of the report. 

Motion seconded and carried. 

Dr. Townsend: In regard to the suggestion in 61 A, 
your Reference Committee approves the material pre- 
sented in paragraphs 58, 59, and 60. It also approves 
the material contained in paragraph 61B. 

I move the adoption of the report. 

Motion seconded and carried. 

Dr. Townsend: In regard to the suggestions in para- 
graph 75, we recommend the approval of material in 
paragraph 68, with the following amendment: “Where 
work of this kind is distributed under reasonable skilled 
supervision, it is liable to achieve an excellence not ob- 
tainable under average medical community facilities. 
Such a service as this is perfectly capable of being ade- 
quately controlled by being confined to the actual de- 
mands of industry. We believe that the laws of the 
traditional professional relationship between the patient 
and physician which naturally would follow and the ex- 
ploitation of the physician to his economic social and 
scientific limitation are to be deplored.” 

We recommend the approval of the material contained 
in paragraph 69 with the deletion of all matter after 
the word — "unavailable.” 

I move its adoption. 

Motion seconded and carried. 

Dr. Townsend: Your Reference Committee recom- 
mends the approval of the matter contained ip 81A pro- 
vided it can be done within the budgetary limit of tlie 
money allowed to the Committee on Economics. 

I move its adoption. 

Motion seconded and carried. 

Dr._ Townsend: Your committee approves the matter 
contained in paragraph 81 B with the same provision. 

I move its adoption. 

Motion seconded and carried. , 

Dr. Townsend: Your committee approves paragraphs 
81 C and D. 

I move its adoption. 

Motion seconded and carried. 
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Dr. Tozvnsend: Your Kcfcrcucc Commiltcc recom- 
mends the recommitment of paragraph 81E to the Com- 
mittee on Economics. 

I move its adoptiom 
Motion seconded and carried. 

Dr. Towmeiid: Your Rcfercjice Committee disap- 
proves llie recommendations contained in paragraph 81R 
I move tlie adoption. 

Motion seconded and carried. 

Dr. Toiuiueud: Your committee recommends recom- 
mitment of paragraph 81G to the Committee on Eco- 
nomics. 

1 move its adoption. 

Motion seconded and carried. 

Dr. Tounuciid: Your Reference Committee approves 
the adoption of tlic recommendation in paragraph 81H. 
I so move. 

Motion seconded and carried. 

^Dr. Tomucftd: Your committee approves the adop- 
tion of the matter contained in paragraphs 90A, B, and C 
I move its adoption. 

Motion second^ and carried. 

Dr. Tozvtucnd: Your committee approves the adop- 
iJon of 90D, witlt tlic addition — after the words “to 
solicit" — “any person or any circular." Thus amended, 
we approve 90D. 

I move the adoption. 

Motion seconded and carried. 

Dr. Townsend: Your Reference Committee approves 
me adoption of material In paragraphs 90E, F, G, H, I, 
J. K, L, M, and N. 

I move its adoption. 

Motion seconded and carried. 

Dr. Townsend: 97A. B, C, D, and E. Your couimit- 
recommends Uic adoption of the matter contained in 
th«c paragraphs. 

I move Us adoption. 

Motion seconded and carried. 

Ur. Tozvnsendj 104A and B, Your committee recom- 
mends the adoption of the matter contained in these para- 
graphs. 

I move its adoption, 
n seconded and carried. 

ft 104C We recommend the adoption 

m the material in this paragraph, provided the study 
“n be made within the budgetary limit of the Commit- 
tee on Economics. 

I move its adoption. 

Motion seconded and carried. 
n(iU 104D. We reconmieiid the appro\’al 

I me material contained in this paragraph. 

1 move Us adoption. 

Moti^ seconded and carried, 
jr ^ounvend: 104E. We recommend adoption of 
paragraph be contingent upon tlic 
of, an interpretation from the proper authori- 
ties as contained in D. 
t move its adoption. 

Moti^ second^ and carried, 
annrn , 104F. Your committee recommends 

matter contained in that paragraph pro- 
'ihed action asked for under Section D is lost, 
t move Its adoption. 

Motion seconded and carried. 

recommend that all matters 
paragraphs 112, 113. 114, 116, and 117 be 
it ^ the Committee on kfedical Economics that 

recommendations to the Executive 
»^mmittee after further study. 

1 move its adoption. 

Motion seconded and carried, 
matter recommend approval of the 

I 

Motion seconded and carried. 

matter Suahfe!?'* I?-* committee approves the 

contained in this paragraph. 


I move its adoption. 

Motion second^ and carried. 

Dr. Toxvnsend: 125. We recommend the matters con- 
tained in sub-scctions A, B, C, D, and E be approved 
except as to paragraph 122. Your Reference Committee 
recommends adoption of the substitute and that the last 
paragraph read as follows: “In tliat vast majority of 
families where there is a limit of ability to compensate 
professional service if there has been a bona fide par- 
ticipatini/ service and responsibility, then zvilh the knowl- 
edge of the Uie lump sum_ which is possible 

should be divided between the participants according to 
the respective bona fide service rendered by each." 

I move tlic adoption. 

^(otion seconded and carried. 

Dr. Townsend: 140. Your Reference Committee dis- 
approves the adoption of the matter contained in 140A. 

1 move its adoption. 

Motion seconded and carried. 

Dr. Tozvnscnd: 140B. Your Reference Committee ap- 
proves the matter contained in this paragraph. 

1 move its adoption. 

^lotion seconded and carried. 

Dr. Townsend: 140C. , Your Reference Committee ap- 
proves the matter contained in this paragraph with tlie 
deletion of all in tliat paragraph after the word “pro- 
gram." 

I move its adoption. 

Motion seconded and carried. 

Dr. Totvnscnd: 1400. Your Reference Committee 
recommends the following substitute for 140D— “That it 
is the opinion of organiz^ medicine that a socialized 
and patcrnalizcd sick care conducted by political groups 
without regard to medical opinion is to be deprecated." 

I move Us adoption. 

Motion seconded and carried. 

Dr. Totvnscnd: 148. Your Reference Committee rec- 
ommends the re-submission of this material to the Ex- 
ecutive Committee for consideration in view of addi- 
tional information in the hands of the committee, which 
they desire to submit to the Executive Committee for 
its consideration. 

I move its adoption. 

Motion seconded and carried. 

Dr. Toivnseud: 149. Your committee recommends the 
adoption of the material contained in special paragraphs 
A, B, C, D, and E. 

I move the adoption. 

Motion seconded. 

Afr. Drosnan: Before these resolutions are put to a 
vote 1 would like the privilege of Uie floor. 

The Speaker: Granted. 

Mr. Brosnan: Mr. Speaker and gentlemen of the 
House of Delegates. Section 149, paragraph A of this 
report approves the principle of compulsory arbitration 
in automobile accident cases. This approval is based 
upon a recommendation by Judge Crane of tlie Court 
of Appeals that it would be a desirable thing for the 
congested calendars to have automobile accident cases 
decided by a board of arbitration. I desire to point out 
however, that if the lawyers who are now handling auto- 
mobile accident cases on behalf of the plaintiffs are de- 
prived of tills business by legislation, they will necessar- 
ily invade the field of malpractice on the plaintiffs’ side. 
This, I think, should be taken Into consideration in de- 
termining whether this recommendation of the Medical 
Economics Committee should be approved. 

As to paragraph D of the same Section. I understand 
that the permanent committee appointed by the Appellate 
Division of the Second Department, referred to in said 
paragraph, has definitely taken tiie position tiiat it will 
not appoint any lay person to this committee- It has 
definitely gone on record as stating that they will not 
appoint any lay person or lay body on that committee, 
nor will it permit such persons to participate in oral 
discussions. 

The motion for the approval of paragraphs A, B, C, 
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D, and E of paragraph 149 was lost. 

Dr. Townsend: 149F. Your committee recommends 
recommitment to the Committee on Economics. 

I move its adoption. 

The Speaker: I do not understand that myself. Will 
you please repeat it. 

Dr. Townsend: We recommend that it be recommitted 
to the Committee on Economics for further consideration. 

Motion seconded and carried. 

Dr. Townsend: 154A. Your Reference Committee 
disapproves the adoption of the recommendation as 
printed, and recommends a substitute as follows: "In 
order to establish respect for the law of the State by 
all such corporations and to secure an authoritative de- 
cision which shall be sufficient to stop injustice to the 
people of the State and their physicians, the Medical 
Society of the State of New York, through its counsel, 
furnish the Department of Education evidence that 
might lead to the prosecution of some corporation that 
is practising medicine.” 

I move its adoption. 

Motion seconded and carried. 

Dr. Townsend: 1S4B. Your Reference Committee ap- 
proves the matter contained in this paragraph. 

I move its adoption. 

Motion seconded and carried. 

Dr. Townsend: 158. Your Reference Committee ap- 
proves the matter contained in this paragraph. 

I move its adoption. 

Motion seconded and carried. 

Dr. Townsend: 161 A and B. Your Reference Com- 
mittee disapproves the matter contained in these two 
paragraphs, and offers the following substitution for 
adoption: “That the council be instructed to prepare for 
publication not later than December 15th, 1932, a pro- 
gram of action by the committees of the Society to 
further cooperation and co-ordination of activity; and 
to make the collective thought of the State Society ef- 
fective and powerful ; and to encourage the work of its 
committees, the said council shall bring the budgetary 
requirements of these committees to the attention of the 
Executive Committee.” 

I move its adoption. 

Motion seconded and carried. 

Dr. Townsend: 162. This paragraph embraces basic 
principles, and your Reference Committee agrees with 
every word stated in those principles. Your Reference 
Committee, on the other hand, feels that even these words 
limit what should be limitless. The length and breadth, 
height and distance of organized medicine and its ideal- 
ism cannot be measured in words ; and we therefore rec- 
ommend that no such set of principles be written, and 
disapprove the adoption of such. 

I move its adoption. 

Motion seconded and carried. 

Dr. Townsend: I move the acceptance of this report 
as a whole. 

Motion seconded and carried. 

51. Prize Essays 
(Par. 46) 

The Speaker: Are there any more committees to come 
before the house? 

Dr. Colie, Chairman of Reference Committee on New 
Business A: There was referred to this Committee a 
report of the Committee on Prize Essays: 

Whereas, _ the Committee on Prize Essays of the 
Medical Society of the State of New York begs leave 
to report as follows : 

That during the year we have answered numerous 
inquiries regarding prize essays, but this correspondence 
resulted in only one paper being submitted. It is the 
unanimous concensus of opinion that this essay was not 
of_ sufficient merit to allow it being considered for the 
prizes. 


Be It Therefore Resolved, that for the current term 
no award be made. ^ 

I move its adoption. 

Motion seconded and carried. 

52. Press Publicity 
(Journal, May 1, page 527) 

Dr. Colie: There was referred to the Committee on 
New Business A, the report of the Committee on Press 
Publicity with certain recommendations. The first rec- 
ommendation was that the Press Publicity Committee be 
continued as a Special Committee. 

It is recommended that this recommendation be 

adopted. 

Motion seconded and carried. 

The second recommendation was that all publicity 
emanating from officers, committees, and officials of the 
Medical Society of the State of New York, with the 
exception of the publicity work of the Committee on 
Legislation and of the Executive Officer, go through the 
hands of the Press Public Committee. 

It is recommended that this recommendation be 

rejected. 

Dr. Rooney of Albany: I move to substitute for the 
resolution of the Reference Committee this resolution: 
“It is recommended that all publicity emanating from 
officers, committees and officials of the Medical Society 
of the State of New York which has been approved for 
publication by the Executive Committee with the excep- 
tion of the publicity work of the Committee on Legisla- 
tion and of the Executive Officer, shall be released to 
the desired agencies for publication only through the 
Press Publicity Committee.” 

That, gentlemen, provides for censorship. _ It follows 
the steady policy of this House by maintaining super- 
vision of all its activities. It provides for the proper 
coordination of our desired efforts to inform the public 
intelligently upon our concerns and theirs, a "Utopian 
task,” but it does not under any circumstances provide 
for any question of censorship which apparently has been 
to a degree in the minds of the House. 

'I move you my motion. 

The Secretary: I second Dr. Rooney’s motion. 

The Speaker: You are voting on the substitute mo- 
tion of Dr. Rooney. 

Motion carried. 

Dr. Colie: The third recommendation is that the 
Trustees be requested to make budgetary provision for 
the secretarial and other necessary expenses of the Press 
Publicity Committee. Your Reference Committee rec- 
ommends this be referred to the Council. 

The motion was seconded and carried. 

53. Hospitals for World War Veterans 

Dr. Fiske: Your Reference Committee on New Busi- 
ness B has considered the resolution of the Chemung 
Medical Society which reads : “Be it resolved that the 
Chemung Medical Society place itself on record as be- 
ing opposed to the policy of the Federal Government m 
erecting further hospitals for the care of_ the Wond 
War Veterans and other ex-service men until the facili- 
ties of the civilian hospitals shall have been exhausted; 
and 

''Further Be It Resolved, that a copy of this resolution 
be forwarded to the House of Delegates of the Medical 
Society of the State of New York and to the American 
Medical Association; and 

"Further Be It Resolved, that a copy of this Resolu- 
tion be forwarded to the United States Senators from 
New York State and to the Representatives in Congress 
from the thirty-seventh district of New York State. 

This resolution directs the attention of this organiza- 
tion to many other abuses of hospital and medical service 
by veterans. For example, the treatment of _ veterans 
for injuries entirely distinct from their war disabilities 
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and illnesses. TIic Committee suggests that this prob- 
lem be considered by the Council of this Society for 
further action. 

I move its adoption. 

Motion seconded and carried. 


54. Physical Trcrapy 
(Par. 40) 

Dr. Thomson: This Reference Committee heartily ap- 
proves the whole report of the Committee on Pliysical 
Therapy, The efiiciency of physical therapy measures in 
proper cases has been definitely established. The indi- 
cations for these, and the when and how of their ad- 
ministrations arc medical questions and belong in the 
therapeutic armamentarium of the educated physician. 

We recommend that the work of the Committee on 
Physical Therapy be continued under the Committee on 
Public Health and Medical Education and suggests that 
the able leadership of the present chairman be not lost 
with the' end in view that future and further teaching 
of this subject to tlie doctors be continued as outlined in 
the present report of this committee. 

I move the adoption of this report. 

Motion seconded and carried. 

The Speaker: Arc there any other committees ready 
to report? 

55. Committee on Scientific Work 
(Journal, Jifay I, page 525) 

Dr. Mashn: Your Committee notes with approval the 
Jange that has been made in tlic form of the program. 
The additional information contained therein, particu- 
arly the brief abstracts, of important papers to be de- 
livered before the Scientific Program, will greatly in- 
crease the interest of this program. 

Your committee recommends that the Scientific Com- 
mittee continue this type of program. 

I move the adoption of this report. 

The motion was seconded and carried. 


56. 


Committee on Public Health and 
Medical Education 


(Journal, April 15, page 493) 

Dr. Howland of Chemwig: We wish to commend tlie 
pimmittec for the large amount of work accomplished 
>n the past year in graduate medical education and pub- 
lic health. We urge the continuation of cooperation bc- 
^veen the County Society and the Qiairman of the 
on Public Health and Medical Education. 
We caU particular attention to the cooperation be- 
u committee and the State Department of 

health, in the problem of the control of the poliomyelitis 
outbreak last summer and the appointment of the spe- 
cial committee to advise with the State Commissioner of 
Health. 

trust that later the Joint Report of this Committee 
Commissioner Parran will be received, 
vve heartily endorse the study of the Committee in 
to the lowering of maternal mortality. 

We endorse the suggestion of the Committee that the 
county societies be urged to cooperate in the .study of 
HeaUh^* *^ortaHty with the State Commissioner of 

We commend the committee for their suggestion in 
urmng a more prompt reporting of c.iscs of tuberentosis. 
, committee strongly recommends that the House 
p 1 ^r approve the action of the Committee on 

upitc Health and Medical Education in opposing any 
I'llf the Public Health Council which would dis- 
competent physician from accepting appoint- 
nt as a countv or municipal health officer. 

I move its adoption. 

wconded and carried. 

nt committee endorses the principle 

ppointing qualified local men as health commission- 


ers, as recommended by the Committee on Public 
Health and ^fcdicnl Education. 

1 move its adoption. 

^fotion seconded and carried. 

Dr. Hoxviand: Your committee is of the opinion that 
in the appointment of a County Health Commissioner, 
preference should be given to qualified local physicians, 
and that the County Medical Society should nominate 
a list of physicians from which the County Board of 
Health may make its selection. 

I move its adoption. 

Motion seconded and carried. 

Dr. Hoxtiand: The committee is of the opinion that a 
County Health Commissioner should be a physician 
licensed to practice in the State of New York. 

I move its adoption, 

Afotion seconded and carried. 

Dr. Howland: Your committee is also of the opinion 
that practical experience In public health work sliould 
he considered an important qualification in the appoint- 
ment of a County Health Commissioner. 

Wc strongly endorse the action of tlie Committee in 
protesting against the public hearings of the Public 
Health Council being always held in New York City, 
thereby working a liardship to those most affected by its 
action. 

I move its adoption. 

Afotion seconded and carried. 

Dr. Howland: We congratulate the committee on the 
work accomplished and the keeping witliin their appro- 
priations despite the large amount of c.vtra work in 
connection witli the Governors' Special Health Com- 
mission. We endorse tlie request of the Chairman of the 
Joint Committee for more time to consider State Aid 

I move its adoption. 

Afotion seconded and carried. 

The Speaker: Is there anything further to come be- 
fore the House? 


0/. iCETIRED AlEilBEftSHIP 

The Secretory: I liave on my desk the names of a 
number of physicians that liave been recommended to 
the State Society by their respective County Societies 
for election to retired membership. 

Samuel T. Armstrong, Katonnh; Louis E. Blair Al- 
tany; Frank J. Blodgett, New York City; Ephraim W. 
Bogardus, Geneva; Albert H. Brundage, Woodhaven- 

n . «-ii Colton, 

Burnt Hdls; J. ClBlon Edgar, New York City; Albert 
J. Frantz Seneca F^ls; Bern B. Gallaudet, New York 
City; William D. Garlock, Little Falls; Thomas F, 
Goodwin Alount Vernon ; Frank F. Gow, Schuylerville ; 
Edwin A, Hatch Brooklyn; Irving S. Haynes, Platts- 
burfr; David John, \onkers; Irving Le Roy Utica- 
Benjamin G. Long, Buffalo ; John F. iJcEncroe' 
Schenectady; Wcldm K. McGowan, Conesus; Edward 

I^ointed Post; Thomas 
S. Southworth, New York City; Ira Otis Tracy, Brook- 
S *^0"" '^ork City; Honard 

DanW Walker, New York City; 

Daniel H. Wiesner, Afamaroneck. ^ 

memSiip'ust!'’''' o" the retired 

Motion seconded and carried. 

anything further to come be- 
about^n*n.H° ^=■'=5?*“ bofore adjournment; I am 
lomnr.!, ^ odjournmeut of this House until 

ImT-n -ST""?’ 7 ‘'“0 ‘•’O '’■■St order of 

husincss will be the election of ofBcers. I am ready to 
listen to suggestions as to the hour. ^ 

Dr Bedell; I move you, sir, we adjourn until nine 
•um, tomorrow morning. 

seconded and carried. 

19S''al1)”am' O'iiourned until May 2-lth, 
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Adjourned Session of the House of Delegates, 
Tuesday, May 24th, 1932 

The meeting was called to order by the Speaker at 
9 a.m. 

58. Roll Call 

The Speaker: The Secretary will please call the roll. 
The Secretary called the roll and the following dele- 
gates responded : 

Frederic C. Conway, Charles A. Perry, Edgar A. 
Vander Veer, Lyman C. Lewis, John E. Conboy, Harry 
Aranow, Edward R. Cunniffe, Cornelius J. Egan, Isaias 

A. Lehman, Vincent S. Hayward, William A. Klein, 
Samuel M. Allerton, Harry I. Johnston, Joseph P. 
Garen, Raymond F. Johnson, Edgar Bieber, DeForest 
W. Buckmaster, Reeve B. Howland, Earl W. Wilcox, 
Leo F. Schiff, Charles J. Kelley, Robert Brittain, C. 
Knight Deyo, William A. Krieger, Aaron Sobel, Robert 
E. De Ceu, James H. Donnelly, Albert A. Gartner, 
Mary J. Kazmierczak, Edward J. Lyons, Francis M. 
O’Gorman, Milton G. Potter, Herbert A, Smith, Charles 
C. Trembley, Sylvester C. Clematis, Peter J. Di Natale, 
T. B. O’Neil, Joseph D. Olin, Charles T. Graham-Rogers, 
Alec N. Thomson, Siegfried Block, Thomas M. Brennan, 
E. Jefferson Browder, Frederic E. Elliott, Edwin H. Fiske, 
John M. Schimmenti, Edwin A. Griffin, William Linder, 
J. Sturdivant Read, Simon Frucht, Walter D. Ludlum, 
Joseph W. Malone, John J. Masterson, Harvey B. Mat- 
thews, Harold R. Merwarth, Joseph Raphael, Charles 
E. Scofield, James Steele, Luther F. Warren, William 
T. Shanahan, Donald H. Conterman, Clarence A. Cos- 
tello, Walter A. Caliban, William A. MacVay, Willard 
H. Veeder, Floyd S. Winslow, Horace M. Hicks, Henry 

B. Smith, Everett C. Jessup, Emily D, Barringer, Ed- 
ward M. Colie, Jr., C. Ward Crampton, Adolph G. G. 
De Sanctis, Ten Eyck Elmendorf, Julius Ferber, 
Samuel Z. Freedman, B. Wallace Hamilton, David J. 
Kaliski, Samuel M. Kaufman, Frederick C. Keller, 
Samuel J. Kopetzky, Richard Kovacs, Otto H. Leber, 
William M. Patterson, Nathan Ratnoff, Morris Rosen- 
thal, Newton T. Saxl, Morris Schoenfeld, DeWitt Stet- 
ten, Terry M. Townsend, Franklin Welker, Orrin S. 
Wightman, Frederick J. Schnell, Richard H. Sherwood, 
George M. Fisher, Dan Mellen, Andrew Sloan, Frederick 
H. Flaherty, William W. Street, Albert G.. Swift, 
Gaude C. Lytle, Joseph B. Hulett, Alexander F. Car- 
son, Carl Boettiger, James M. Dobbins, James R. Reul- 
ing, Jr., Abraham W. Victor, Albert L. Voltz, Augustus 
J. Hambrook, John H. Reid, Eugene D. Scala, Stephen 
R. Monteith, W. Grant Cooper, Stanley W. Sayer, 
George S. Towne, Dudley R. Kathan, William C, 
Treder, David W. Beard, Allen W. Holmes, L^on M. 
Kysor, Herbert B. Smith, Charles C. Murphy, Albert 
E. Payne, Luther C. Payne, Guy S. Carpenter, Wilber 

G. Fish, Frederic W. Holcomb, Morris Maslon, Walter 
A. Leonard, Ralph Sheldon, Harrison Betts, Merwin E. 
Marsland, Romeo Roberto, Reginald A. Higgons, Lester 

H. Humphrey. 

The following Officers, Trustees and Chairmer of 
Standing Committees were present : 

William D. Johnson, Chas. Gordon Heyd, Charles C. 
Trembley, Harrison Betts, Daniel S. Dougherty, Peter 
Irving, Frederic E. Sondern, James Pederson, John A. 
Card, George W. Cottis, James F. Rooney, Arthur W.' 
Booth, Nathan B. Van Etten, Grant C, Madill, Harry 
R. Trick, Harry Aranow, Thomas P. Farmer, Herbert 
A. Smith, Arthur J. Bedell, Charles H. Goodrich, James 
E. Sadlier, Stanhope Bayne-Jones, Charles D. Kline, 
Louis A. Van Kleeck, Herbert L. Odellj George M. 
Cady, E. Carlton Foster, W. Ross Thomson. 

The following Ex-Presidents were present: Grant C. 
Madill, James F. Rooney, Arthur W. Booth, Orrin Sage 
Wightman, Nathan B. Van Etten, George M. Fisher, 
James E. Sadlier, Harry R. Trick, James N. Vander 
Veer, William H. Ross. 


59. Election of Officers 

The Speaker announced that the meeting would pro- 
ceed to the election of officers. 

The Secretary announced the following tellers: Ed- 
ward M. Colie, Chairman, Aaron Sobel, Alec Thomsonj 
Horace M. Hicks, Frederick J, Schnell, Carl Boettiger, 
Augustus J. Hambrook, Harrison Betts, David W. 
Beard, Edgar Bieber, Vincent S. Hayward, and Andrew 
Sloan. 

Dr. Bedell: I move that the election of the Chairman 
of the Committee on Arrangements be referred to the 
Council. Motion seconded and carried. 

The following officers were elected: 

President-Elect: Frederick H, Flaherty; First Vice- 
President: Arthur S. Chittenden; Second Vice-Presi- 
dent: W. Ross Thomson; Secretary: Daniel S. Dough- 
erty; Assistant Secretary: Peter Irving; Treasurer: 
Frederic E. Sondern; Assistant Treasurer; James J. 
Pedersen; Speaker: John A, Card: Vice-Speaker: 
George W. Cottis; Trustee: James F. Rooney; Chair- 
man of the Committee on Scientific Work: Arthur J. 
Bedell ; Chairman of the Committee on Pubjic Health 
and Medical Education: Thomas P. Farmer; Chairman 
of the Committee on Legislation: Harry Aranow; 
Chairman of the Committee on Medical Economics: 
Charles H. Goodrich; Chairman of the Committee on 
Public Relations; James E. Sadlier. 

The following were elected Delegates to the American 
Medical Association: Drs. Charles H. Goodrich, Fred- 
eric E. Sondern, William D. Johnson, Arthur J. Bedell, 
Harry R. Trick, John A. Card, Edward R. Cunniffe, 
Grant C. Madill, Floyd S. Winslow and Thomas M. 
Brennan. 

The following were elected Alternates to the American 
Medical Association; Drs. Thomas P. Farmer, Walter 
D. Ludlum, Terry M. Townsend, Edward M. Colie, Jr., 
Andrew Sloan, Carl Boettiger, David J. Kaliski, DeWitt 
Stetten, Albert G- Swift and George S. Towne. 

The Speaker: Is there any further business to come 
before the house? 

60. State Clinics for Injured Workmen 

(Par. 9 and 49) 

Dr. Toivnsend of New York: Mr. Speaker and mem- 
bers of the House of Delegates, the Committee on Medi- 
cal Economics presents the following: 

Whereas, Mr. Howard S. Cullman, chairman of a 
committee appointed by Governor Franklin Roosevelt to 
review Medical and Hospital problems in connection with 
workmen's compensation law made a report last Febru- 
ary in which appeared a recommendation for the estab- 
lishment of State Clinics for care of injured workmen; 
and 

Whereas, in rebuttal to criticism pf such recommen- 
dation, Mr. Cullman in a written statement published in 
the New York Titties Tuesday, May 17th, 1932, says: 
“The Committee’s plan was formulated by group of phy- 
sicians and surgeons of unquestioned integrity and abil- 
ity, after mature study and deliberation,” and 

Whereas, on May 21st of this month. Dr. Adrian V. 
S. Lambert, Chairman of the Medical Sub-Committee, 
in a communication to the Economics Committee of this 
Society, says; 

“This plan was proposed by a sub-committee on De- 
partmental Procedure of the General Committee. There 
was no physician a member of this sub-committee — The 
plan was placed in the report by majority vote of the 
General Committee.” And 

Whereas, on the 20th of this month. Dr. James 
Alexander Miller, in a communication to the Economics 
Committee of this Society says: "The majority of the 
medical members of the committee, however, thought 
that the problem should be met in another way, and 
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conscquctiUy a supplcniciUary statement — was prepared — 
although not incorporated in the body of the report, as 
sucli." 

Your Reference Committee on the Report of the 
Committee on Medical Economics, to whom has been 
referred-the Resolutions presented by Dr. F. E. ElHott, 
recommends the adoption of those Resolutions together 
with their recommendations. 

1. The Medical Society of the State of New York 
declares tliat tlic statements of Mr. Howard S. Cullman 
were either made upon the basis of insufTicient informa- 
tion as to llic facts, or purposefully to attempt to bolster 
up a position taken on false premises. 

2. That organized medicine ami its principles were 
represented by only one of the four medical members 
of the Governor's Commission. 

' 3. That the Medical Society of the State of New 


York reafilrins its position in support of tlie public wel- 
fare in opposition to tlic institutional State Ginics for 
the care of injured uorkmen. 

I move the adoption of this report. 

Motion seconded and carried. 

61. Adjournment 

The Speaker: Mr. Secretary, is there anything on your 
desk that needs attention? 

The Secretary: There is not. 

The Speaker: Have Reference Copimittees A, B, and 
C on new business anything to report? 

On motion duly seconded and carried tiic House of 
Delegates adjourned sine die. 

John A. Card, Speaker. 

Daniel S. Douchertv, Secretary. 
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SECOND DISTRICT BRANCH 


An outing meeting of the Second District 
Branch of the Medical Society of the State of 
New York was lield on the afternoon and eve- 
ning of Wednesday, June 8, 1932, in the Law- 
rence Country Club on the Rockaway Peninsula, 
overlooking the eastern end of Jamaica Bay. The 
total attendance was eighty. The President of 
the Branch, Dr. L. A. Van Kleeck, of Manhasset, 
and the Secretary, Dr. Alec N. Thomson, of 
Brooklyn, had arranged the outing in cooperation 
with the Queens County Medical Society, which 
acted as host to the Branch. The events were 
under the immediate supervision of Dr. A. W. 
Victor, Far Rockaway, President of the Queens 
County Society and Dr. M. L. Soners, Chairman 
of the Committee on Arrangements. 

The afternoon program consisted of a golf 
tournament, in which fifty contestants were en- 
tered. A Prize given to the County Society whose 
members made the highest average score, went to 
Kings County. Eleven individual prizes, each 
consisting of a box of golf balls, were awarded 
to individual contestants. 

Sixty members sat down to supper, after which 
the toastmaster. Dr. Victor, President of the 
County Society that was entertaining the Branch, 
introduced six speakers. It had been planned that 
the meeting should be purely recreational; but 
the good-fellowship and satisfying supper reacted 


to produce receptive minds on part of the mem- 
bers. The speaking was, therefore, in a serious 
vein, and revealed the deep interest of the mem- 
bers in the activities of the Branch. 

The field of the Second District was described 
by Dr. L. A. Van Kleeck, its President. The 
Medical Society of the State of New York was 
represented on the speakers’ list by the follow- 
ing officers: 

Dr. Chas. Gordon Heyd, President. 

Dr. D. S. Dougherty, Secretary. 

Dr. Charles H. Goodrich, Chairman of the 
Committee on Economics. 

The greetings of the Medical Society of the 
County of Kings, the second largest in the state, 
were extended by its President, Dr. W. Linder, 
of Brooklyn. 

The speaking was closed with a vein of humor 
expressed by Dr. Joseph Baum of Far Rockaway. 

All the speakers emphasized the importance of 
personal acquaintance and good fellowship, both 
of wliich characteristics were in full evidence dur- 
ing the afternoon and evening. 

The regular meeting of the Second District 
Branch will be held in November, after plans 
which were carried out last November with 
unusual success. (See this Journal, December 1, 
1931, page 1471.) 


WOMEN’S MEDICAL SOCIETY 


The Twenty-sixth annual meeting of the 
Women’s Medical Society of New York State 
was held in the Town Club, Buffalo, on May 
23, 1932, with the President, Dr. Marion S. 
Morse, of Binghamton, presiding. As is the 
custom of the Society, the women physicians 
meet on the first day of the House of Dele- 
gates, and then attend the meetings of the 
State Society. The Women members number 
about 125, and carry out a program which will 
do credit to their professional brothers. 

A feature of the work of the Women’s 
society is its support of from two to six 
Chinese girls while they are in training in 
Shanghai for the medical missionary field. 
This is done through the Committee on Medi- 
cal Education, of which Dr. Mary A. Greene, 
of Wyoming County, is chairman. 

The women doctors prepared a pageant on 
“Medicine from Early Times”; and had given 
it first in the Rochester meeting in 1930. The 


pageant, in an amplified form, was repeated in 
Buffalo. Its author was Dr. Mary Newman 
Sloan, of Buffalo. 

The scientific program was as follows : — ■ 
Invocation: Dr. Mary T. Greene, Castile, 
N. Y. 

Greetings from the New York State Medical 
.Society, Dr. William D. Johnson, of Batavia, 
N. Y. _ 

Women in Medicine, Dr, Louise Beamis- 
Hood, Buffalo, N. Y. 

Cancer of the Spine, Case Report, Dr. Louise 
M. Hurrell, Rochester, N. Y. 

Ascaridiasis, Case Report, Dr. Alta Sager 
Green, Williamsville, N. Y. 

Ear Conditions in Childhood, Dr. Rosaria B. 
Rossell, Buffalo, N. Y. 

Bronchopneumonia in Newborn Infants, Dr. 
Margaret Warwick, Buffalo, N. Y. 

The newly elected president is Dr. Mary J. 
Kazmierczak of Buffalo. 
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The fifth annual Graduate Fortnight of the 
New York Academy of Medicine is announced 
for the two weeks beginning October 17, 1932. 

The subject of the Fortnight will be “Tumors, 
benign and malignant." 

The plan of the Fortnight will be similar to 
that of the four preceding years, and will con- 
sist of the following features : 

1, An exhibition of specimens, both anatomical 
and pathological, in the building of the Academy, 
2 East 103rd Street, New York. Abotit 3,000 
specimens are expected. 


2. Evening lectures on tumor growths during 
ten days of the Fortnight. 

3. Thirty clinical meetings and demonstrations 
to be held in eighteen hospitals. 

Physicians generally are cordially invited to at- 
tend the Fortnight. There will be no charge for 
any feature of the Fortnight, but experience has 
shown the necessity that admissions to the clinics 
shall be by card. 

Information may be obtained from the Acad- 
emy, either by personal call, or letter, or by tele- 
phone, Atwater 9-4700. 


KINGS COUNTY 


The regular stated meeting of the Medical So- 
ciety of the County of Kings was held on Tues- 
day, May 17, 1932, in the MacNaughton Audi- 
torium of the Library Building, 1313 Bedford 
Avenue, Brooklyn, N. Y. 

The following Scientific program was carried 
out: 

1. Address, "Gall Bladder Disease — End Re- 
sults in a Study of One Tliousand Cases,” Rus- 
sell S. Fowler, M.D., Fa\.C.S., Brooklyn. 

‘2. Address, "Experiences with Encephalog- 
raphy and its Evaluation in Clinical Neurology,” 
Emanuel D. Friedman, M.D,, New York City. 

The Director of Medical Activities reported 
to the Council of the Society that the volume of 
work due to the activities of the various com- 
mittees of the Society has steadily increased and 
consumes a great deal of the time of the staff. 

The home relief plan of the city, as far as 
medical care is concerned, has had generous sup- 
port from the profession, although only a small 
amount of service has been authorized to the 
acutely ill in their homes. Unless greater appro- 
priations are made, no funds will be available to 
continue the medical work and even other phases 
of relief. 

The Milk Commission and the Special Com- 
mittee appointed by the Council have been particu- 
larly active during the month. The profession is 
again requested to consider the use of Certified 
Milk because during the present period of 
stringency ordinary market milk may become of 
lesser nutritional value. The Director of Medi- 
cal Activities reported that he had visited all of 
Certified farms during the month of April. 
The Society continues to receive inquiries 
from the laity regarding problems of relationship 
between the physician and the patient. The Di- 
TOtor stated that the information service of the 
i-ounty Society endeavors to give advice and 
guidance to those seeking our aid. Some of the 
inquiries indicate a lack of tact and diplomacy in 


explaining medical procedures to patients or 
those responsible for their welfare. 

The Brooklyn Cancer Committee, which is 
identical in its professional representation with 
the Sub-committee on Cancer of the Committee 
on Public Health, has met and reviewed the 
work for the year. The committee determined 
to continue the policy of a minimum of publicity 
propaganda to the laity with a ma.ximiim of work 
with the medical profession. It is endeavoring 
to evolve a cooperative plan that will make pos- 
sible the employing of a person to assist in a fac- 
tual study of the cancer situation in Brooklyn. 
Tills fact finding is to include the social, eco- 
nomic, diagnostic and treatment phases of the 
problem as it confronts the physician and the 
community. 

The Co-ordinating Committee of the Five 
County Medical Societies held its regular meet- 
ing on April 27th. The Committee on Illegal 
Practice received but few complaints during the 
montli and verbal reports were received from the 
authorities concerning complaints in process of 
investigation. The Sub-committee on Radio 
Broadcasting of the Committee on Public Health 
continues to further the educational activities of 
the Society in preparing and supervising pro- 
grams of interest to the laity. 

The Director received a report that the special 
diphtheria program of the Health Department in 
the Red Hook area of Brooklyn had been com- 
pleted; that the next area to be covered will be 
the Fort Greene District ; that the social service 
agencies, the churches, the union.s, and the hos- 
pitals had agreed to cooperate; and that the 
physicians of the district will be visited by a rep- 
resentative of the Health Department. 

The Committee on Legislation suggests that 
state-wide groups of laymen concerned with 
maintaining the interests of medicine and medi- 
cal progress be formed to show the public that 
their own best interests lie in opposing legislation 
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that would shackle scientific research and hinder 
the promotion of public health. 

The committee feels that lay leaders such as 
school teachers, ministers, merchants, _ and the 
like, should be banded together in an intelligent 


and vital effort to combat inimical and fanatical 
legislation. These groups would serve no inter- 
ests but their own and make their presence felt 
by militant measures to defend their rights 
against the onslaughts of quacks and charlatans. 


MONROE COUNTY 


A special meeting of the membership of the 
Medical Society of the County of Monroe was 
held on April 19th under the auspices of the 
Tuberculosis Sub-Committee of the Society. 
Those present included an especially invited 
group of hospital social workers, public health 
nurses, and representatives of the County Tuber- 
culosis and Health Association. The meeting 
was arranged as part of the program devoted to 
the commemoration of the fiftieth anniversary of 
the discovery of the tubercle bacillus by Dr. 
Robert Koch. 

The program consisted of ten-minute talks as 
follows : 

“The discovery of the tubercle bacillus by Dr. 
Koch,” by Dr. Konrad Birkhaug, of the Roches- 
ter University Medical School. 

“Diagnosis of Tuberculosis,” by Dr. John J. 
Lloyd, chairman of the subcommittee on Tuber- 
culosis and chairman of the County Tuberculosis 
and Health Association. 

"Contact Cases,” by Dr. E. G. Whipple, chair- 
man of the Public Health Committee of the 
County Society. 

“Education in Tuberculosis,” by Dr. Ezra 
Bridge, Superintendent of the Monroe County 
Tuberculosis Sanatorium. 

“The Family in the Spread of Tuberculosis.” 
by Dr. E. K. fochard, Medical Consultant of the 
County Tuberculosis and Health Association. 

“Community Control,” by Dr. R. E. Plunkett, 
Director of the Division of Tuberculosis of the 
State Department of Health. 

“Medical Leadership,” by Dr. Thomas Parran, 
Jr., State Health Commissioner. 


The regular meeting of the Medical Society 
of the County of Monroe was held in the 
Academy of Medicine Building, Rochester, N. Y., 
on May 17, 1932. 

The meeting was called to order by the Presi- 
dent, Dr. B. J. Slater. 

Drs. Vida Matthews, R. N. Ritchie, E. H. 
Vail and Meyer Gerin were elected to mem- 
bership. 

The following resolution presented by Dr. 
A. S. Miller was adopted: 

“Whereas, The State Medical Societies of 
several of the States are preparing and publish- 
ing valuable histories of medicine in their re- 
spective states, and 

“WiiEKEAs\rhe Medical Society of the Stale 


of New York has not undertaken any such pub- 
lication recently, and 

“Whereas, There exists among the member- 
ship of the Medical Society of the State of New 
York, men who have shown a real interest and 
aptitude to engage in historical study, be it there- 
fore 

“Resolved, That delegates from the Medical 
Society of the County of Monroe present at the 
annual meeting of the House of Delegates the 
matter of considering the appointment of a Com- 
mittee to undertake the preparation of a History 
of Medicine in the State of New York.” 

The secretary announced that the following 
letter has been forwarded to all of the town 
boards and other appropriating bodies in the 
County. , 

“At the last meeting of the Comitia Minora 
(governing Board) of the Medical Society of the 
County of Monroe, on the recommendation of 
the Public Health Committee, it was voted to 
urge the appropriate bodies of town, city and 
county, and the Rochester Community Chest, to 
make every effort to maintain unimpaired health 
objectives, and to retain qualified and trained per- 
sonnel and services which have proved their 
worth in safeguarding the first wealth of every 
community — the health of its people. 

“We would appreciate it if you would read 
this resolution at the next meeting of the Town 
Board, with the added word that specifically the 
intent of this resolution as it refers to your Board 
is to urge that every effort be made to avoid the 
reduction in appropriation for health protective 
services and those for the care of the indigait 
sick, including particularly provision for nursing 
service and for immunization against diphtheria 
of preschool age children, and the control- of 
communicable diseases. 

“It is a recognized fact that priceless as is the 
power to cure disease, power to prevent it is 
worth far more to the community.” 

The personnel of the Periodic Health Exami- 
nation Committee was announced as follows : 
Dr. Sol. J. Appelbaum, Chairman; Drs. Faxon, 
Kaiser, Morris, Sawyer, Slater and Whipple. 

The speaker of the evening was Dr. Royd Ray 
Sayers, Chief Surgeon U. S. Bureau of Mines, 
Washington, D.C., on the subject “Physical ex- 
aminations of workers engaged in hazardous 
occupations.” 

The meeting adjourned at 10.15 p.m. 

William A. MacVay, M.D., Sccrclary. 
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DUTCHESS-PUTNAM COUNTY SOCIETY 


A regular meeting of the Diitchess-Putiiain 
Medical Society was held Wednesday, May IStli, 
1932, at St. Francis Hospital, Poughkeepsie, 
N. Y. The meeting was called to order by the 
President, Doctor William A. Kriegcr at 9:00 
P.M. 

The minute,s of the previous meeting were read 
and approved. 

Doctor Roberts offered the following resolu- 
tion wliich was adopted. 

Your Committee on the Blind has taken into 
considcratioir the letter dated March 11, 1932, 
from Grace S. Harper, Executive Secretary of the 
Commission for the Blind and wishes to present 
the following resolution : 

. WuERKts it is believed that the recent recom- 
mendations of the Commission for the Blind are 
of great importance for the prevention of blind- 
ness in infants. Be It Re.soi.ved 

1. That the members of the Dutchess-Putnam 
Medical Society are hereby urged to adopt the 
following procedure in all cases of ophthalmia 
neonatorum irrespective of whether or not .such 
cases appear to be gonorrlieal in origin: 

a. Prompt hospitalization. 

b. Isolation with die mother to assure brc.ast 
feeding, this isolation to be continued nnlil two 
specimens of exudate from the eye, taken two 
days apart, are reported negative for gonorrhea. 
_ c. Supervision and treatment of the mother, if 
infected with gonorrhea, to safeguard the baby 
at any future pregnancy. 


d. Prompt reporting to the health officer of all 
cases. 

2. That the members of this Society take cog- 
nizance of the fact that delay in making hospital 
arrangements because of financial difficulties is 
unnecessary, due to the fact that the State Com- 
mission for the Blind, 80 Center St., New York 
City, has a revolving fund by which means it is 
possible to underwrite hospital expenses tempo- 
rarily, pending arrangements for local funds ; 
that hospital arrangements may be made in such 
cases with the Commission by long distance tele- 
plioiic or by telegram; and that if cases require 
Iiospitalization at times when the Commission 
office is closed, they may be sent at once to a 
hospital on the responsibility of the Commission, 
providing notification of such action is forwarded 
immediately to the Commission office. 

3. That the Secretary of the Society transmit 
a copy of this resolution and the action of this 
Society thereon, to the Commission. 

A communication from Doctor Bloodgood 
was read and ordered filed with the Cancer Com- 
mittee. It lyas also voted to invite Doctor Blood- 
good to visit the Society at the Fall meeting if 
possible. 

The scientific program consisted of a paper by 
Dr. LeRoy W. Hubbard, Director of Extension, 
Georgia Warm Spring Foundation, “After-Care 
Treatment of Poliomyelitis," illustrated with mo- 
tion pictures. 

H. P. Carpenter, Secretary. 


BRONX COUNTY 


A regular meeting of the Bronx County Medi- 
cal Society, held at Elsmere Hall on May 18, 
1932, was called to order at 9 P.M. with the 
President, Dr. Smiley, in the Chair. 

Drs. Abraham Bellwin, Vincent P. Casey, 
Julius Kavee, William Levine, Sigmund Nagel 
and Henry A. Wahn were elected members. 

Dr. Projector, Chairman of the Arbitration 
Committee in Compensation Cases, reminded the 
members of the proper procedure in connection 
the work of the committee. 

The secretary read the report of the subcom- 
mittee criticizing the majority report of the Gov- 
«nor’s Committee to Investigate Medical and 
rtospital Problems under the Workmen's Com- 
pensation Law. The Comitia Minora recom- 
mended that the report of the subcommittee be 
adopted. The President announced that it has 


alre.Tdy been approved by the other County 
Medical Societies of Greater New York. It was 
then moved and carried that it be adopted by the 
Bronx County Medical Society and presented at 
the annual meeting of the State Society in 
Buffalo. 

The Society adopted resolutions on the death 
of Dr. Charles S. Bumstead, an honored member. 

Dr. Benjamin H. Archer, Chairman of our 
Committee on Medical Economics, presented a 
paper on “A Plan to Establish Private Group 
Clinics in the County of The Bronx.” 

Dr. Lewellys F. Barker, Emeritus Professor 
of Medicine, Johns Hopkins, Baltimore, read a 
paper on “The Evolution of Group Practice, 
Retrospect and Prospect.” 

I. J. Landsman, M.D., Secretary. 
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From New York Herald Tribune, April 6, 1932 


DESTINY OF MAN 


Shakespeare commented on the final destiny 
of man’s body by saying; 

“Imperial Caesar, dead and turned to clay 
May stop a hole to keep the cold away.” 

It is common to call a man a “poor fish,” but 
one of the European nations has officially classi' 
fied his body as “dried fish,” according to an edi- 
torial in the New York Sun of May 4. 

After describing the normal life of an Egyptian 
whose mummy was recently sent to Europe, the 
Sun says: 

“One day he died and was buried with elabo- 
rate funeral ceremonies. He was entombed in a 
vault furnished with all the accoutrements, orna- 
ments, utensils, weapons, servants, food and stat- 
uary customarily prepared for the use of the dead 


so that their future destiny would be quite as 
happy as the worldly life they left behind 
when they died. 

“Centuries passed before archaeologists dug in 
the sand and found the tomb of the man of 
ancient Egypt. Eventually his mummy was sent 
northward on a long journey out of Egypt and 
across the Mediterranean Sea to Poland, where 
it was to become one of the treasures in the War- 
saw Museum. But to the' customs officials of 
Poland the body of the man from Egypt was only 
imported merchandise on which a duty had to be 
collected. The Polish tariff had no provision 
covering imported mummies. After some per- 
plexity the customs officials finally decided this 
week to admit the man from Egypt, but they 
classified his mummy as ‘dried fish.’ ” 


THE CRY-BABY 


Angelo Patri, the Principal of one of the Pub- 
lic Schools of Brooklyn, writing his “Know 
Your Child” column in the Brooklyn Daily Eagle 
of April 29, gives the following practical advice 
about the cry-baby; 

“The little child is soon trained. If you say 
‘No’ and stick to it, tears or no tears, and use 
plenty of cool water to wash away the tears, he 
soon learns not to cry. But the older child who 
has formed the habit is harder to cure. Make 
it a rule that he gets nothing for crying but a 
good face washing. Every time he weeps he is 
to go to the bathroom and wash his face and 
hands. He is not to appear before others with 
signs of tears. Crying is a purely private matter. 

“If you enforce this idea and insist that cry- 
ing be done privately, half the fun of the weep- 
ing has departed. An audience lends spice to 
tears and temper. Take that away and there is 
little left. 


“Never tease a cry-baby. Let him alone. Do 
not mention his weakness to other people, and 
be more than careful not to speak of it in his 
presence to other people. Such children are 
unusually sensitive. They are carrying a heavy 
burden of self-consciousness, self, self, and only 
self, fills their minds. This is not their fault, 
but it is their misfortune. Treat them for that 
and help them. 

“Always give the cry-baby something to do. 
Give him some light task that makes him move 
about, do something that he rather likes to do. 
That takes him out of the presence of other peo- 
ple, which is desirable. It takes his mind pff 
himself and directs it away from himself, which 
is essential to his mental health. If he breaks 
down and cries, send him, with a gesture, to 
wash himself free of tears. 

“Before treating a cry-baby have him ex- 
amined by a responsible children’s specialist.” 
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TOAD PRODUCTS 


People have forgotten the jeucl that lay in 
the toad's head, but they still remember the warts 
that it brings one handling it according to popu- 
lar belief. The New York Sun of May 9 has the 
following editorial description of some of the 
therapeutic products that are actually secreted by 
the toad. 

“Jfodern science shows that the ancients, in 
ascribing valuable properties to the squat amphi- 
bian, were right; they simply lacked the ability 
to determine what these properties were. The 
discovery that toad poisons are a promising 
source of powerful medicines was reported the 
other day to the Federated .‘Societies for Experi- 
mental Biology. Adrenalin was yielded by the 
poison glands of twelve species of toads from 
five continents. Powerful chemicals called fau- 


fogins and bufotoxins, with medicinal effects re- 
sembling those of digitalis, were found, in addi- 
tion to seven kinds of bufotenines, potent sub- 
stances that stimulate the heart. The toads also 
supplied ergostcrol, the mother of vitamin D. 
Placed under ultra-violet light, this chemical 
produced enough vitamin D to cure rickets in 
rats. 

For centuries the Chinese have used for sinus 
trouble, inflammatory pains and nose bleed a toad 
poison medicine called eh’an su. Occidental sci- 
ence has now shown why the Oriental essence 
was efficacious. The extracts are the results of 
several years' work by Dr. K. K. Chen and Dr. 
A. Chen, of the Lilly Research Laboratories, 
Indianapolis, and Dr. H. Jensen of Johns Hop- 
kins University.” 


ANTI- VIVISECTION 


The New York Herald Tribune of May 31 
contains the following editorial on anti-vivisec- 
tion : 

“The New York State Medical Society has 
passed, unanimously, a resolution calling upon its 
members to resist the danger of anti-vivisection- 
ist agitation and legislation. It appears that this 
battle is so far from won that it may have to be 
fought all over again; that the threat of laws 
which may_ stop all experiments upon live ani- 
mals is serious; that the professed ideal of die 
anti-vivisectionists is high enough, their voices 
loud enough and their endowment large enough 
to make determined opposition necessary. 

“^ti-vivisection may be described as elephan- 
tiasis of the instincts of mercy and justice. The 
anti-vivisectionist does not state that the suffer- 
ings of laboratory animals (which he grossly ex- 
aggerates) are too great a price to pay for human 
health; he goes much farther and, blinded by his 
sense of mercy, denies that the experiments or 
the remedies derived from them are useful to 
health at all. 

"A study of the pamphlets circulated by the 
New York Anti-Vivisection Society is instruc- 
tive. Hero we find, in language bordering on 


hysteria, statements to the effect that if tlie muz- 
zle is abolished and dogs are given water ‘Pas- 
tcurism will die a natural death' ; that anti-rabic 
inoculations are dangerous in any case, murder- 
ous in some, and give hydrophobia instead of 
curing it; that there is no such disease as hydro- 
phobia, anyhow, and that both hydrophobia and 
lockjaw may be cured by taking a very hot bath ; 
that a cure for cancer is ‘within reach of all’; 
that germs arc the result, not the cause, of dis- 
ease, and ‘may be inhaled or ingested without 
harm’; that parents should refuse to let their 
children be inocubited against diphtheria; that it 
is the ‘passionate cruelty’ of the ‘lustful vivi- 
sector’ that ‘occasions the sacrifice of millions 
of sentient beings on the altar of the false god — 
science’; that ‘smallpox probably would be as 
extinct as the black plague but for the efforts of 
the vaccinators and the serum manufacturers to 
keep it alive as a matter of business’; that ‘vac- 
cination sows the seed of erysipelas, scrofula, 
cancer, leprosy, consumption, eczema, syphilis, 
etc.’ 

“What sows the seeds of anti-vivisection, that 
pathetic disease of one of our highest centers, 
that hypertrophy of the human heart?" 


HARD TIMES FOR PRISONERS 


The New York Tiuies of May 16 suggests one 
e.xcellent result of hard times in the following 
editorial : 

, Speaking about the ill wind that blows no- 
body any good, there is the finding of the secre- 
bf the State Commission of Correction that 
a.SbP*''^ssion has made prisoners more tractable. 
II ■ I’uve food and clothing and a roof over 
Heir heads — elemental necessities which some of 


their freer brethren are finding it increasingly 
difficult to obtain these days. But that is not all. 
If they were to escape in the midst of hard times, 
the lack of available jobs might force them to ap- 
ply for public relief. That would be likely to 
result in their prompt apprehension, with an 
added prison sentence, Mr. Tremain goes so far 
as to predict that there will be no more riots until 
the depression ends.” 
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Midwifery. By Ten Teachers, under the direction of 
CoMYNS Berkeley, M.A., M.D. Edited by Comyns 
Berkeley, J. S. Fairbairn and Clifford White. 
Fourth edition. Octavo of 740 pages, illustrated. 
New York, William Wood & Company, 1931. Qoth, 
$7.50. 

The authors of this te.xt book are all teachers in 
London medical schools, and represent the thought and 
teaching in eight general hospitals, and in three large 
lying-in hospitals in London. The whole corps of au- 
thors has acted in an editorial and revisional capacity 
on each chapter of the book, so it has acquired more 
uniform characteristics than is generally possible with 
collective autliorship. 

The first edition was published in 1917. This new, 
fourth edition has been extensively revised, and brought 
down to date. The Physiology of Ovulation and Men- 
struation, Toxaemia of Pregnancy, Abortion, Puerperal 
Sepsis, and Anesthesia in Labor, have been almost com- 
pletely rewritten, and new matter has been added on 
Medical Induction of Labor and Blood Transfusion. 

This book was written for students, and it is certainly 
an excellent text book. It is clearly written, prac- 
tical, and well arranged. As a reference book, too, it 
has much to commend it, and the volume should find 
a place in the libraries of obstetricians and other med- 
ical men who may occasionally wish to refresh their 
memory on the subject of normal or abnormal preg- 
nancy. W. S. S. 

The Fundus of the Human Eye. An illustrated atlas 
for the physician. By Ernest Clarke, C.V.O., M.D. 
Octavo of 51 plates. New York, Oxford University 
Press, 1931. Cloth, 18/. (Oxford Medical Publica- 
tions.) 

_ An effort tp meet the requirements of the general prac- 
titioner and interest in a compact atlas of fundus paint- 
ings has been attempted by a number of authors. The 
accurate reproduction of proper tints and shades to give 
a realistic effect is difficult. The creation of the effect 
of relief of various details is practically impossible ex- 
cept by the use of the stereoscope. This relief is ob- 
tained by the ophthalmoscopist through the phenomenon 
of parallax. The slight unconscious movements of the 
examiner’s head and_ the patient’s eye give the impres- 
sion of depth. It might he possible to attain a similar 
effect by embossing the elevated portions of the pictures. 
The authors of such atlases would do well to impress 
upon the reader that the pictures presented are idealistic 
representations, that they are composites of numerous 
views'of disc shaped areas of observation and that it is 
from these smaller pictures of various entities from 
which the observer creates a mental picture similar to 
that depicted by the artist. These smaller atlases cer- 
tainly have a place in the necessary reference literature, 
and the volume under discussion supplies a beautiful 
and useful source. One might feel that the refinements 
of color do not exactly meet his idea of the actual ap- 
pearances but after all the variation of tint and shade is 
very great from case to case and different observers do 
not see them under the same conditions. The minor de- 
ficiencies of our color sense are very common. The 
preface of this volume stresses the value of the pictures 
as an aid to interpretation. It has become an axiom that 
our errors of diagnosis are more commonly through our 
overlooking the details of the presented evidence. If 
this is so, one would feel that the descriptive matter with 
the plates is inadequate. It would have been well to 


call the student’s attention to the features of the many 
details making up the whole. Perhaps an introduction 
dealing with the analysis of the findings observed would 
supply the want and enable the student to develop a 
logical method of putting together his findings so as to 
assure it a true interpretation. 

The addition of a few pages for this purpose would 
not render the work too cumbersome. The reviewer 
would warn the student that too much should not be 
expected from a volume of this type, and he feels that 
he can recommend it as well worthwhile. 

John N. Evans. 

Phantastica Narcotic and Sti.mulating Drugs. 
Their Use and Abuse. By Louis Lewin. Octavo of 
335 pages. New York, E. P. Dutton & Company, 1931. 
Cloth, $3.75. 

The writer of this book, a German authority on drugs, 
has made an exhaustive study of this branch of the drug 
kingdom and has chosen to include many more sub- 
stances than we are accustomed to consider. Moreover, 

he has also introduced us to a new title “Phantastica” 

— to cover this vast field of unrelated chemicals. 

From the standpoint of the physician reader this new 
coined word will convey a definite but an entirely differ- 
ent meaning, inasmuch as the author tells us things 
which should make us gasp with amazement. He- tells 
us that “the Americans consume twelve times as much 
opium as any other people in the world.” If that be 
true then we must modify our suspicions of obscure 
cases to include dope fiends as well as luetics. Further- 
more, he warns us to suspect our confreres of being 
morphine habitues and he accuses 40% of doctors and 
10% of doctors’ wives of indulging in such practices. 

There are many more statements which would even 
awaken a morphine addict out of his lethargic state. 
Were it not for the fact that the author of this book 
has made a profound study of this subject, such remarks 
as he has made would immediately be laughed off. How- 
ever, we may choose to disagree with him we must 
realize that even though such statistics as he has of- 
fered appear sensational there may be some truth in his 
presentation and that he may possibly have erred in 
exaggerating facts than in stating an untruth. 

Emanuel Krimsky. 

Annals of the Pickett-Thomson Research Lab^- 
TORY. Vol. VII. The Pathogenic streptococci; the 
Role of the Streptococci in Erysipelas Skin Diseases, 
and Measles. Quarto of 441 pages, illustrated. Balti- 
more, Williams & Wilkins Company, 1931. Paper 
$ 10 . 00 . 

This book is the fifth volume of a series devoted to 
the streptococci, which have been prepared under tne 
auspices of the Pickett-Thomson Research Laboratory ot 
London. 

These volumes are in the nature of an Encyclopedia 
of bacteriological research in which the_ authors 
carried out a plan of collection and classification of tne 
thousands of papers published by research workers a 
over the world on this question of the relation ot tne 
streptococci to certain diseases. 

The authors have accomplished a_ work of the utmoe 
importance for the progress of medical science of today, 
and the research worker of tomorrow will be everlast- 
ingly grateful to them, for the time that they have 
him by their own patient toil. Despite the enormou 
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labor required tliey succeeded in this stupendous un- 
dertaking, and the present volume like its predecessors, 
represents a product containing the most complete study 
of tlie literature on tin. streptococci which has ever been 
published Despite an unjiretciitious paper bindmgj it 
ne\erthcless represents a literarv jewel for the medical 
reference library Josi pii C Regan 

I 

CuNicAL Roentgen Pathology of Ihouacic Lesions 
By WiUJAM H Meyfii, M D Octavo of 272 pages, 
illustrated Philadelphia, Lea & Febiger, 1932 Qotb, 
$600 

The first of a series in preparation dealing with 
Roentgen Diagnosis Ihc author an excellent teacher, 
presents the subject of Thoracic Roentgenology in a 
didactic, concise manner following his fashion of in- 
struction as instituted at the Post Graduate ^{edlca! 
School There arc no references the hook being written 
to initiate proper Roentgen procedure and evaluation 
The physical, anatomic and patlu logic factors arc dis- 
cussed especially as influcnctd hy posture exposure, 
technic, h>drostatic and other phjsical principles, fol 
lowing which a section is given to Rocntt,cn Pathology, 
describing tlic various appearances of pathologic slates 
as silhouetted by the Ray 

Diseases of tlic thoracic cage— lungs— pleura— medi- 
astinum and heart complete the book a final small chap- 
ter being given to oesophageal and subphretuc lesions in- 
sofar as intrathoracic difTcrcnlial dngnosis may be 
mv^lvcd 

There art many reproductions including 113 original 
hue drawings lUustraUng varying pathologic states This 
''lone lb sufiicicnl reason for its success All students 
should profit richly by its perusal and to those engaged 
in teaching this specialty, the book conies as a most we! 
come addition to the family Milton G Wa<cii 

Mental Healers Fraiu Anton Mesmer, Mary Baker 
Eddy, Sigmund Freud By Stefan Zweic Trans- 
lated by Eden and Cedar Paul Octavo of 363 pages 
New York, The Viking Press, 1932 Cloth $3 50 
What a treat I 

To those familiar with the previous writings of Stefan 
Zvveig a work of this character neeils no introduction 
certainly no apology In a stvlc hypnotic m its 
free, soothing, flow and matchless cliarm the author pre 
sents proven historical facts colored by his own inter- 
pretation of their social significance The word pamt- 
mgs of Franz Mesmer Mary Baker Eddy and Sigmund 
Freud can not fail to impress, inform and entertain 
A spirit of tolerance pervades the entire book 
Few physicians are apt to recall that Franz Mesmer 
was a well known Medico established and socially 
prominent early in his career Also a scholarly person 
with a scientific approach to problems Today fiis name 
connotes a sort of hocus pocus The author polishes our 
critical lenses and by placing them in a modern setting 
enables us to view a much damned physician with a new 
respect 

Tile author’s description of the life and personality of 
Mary Baker Eddv is perhaps the most vivid and inter- 
esting To a psychiatrist she is very real and quite 
human Zweig emphasizes that her followers m at- 
tempting to gloss over the early not so pleasing life 
of this woman in an official rose coloured biography” 
nave erred m submerging her very human qualities The 
author's story of the harnessing of this iron will the 
persistent force of her hvstero neurosis making her a 
povverful force at fifty, makes an amazing and interesting 
modern romance 

Freud is treated in the same interesting fashion 
One IS impressed willi the tremendous labor involved 
in producing this book H R Merwarth 


Control of Conceition An illustrated medical man- 
ual By Robuit L Dickinson and Louise S Bryant 
Octavo of 290 pages, illustrated Baltimore, The Wil- 
liams & Wilkins Company, 1931 Cloth, $4 50 (Medi- 
cal Aspects of Human Fertility Senes issued by the 
National Committee on Maternal Health, Inc ) 

flic scientific and sociological premises upon which 
the practice of contraception are based are sufficiently 
set forth so that the reader is readily guided as to when 
advice to the patient is justified and as to the method 
applicable in a given case 

Dr Dickinson s wide experience as a gynecologist and 
as a teacher, Ins talent for original illustrations and spe- 
cial aptitude for gathering medical data, are predomi- 
nately evident in this manual which he and his co- 
worker, Dr Bryant, have written 
It IS readily understandable that under such auspices 
the manual will appeal to the Medical Professioa 

Adolpu Bonner 


Hpaltii Protection for the Preschool Child A Na- 
tional Survey of the Use of Preventive Medical and 
Dental Service for Children under Six Report to 
tlic Section on Medical Service, George Truman 
Palmer, Dr P H , Oiatrnian Subcommittee on Statis- 
tics, etc White House Conference on Child Health 
and Protection Octavo of 275 pages, illustrated 
New York, The Century Co , (c 1932) Cloth, ^ SO 

Anotlier publication on the further report on the White 
House Conference on Cliild Health Largely the statis 
tical data gathered from all tJic states m the Union ex 
cepi SIX, concerning four major health preventive meas 
tires, namely 

1 Health exammaUons 

2 Dental examinations 

3 Vaccination against small pox 

4 Immunization against diphtheria 

The committee entrusted vvitli this work has taken 
great pains to obtain as near autlicntic figures as pos- 
sible both in rural and urban communities The larger 
centers have given a better account of themselves owing 
to their more thorough organization 
This work was very ably conducted by the chairman 
of the sub committee, Dr G T Palmer, of the United 
States Public Health Department who reported his find- 
ings in person during the conference m Washington 
Health authorities city and rural administrations and 
other interested m Child Health measures will find use- 
ful information m this publication Harry Apfel 

A Handbook of Ocular Therapeutics By Sanford 
R GiFFoRn M A M D 12mo of 272 pages, illus 
trated Philadelphia Lea & Febiger, 1932 Cloth, 
$325 

It IS truly a pleasure to review this concise practical 
work wi ocular therapeutics In the first place it does 
not discuss a great variety of agents which are new and 
untried This docs not mean that the most modern 
preparations are neglected In fact, their consideration 
is very well developed 

Not only are modern drugs discussed but biological 
preparations are described and the technique for their 
use carefully outlined 

Various physical agents are also described These m 
elude radium ultra violet light massage diathermy and 
related procedures Not only are the various agents dis 
cussed, but methods of management of various ocular 
diseases and special lesions are discussed The oldest 
and most experienced ophthalmologist as well as the 
medical student would do well to secure this work at 
his earliest convenience The reviewer predicts many 
editions for this real contribution to American ophtbal 
mic literature John N Evans 
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MEDICAL ECONOMICS IN WASHINGTON STATE 


The April issue of Northwest Medicine con- 
tains the report of the Committee on Economics 
appointed by the House of Delegates of the 
Washington State Medical Association last Au- 
gust. The report begins as follows : 

“The Committee on Economics elected by this 
body, begs to present to you the following report 
of its study of the economic conditions of the 
practice of medicine in the state of Washington. 
There are registered in this state: 


“Doctors of Medicine 1920 

“Osteopaths 375 

“Chiropractors 450 

“Drugless Healers 325 


“The membership of the State Medical Asso- 
ciation is 1368. The population of the State of 
Washington is 1,563,396 giving one licensed 
practitioner to each 508 of population. This does 
not take into account the Christian Science prac- 
titioners. 

“A questionnaire was sent to each registered 
doctor of medicine in the state, of which there 
were 825 returned. The purpose of this was to 
get a cross section of the doctors of the state.” 

The questionnaire contained fourteen items, as 
follows : 

^ 1. Is your practice medical, surgical, special, 
or general? 

2. Location of practice? 

3. Are contracts prevalent in your commu- 
nity? 

4. Are you in favor of industrial contracts ? 

5. Are you in favor of supplemental health 
contracts ? 

6. In your opinion are contracts advan- 
tageous ? 

7. Do you favor lodge practice? 

8. Do you have any contracts ? 

9. Do you favor free choice of physicians? 

10. Are you in sympathy with the complete 
state control of medicine? 

11. Do you favor the panel system as practiced 
in England? 

12. Do you favor voluntary or compulsory in- 
surance for wage earners whose income is 
under $2,000 per year? 

13. Do you believe in paid solicitors or man- 
agers for doctors? 

14. Do you believe in a minimum fee for con- 
tracts set by the state? 

The purpose of the questionnaire was stated 
as follows: 


“The chief purpose of the questionnaire was to 
call attention to the individual members of the 
association, the various economic problems that 
are confronting the sick and the various medical 
services. It is surprising to find how poorly in- 
formed the average doctor is, especially in ref- 
erence to wage scales, incomes, general costs of 
living, insurance plans for the sick, what other 
countries are doing and what are his legal rights. 
Transplanted from hospital and medical school to 
a community, city or country, he is so busy with 
clinical practice, digging in and holding on, that 
he cannot see beyond his own circle, until he 
suddenly realizes that his income is falling off 
and he wonders what is the matter. Then he 
questions and looks around.” 

A discussion of the answers covers five pages 
of the Journal. 

Compulsory insurance for wage earners whose 
income is under $2,000 per year (Question 12) 
was discussed as follows: 

“Sixteen per cent were in favor of voluntary 
insurance; fourteen per cent for compulsory^ and 
sixty per cent for insurance, type not specified, 
thus making ninety per cent who believe that 
some form of sickness insurance would be a good 
plan. In conferences with the county societies 
we found that most doctors were doing a large 
amount of charity work which could largely be 
taken care of through sickness insurance. 

“Those favoring insurance argued that most 
families failed to, or could not budget their in- 
comes to take care of sickness; it enables the 
workman to pay for medical care out of his own 
earnings ; it distributes the cost of sickness over 
the many and is founded on solid insurance prin- 
ciples, and it assures the doctor of his fee. 
Others feared that it would be abused and lead 
to the dole system.” 

Question 13, on paid solicitors for doctors, will 
surprise the doctors of New York State. The 
discussion of the answers was as follows: 

“Ninety per cent of the doctors were emphati- 
cally opposed to solicitors, while ten per cent be- 
lieved that industrial clinics, hospital associations 
and those holding contracts absolutely need lay 
managers. 

“Those who approved of managers and solici- 
tors stated that a doctor’s service is mostly scien- 
tific, that he has little inclination or ability to at- 
tend to the financial phase of practice and a man- 
ager would be a great help. Many clinics and 
hospital associations openly employ solicitors m 
(.Continued on page 766 — Adv. xii) 
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F )R over three generations physicians have pre- 
scribed Robinson’s ‘‘Patent” Barley as a valuable 
modifier in the diet of healthy infants But its use has 
been extended to meet many abnormal conditions, 
such as those caused by Summer Diarrhea m infants* 
The evidence collected by many authorities leaves little 
doubt that this trouble is often initiated by bacterial con- 
tamination of cow’s milk. 

Injudicious feeding, too, particularly failure to give 
sufficient water, is now widely conceded to be a con- 
tributing factor 

Another aspect of the ailment the Dehydration 
Theory attributes the aggravation of Summer Diar- 
rhea to excessive perspiration of the infant, with conse- 
quent thirstiness and fretfulness 

If at this stage the mother makes the mistake of giving 
the infant milk, overfeeding may aggravate the condition. 


RoniNsoN's "Extent" hAaLEV 
w prepared a sinctly hsgxenxc 
f^tory from the finest barley — de 
fished and ground into a fine flour 
Tested for quality In sealed metal 
containers 


In the treatment of Summer Diarrhea, Robinson’s 
“Patent” Barley is valuable as a drink to replace milk, not 
only because it supplies the necessary liquids without over- 
feeding, but because its colloidal, non-irntating nature 
gives It valuable demulcent properties 


Robinson’s Patent Barley 

Standard since 182^ 
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(Continued from page 764) 

express defiance of the ethics of the American 
Medical Association. They claim they cannot ob- 
tain contracts, adjust claims and differences and 
conduct their affairs on a paying basis without 
solicitors. A few years ago a doctor was sued 
for six thousand dollars by his solicitor as his 
portion of an eighteen thousand dollar contract; 
the judgment was sustained by the supreme court 
and is a matter of court record. Our ethics are 
either right or wrong; if right, they should be 
sustained, and if wrong, they should be changed 

“The abolishing of solicitors is essential to 
maintain the ideals and standards of practice. 
It is expressly forbidden in our code of ethics but 
has not been enforced. Solicitation on the part 
of lawyers is sufficient grounds to revoke their 
licenses to practice and is so dealt with by the 
Washington Bar Association. The evils of solici- 
tation are apparent to all ; it constitutes an unfair 
method of obtaining practice, is often conducted 
through graft and is not very different from the 
methods of advertising doctors and institutions 
Under the proposed new medical practice act it 
can be abolished through the board of medical 
examiners.” 

Graded fee schedules are discussed, as follows: 

“A series of graded fee schedules for the dif- 
ferent brackets of wage earners has also been 
suggested. According to a test case in the Su- 
preme Court of Texas, ‘a sliding scale for the 
costs of medical care is customary and fair. 
Patient and physician must concur in regard to 
the patient’s ability to pay as a matter to be prop- 
erly taken into consideration in fixing, by express 
contract, fair medical fees.’ There could be one 
scale for incomes up to $1,200 per annum, a 
second one for incomes from $1,200 to $2,400, a 
third one for $2,400 to $3,600, and above that 
fair medical fees. 

“This would require no machinery, involve no 
laws and would be the offer of organized medi- 
cine to take care of the low wage earners at a 
schedule of fees within their incomes. These 
graded schedules should be determined by each 
county medical society, conforming to the dif- 
ferences in practices found in each community. 
Each county group of doctors has its own 
problems.” 

The report was presented to a special meeting 
of the House of Delegates on Apnl third. 

PUBLIC RELATIONS IN CALIFORNIA 

This Journal of December 15, 1931, page 1554, 
printed an abstract of an account of a propose 
Department of Public Relations in the California 
Medical Association, in accordance with the 
action of the House of Delegates on ^ ’ 

1931. California and Western Medicine 5 
ruary contains the minutes of a meeting of t e 
(Continued on page 167 — Adv. xiii) 
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Council held on January 16, 1932, which adopted 
the following resolution establishing the Depart- 
ment : 

“Resolved, That a Department of Public Re- 
lations of the California Medical Association be 
and hereby is established, to consist of a director, 
ah Advisory Committee, and those standing com- 
mittees or commissions of the California hfedical 
Association whose present functions deal with 
Public Relations, Public Health or Public Edu- 
cation. It is further 

“Resolved, That the structure and function of 
the Department of Public Relations be as fol- 
lows : 

“1. The function of the Department shall be 
to promote the leadership of the medical profes- 
sion in public health activities, public health edu- 
cation, legislation dealing with public health and 
medicine, and In the (listribution of adequate 
medical care. 

2. The actions, policy and budget of the De- 
partment shall be authorized by and subject to 
the approval of the Council of the California 
Medical Association or the Executive Commit- 
tee, under authorization of the Council. 

“3. The director of the Department shall also 
have the title of ‘executive secretary’ as provided 
by the Constitution of the California Medical 
Association. He shall be appointed annually by 
the Council at its reorganization meeting and his 
salary and duties sliall be fixed by tlie Council. 
He shall be a graduate doctor of medicine ^but 
need^ not necessarily be a member of the Cali- 
fornia Medical Association, 

“4. The director shall, with the cooperation 
of the Advisory Committee, assist tlie component 
committees of the Department in carrying out 
their respective duties as designated in the Con- 
stitution of the California Medical Association 
or as defined by the Council or House of Dele- 
gates. 

“5. The Advisory Committee shall consist of 
the chairmen of the component committees or 
commissions together with the president, the sec- 
retary and the general counsel of the California 
Medical Association. The Advisory Committee 
shall be known as the Committee on Public Re- 
lations and shall assist the director in coordinat- 
ing the work of the component committees. This 
committee shall select its own chairman and sec- 
retary (who shall also be the chairman and sec- 
retary of the Department at meetings thereof) 
and be governed by the provisions of Chapter 
V of the By-Laws of the California IMedical As- 
sociation regarding standing committees. 

“The component committees of the Depart- 
ment of Public Relations at present shall be the 
^mmittee on Public Policy and Legislation, the 
Committee on Healtli and Public Instruction, the 
Committee on Medical Economics, the Commit- 
lee on Hospitals, Dispensaries and Clinics, and 
the Cancer Commission. The Council at its dis- 
(Coniinued on page 768 — Adv. xiv) 
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who attended the annual meeting 
held in Buffalo last month? 
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Maltcao booth, and discovered in 
this new scientific food preparation with its 
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patients. 
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(Continued from page 767 — Adv. xiii) 
cretioii may add other committees to the De- 
partment.” 

The committee consists of certain officers of 
the California State Medical Association, and 
the Chairmen of certain committees. Its present 
personnel, as printed on advertising page 2 of the 
March issue of California and Western Medi- 
cine, is as follows: 

John H. Groves, M.D., Chairman of the Com- 
mittee on Medical Economics, Chairman. 

Emma W. Pope, M.D., Secretary-Treasurer 
of the State Association, Secretary. 

Junnis B. Harris, M.D., President. 

Joseph M. King, M.D., President-Elect. 

Plarley F. Peart, General Counsel. 

Fred B. Clarke, M.D., Chairman Committee 
on Public Insfruction. 

John C. Ruddock, Chairman of Committee on 
Hospitals, Dispensaries and Clinics. 

Charles A. Dukes, M.D., Chairman of the 
State Cancer Commission. 

The Council has chosen as Director of the De- 
partment Dr. Walter M. Dickie, former Director 
of the California State Board of Health, whose 
office will be at Room 2039, Four Fifty Sutter 
Building, San Francisco. 

The Department plans to publish a special 
page in each issue of the Journal. That in the 
March Journal is a reprint of an article on 
Medical Insurance, by Michael M. Davis, Ph.D. 


EXORBITANT MEDICAL FEES 
IN CALIFORNIA 

The leading editorial in the March issue of 
California and Western Medicine is on the sub- 
ject of exorbitant medical fees. 

It opens : 

“In an editorial printed in the January, 1926, 
number of California and Western Medicine, tn& 
last William E. Mus^ave, former editor, dis- 
cussed some of the evil effects which result to the 
prestige of the entire non-sectarian medical pro- 
fession, through exorbitant charges by a com; 
paratively small number of members of tie 
profession. 

“When the other day the present editor re- 
ceived a copy of an itemized statement for serv- 
ices rendered by a physician in a moderate-size 
city in a mid-west state, to an elderly patient o 
whom he had been called to give treatment for 
fractured neck of the demur, the editorial abo 
referred to was called.” 

The itemized bill was as follows : 


‘February 2, 1930 — Physical examina- 
tion, diagnosis application of 25000 

‘February 3, IPdO^Operation, reduc- 
tion of fracture, application of body 

cast, etc 

( r nnlinued on base 769 — AdV. XV) 
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{Continued front page 768 — Adv. xiv) 
“February 3 to April IS, 1930 — 145 hos- 
pital visits, including treatment of 
fracture and intravenous injection 
for chronic arthritis, and treatment 
of ulcers at $10 per visit (Editor’s 

note: A period of 70 days) 1.450.00 

“March 10, 1930 — Operation, removal 
of cast, reapplication of hivalved 
cast, curettement of ulcers and treat- 
ment of ulcers 850.00 

“April 15 to May 4, 1930 — Forty home 
visits, including treatment of frac- 
ture, intravenous injections for arth- 
ritis, treatment of ulcers at $15 .... 600.00 

“May 4, 1930 — Night house visit, live 
hours’ detention with patient, injec- 
tion of stimulants, artificial respira- 
tion, etc.; attempting to save patient 
from death, at $50 per hour 250.00 


“Total for professional service.s ren- 
dered $4,900.00 

“Paid on account — Feh. 9, 1930, $85 : 

Feb. 17, 1930, $35; Feh. 25, $35; 

Mar. 1, $35; Mar. 8, $35; Mar 15. 

$35; Mar. 22, $35 ; Mar. 29, $15, 


•“Total paid on account 310.00 

"Amount due $4,590.00 


"Readers of Califonda and Western Mcdieine 
ran come to their own conclusions as'to the jus- 
tice of charges such as the above ; and can esti- 
mate for themselves tlie effect which publicity of 
such charges will have in that particular com- 
munity, in forming lay opinions on the local 
medical profession’s standards of fair dealing.’’ 
The editor comments as follows ; 

“When it is realized that the small group of 
exorbitant fee chargers, more than almost any 
f ^ ^nctot’ have in recent years destroyed much 
of the reputation formerly possessed by the medi- 
cal profession for humanitarian and honorable 
uealing’ u naturally follows that aloofness or 
n n-discussion of deplorable exorbitant fee facts 
will only make matters worse, instead of better 
. ^ viewpoint of many physicians that 

ns small number of exorbitant fee chargers who 
are scattered through the profession have in re- 
cent years brought more disgrace to a noble 
guild than did the shysters or out-and-out quacks 
ot days gone by, who in that time were supposed 

to be part of us. 

misdeeds in the way of extortion re- 
14 > ^ ”P?n themselves, then the profession 
ihn” I , to give them further 

mougnt. Unfortunately, however, every out- 
of exorbitant fee charging is 
p sea trom lay person to lav person, until even 
(.CoiilimifJ on page 770— Adv. avi) 


SARATOGA NATURAL 
MINERAL WATERS 


For Acid Correction 

and Mild Purgation 

STATE OWNED AND STATE BOTTLED 


S ARATOGA mineral waters offer to the profes- 
tioQ a selection of naturally carbonated waters 
pos»cs»ing valuable alkaline and saline proper* 
ties. They have been characterized by medical ex- 
perts as the peers of any waters now to be found 
in Europe. 

Saratoga Geyter U a naturally carbonated alkaline 
water which hai proven to be very beneficial as an 
aid in the treatment of many acid conditions in- 
cluding; acidosis accompanying gout| rheumatism, 
neuritis and diabetes, acid dyspepsia and hyper- 
acidity. 


Saratoga Hathorn No. 2, mildly purgative, and 
Saratoga Coesa, mildly laxative, are naturally car- 
bonated saline waters possessing valuable catalytic 
activity. They have proven beneficial in hyper- 
acidity occurring in cases of acid catarrh 
of the stomach and atony of the stomach, 
and in cases of dyspepsia due to mental 
over-exertion. Because of the sodium 
chlorid in these waters they are not recom- 
mended for patients with nephritis. 



COMMISSION 

SARATOGA SPRINGS, 
NEW YORK 


ry^ 


SARATOGA 
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AN 

ACTIVE 

CAMPAIGN . . . 

for 

advertisements 
in our . . . 

1932 

MEDICAL 

DIRECTORY 

is now under way. 
Please write for rates. 

COMMITTEE 
ON PUBLICATION . . 


BACKWARD AND PROBLEM 
CHILDREN 

require intensive scientific training in a 
suitable environment. 

The Bancroft School 

One of the oldest private schools of its kind In the 
United States. An incorporated educational foundation, 
operated not for proHt, organized to give the fullest pos- 
sible co-operation to physicians. 

CATALOG ON REQUEST 

Address Box 312 Haddondeld, New Jersey 


University of Buffalo School of Medicine 

Requirements for admission: Two years of college work, including 
twelve semester hours of chemistry, eight semester hours each 
of physics and biology, six semester hours of English, and a 
modern foreign lan^agCe 

Laboratories fully equipped. Ample facilities for the personal 
Study of cases. 

Address; SECRETARY, 24 HIGH STREET, BUFFALO. N. Y. 


(Continued from page 769 — Adv. xv) 
well and kindly thinking members of the lay 
public are tempted to believe that nearly all mem- 
bers of the medical profession suffer from the 
same grasping dollar taint; except that some of 
the profession are more daring than others in 
the nefarious game. And because the stories of 
their excessive fees become a topic of general lay 
and professional conversation, these extortion 
specialists become powerful agents in seducing 
recent graduates from the profession's traditions 
of efficient service at decent compensation, to em- 
bark on careers of practice in which the sordid- 
ness of base monetary acquisitiveness becomes 
paramount to the doctrine of real service.” 

The editorial closes with excerpts from the edi- 
torials of 1926, citing instances of excessive 
medical charges. 


JOURNAL IN NEBRASKA 

The financial report of the Nebraska Stale 
Mcdkal Journal is contained in the March is- 
sue of the Journal, and is as follows; 


Direct Journal Receipts ; 1931 

Advertising Space $5,044.63 

Cuts 122.69 

Copies Sold 8.05 

Subscriptions to Journal 25.00 
Dividend Cooperative 

Adv 380.66 

Dr. E. R. Hays, for print 
insT 5.00 


1930 

$4,926.88 

148.00 

14.22 

47.00 

308.71 


Total Direct Receipts. .. .$5,586.03 
Share Dues Rec’d — Gen- 
eral Fund 1,773.00 


$5,444.81 

1,761.00 


Total Receipts — All 

Sources $7,359.03 

Direct Journal Disburse- 
ments : 

Salaries ; 

Dr. F. A. Long $1,200.00 


Dr. R. B. Adams 1,300.00 

$2,500.00 

Publication Expense: 

Hulse Publishing Co. .$4,519.72 
Baker Bros. Eng. Co. 181.89 


Bank Charge 3.95 

Uni. Press 42.00 


$7,205.81 


$1,200.00 

1,300.00 

$2,500.00 


$4,373.71 

623.59 

3.43 

42.00 


TO OUR READERS 

If you have\omctliing to sell, to exchange or to rent, try a 
Classified adverti^mcnt. It pays. 

COMMITTEE ON PUBLICATION. 


Total Direct Disburse- 
ments $7,247.56 

Excess Disbursements over 

Cash 

Excess Cash over Dis- 
bursements 111.47 

Cash on Hand, January 1. 433.03 

Total Cash on Hand 544.50 


$7,542.73 

336.92 


769.95 

433.03 


Please mention the JOURNAL when writing to advertisers 
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STUDENT LOAN IN COLORADO 


The March number of Colorado Medicine 
ontains the following article on a loan fund 
jr medical students: 

"It has become an annual custom for the 
Roman’s Auxiliary to the Denver County 
ledical Society to replace the regular Feb- 
aary meeting with a subscription bridge party 
sually held at the Daniels and Fisher Tea 
loom. 

"This party is a benefit to raise funds for 
he Medical Student Loan Fund for the Uni- 
ersity of Colorado School of Medicine. At 
he regular meeting in December, 1928, largely 
IS the result of the efforts of Mrs T. Mitchell 
Sums who was then president, a motion was 
lassed that the funds of the Auxiliary be used 
or some educational or philanthropic purpose, 
ind a committee was appointed to take charge 
if the benevolent fund, as it was called. This 
ommittee recotnmnded that at least $100.00 
le given annually to the Board of Regents of 
he University of Colorado Medical School to 
stablish a student loan fund to be limited to 
unior and senior students. 

"With the depression hitting the medical 
■tudents as much as any one else, there has 
leen a greater demand and far greater need 


for loans. Dr. Maurice H. Rees, Dean of the 
University of Colorado Medical School, reports 
that there were fourteen loans made this year ; 
he definitely knew of the need of five more and 
did not know how many were obtained outside 
of the institution — though he knew there were 
some. Because of the increased demand, each 
loan was limited for the first time to $100.00 
per student instead of allowing him the full 
sum needed as heretofore. 

“This may give our county auxiliaries a sug- 
gestion for philanthropic work. If they have 
money at hand and so desire, they could con- 
tribute it directly to the Medical School or 
give (if they have not enough to start their 
own fund) through the Denver Auxiliary, 
thereby increasing this fund — full credit of 
course being given to the donating au.xiliary. 
In this way, an au.xiliarj' loan fund could be 
established to help our own profession; and 
who among us does not know of many out- 
standing and leading physicians today who 
struggled through great hardships, or who had 
to take years off at intervals between their 
courses in order to earn money with which to 
carry on toward the noble title of Doctor of 
Medicine?" 


TIlP VFII MATURWITV HHClPITAr Protection of the BETTER 

me VUIL mAlLKIllll nUorllAL CLASS UNFORTUNATE YOUNG WOMEN 


WEST CHESTER, PENNA. 


Strictly Private. Absolutely 
Ethical. Patients accepted 
at any time during gestation. 
Open to Regular Practition- 
ers. Early entrance advisable 



Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. R. and 
the Lincoln Highway. Twen- 
ty miles southwest of Phila- 
delphia. 

for booklet 

THE VEIL 

WEST CHESTER, PENNA. 


Keith Hospital for Reconstructive Surgery 

769 SEVENTH AVENUE, NEW YORK CITY 

(at 50th Street) 

An open hospital for patients requiring plastic and cosmetic surgery upon any part of the 
body. The hospital facilities are also available for all types of reparative operations. Cheer- 
ful rooms, complete hotel service, every room with private bath. Special nurses are required. 

For further information write 

KEITH KAHN, M.D., Director, Medical Suite, Hotel Taft, New York City 
Phone Circle 7-5340 


PUise mention the JOURNAL when viriUns to aJtertisers 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED; Salaried Appointments every- 
where for Class A physicians. Let us put 
you in touch with investigated candidates for 
your opening. No charge to employers. Es- 
tablished 1896. Aznoe Service is^ National, 
Superior. Aznoe^s National Physicians* Ex- 
change, 30 North Michigan, Chicago. 


ARLINGTON, New Jersey, 211 Stewart Av. 
— Attractive 7-room house; plot 120x103; oil 
burner; 2-car garage; 8 miles from New York 
City; 5 minutes* walk from station and bus 
lines; rent $100 month or sell, easy terms, at 
a bargain price. Owner, Box 5, Care N. Y. 
State Journal of Medicine. 


DOCTOR WANTED 

This community on the North Shore of Long 
Island offers a splendid opportunity of service 
for general practice. It is now served by doc- 
tors from adjoining towns, some as far as 20 
miles distant. My property is ideally situated 
for this purpose. The two houses and beauti- 
fully shaded lawns are adaptable as a resi- 
dence with the cottage as office, laboratory, etc., 
or the whole as a small sanitarium. For par- 
ticulars write C. H. Hazard, 295 Madison 
Avenue, New York. 


SANITARIUMS— FOR SALE 

We have a number fully equipped, some par- 
tially so, and proMrties that can be made suit- 
able; New York, New Jersey, Connecticut. 
Send for list and give number of rooms 
wanted for patients (approximately), also loca- 
tion desired. Address Swift Realty Co., 
196 Jfarket Street, Newark, N. J. 


HANOVIA CHEMICAL AND 
MANUFACTURING CO. 

At the Annual Meeting of the Medi- 
cal Societj' of the State of New York, 
recentl 5 ' held in Buffalo, the Hanovia 
Chemical and Manufacturing Company, 
Newark, N. J., had an e.xcellent exhibit 
of their new super-intense ultraviolet 
lamps for general irradiation and for 
contact use with and without applica- 
tors. There were also shown the 
smaller and less intense Kromayer Oral 
Therapy Lamp designed especially for 
dental use, and the Physicians’ Model 
Sollux Radiant Heat Lamp, which 
operates either with a 1,000- watt in- 
candescent tungsten bulb or a 1,500- 
watt non-inetallic resistor. These heat 
elements are interchangeable. 

The outstanding features of the dis- 
play, however, were the Super Self- 
contained Kromayer Lamp, affording 
an intensity capable of producing a 
first-degree erythema on contact in five 
seconds, and the handsome New Super 
Alpine Sun Lamp, announced as the 
most intense source of ultraviolet 
energy for therapeutic application, not 
requiring special wiring. 

Among the many exclusive and val- 
uable new features of this Super Al- 
pine ^mp, perhaps the most impor- 
tant is the unique design parabolic 
reflector hood, whose reflecting sur- 
faces are so placed as not only to mul- 
tiply the effectiveness of the high- 
intensity burner to the equivalent of 
four unreflected burners operating 


simultaneously, but also to project the 
rays so evenly over the field of irradia- 
tion that the distribution 30 inches from 
the burner is relatively uniform over 
an area 5x2 feet. 

_ Several other innovations in the de- 
sign of this lamp are of an importance 
warranting writing the company for 
further and detailed information. — 
Adv. 


VITAMIN D CONTENT OF 
COCOMALT INCREASED 

The Vitamin D content of Cocomalt 
has been increased and now contains 
not less than 30 Steenbock (300 
ADMA) units of vitamin D per ounce 
— the quantity recommended for one 
drink. In addition to this richer Vita- 
min D content, Cocomalt contains a 
large supply of organic mineral salts, 
biologically favorable in their propor- 
tion of calcium and phosphorus. Mo- 
bilizing, as it does, the calcium and 
phosphorus present in Cocomalt, the 
Vitamin D content becomes especially 
effective in helping to ward off rickets 
and in promoting the development of 
strong bones and teeth. Cocomalt is 
licensed by the Wisconsin Alumni Re- 
search Foundation under Steenbock 
Patent No. 1,680,818. Physicians may 
secure samples from R. B. Davis Com- 
pany, Hoboken, N. J. See page xiii. 
— Adv. 


“WHEN, AS AND IF” 

the_ boUle-fed baby exhibits symptoms 
indicating partial vitamin B deficiency 
— described by Hoobler as (1) ano- 
rexia, (2) loss of weight, (3) spasticity 
of arms and legs, (4) restlessness, fret- 
fulness, (5) pallor, low hemoglobin, 
etc. — 

Dextri-Maltose with Vitamin B may 
be used in adequate amounts (up to 
71 Chick-Roscoe units) without caus- 
ing digestive disturbance. This ethically 
advertised product derives its vitamin 
B complex from an extract of wheat 
germ rich in B and brewers yeast rich 
in G. Physicians who have attempted 
to make vitamin B additions to the in- 
fant’s formula but who have been 
obliged to abandon same due to diar- 
rheas or other unfortunate nutritional 
upsets, will welcome Mead’s Dextri- 
Maltose with Vitamin B. This is a 
tested product with rich laboratory and 
clinical background and is made by 
Mead Johnson & Company, a house 
specializing in infant diet materials. 

Not all infants require vitamin B 
supplements.^ but when the infant needs 
additional vitamin B, this product sup- 
plies it together with carbohydrate. In 
other cases, the carbohydrate of choice 
is Dextri-Maltose No. 1, 2, or 3. See 
page xxii. — Adv. 


ELIXIR MEDINAL 

There are frequent occasions when 
the physician finds it desirable to ad- 
minister sedative and hypnotic medica- 
tion in fluid form rather than in t.iblets, 


capsules, or powder. Many patients 
prefer taking liquids and appear to 
have greater confidence in the remedy 
when given in this way. 

To meet this frequently expressed 
preference, Schering & platz, Inc., have 
introduced Elixir Medinal in addition 
to the powder, tablets and supposi- 
tories in which Medinal, the well known 
hypnotic, has always been supplied. 

Elixir Medinal affords all the thera- 
peutic effects of Medinal-^uick absorp- 
tion, prompt action, rapid elimination 
and freedom from depressant effects. 
It is pleasingly flavored, completely dis- 
guising the rather persistent taste of 
the medication. Each teaspoonful con- 
tains two grains of Medinal. The 
sedative dose is one or two teaspoon- 
fuls, repeated as may be necessary; as 
a hypnotic, two to four teaspoonfuls 
should be given a half hour before bed- 
time. The trade package contains six 
fluid ounces. See page ix. — Adv. 


FRENCH VICHY AT THE N. Y. 

STATE MEETING 

An instructive, as well as attractive, 
exhibit at the meeting of the Medical 
Society of the State of New York in 
May, was the one made in behalf of 
the (Tompagnie Fermiere de I'Etablisse- 
ment Thermal de Vichy, of PariS; _ 

To those physicians who had visited 
Vichy, France, it was especially pleas- 
ant to renew their associations by a 
visit to the French Vichy booth at the 
Buffalo meeting. 

Many of the doctors availed them- 
selves of the opportunity of learning 
about the latest improvements that have 
recently been made at the Thermal Es- 
tablishment of Vichy for the comfort 
and convenience of the patients at this 
famous Spa this season. 

French Vichy water has been known 
to the medical profession for many 
generations and is shipped to all parts 
of the world. 

The term “French Vichy” has be- 
come a common form of expression to 
indicate the famous Vichy Celestins, so 
widely known to all physicians, who 
absolutely rely upon this ideal alkaline 
water for home treatment. 

It is just as agreeable to drink Vichy 
Celestins in bottled form after its long 
journey from Vichy, France, and_ it is 
just as effective in this form as if the 
patient had gone to Vichy and taken the 
water at the Spring. 

In view of the marked differences m 
the therapeutic properties of various 
mineral waters, it is well to specify 
"Celestins” in prescribing or recom- 
mending Vichy; otherwise, an inferior 
or artificial form of “vIchy” or one 
possessing different properties from 
those of Vichy Celestins may be sub- 
stituted. 

The American distribution of Vichy 
Celestins and the other products^ of 
Vichy Etat is in the hands of American 
Agency of French Vichy, Inc., 503 
Fifth Avenue, New York. See page v. 
— Adv. 
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HERPES ZOSTER- REPORT OF A CASE OF THE PALM AND TWO FINGERS, 
AND FIFTEEN OTHER CASES. TREATED WITH PITUITRIN* 


HENRY D NILES, M D , NEW YORK, N Y 


By 

I N 1923, Vandel' was the first to report the re- 
sults of injections of pituitnn in herpes zos 
ter He stated that the pain disappeared 
within a few hours after one injection and that 
the eruption involuted m several days In a care- 
ful review of the literature I could find no fur- 
tjier articles on this subject until 1930, when 
Sidlick^ reported a series of fifty four cases of 
herpes zoster treated with pituitnn Twenty of 
these patients were women and thirty four were 
men The duration of the eruption varied from 
twenty four hours to five weeks He was im- 
pressed by the marked relief from pain otten 
occurring in even the most severe cases after 
only one or two injections, but he did not state 
the effect on the lesions nor how many patients, 
if any, failed to obtain relief 
Since the appearance of Sidlick’s report, I 
have learned from several physicians that they 
have obtained equally good results and from a 
few others that they have not been so fortunate, 
but neither group could give a definite percent 
age of cures or failures In order to obtain data 
on this subject and because of the inadequacy of 
other methods of treatment for the relief of the 
excruciating pain so often occurring m this dis- 
ease, I decided to try this form of therapy Six 
teen patients with herpes zoster were given a total 
of thirty eight injections of pituitnn averaging 
24 injections per patient The average duration 
of the disease was 8 8 days The results were as 
follows 

11 patients were well m an average of 8 5 days 
after the first injection 

1 patient had some relief after 1 iijectioii, final 
result unknown 

1 patient was worse 2 days after first injection , 
final result unknown 

1 patient had improved 2 days after one mjec 
tion final result unknown 



2 patients showed no improvement after three 
and two injections, lespectively 

(Sec lable I) 

Comment It is strikingly evident that the value 
of these injections varies inversely as the dura- 
tion of the disease The most brilliant results 
were obtained in the very early cases The only 
failures occurred m the two cases of post herpetic 
neuralgia, in which there had been no eruption 
for eleven months and seven weeks respectively 
(the two longest durations in the senes) 

Technique The injections were given intra- 
muscularly every other day With the exception 
of one case, three injections were sufificient 

0 5 c c of pituitnn was given to elderly patients 
for the first injecbon and 1 cc to the middle- 
aged and younger All except four patients re- 
ceived 1 cc at the time of the second and third 
injection I used both surgical and obstetrical 
pituitnn Although the former is considered to 
be stronger tlian the latter, I could notice no dif 
ference m the results obtained None of the 
patients experienced any unfavorable local or 
general reaction, although several were elderly 
and suffered from intercurrent diseases This 
treatment can be given safely to senile patients 
and to those suffering from hypertension, cardiac 
disease or diabetes It is not necessary to delay 
or discontinue the injections because of menstru- 
ation but they should never be given during 
pregnancy 

As a control I compiled the histones of sixteen 
patients with herpes zoster who vvere treated in 
various other ways The average duration of the 
disease was eight days The results vvere as fol- 
lows 

5 patients were well m an average of 11 days 

1 patient was improved but the pain continued 
4 patients vvere no better 

6 patients did not return after the first visit re- 
sult unknown 

(See Table 11) 
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HERPES ZOSTER AND PITUITRIN— NILES 


N. Y. State J. M. 
July 1, 1932 


Comparison of the Two Series: 


Other 

Pituitrin Methods 
(v. table) 

Average duration before treatment.. 8 8 days* 8 days 

Number of patients well 11 5 

Average length of recovery 8.5 days 11 days 

Number of patients improved 2 1 

Number of patients unimproved 2 4 

Result unknown 1 6 


* This docs not include patient A. R who was treated for post- 
herpetic neuralgia of eleven months duration. 

From the above comparison it can be seen that, 
although the duration of the disease before treat- 
ment was approximately the same, over twice as 
many of the patients treated with pituitrin were 
well in an average of two and one-half days less 
time than those treated otherwise. The number 
of unimproved cases in the series treated with 
pituitrin was one-half as great as in the other 
series. 

Report of a Case 

V. AI., a housewife, aged twenty-six, born in 
England, entered the Dermatological Department 
of the Cornell Clinic on Alarch 16, 1931. Eight 
days previously she had taken setting-up exer- 
cises and the next day had painful joints and 
muscles, as well as burning pain in her right 
thumb and index finger. In three days, the pain 
gradually extended across the right hand to the 
little finger and was followed by small, red spots 
on the inner side of the palmar surface. These 



Figure 1 

Before treatment. Group of vesicles on inner side of 
little finger. Deep vesicles on the palm and the ring 
finger show faintly. 



Figure 2 

After treatment. Remains of vesicles on little finger 
ate just visible. Other lesions have completely dis- 
appeared. 

spots were painful to touch only. On the fourth 
day, several painful, red lumps, the size of a len- 
til, appeared on the outer half of the palmar sur- 
face of the right ring finger and on the middle 
and outer side of the right palm. The lumps 
persisted and became more painful during the 
next three days and for this reason the patient 
came to the clinic for relief. By this time, the 
discomfort in the joints and muscles and the pain 
in the thumb and index finger had disappeared. 

The patient’s family and past history were ir- 
relevant, She had had varicella when six years 
old and had no knowledge of recent exposure. 
Her general health was excellent; her teeth were 
in good condition; and she had no nervous or 
gastro-intestinal disturbances. 

The phj'sical examination was essentially nega- 
tive except for the local condition. The patient 
presented several typical vesicles on an erythe- 
matous base on the palmar surface of the inner 
side of the right little finger and the outer side 
of the right ring finger. Deep, painful, erythe- 
matous vesicles were present on the outer side 
of the right palm. All the lesions were in a 
roughly linear arrangement (Fig. 1), which cor- 
responded to the distribution of the distal branch 
of the ulnar nerve. There was no edema or 
increased local temperature in the hand and no 
lesions were on the inner side of the palm, arm, 
wrist, thumb, or first two fingers. 

The patient was given 1 c.c. of obstetrical pit- 
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iiitriu intramuscuiarly, on March 16th, and within 
two davs the pain was much less and the lesions 
were fading. The above injection was repeated 
on March 18th and on March 20th. On the latter 
date the pain liad entirely disappeared and the 
lesions were barely visible (Fig. 2). She was 
to return for observation in one week but re- 
(wrted that this visit was not necessary as she 
svas entirely well. 

This case was of special interest and was de- 
scribed in detail because of the rarity of herpes 
zoster involving the hand. Montgomery* stated 
that ‘76% of cases of herpes zoster are of the 
trunk. Zoster attacks of the extremities are 
rarest of all.” In a review of the literature I 
found only two cases reiiorted. Pernct* reported 
a case of Jierpes zoster of three days" duration 
occurring, two months after a severe attack of 
measles, in a baby eighteen months of age. The 
eruption consisted of three characteristic groups 
of vesicles on the lower part of the flexor sur- 
face of the left arm and forearm and many bullae 
on the left hand and fingers, chiefly on the palm. 
Andre and Amyot® presented before the Neuro- 
logical Society of Paris, a man 45 years of age, 
who had trophic and sympathetic disturbances in 
his left arm with loss of muscular power and 
edema, as well as typical herpes zoster vesicles 
on the arm, palm, and fingers. The vesicles lasted 
for two months. One patient in niy series of un- 
treated cases had herpes zoster of tlie arm which 
extended to the liaiid, and involved the last two 


fingers. I am unable to give further details con- 
cerning this case as she did not return after the 
first visit. 

SUMilARY 

1. Of the sixteen patients treated with pitui- 
trin, eleven were well in an average of eight and 
one-half day.s; two were improved; two were un- 
improved; and in one the result was unknown. 
Of the same number of patients treated by other 
methods, five were well in an average of eleven 
days ; one was improved ; four were unimproved ; 
and in six the result was unknown. 

2. Herpes zoster is a self-limited disease, but 
its course is shortened and the severe pain, so 
often accompanying it, is usually rapidly relieved 
by pituitrin injections. 

3. A case of herpes zoster of the outer side 
of the palm and two fingers is reported, together 
with a summary of two similar cases found in 
the literature and one other seen by the author. 
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AN UNCLASSIFIED ACUTE ANEMIA WITH RECOVERY + 

By NATHAN N. STARK, M.D., and NORMAN STRAUSS, M.P., NEW YORK, N. Y. 


W E ARE presenting this case firstly be- 
cause it falls into no known classifica- 
tion of anemias, secondly because it 
taxed the diagnostic ingenuity of our entire 
hospital staff, and thirdly because of the very 
dramatic recovery. 

Case — L. S. Female — aged 16 — high school 
student — was admitted to our hospital on Oc- 
tober 21, 1931 — she was brought in by am- 
bulance. 

Chief Complaint: Weakness, faintness, and 
fever. Duration: Three days. 

Present illness: On October IS, while visit- 
ing a museum, patient was suddenly seized with 
an attack of dizziness and became very faint. 
She was taken home and put to bed for two 
days, without showing any improvement. Her 
temperature during these two days varied be- 

^/orc the Clinical Socieijr ol the Jewub Metoorial 
Hospital, December 2, 1931, 


tween 102 and 104 degrees. A physician was 
called, and after examining the patient advised 
hospitalization. On the day of admission she 
had a nose bleed. On direct questioning, pa- 
tient claims that for a few weeks prior to the 
onset of the present illness she had not been 
feeling as well as she might have felt. She 
had been on a "reducing diet” for the past two 
months and had succeeded in losing sixteen 
pounds. For the past two months patient has 
not menstruated. 

Past History : 

Childhood — Mumps — Poliomyelitis at the 
age of si-xteen months. 

Surgical Operations on the right lower ex- 
tremity at nine and twelve years, respectively 
for correction of residual paralysis of Polio- 
myelitis. 

Systems; 

Gastro-Intestinal — appetite fair. Bowels 



778 


ACUTE ANEMIA— STARK AND STRAUSS 


N. Y. State J. M. 
July 1, 1932 


constipated. Otherwise negative. 

Cardiac — negative. 

Respiratory — States she is subject to nose 
bleeds. Otherwise negative. 

Genito-urinary — negative. 

Menstrual — ^began at 11^ — regular, every 
28 days— lasts 5 days. Last period— August 
27, 1931. No period since. 

Family History: Irrelevant. No history of 
constitutional diseases, anemias, or bleeders. 

Physical Examination : Patient is a pale, 
pasty-looking adult female who appears apa- 
thetic and acutely ill, but does not appear toxic. 

Temperature — 104.4. Pulse — 102. Respira- 
tion — 28. 

Skin is dry — ^with a greenish icteroid tinge 
— but no evidence of ecchymosis. 

Eyes : Pupils are in mid-dilation — equal, 
regular, and react to light. The conjunctiva 
are almost colorless. The sclerje are icteric. 
The Fundi show recent capillary hemorrhages 
more marked, however, in the left fundus. 

Ears and Nose — negative. 

Tongue : was dry — but no glossitis or ulcera- 
tions. 

Pharynx; slightly injected. 

Tonsils: Hypertrophied — but do not appear 
diseased. 

Neck: Negative. Thyroid not palpable. 

Lungs: Clear and resonant throughout. 

Heart: Negative except for a faint systolic 
blow at the base. (Hemic?) 

Abdomen: Not distended — there was some 
deep tenderness in the right lower quadrant — 
but no rigidity or rebound tenderness. 

Liver; Not palpable. 

Spleen was palpable about 2-3 centimeters 
below the costal margin; was firm and not 
tender. 

Extremities; Two long operative scars on 
the right leg. 

Reflexes : Diminished but present. 

Rectal; Negative. 

Vaginal: Showed hymen intact. 

Laboratory data on admission: 

Blood Count; Hemoglobin 23% (Sahli). Red 
Blood Cells — 1,640,000. White Blood Cells — 
5,900. Mature neutrophiles 55%. Immatures 
3%. Lymphocytes — 42%. Platelets — ^240,000. 

Smear showed the red blood cells to vary 
in size and shape (anisocytosis, poikilocytosis) 
and polychromatic stippling but no normo- 
blasts or megaloblasts. Reticulocyte stain re- 
vealed one reticulocyte on the entire slide. 
Sedimentation time — ^24 minutes. 

Blood Group: 1. (Jansky). Coagulation time 
— 2 minutes. 


Urine; Negative for albumin and sugar. 
Negative microscopically. Negative for uro- 
bilogen. 

Stool: Urobilogen positive. Reaction for 
blood weakly positive. (Patient had a nose 
bleed on day of admission.) 

Clinical course on the day of admission: 

The patient was given a transfusion of 
500 c.c. by the Unger method, following which 
the patient’s temperature rose to 105.2. Her 
hemoglobin and red cell count rose on the fol- 
lowing day but then began to steadily fall again. 
By the fifth day her hemoglobin dropped to 22% 
and the R.B.C. to 1,200,000 and the patient was 
in extremis. A second transfusion of 500 c.c. 
was given. There was an immediate reaction rise 
in temperature, following which the temperature 
began to rapidly fall and within three days was 
down to 99 degrees. Following the second trans- 
fusion there was a dramatic change for the bet- 
ter in both the clinical picture of the patient and 
in her hemoglobin and red cell count. The 
patient made an uneventful recovery within ten 
days. The spleen gradually increased in size up 
to the sixth day — ^when it was 6-7 cm. below the 
costal margin — and then began to shrink again. 

Subsequent laboratory data: 

The temperature, hemoglobin, and red .cell 
count may be seen in Chart I. 

The white cell count and differential count 
may be seen in Table II. 

The urine is persistently negative for routine 
examination and urobilogen. 

The stool was negative after the first day 
for blood but remained positive for urobilogen 
for several days. 

Blood Cultures were negative on several oc- 
casions. 

Widal and Wassermann were negative. 

The Platelet Count on Oct. 22 was 240,000 
—Oct. 27, 245,000 — Oct. 31, 280,000 — on 
Nov. 5, 240,000. 

The Reticulocyte Count on Oct. 22 — one 
reticulocyte on entire slide. On Oct. 29 — ^2%; 
Oct. 31—6%. 

The Blood Chemistry was non-protein-nitro- 
gen 26.0 — Creatinin 1.2 and sugar 80.0. 

The Icteric Index (normal 4-6) was lO.O. 
The Van den Bergh (1-.2S normal) was 0.2 and 
the direct Van den Bergh was negative. 

Fragility Test (normal 0.425 — 0.350) Oct. 31 
— 0.575 to 0.325. Nov. 5 — 0.6 — to 0.375. 

Discussion of Case 

Because of the sudden onset, the history 
of two months amenorrhea, and the deep ten- 
derness in the right lower quadrant, the admis- 
sion diagnosis of a ruptured ectopic pregnancy 
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TABLE I 


Date 

Hgb 

RBC 

WBC 

10/22 

23 

1640 

5,900 

23 

27 

1,760 

7,600 

26 

22 

1320 

8 800 

27 

22 

1,200 

0600 

2S 

24 

1880 


29 

41 

1880 


31 

39 

2,360 


11/2 

SO 



5 

54 

3 240 


7 

60 

3 200 

7800 

11 

55 

3 000 

7,800 

12 

59 

3 320 



Mature Immat 


Neutro 

Neutro Lympho 

Reticu 

Platl 

55 

3 

42 


2.10 

44 

6 

30 

0 


46 

20 

34 



48 

2 

SO 

1 

2-15 





280 




6 

2-10 

78 


22 



78 


22 

•11 



Other Laboratory Data 


Blood Group 

1 (Jansky) 

Coagulation Time 

2 minutes 

Sedimentation Time 

24 minutes 

B1 Chemistry — N P N 

26 0 

Creat 

12 

Sugar 

80 0 

Icteric Index 

100 

Van den Bcrgli 

02 

Van den Bcrgli 

Indirect 

Fragility — 10/31 

0 575 0 325 

10/5 

06 0375 

Widal 

negative 

Wassermann 

negative 

Urobilogen urine negative 

Stool 

positive 


was considered most likely However, this 
was soon ruled out by the negative sexual 
history — the intact hymen — the absence of 
more definite abdominal findings, the negative 
rectal examination, and the absence of shock 
A bleeding duodenal ulcer was considered but 
was soon discarded because of the absence of 
a gastro intestinal history and the absence of 
tarry stools Having ruled out all surgical 
possibilities we realized we were confronted 
with an "Acute Anemia” and the following 
differential possibilities were considered 

1 An acute aplastic anemia 

2 An acute hemolytic icterus 

3 An acute febrile anemia of Lederer 

1 In the October, 1931 issue of the Annals 
of Internal Medtane, Carey and Taylor out- 
lined the characteristic findings of an aplastic 
anemia An aplastic anemia was ruled out 
m our case for the following reasons 

a. The absence of hemorrhages into the 
skin and mucuous membrane 
b The absence of stomatitis or glossitis 
c The normal white cell count 
d The normal platelet count (a throm- 
bocytopenia IS considered an essential finding 
of aplastic anemia 

e The most important reason of all is the 
fact that this patient recovered (Aplastic 
anemia is 100% fatal ) 

2 Acute Hemolytic Jaundice (Icterus) 

An acute hemolytic icterus was seriously 

considered In favor of this diagnosis was the 
age of the patient, the history of onset, the 
icteric appearance of the patient, the anemia, 
the gradual increasing size of the spleen, and 
the most important was the distinct increase 
in the fragility of the red blood cells (Oct 31 
■ — 0 575 to 0 325 Nov 5 — 0 6 to 0 375) Against 
this diagnosis, however, was the absence of 
the distinct splenomegaly, (our patient’s 
spleen never increased beyond 6 7 cm below 


the costal margin), the absence of any marked 
increase in the reticulocyte count, and the per- 
sistent absence of urobilogen in the urine 
(which IS a cardinal symptom of an acute 
crises of hemolytic jaundice) 

3 A Hemolytic Anemia of Lederer 

In the American Journal of Medical Sciences 
— Oct , 1925, Max Lederer reported three cases 
and subsequently, in February, 1930, he re- 
ported three additional cases of acute hemo 
lytic (infectious 7) anemia The acute onset, 
the high fever, the severe anemia, and the 
spontaneous recovery after two transfusions 
are all points in favor of grouping our case 
with those of Lederer There is, however, one 
very important differential point, namely, the 
absence of a leucocytosis in our patient All 
Lederer’s cases presented a distinct leucocyte 
SIS ranging from 22,000 to 52,000, while our 
repeated white counts were within normal 
limits — or even showed a slight tendency to 
leucopenia 

Treatment 

Aside from the tii o transfusions this patient 
received no medication This is an important 
point for, had we used iron, liver, ventnculin, 
or any other drugs, we would have given full 
credit to specific medication rather than real- 
ized the possibility of a spontaneous cure 

Summary 

We have here presented a case of profound 
anemia with an acute onset and with recovery 
after tivo transfusions This case differs from 
an aplastic anemia because of the absence of 
leucopenia, thrombocytopenia, and death, and 
differs from hemolytic icterus because of the 
absence of a retlculocytosis, splenomegaly and 
urobilinuria, and differs from an acute hemo- 
lytic anemia of Lederer because of the absence 
of leucocytosis 

This case, therefore, remains unclassified 
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EFFECT OF PREGNANCY UPON SUGAR TOLERANCE OF DIABETICS=^ 
By WILLIAM S. COLLENS, M.D., and I. EDWIN SHACK, M.D., BROOKLYN, N.Y. 


M any reports have appeared in the past 
few years on the study of the sugar tol- 
erance of pregnant diabetic women. A 
review of this literature reveals a marked differ- 
ence of opinion on the influence of pregnancy 
upon the diabetic tolerance. Lawrence^ main- 
tains that there is an improvement in the carbo- 
hydrate tolerance during the latter months of 
pregnancy. An analysis of his case report, how- 
ever, does not necessarily prove his point. He 
shows that the patient was maintained on five to 
fifteen units of insulin per day before pregnancy, 
while it was necessary to give the patient forty- 
four units of insulin a day in the latter months 
on approximately the same diet. In addition, 
however, he observed that the patient regularly 
excreted ketone substances (one gram a day in 
the latter months). Stander and Peckham" also 
think that diabetes improves during the latter 
half of pregnancy. It is difficult from the study 
of their case reports to draw such conclusion, 
since the diabetic data seems incomplete. Par- 
sons, Randall and Wilder^ present two cases in 
which they confirm these observations. These 
authors explain this supposed improvement in 
sugar tolerance on the theory that the fetal pan- 
creas is capable of furnishing an additional incre- 
ment of insulin to increase the mother’s carbo- 
hydrate tolerance. They find support in their 
view from the experimental studies of Carlson 
and Drennan'* who were unable to produce ex- 
perimental diabetes in pregnant bitches until the 
uterine contents were delivered. They find fur- 
ther support of their view in histological studies 
of the islands of Langerhans from fetuses of 
both diabetic mothers and experimentally pro- 
duced diabetic dogs. There seems to be evidence 
of hypertrophy and hyperplasia of these islands. 
Other observers have found a decrease in carbo- 
hydrate tolerance in the latter period of preg- 
nancy. Wiener® presents a case of a young dia- 
betic woman whose tolerance became progres- 
sively worse as pregnancy advanced. Lambie,® 
in an article containing a very exhaustive review 
of the literature, presents one case with a similar 
course. Bowen^ shows a diminished tolerance in 
three pregnant diabetic women as these patients 
approached term. Experimental studies of Allen® 
reveal no influence of the fetus upon the toler- 
ance of partially pancreatectomized dogs. He 
believes the contrary results of Carlson and Bren- 
nan to be due to the marked cachexia that fol- 
lows removal of the pancreas in dogs. 

This confusion in the literature exists because 
of the lack of sufficient criteria for the determi- 
nation of the sugar tolerance in the diabetic state. 
The present method for establishing a patient’s 
_ _ n -1’'^ 

*Read before East New York ^ledical Society, Brooklyn, N. V. 


tolerance consists in determining the degree of 
glycosuria on a stated test diet, the degree of 
acidosis, the height of blood sugar content during 
fasting in the postabsorptive period, and the na- 
ture of the blood sugar response to the oral 
administration of a definite amount of carbohy- 
drate. On the basis of this difficulty, Collens and 
Grayzel® devised a clinical method for establish- 
ing diabetic tolerance which was found to be a 
singularly successful criterion and apparently 
superior to methods previously described. When 
a patient ingests a stated amount of available dex- 
trose in the diet and excretes a definite amount 
of dextrose in the urine, then the difference be- 
tween the two figures represents the amount con- 
sumed, whether oxidized or stored. This is a 
measure of the patient’s ability to utilize sugar. 
When, however, the patient requires a certain 
amount of insulin to aid in the utilization of the 
sugar, a more accurate index of the patient’s tol- 
erance would seem to be established by determin- 
ing the ratio of the dextrose utilized to the amount 
of insulin administered. This ratio they desig- 
nated the dextrose-insulin quotient. Thus, if a 
patient utilized one hundred and fifty grams of 
dextrose with the aid of the ten units of insulin 
a day, it becomes apparent that this tolerance is 
far greater than that of a patient who utilizes the 
same amount of dextrose with the aid of fifty 
units of insulin. This can be seen more clearly 
from the dextrose-insulin quotient, which is an 
arbitrary figure and a more concise index. Thus, 
in the former case, the dextrose-insulin quotient 
is fifteen, while in the latter case it is three. This 
figure does not necessarily indicate the dextrose 
equivalent of one unit of insulin, but it does rep- 
resent the degree of assistance that the patient 
needs from exogenous insulin. 

We employed this method of establishing the 
sugar tolerance of the two diabetic women whom 
we studied for approximately one year prior to 
pregnancy and observed frequently through ges- 
tation and the postpartum period. This study dis- 
closed clear evidence of the fact that these two 
patients developed a progressively diminishing 
sugar tolerance as pregnancy advanced up to the 
time of delivery. 

Case 1. T. K., age 24, was admitted to the 
hospital on February 9, 1928, with the following 
history : Seven months prior to admission she was 
delivered of a normal baby. Three months later, 
during her lactating period, i.e., four months be- 
fore admission, she complained of marked weak- 
ness. This symptom became progressively worse 
and she began to lose weight. Two months be- 
fore admission, she began to complain of pqly- 
dypsia, polyuria, and polyphagia. Examination 
revealed all the clinical and chemical evidence of 
diabetes mellitus. There was no family history 



VoJufnc 32 
Number 13 


781 


PRLGNAUCY AMD SUGAR lOLkRAMCL^COLLLMS AND SHACK 


of diabetes or any other metabolic disorder Her 
past lustory disclosed attacks of measles wlioop- 
iiifr cough, and mumps m childhood In l>lb shL 
bad inHueiiza with a complicating purulent left 
otitis media She has liad frequent colds and at- 
tacks of tonsillitis since that time She was mar- 
ried three and one half years, and delivered a 
normal full term child seven months before ad- 
mission There avere no miscarriages, abortions 
or stillbirths She began to menstruate at thn- 
teen, regularly every twenty six dajs, and with a 
seven day habit She lias not menstruated since 
the conception o£ the recent prcgnanc> 

On admission, examination revealed a white 
female oC slight build, with otliervvi:>e negative 
physical findings Urine on admission contained 
two percent sugar, and four plus acetone and 
diacetic acid Ihe fasting blood contained 300 
mgms percent of sugar The CO- combining 
power of plasma was thirty eight and one-tenth 
volumes percent Ihe patient was given a diet 
containing carbohydrate 70 grams, protein 50 
grams, fat 120 grams, and 40 units of msulm a 
day in divided doses Under this therapy she 
was rapidly desugarizcd and ketosis was uumc- 
diately controlled She was discharged from the 
hospital in eleven days and subsequently followed 
as an ambulant patient Her further course is 
seen in Table 1 She was followed for nine 
months during which time she was kept on a 
maintenance diet of approxiniatel) twenty six 
hundred calories and an average of 175 to 200 
grams of available glucose She required between 
twent> five and thirty-five units of insulin a day 
to maintain her in a normal physiological state 
bhe was almost constantly sugar-free It will be 
noted that her glucose msulm quotient ranged be- 
tween 5 7 and 60 Menstruation returned in 
December, 1928, and continued regularly as to 
type and habit until April 22, 1929, after which 
she became piegnant Her subsequent diabetic 
tolerance is also seen in Table 1 It will be 
noted that her available glucose intake remained 
relatively constant during her entire pregnancy 
Altliough we found it necessary to increase her 
msulm first to 50 units a day, and in her later 
months to 65 units a day, her urinary excretion 
continued to mount At the same time she 
showed the presence of acetone bodies in her 
urine on fairly frequent occasions Her glucose- 
insulin quotient definitely dropped so tliat it 
ranged between 3 0 and 3 6 On January 8, 1930, 
she was admitted to tlie hospital in labor and 
delivered a normal male child weighing nine 
pounds eleven ounces *1 lie laboi w is unconi 
plicated bhe wa^ given a diet of carbohydrate 
150 grains protein 6!) grains and fat 100 grains, 
available glucose 196 grams and 60 units of in- 
sulin a day in divided doses The patient was 
sugar-free for the first three days aftei delivery 
and then she experienced a severe attack of hypo- 
gbeemn It was iiecessaiy to administer 400 cc 
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of ten percent dextrose mtraveitously m addition 
to a ghss of ormge juice The following day 
she received no msulm md she excreted 0 2% 
sugar m the unue Tlei talei mee was again di- 
minished and It was nece^sart m the next ten 
days to increase her msulm to »e\euty hve units 
a day m order to control the uimaiy excretion 
of sugar She was discharged from the hospital 
three weeks after admission on the same diet 
with an available glucose intake of 196 grams and 
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forty-five units of insulin a day, with her urine 
free from sugar. Eleven days postpartum her 
blood sugar rose to 500 milligrams. She has been 
followed for ten months since delivery. It will 
be observed that she now requires more insulin 
than before pregnancy and that her glucose-in- 
sulin quotient is between 4.2 and 4.7. It appears 
quite obvious that the experience of pregnancy 
has definitely reduced this patient’s tolerance. 

Case 2. S. G., twenty-seven years old, was first 
seen June 14, 1929, with a history of diabetes 
mellitus of one and a half year’s duration. On- 
set occurred with classical clinical symptoms of 
polydypsia, polyuria, polyphagia, weakness and 
weight loss. Her mother and one sister died of 
diabetes. Her menstrual history began at fif- 
teen, established itself with regularity, recurring 
every thirty days, and lasting three days. The 
patient was married two and one-half years, and 
had one pregnancy which resulted in a spontan- 
eously delivered stillbirth six months previously. 
Thus it is estimated that she conceived three 
months after she became diabetic. There is no 
record as to the type of treatment she received 
during that pregnancy. At the time she came 
under our care she presented the picture of a 
well-nourished young individual, with no abnor- 
mal physical findings except a slight diffuse thy- 
roid enlargement of the adolescent type. She 
was then spilling thirteen grams of sugar in her 
urine, and there was no evidence of ketosis. The 
fasting blood sugar was 200 milligrams percent. 
She was maintained on a diet containing an aver- 
age caloric value of 2,400 calories. Her available 
glucose intake ranged between 200 and 250 
grams. She_ was easily controlled with fifteen 
to twenty units of insulin daily, and her glucose- 
insulin quotient ranged between 12.1 and 14.2. 
(See Table 2.) The patient felt well, and gained 
eleven pounds in three months. On January 20, 
1930, the patient menstruated the usual three 
days, following which she conceived. The pa- 
tient was not seen again until July 29, 1930, when 
she was in the sixth month of gestation. She 
was then talking thirty units of insulin a day on 
the same diet as given prior to pregnancy, and 
she excreted five percent sugar which represented 
100 grams. Her fasting blood sugar had risen 
to 304 mgms. percent. Her actual glucose con- 
sumption had dropped approximately 100 grams, 
in spite of increased insulin dosage. Her glucose- 
insulin quotient fell from an average of 12.9 be- 
fore pregnancy to 5.3. Her insulin dose was 
increased to forty uriits a day in divided doses, 
and her diet was maintained at a constant level. 
By the eighth month it was necessary to give her 
fifty units a day and yet her quotient continued 
to drop progressively to 3.3. By the beginning 
of thejninth month it was necessary to admin- 
ister sfxty-five units of insulin a day, and her 
quotient dropped to 2.7. On October 28, 1930, 
after a short labor she delivered a normal male 
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child weighing eight pounds, four ounces. Im- 
mediately after the delivery the patient was given 
1,000 c.c. of five percent dextrose in saline by 
clysis. At the same time she was given twenty 
units of insulin. She spilled one percent sugar 
in the urine after the dextrose administration. 
The following day the patient was placed on a 
diet containing carbohydrate 225 grams, protein 
50 grams, and fat 100 grams. The caloric value 
was 2,000 and the available glucose was 265. She 
was given twenty-five units of insulin three times 
a day with this diet, as a result of which the pa- 
tient became sugar-free. That afternoon she 
experienced a hypoglycemic attack from which 
she was relieved by fifty grams of glucose in the 
form of orange juice. Her insulin was then cut 
down to twenty units twice a day, making a total 
of forty units a day. Her fasting blood sugar 
was then 57 mgms. percent. Insulin was then 
stopped completely and although on the same 
diet she remained sugar-free, the blood sugar, 
sixteen hours after the last dose of insulin, was 
58 mgms. percent. The patient remained sugar- 
free for three more days, during which time she 
was given no insulin at all, and the available glu- 
cose intake in her diet was kept at 240 grams. 
On the sixth day postpartum she spilled 13.8 
granrs of sugar in the urine and it was necessary 
to give her thirty units of insulin a day. Her 
fasting blood sugar had risen to 149 mgms. per- 
cent, and the glucose-insulin quotient was 7.6; 
i.e., an obvious increase in tolerance as compared 
with the latter half of gestation. She was seen 
again two months after delivery at which time 
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she was receiving 343 grams of available glucose 
in her diet and thirty-ftve units of insulin a day. 
She spilled 28.5 grams. Her fasting blood sugar 
rose to 244 mgms. percent, and her glucose-insu- 
lin quotient was 9.8. Although her tolerance was 
much better than during pregnancy it wm lower 
tlian the pre-pregnant level. This again illus- 
trates tlut pregnancy has definitely lowered the 
sugar tolerance. 

Discussion 

Our study of these two patients indicates that 
diabetic tolerance for sugar becomes progres- 
sively diminished with advancing pregnancy. Al- 
though in both cases the same diet was main- 
tained during pregnancy as during the long 
period preceding pregnancy, the insulin require- 
ment in case 1 was doubled and in case 2 was 
tripled. In spite of these large increases in 
insulin dosage, the total urinary excretion of 
sugar could not be maintained at the pre-pregnant 
level. The fasting blood sugars were definitely 
higher during the latter months of pregnancy. 
The glucose-insulin quotient became steadily 
lower so tliat close to term these patients behaved 
very muph like total diabetics. We cannot, on 
the basis of these observations, reconcile our- 
selves to the conception of some observers that 
the diabetic state improves with the advancement 
of pregnancy. Their e.xplanation that there is 
an additional increment of fetal insulin which im- 
proves the deranged maternal carbohydrate meta- 
bolic function is based upon the fact tliat the pan- 
creas of a fetus born by a diabetic mother shows 
hypertrophy and hyperplasia of the Islands of 
I^ngerhans. That there is hypertrophy and hy- 
perplasia of these islands is a well known fact, 
but we believe that this phenomenon can be dif- 
ferently interpreted. As a result of his studies, 
Staub'” believes that the insulin content of the 
blood is not maintained at a constant level, but 
is increased following a carbohydrate intake and 
is depressed during hunger. Our own recent un- 
published experiments appear to confirm the ob- 
servations of Staub that a plethora of glucose in 
the blood stimulates insulin function. It seems 
likely on the basis of these observations, that the 
high glucose concentration of the fetal blood, 
maintained as it is by its constant supply of ma- 
ternal blood, has a stimulating effect on the 
islands of the fetal pancreas. It is reasonable to 
assume tliat the constant stimulation of the 
islands by a persistent hyperglycemia results in 
the hyperplastic picture. The e.xperiniental stud- 
ies of Carlson and Drennan which show that 
diabetes does not develop in a pregnant pancrea- 
tectomized dog until the uterine contents have 
been emptied, would lead one to suspect that 
fetal insulin plays a large part in maintaining 
the maternal carbohydrate metabolism while 
functioning in utero. Carlson himself concludes 


from these studies that experimental diabetes in 
the dog, produced by the removal of the pancreas 
is fundamentally not the same as the human 
metabolic derangement. There is sufficient evi- 
dence to corroborate this opinion in the observa- 
tions of Baker, Dodds and Dickens,'^ and Best, 
Smith and Scott,*-’ who showed that the blood 
and tissues of patients dying in diabetic coma 
contained almost a normal amount of insulin. 
This would seem to indicate that human diabetes 
does not result from the absence of insulin as oc- 
curs in pancrcatectomized dogs, but from an in- 
effectiveness of insulin. If it were true that the 
human fetal pancreas is capable of supplementing 
the deranged function of maternal insulin, then 
we would expect our patients to show marked 
improvement in tolerance. That, however, was 
not the case. 

A very striking episode in the life history of 
our patients occurred during the puerperium. 
We have observed in both cases that shortly fol- 
lowing the delivery of the child the carbohydrate 
tolerance showed evidence of remarkable improve- 
ment. In Case 1, it will be recalled that the patient 
experienced a severe attack of hypoglycemia, and 
it was necessary to stop the insulin for a day. 
In Case 2, it was necessary to stop the_ insulin for 
three days, during which time the patient’s urine 
was sugar-free, and the blood sugar levels were 
abnormally low. It is fair to conclude that dur- 
ing this period these patients were truly non-dip 
betic. After this period the tolerance _ again 
broke, and it was necessary to resume insulin 
therapy. This observation is not new with us, 
for it was observed by Lawrence, by Parsons, 
Randall and Wilder, by Lambie, and by Bowen. 
Surely, as Macleod*’ feels, fetal insulin could 
hardly explain this improvement in tolerance. 
Macleod, however, maintains that this phenome- 
non is the result of the diversion of blood sugar 
to lactose in the breasts. If tliat were the case, 
one would expect tliat the improved diabetic tol- 
erance would continue through the entire lactat- 
ing period. Unfortunately, this improved state 
does not continue — it is only transitory. It is 
interesting to mention at this point that case 1 
developed her diabetes in the third month of her 
lactating period of the previous gestation. We 
feel that there is another fundamental mechanism 
responsible for this remarkable, though transi- 
tory, disappearance of the diabetic state. 

There appears adequate evidence in the litera- 
ture that the pregnant state is associated with 
alterations of function in several glands of inter- 
nal secretion. Erdheim and Stumme** observed 
structural changes in the anterior pituitary lobe 
due to the prolifeiatiun of pregnancy cells which 
disappear almost entirely after pregnancy. The 
Aschheim-Zondek*“ test for pregnancy depends 
upon the presence of anterior pituitary substance 
and represents a hyperfunction of the pituitary 
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body, ilarek^® has pointed out the frequent de- 
velopment of acromegalic features during the later 
months of pregnancy and which are commonly 
noted to disappear during the puerperiura. Loh- 
lein^' showed that eighty percent of women ap- 
proaching term have a narrowing of the lateral 
visual fields due to pressure on the optic chiasm. 
This finding disappears within ten days after de- 
livery. It is reasonable to expect, therefore, on 
the basis of these observations, that pregnancy 
is attended with not only an anatomical enlarge- 
ment but also a hyperfunction of the anterior 
pituitary body, and that during the puerperium 
there is a very rapid involution in hypophyseal 
function. Another gland that is commonly found 
to be hyperplastic during pregnancy is the thy- 
roid. It is only necessary to mention that there 
occur numerous changes in the ovary during 
pregnancy. Goldzieher^® states that there is a 
marked hypertrophy of the adrenal cortex during 
pregnancy. This hypertrophy begins in the 
fasciculate zone and later appears in the reticular 
zone. That hyperfunction of these glands has 
an inactivating influence on insulin has frequently 
been experimentally demonstrated.^® The termi- 
nation of pregnancy occasions the removal of the 
factor or factors responsible for the excitation 
of these glands. It is our feeling that the change 
in the function of these glands brings the diabetic 
to her pre-pregnant level, and that the temporary 
improvement after delivery represents a sudden 
change in the endocrine balance during which 
time a normal physiological state in carbohydrate 
utilization occurs. 

A very important question that confronts the 
average physician in the case of diabetic women 
is whether she shquld be permitted to bear chil- 
dren. This problem, before the days of insulin, 
was easily answered. In part, nature provided 
for this contingency. In the first place, diabetics 
without insulin therapy frequently did not men- 
struate or were sterile, thus* preventing the pos- 
sibility of conception. On the other hand, con- 
ception having occurred, pregnancy usually ter- 
rninated spontaneously between the sixth and 
eighth month, in one-third of those cases. Of 
those who were successful in carrying to term, 
fifty percent delivered stillbirths, and eighty per- 
cent of those children born alive succumbed in 
the first few days after birth. Furthermore, the 
mortality rate among the mothers has been esti- 
mated by various authors to be between twenty- 
five and fifty percent. Such a severe mortality 
rate resulted from the operative obstetric pro- 
cedures necessitated by abnormally large fetuses, 
the increased -.usceptibility to infection in diabet- 
ics, and the frequency of diabetic acidosis and 
coma. Such unsatisfactory experiences naturally 
compelled the physician to stronglj" advise against 
conception in diabetic women, and if pregnancy 
occurred, to immediately encourage artificial ter- 


mination. The present status of diabetic man- 
agement has entirely changed this picture. The 
proper management of diabetes with insulin can 
effectively produce a practically normal physio- 
logical state. We can, therefore, say that there 
exists no other contraindication to pregnancy in 
the diabetic than can exist in the non-diabetic 
woman. In other words, a woman suffering from 
diabetes should be capable of going to term just 
as anybody else, provided that she at all times 
receives the treatment which corrects her deranged 
carbohydrate metabolism. The fact that we were 
able to demonstrate that the diabetic tolerance be- 
comes worse as pregnancy advances, merely 
means that these patients must receive increased 
doses of insulin in their latter months in order 
to maintain them in a normal physiological state. 
This, in itself, does not appear to us to be a con- 
traindication to pregnancy, for under such cir- 
cumstances a diabetic if treated, can be clinically 
considered a non-diabetic. This conception calls 
for a close cooperation between the internist and 
the obstetrician in the management of the dia- 
betic during pregnancy. There are only two con- 
siderations that need be mentioned as arguments 
against the encouragement of conception in dia- 
betic women. The first, is the fact that the ex- 
perience of pregnancy permanently reduces the 
subject’s subsequent glucose tolerance. The sec- 
ond, is the consideration that diabetes is a famil- 
ial disease and that children born of diabetic 
parents are stamped with the stigma of suscepti- 
bility to diabetes at some time in later life. This 
does not mean that the children are susceptible 
to the juvenile form of diabetes for only one-half 
of juvenile diabetics give a family history of the 
disease. We believe that a diabetic woman seek- 
ing information regarding the advisability of 
pregnancy need only be apprised of these three 
important facts; 1 — that she subjects herself to 
a possible subsequent increase in the severity of 
her disease ; 2 — that diabetes is a familial disease, 
and 3 — that it is of utmost importance that her 
diabetic state be carefully and intelligently man- 
aged during the period of pregnancy. 

Conclusions 

1. The glucose tolerance of a pregnant dia- 
betic woman becomes progressively diminished 
with advancing pregnancy. 

2. There occurs in the first few days of the 
puerperium a transitory period during which the 
sugar tolerance increases to such an extent that 
the patient can be considered non-diabetip. This 
period, in our experience, lasts only from one to 
three days. 

3. The experience of pregnancy seems to per- 
manently reduce the sugar tolerance of a dia- 
betic. 

4. Diabetes is no contraindication to pregnancy, 
per se, for under modern methods of manage- 
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ment, no complications occur which are mtrm- 
sicall) the result of the diabetic state 
9 Prospect Park West 
985 Park Place 
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TRENDS IN CHILDHOOD MORTALITY IN NEW YORK STATE (EXCLUSIVE OF 

NEW YORK CITY) 

By ELIZABETH PARKHURST, A B , ALBANY. N Y 
Prom tlie Duiston of Vital Statistics K«v/ York State Departmeut of Jfealth Read before the Vital Statistics Section of tbe 
Ainertcan Public Health Association at the Sixtieth Annual Meetme at Montreal on September 17 1931 


T he remarkable decrease in the infant mor- 
tality m the brief space of a score of years 
IS among tlie comparatively few events in 
organized public health work where well planned 
and intelligently directed methods of prevention 
ha%e brought the wished for results Compara- 
tively little attention has been given the imme- 
diately adjacent ages, one, two, three and four 
years, but liere, too, there has been an improve- 
ment of outstanding degree The following table 
shows in brief what has happened m the original 
Birth Registration Area 

Deaths Rales* 

1915 1928 1915 1928 

Under 1 year 77,572 48,878 99 9 66 7 

14 Years 26,848 17,397 10 4 5 5 

The infant mortality rate m 1928 was 33 per 
cent below the rate m 1915, while the drop in the 
rate of the 1-4 year group was considerably 
greater — 47 per cent 

The purpose of this paper is to analyze the 
trends of the total mortality and mortality from 
specified important causes among children of pre- 
school age (one to four years inclusive) during 
the thirty year period 1901-1930 in the territory 
under the jurisdiction of the New York State De- 
partment of Health — i e , the State, exclusive of 

•Infant mortally per 1 000 Ii\e births oiler ratra per 1000 
population 


New York City The mortality data for 1915- 
1931 are taken from the annual reports of the 
State Department of Health The figures for 
1901-1914 are taken from the U S Mortality 
Reports, because the state tabulations according 
to age are not available for those years 

EstwiiUes of Population 1-4 years of ^Iqe Tlie 
mortality rate at single years of life under 5 years, 
with the exception of infant mortality, which is 
based on the number of recorded births, has al- 
ways been difficult to measure The federal cen- 
sus IS taken once in ten years, and the farther re- 
moved from a census )ear, the more likely are 
the estimates of population to be erroneous This 
IS particularly true of the ages under 5 years, 
since It IS generally agreed that even the census 
count IS below the actual number of children 
living Besides, inter- and post-censal estimates 
do not allow for fluctuations m the birth and 
death rates that affect the population at these 
early ages 

In this paper we shall therefore, employ esti- 
mates of the population based upon the recorded 
births and deaths The method used is similar to 
that employed by Glover m the life tables of 1^- 
1911 to estimate the true number of births when 
birth registration was incomplete For the years 
1901-1917 It was necessary to correct the recorded 
number of births for incompleteness of report- 
ing This was done by assuming that the gen- 
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eral trend of the birth rate in Massachusetts, a 
state where registration has been practically 
complete for many years, was the same as the 
birth rate in New York State, exclusive of New 
York City.* For the years 1905-1910 these esti- 
mates were checked by computing the births 
from the populations at 2, 3, and 4 years of age 
(these being more completely enumerated than 
the populations under 2) as given in the census of 
1910 and as estimated for 1909 and 1911. In 
all cases the difference between the two estimates 
was found to be less than 3 per cent. 

The populations thus computed relate only to 
the native-born; the number of foreign-born un- 
der 5 years is, however, negligible. The chief 
source of error is the migration to and from New 
York City and other states. The rapid develop- 
ment of the suburbs of New York City in the last 
few years, particularly in Nassau and West- 
chester counties, has undoubtedly brought into 
the Upstate territory a considerable number of 
children whose births were recorded in New 
York City; our estimates are, therefore, probably 
below the actual numbers. In the census year, 
1910, for example, the population 1-4 years esti- 
mated from births and deaths was 4.9 per cent 
more than the census count, and in 1920 1.3 per 
cent more, whereas in 1930 the estimated number 
was 2.4 per cent less than the census figure, al- 
though for the state as a whole it was 3 per cent 
more. 

The Trend of Mortality^ 1-4 Years of Age. 
In New York State mortality in early childhood 
began to decline after 1910. The average rate 
in the five year period 1926-1930, 5.1 per 1,000 
population, was 55 per cent lower than the an- 
nual average in 1901-1910 (11.3). The principal 
cause of death since 1901 has been pneumonia, 
with the exception of the years 1905 to 1908, 
1913 and 1921, when there were more deaths 
from diarrhea and enteritis, and 1918, when there 
were more deaths from influenza. From 1901 to 
1923, with the exception of these seven years, and 
the year 1919 (when diphtheria took second 
place), diarrhea and enteritis was second in im- 
portance. Since 1926, accidents has been the sec- 
ond most important cause and diarrhea and 
enteritis third. In 1901-1910 pneumonia was re- 
sponsible for 17.2 per cent of all deaths, diarrhea 
and enteritis 17.5 per cent, diphtheria 10.5 per 
cent, the other communicable diseases (measles, 
scarlet fever and whooping cough) 12.9 per cent, 
and accidents 6.1 per cent. In the quinquennium 
1926-1930 the picture was quite different, pneu- 
monia causing 21.3 per cent of all deaths, acci- 
dents 13.7 per cent, diarrhea and enteritis 10.8 
per cent, diphtheria but 5.4 per cent, and the 
other communicable diseases 10.6 per cent. 

Mortality at One Year of Age. The death 

* For a (?iscussion of this and other methods see "Correction 
of Birth Rates for Incomplete Reporting** by A. W. Hedricb, 
American Journal of Hygiene, Sept., 1929. 


rate in the second year of life, though but a 
fraction of the infant mortality rate, is twice as 
high as the death rate in the third year, and 
higher still than the rates in the fourth and fifth 
years. It is at this age that the greatest decline 
in mortality has occurred. The annual average 
death rate in 1926-1930, 9.2 per 1,000 popula- 
tion, was 58.4 per cent below the average in 
1901-1910 (22.1). The annual average per cent 
of decline in the rate from 1910 to 1930 was 4.9, 
while for infant mortality it was 3.2, 

Diarrhea and enteritis was the leading cause 
of death from 1901 through 1915. Beginning 
with 1916, with the exception of the years 1918 
(when influenza was first) and 1921 (when diar- 
rhea was first), pneumonia was in first place and 
diarrhea and enteritis second. These two causes 
are responsible for more than 40 per cent of all 
deaths at this age, and this percentage has not 
changed materially since 1900. 

Accidents, the third most important cause in 
1926-1930, was of considerably smaller relative 
importance in 1901-1910, being preceded by 
bronchitis, tuberculosis, meningitis, measles, 
whooping cough, and diphtheria. The last three 
diseases and scarlet fever were responsible in 
1926-1930 for the same proportion of all deaths 
as in 1901-1910 — 16 per cent. The death rate 
from measles dropped S3 per cent and from 
whooping cough 36 per cent, while the death 
rates from scarlet fever and diphtheria declined 
78 per cent. The decline in mortality from 
measles and whooping cough has been less at one 
year than at the succeeding ages. 

Mortality at Two Years of Age. The annual 
average death rate at two years of age in 1926- 
1930, 4.8 per 1,000 population, was 54 per cent 
below the average in 1901-1910 (10.4). The 
annual average per cent decline in the rate from 
1910-1930 was 4.3. Pneumonia was the principal 
cause of death throughout this period, except 
1918 (influenza first) and 1924 (accidents first). 
In 1901-1910, with an annual average rate of 
174.8 per 100,000 population, it was responsible 
for 17 per cent of all deaths; in 1926-1930, with 
a rate of 96.3, for 20 per cent. Since 1922 (with 
the exception of 1924) accidents has been the 
second most important cause, followed in 1922 
by diphtheria and from 1923 to 1930, by diarrhea 
and enteritis. 

In the period 1901-1910, diphtheria, with a rate 
of 129.9 per 100,000 population was second in 
importance to pneumonia, and diarrhea and en- 
teritis, with a rate of 121.2, third. In 1926-1930 
the death rate from diphtheria was only 29.7, and 
was exceeded by the death rates from accidents 
(63.3), diarrhea and enteritis (48.1) and 
culosis (33.4). Compared with the rate in 1901- 
1910, the diphtheria rate dropped 77 per cent, 
while the rate from scarlet fever dropped 82 per 
cent, from measles 69 per cent, from whooping 
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cough 57 per centj from tuberculosis 40 per cent, 
from diarrhea and enteritis 60 per cent, and from 
pneumonia 45 per cent. The decline in the death 
rates of the four common communicable diseases, 
tuberculosis, and meningitis accounts for 55 per 
cent of tbe reduction in tbe death rate from all 
causes. In 1901-1910 they were responsible for 
41 per cent of all deaths, in 1926-1930, tor 25 
per cent. 

Mortality at Three Tears of Age. The annual 
average death rate at three years of age in 1926- 
1930, 3.5 per 1,000 population, was 49 per cent 
below the average in 1901-1910 (6.8). The an- 
nual average per cent decline in the rate from 
1910 to 1930 was 3.6 per cent. The decline in the 
death rates from measles, scarlet fever, whooping 
cough, diphtheria, tuberculosis and meningitis ac- 
counts for 72 per cent of this difference. In the 
decade 1901-1910 this group of causes was re- 
sponsible for 47.8 per cent of all deaths, while 
in 1926-1930 the proportion was only 25.2. From 
1901 to 1907 diphtheria was the leading cause of 
death with pneumonia second. From 1908 to 
1922, with the exception of 1918, diphtheria was 
the leading cause in seven years and pneumonia 
in seven. From 1923 to 1930 accidents was the 
most important cause of death, followed by diph- 
theria in 1923, 1924 and 1927, and by pneumonia 
in the remaining years. 

The death rate from diphtheria in 1926-1930 
was 76 per cent below the rate in 1901-1910. In 
the same period the death rate from measles has 
dropped 64 per cent, from scarlet fever 82 per 
cent, and from whooping cough 59 per cent. 
Pneumonia has dropped 45 per cent and diarrhea 
44 per cent, while the death rate from accidents 
was 19 per cent above the rate in the earlier 
period. 

Mortality at pour Years of Age. The annual 
average death rate at four years of age in 1926- 
1930, 2.9 per 1,000 population, was 48 per cent 
below the average in 1901-1910 (5.2). The an- 
nual average per cent decline in the rate from 
1910-1930 was 2.9. Diphtheria was the principal 
cause of death from 1901-1912, 1914, and again 
in 1920 and 1921. In 1913 the death rate from 
pneumonia equalled that from diphtheria, and in 
1915 it was greater. Since 1916. with the ex- 
ception of 1918, 1920 and 1921, accidental deaths 
were in first place. In 1926-1930 the death rate 
from accidents was greater by almost 50 per cent 
than in 1901-1910, and was greater than the sum 
of the pneumonia and diphtheria rates. 

The decline in the death rates from measles, 
scarlet fever and whooping cough has also been 
marked. Together with diphtheria, tuberculosis 
and meningitis they account for 77 per cent of 
the drop in the total death rate. 

Movement of Mortality at 1-4 Years of Age 
/row Specified Causes. The mortality from diar- 
rhea and enteritis has been declining steadily 


since 1910. The reduction has been greatest at 
one year of age, the rate dropping on an average 
of 8 per cent each year as compared with 5.6 
per cent at two years, 4.4 per cent at 3 years, 
and 4.5 per cent at 4 years. In the decade 1901- 
1910 diarrhea and enteritis was responsible for 
26 per cent of all deaths at one year, 12 per cent 
at 2 years, 7 per cent at 3 years, and 5 per cent 
at 4 years. In 1926-1930 these percentages were 
14, 10, 8 and 5. 

In 1926-1930, pneumonia was the leading cause 
of death at one and two years ; at 3 and 4 years it 
was second, accidents being first. Before 1918, 
there was no discernible trend in the death rates 
from pneumonia. In the last twelve years, how- 
ever, the mortality has moved downward at all 
ages. The decline was less than in the death rate 
from all causes so that at present, at each age 
except 4 years, pneumonia forms a larger per- 
centage of the total mortality than it did in 1901- 
1910. 

The death rate from accidents at one and two 
years has declined since 1915. Fatal accidents at 
these ages are mostly burns, poisonings and falls. 
At 3 and 4 years automobile accidents form a 
larger part of accidental deaths, and the total 
death rate has declined only in the last five years 
and then but slightly. Now accidents is the prin- 
cipal cause of death at 3 and 4 years, and is 
second to pneumonia at 2 years. At one year it 
is preceded by both pneumonia and diarrhea and 
enteritis. 

Mortality from measles has declined only in 
the last ten years. At 1-4 years the annual aver- 
age death rate in 1926-1930 was 42 per cent be- 
low the rate for 1921-1925 which in turn was 
33 per cent below the rate in the preceding 
quinquennium. 

Mortality from whooping cough has also de- 
clined only in the last 10 years; the reduction 
has been less at one year than at any other age. 

The death rate from scarlet fever has dropped 
relatively more than that from any other cause. 
The curve of mortality in 1901-1930 shows two, 
cycles, but tbe peak of the first cycle in 1910' 
was 3 times as high as the peak of the second, 
in 1921, while the low point of the second is much 
below that of the first. The death rates at 1, 2, 3 
and 4 years are very nearly the same, and the 
movement of the rates has been similar. Since 
1901 the rate at 1-4 years has declined on an 
average of 5.5 per cent a year. 

Mortality from diphtheria has also been de- 
clining since the beginning of the century, except 
for a rise between 1915 and 1920, which was 
followed by an even more rapid decline. For the 
whole period the rate has dropped on an average 
of 4.3 per cent a year. From being the most im- 
portant cause of death at 3 and 4 years it has 
become third in 1926-1930. 

Tuberculosis mortality at the early ages con- 
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Death Rates per 1,000 Population from All Causes, 
by Single Years of Age Under 5. New York State. 
Exclusive of New York City, 1901-1930 
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1901 

31.8 

103.4 

22.8 

11.6 

7.4 

6.4 

12.2 

1902 

30.0 

100.5 

21.0 

10.4 

6.6 

5.4 

11.0 

1903 

29.7 

102.8 

19.2 

9.6 

5.9 

4.9 

10.0 

1904 

31.4 

108.0 

21.2 

9.9 

6.6 

4.9 

10.7 

1905 

33.5 

114.4 

23.2 

10.5 

7.3 

5.1 

11.7 

1906 

34.5 

119.8 

22.6 

10.0 

6.4 

5.0 

11.1 

1907 

34.5 

117.7 

23.0 

9.9 

7.0 

5.1 

11.4 

1908 

33.8 

117.1 

20.9 

10.0 

6.7 

4.9 

10.8 

1909 

33.3 

113.9 

22.7 

9.6 

6.7 

4.9 

11.2 

1910 

36.7 

123.3 

24.5 

12.2 

7.6 

5.6 

12.7 

1911 

31.7 

109.0 

20.0 

10.0 

6.1 

4.5 

10.3 

1912 

31.5 

109.0 

19.8 

8.7 

6.0 

4.5 

9.9 

1913 

33.3 

116.9 

19.8 

9.5 

6.5 

5.0 

10.4 

1914 

29.9 

106.8 

17.4 

7.4 

5.6 

4.2 

8.8 

1915 

28.9 

103.2 

18.1 

7.3 

4.8 

3.4 

8.5 

1916 

29.4 

101.1 

20.3 

9.1 

6.3 

4.5 

10.2 

1917 

28.2 

101.4 

17.5 

8.3 

5.2 

4.0 

8.8 

1918 

35.1 

111.6 

30.0 

13.7 

9.0 

7.1 

15.0 

1919 

24.4 

89.3 

14.6 

7.7 

5.5 

4.2 

8.0 

1920 

26.8 

96.6 

17.7 

8.1 

6.1 

4.5 

9.1 

1921 

24.7 

86.9 

14.3 

7.3 

5.3 

4.4 

7.8 

1922 

23.2 

83.5 

13.1 

6.5 

4.4 

3.4 

6.9 

1923 

23.2 

84.0 

14.0 

6.4 

4.5 

3.5 

7.2 

1924 

20.5 

75.6 

10.9 

6.0 

3.7 

3.4 

6.0 

1925 

19.9 

74.1 

10.5 

5.0 

4.2 

3.3 

5.8 

1926 

20.3 

76.3 

11,8 

5.3 

3.8 

3.4' 

6.1 

1927 

17.5 

67.0 

8.8 

4.7 

3.6 

2.7 

5.0 

1928 

17.4 

66.8 

9.0 

4.7 

3.5 

2.8 

5.0 

1929 

17.0 

65.1 

9.2 

4.8 

3.7 

3.0 

5.2 

1930 

15.9 

62.7 

7.1 

4.3 

3.0 

2.7 

4.3 


*The rates in this column are based upon the esti- 
mated populations under one year, not upon living births. 


sists largely of deaths from tuberculous men- 
ingitis. The death rate from this cause rose 
considerably from 1900 to 1915, probably due to 
better diagnosis, or to the supplemental inquiries 
of certificates giving “meningitis” as a cause of 
death. Since 1915 the decline has been marked. 
At 1-4 years the death rate from tuberculosis, 


all forms, in 1926-1930 was 24 per cent below 
the rate for 1921-1925, which in turn was 36 per 
cent below the rate for 1916-1920. 

The decline in the death rate from meningitis, 
which was among the leading causes of death at 
the beginning of the century, is undoubtedly due 
in part at least to better diagnosis and to the 
greater care given by physicians to the certifica- 
tion of the cause of death. The death rate from 
congenital malformations, while very small after 
the first year of life, shows an increase paralleling 
the rise in the infant mortality from this cause. 

The mortality from appendicitis and cancer, 
though of little numerical importance among 
young children, has been rising in the last 15 
years ; here, too, probably better diagnosis is very 
likely the main factor. , 

The death rate from diseases of the heart also 
increased up to 1920, but since then there was a 
gradual drop, so that the 1926-1930 rate was 
37 per cent below that for 1921-1925. 

Conclusion. It is doubtless a fact that while 
there has been an increase in public health ac- 
tivities among children of all ages, those in the 
preschool group are not receiving, relatively, as 
much care and attention as the infants under one 
and the children of school age. In the words of 
Dr. A. J. McLaughlin, Medical Director, United 
States Public Health Service, “The greatest 
single defect in our public health work today is 
our inability to secure early immunization and 
early discovery and correction of defects in chil- 
dren from 1 to 5 years old . . . generally speak- 
ing, this field is almost untilled.”* 

The thorough application of present medical 
and public health knowledge should make pos- 
sible a further reduction, if not the practical 
elimination, of diphtheria and diarrhea. In the 
matter of pneumonia the situation is less for- 
tunate, but a more intensive effort against all the 
diseases of children over one and under five years 
should result in a lowered mortality from pneu- 
monia as well. 


* The Medical Profession and the Health Department. U. S. 
Public Health Report V.i. 46, No. 35. 
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HEARING SURVEY, PUBLIC SCHOOLS, ALBANY, N. Y. 
By E MARTIN FREUND, M D , ALBANY, N Y 


D uring thcjears of 1930 iml 1931 a survey 
was undertaken of the hen in" of the pub- 
lic school children in Albany This study 
was commenced in May, 1930, and was continued 
that fall until June, 1931 These tests were done 
on all pupils in and above the third grades, also 
111 the Junior and Senior High Schools It was 
considered impracticable to examine those of the 
kindergarten and the first two grades as it was 
felt that these three groups could not cooperate 
sufficiently with the devices used 
The total school attendance for the entire Pub- 
lic School system, including the Part-fime 
Junior and Senior High Schools was 14 361 
pupils The census of the Part lime High 
School, Kindergartens, and the first and second 
grades, comprising the groups not tested, was 
4,011, or nearly 33 per cent of the total school 
population 

It IS pertinent here to note that the total Alban> 
school population, i e , children below 18 years of 
age, was approximately 21,000, the remaining 
7,000 being pupils attending the various parochial 
schools, private academies and business schools 
With the aid of the phono audiometer, type 
4-A (Westmgliouse) it was possible to test a 
group of 40 children at one tune Tins apparatus 
consists of a phonograph and records which 
‘^speak” numbers m 2- or 3-digit groups to each 
child by means of individual head pliones tliat arc 
connected to the phonograph by 5 trays, sernlly 
wired in groups of 8 head sets to each tray In 
this manner the pitch and inteiisit) of the spoken 
numbers do not vary in any of the 40 head sets 
The records, as previously stated, tiansmit spoken 
numbers, the speaker’s voice growing quieter and 
quieter as the succeeding numbers are uttered 
Twelve groups of numbers are dictated m each 
column so that the spoken voice commences in an 
ordinary loud conversational tone and ends in a 
very low whisper Each ear receives a 4-colunin 
test, 2 giving the voice of a woman and 2 that of 
a man Thus the pupil is tested for pitch as well 
as sensation unit loss The average time con 
sumed m testing a group of 40 children is 20 
minutes Each pupil being thus tested writes the 
number he hears in the proper column and the 
most correct column of each ear test is )udged as 
the final result 

In each case also the pupil fills out a Standard 
Record Sheet including such facts as name, age 
grade, sex, history of previous or present ear- 
aches, ear discharges and head noises , and desig- 
nates which ear or ears are or have been so affect- 
lu this anamnesis the school nurse and grade 
teacher are of considerable assistance, especially 
with the younger children Information regard- 
ing previous tonsil inflammation or operation and 


mastoid opeiation is also noted on the sheets 
In this surve) the routine was as follows first 
the 4-A test was given to all the cliildren in 
groups of 40 or less, those of the 3rd and 4th 
grades receiving the 2-digit tests while the 5th 
and higher grides received the 3-digit tests The 
sheets were then corrected and those cliildren 
showing a loss of 9 or more sensation units were 
rec.\ainined several days later with the 4-A 
Those showing similar defects in the retest were 
finally tested individually with the 2-A audiom- 
eter (WestinghoLise) Ihis latter is an electric 
device which gives the exact percentage of loss 
of hearing ainlogous to calibrated tuning forks 
ranging fioni 64 to 8192 vibrations This ap- 
paratus has certain advantages over tuning forks 
m that the intensity of sound is constant, it is 
time saving and it does not depend upon the m 
tcrpretation of the person conducting the test 
All the pupils tested with the 2-A were given £ 
routine ear, nose and throat examination for the 
purpose of noting any existing pathology that 
niiglit in any way have some bearing upon the 
existing diminution of hearing The 2-A tests 
and the oto-hr>ngological examinations were all 
done by the otologist, thus insuring uniformity of 
routine 

TABLE 1 

Number of Pupils Tested and Retested with 4-A Audi- 
ometer, Nhmber Tested with 2 A Audiometer, Number 
of Defective and Borderline Cases, by Schools 
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157 

40 

34 

14 

16 

4 
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4 

3 

3 

131 

28 

16 

7 
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3 
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57 

14 

29 

14 
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306 

84 

22 

8 

6 
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6 
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22 
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11 

7 

7 
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51 
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12 
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9 
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36 

13 

4 

8 

1 
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31 
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6 

5 

7 

11 
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1 
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13 

11 
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14 
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40 

14 
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8 
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21 
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17 
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3 

23 
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24 
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26 
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58 
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27 
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33 
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4 

JHS 

1298 
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Totals 

9741 

2373 

747 

240 

339 

168 
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TABLE 2 

Totals and Explanation of Fig. 1. 


Total number of pupils tested with 4-A 9741 

Total number retested with 4-A 2373 

Total number tested with 2- A 747 

Total defective hearing with 2-A 339 

Total borderline defects with 2-A 168 


It is to be noted that out of 9,741 pupils tested 
with the 4-A, 2,373 or 25 % required retesting. 
The reasons for this large percentage of failures 
are numerous. One must take into consideration 
the child’s nervousness, inattention, apprehension, 
and distraction; also extraneous noises and lack 
of coordination between auditory, visual and 
motor centers. That these numerous possibilities 
were eliminated in the retests is proven by the 
fact that more than two-thirds of those re- 
examined with the 4-A showed normal hearing. 

After the second test there were 747 pupils 
still showing a hearing loss of 9 or more sensation 
units. These were then tested with the 2-A with 
the result that 240 showed normal hearing. 
This emphasizes the importance of checking up 
with the 2-A audiometer. Finally 339 cases or 
3.5% showed defective hearing and 168 cases or 
1.7% showed borderline defects, giving a total 
of 507 or 5.2% hearing defects of the total of 
9,741 school children tested. 


N. Y. Stale J. M. 
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noises; particularly where there has been pain 
previously in both ears. In other words 1,244 
pupils gave a history of previous earaches in both 
ears and 1,259, nearly the identical number,' re- 
ported bilateral head noises. In the majority of 
instances the same children reported both of these 
findings. 

Table 3(b). 

Analysis of Histories of Table 3(a). 

Total number of children tested 9741 

Total number giving history of previous 

earaches 3253 or 35% 

Right ear 1051 

Left ear 958 

Both ears 1244 

Total number of previous ear discharges . . 1068 or 12% 

Right ear 350 

Left ear 340 

Both ears 378 

Total number showing present discharge... 139 or 1.5% 

Total number showing tinnitus 2430 or 26% 

Right ear 671 

Left ear 500 

Both ears 1259 

This information was elicited from the test sheets 
which included the following questions: 

Did you ever have an ache or pain in your ear? 

Which ear? When? 

Did you ever have a running ear? Which ear? 

When? 

Does it run now? 


TABLE 3(a) 

Histories of Previous Earaches, Ear Discharges and Head Noises (or Tinnitus) of Total Children Tested 

Previous Previous Present 

Earaches Discharge Discharge Head Noises 

P.S. RLBRL B RLB 


1 

29 

24 

23 

9 

7 

5 

3 

16 

14 

20 
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14 
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17 
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2 
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2 

16 

3 

19 

13 

35 
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11 

6 

6 

15 

11 

33 

4 

28 

36 

56 

8 

17 

18 

3 

20 
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52 

5 
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29 

14 
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10 

12 

10 

45 
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6 

58 
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7 
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16 
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2 
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11 

10 

13 

12 
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55 

61 

10 

22 

18 

3 

37 

31 

78 

14 

77 

86 

60 

39 

28 

34 

18 

59 

39 

88 

IS 

30 

15 

15 

8 

4 

8 

3 

15 

IS 

29 

16 

38 

40 

136 

15 

14 

38 

6 

35 

19 
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17 


Records Lost 
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14 
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9 
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14 
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14 
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2 

1 

2 

6 

13 

J.H.S. 

153 

167 

154 

43 

43 

33 

15 

95 

93 

202 

A.H.S. 

120 

118 

156 

37 

37 

44 

14 

56 

46 

158 

Totals 

1051 

958 

1244 

350 

340 

378 

138 

671 

500 

1259 

Note the proportional relationship between pre- 

Do 

you ever have 

noises 

in your ear, 

like buzzing, hissing 

vious earaches and presence of or history of head 


or roaring?. 


■ Which ear 

? 

When? 
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In general one must not depend too much on 
these facts answered by the clnldren themselves 
However, repeated surveys should provide more 
reliable data for comparative study of these his- 
tones Emphasis may be laid here on the neces 
sity of reporting all absences due to ear, nose or 
throat aihncuts and exanthemata m order to fur- 
nish a basis for more accurate histones 1 he fol- 
low-up examinations among these absentees often 
should enable us to discover earlj manifestations 
of deafness that may be developing 
In anal)zmg the previous tonsil and adenoid 
and mastoid involvements in the total of 9,741 
school children m this survey the following fig- 
ures were gleaned (see Table 4) 


TABLE 4 

Previous Tonsil ami Adenoid and Mastoid Operations 
in All School Children Examined, by Schools 



PrcMOUs 

Previous Mastoid Op 

PS 

T8.AOpc 

Right 

Left 

Both 

Total 

1 

59 

2 

0 

0 

2 

2 

42 

0 

1 

0 

1 

3 

30 

0 

1 

0 

1 

4 

131 

2 

3 

3 

8 

S 

79 


No Record 


6 

126 

1 

0 

0 

1 

7 

47 

0 

1 

0 

1 

8 

73 


No Record 


9 

43 

1 

1 

0 

2 

10 

73 


No Record 


11 

31 


No Record 


12 

117 


No Record 


14 

179 

1 

3 

0 

4 

15 

68 

1 

1 

0 

2 

16 

216 
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4 

0 
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17 
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18 
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94 
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22 

48 

0 

I 

0 

I 
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3 
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0 

4 

24 

65 

1 

2 
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3 

26 
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27 

40 

2 
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0 

2 

JHS 

359 

4 

5 

2 

11 

ahs 

426 

7 

8 

1 

16 

Total 

iisi 

37 

40 

8 

85 


Thus It IS seen that 2,852 children or nearly 
had had their tonsils and adenoids re- 
moved while 85 children or 85% had had a mas- 
toid operation Of these 85 mastoid operations 
37 were done on the right ear, 40 on the left and 
8 were bilateral 

The routine of this procedure was as follows 
All pupils requiring a 2-A test (numbering 747) 
were given an ear, nose and throat examination, 
and in some instances supplemented by transillu- 
mination of the sinuses The tabulated results in 
Table 5 covers only the findings of 507 children 
showing defects in hearing after the 2-A tests 
The results m the remaining 240 cases were not 
here tabulated but were recorded on the individ- 
ual health records for follow up work Many of 


TABLE 5 

Ear, Nose and Throat Findings m Defective and 
Borderline Cases 

Defective Borderline 



Right Left 

Tot'll Right Left Total 

Wax 

52 

47 

99 

23 

33 

62 

Discharge 

25 

11 

36 

3 

2 

5 

Tophi 

0 

0 

0 

0 

0 

0 

Perforated drum 

66 

56 

122 

24 

21 

45 

Otitis media 

1 

0 

1 

0 

0 

0 

^fistoiditis 

1 

0 

1 

0 

0 

u 

Myringitis 

1 

2 

3 

0 

0 

u 

Retracted drum 

102 

120 

222 

72 

54 

126 

Calc, plaques 

20 

17 

37 

8 

6 

14 

Eczema 

1 

0 

1 

2 

2 

4 

Furuncle 

0 

0 

0 

0 

0 

0 

Discharge 

16 

9 

25 

7 

5 

12 

Scabs 

3 

3 

6 

2 

0 

2 

Deviated septum 

25 

12 

37 

9 

3 

12 

Swollen turbinates 96 

66 

162 

46 

20 

66 

Polyp 

1 

0 

1 

1 

0 

1 

Inflammation 

8 

8 

If) 

0 

4 

4 

Sinus involvement 20 

14 

34 

6 

4 

10 

Enlarged tonsils 



143 



79 

Infected tonsils 



93 



38 

Enlarged uvula 



1 



0 

Pharyngitis 



28 



11 

Granulations 



12 



S 

Adenoids 



60 



33 


these children showed multiplicity of defects 
There was a special correlation between chronic 
hypertrophied tonsils and adenoids and deafness, 
due to tubal and middle ear catarrh 
Occasionally some tonsil stubs were noted but 
m no instance did these lymphoid tabs seem to be 
harmful More than 80% of the perforations 
noted were of the healed and closed types Some 
that were healed but not covered with a thin scar 
showed granulations about the margin and in 
only about a dozen instances was there complete 
or nearly complete absence of drum Calcified 
plaques were more numerous than expected 
One active case of mastoiditis was discovered, 
as well as six acute sinus infections 

We wish to emphasize the importance of the 
discovery of these defects during childhood For 
m all of these cases the parents are notified and 
urged to place the children under care of their 
family physicians or competent specialists The 
school examination in this field as in other health 
fields is primarily diagnostic and m no way en- 
croaches upon the practice of the private physi- 
cian in the community Without cooperation of 
parents and physicians the value of this school 
health activity would be entirely lost 

There was a striking prevalence of hypertro- 
phied and infected tonsils and adenoids found 
among the children showing defective and border- 
line hearing This proves beyond a doubt that 
many normal hearing pupils were saved from 
developing ear conditions by the early removal 
of diseased tonsils and adenoids Tlus is evinced 
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by the fact that at least of all children 

in this survey had had a previous tonsil and 
adenoid operation. (See Table 4.) 

On the other hand, of the defective and border- 
line cases examined 222 out of 507 or 40% 
showed enlarged tonsils; 131 or 25% showed in- 
fected tonsils; while 93 or 18% showed adenoid 
vegetations. 

This also leads us to conclude that any child 
found in a routine school examination to have 
diseased tonsils and adenoids, should have its 
hearing watched although no signs of diminished 
hearing may be evident at that time. 

TABLE 6 


Defective and Borderline Cases According to Sex 


P.S. 

Male 

Female Total Tested 

1 

5 

15 

157 

2 

3 

4 

137 

3 

5 

4 

131 

4 

24 

19 

310 



This group includes 



the 

deaf-oral class of 



14 and the sight-sav- 



mg 

class of 16 pupils. 

5 

8 

6 

306 

6 

13 

4 

460 

7 

0 

6 

149 

8 

13 

15 

171 

9 

5 

4 

ISO 

10 

4 

8 

130 

11 

0 

1 

172 

12 

10 

11 

425 

14 

27 

27 

609 

15 

20 

21 

216 

16 

8 

7 

495 

17 

1 

5 

218 

18 

4 

9 

340 

19 

23 

15 

441 

20 

11 

6 

342 

21 

6 

5 

349 

22 

7 

2 

103 

23 

7 

11 

314 

24 

4 

2 

253 

26 

5 

6 

176 

27 

9 

7 

203 

J.H.S. 

20 

12 

1298 

A.H.S. 

17 

15 

1548 

Total 

259 

247 

9741 


Our findings coincide with other similar sur- 
veys as regards the distribution of hearing by 
sex. As is noted in Table 6 the incidence of 
defective hearing is about the same in both sexes. 

An Attempt to Ascertain Relationship Behveen 

Hearing Defect and Mental Achievement 

An attempt was made to correlate the National 
Standard achievement tests with the audiometric 
tests to discover if there exists any connection be- 
tween defective hearing and learning capacity. 
The sixth grade was selected for this study be- 
cause it was at that time the only grade in which 
the achievement as well as the audiometric tests 
had been completed. 

Of the 68 sixth grade children with faulty 


hearing the achievement tests of 40 were avail- 
able. Of these, the results are as follows: 

29 or 72% were below normal. 

11 or 28% were normal or above normal. 

This suggests a definite relationship between 
defective hearing and mental achievement. It 
will be interesting to follow this comparison 
through further studies as both achievement and 
hearing tests are repeated. 

A Study of Hyperacute Hearing Group 

One of the schools, namely P.S. 17, showed an 
unusual number of bilateral hyperacute hearing 
pupils. Out of 218 pupils tested with the 4-A, 
118 or nearly 55% heard at — 3 sensation unit 
loss with both ears. This is equivalent to hearing 
a very faint distant whisper. Of the remaining 
1(X), 94 showed normal hearing in both ears. Of 
the other 6, 5 had defective hearing and 1 showed 
borderline defect. 

A further analysis of these two groups as to 
their histories shows the following facts. 

TABLE 7 

Analysis of Hearing Examinations of P.S. 17 

Number of pupils tested with 4-A 218 

Number of pupils showing — 3 in both ears_ 118 

Number of pupils showing normal hearing in both 

ears ^ 

Number of pupils showing defective hearing with 

2-A _ • 8 

Number of pupils showing borderline defect with 
2-A 1 


PIe.\ring Tabulation 



Hyperacute 

Normal 

Total cases examined 

118 or 55% 

94 

No defects stated 

40 

36 

Earache, total 

67 

57 

Right 

23 

27 

Left 

17 

IS 

Both 

27 

IS 

Previous ear discharge 

18 or 15% 

14 

S 

5 

Right 

4 

Left 

6 

Both 

8 

4 

Present ear discharge 

2orl% 

2 

Tinnitus 

29 or 25% 

39 

Right 

8 

9 

Left 

4 

2 

Both 

17 

28 

Earache, prev. disch., pres, disch., 
and tinnitus 

1 

2 

fj 

Earache, prev. disch. and tinnitus 

6 

7 

0 

0 

Earache, pres, disch. and tinnitus 

0 

Earache and pres, disch. 

1 

Earache and prev. disch. 

8 

5 

0 

Prev. disch. and tinnitus 

1 

Earache and tinnitus 

13 

18 

25 

Earache alone 

38 

Tinnitus alone 

8 

12 

0 

0 

Present discharge alone 

0 

Previous discharge alone 

2 


It is difficult to account for the high incidence 
of previous earaches, ear discharge and_ hea 
noises among the hyperacute cases studied in this 
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group One of the possible explanations may be 
that this scliool has maintained tlie highest rec- 
ord in discipline, health, mental achievement and 
parental cooperation Ihcreforc it is reasonable 
to assume that the various ph}sical ailments that 
niav develop, are promptly attended to by the 
parents and not jiermittcd to become chronic 

TABLE 8 


Vumber of Cliililren Recommended for Lip Reading 
tnitruclion, bj hcliooU 


PS 

No of clnlclreii 

PS 

No of children 

1 

2 

16 

1 

2 

1 

17 

2 

3 

2 

18 

0 

4 

2 

19 

2 

5 

0 

20 

1 

0 

3 

21 

1 

7 

0 

22 

5 

8 

5 

23 

1 

9 

0 

24 

0 

10 

1 

26 

0 

11 

1 

27 

1 

12 

1 

JHS 

11 

14 

5 

A.HS 

19 

15 

5 

— 

— 



Total 

72 


This group IS comprised oC those children 
showing more than 30fo bilateral lieanng loss 
with the 2-A, or a0% or more unilateral hearing 
loss with the 2-A The reason for including the 
latter is that being so handicapped m one ear, 
there is possibilit> of involvement of the other 
ear m the future Early mstruction in Up read- 
ing It therefore a foresightcd measure in these 
instances 


Conchisioits 

1 Of a group of 9,741 children tested, 339 or 
3 5% showed definite defective hearing while 168 
01 1 7% showed borderline defects, giving a 
total number of 507 or 5 2% of children with im- 
paired hearing 

2 The large incidence of hypertrophied and 
infected tonsils and adenoids among the children 
with impaired hearing shows this to be a definite 
factor in the production of deafness 

3 Tubal catarrh or middle ear involvement in 
tins group plays a more important role m the pro- 
duction of impaired hearing than does the evi- 
dence of previous drum abscesses 

4 We cannot emphasize too strongly the 
urgency of discovering hearing defects m early 
cliildliood It has been estimated that tlie follow- 
up work and correction of these physical defects 
should reduce the incidence of deafness in chil- 
dren to less than a fourth of the present total 

5 Sex does not seem to be an important factor 
in the incidence of deafness 

6 Impaired hearing is a definite cause of men- 
tal retardation Recent statistics show that from 
10 to 12% of the school budget goes toward the 
expenditure for the repeating child , and nearly 
60% of this expenditure is traceable to the hard 
of hearing cliild 

7 Prompt parental cooperation m correcting 
ear, nose and tliroat defects lessens the possi- 
bihl> of development of impaired hearing 

Recommendations 


Otologic Study 

Name 

Age 

Viola B 

14 

Charlotte B 

8 

Jack D 

10 

Trank G 

13 

Catherine M 

13 

Regina N 

10 

Raymond S 

9 

Stanley W 

20 

Joseph T 

? 

William S 

15 

Trank McC 

15 

Edward S 

IS 

Joseph C 

14 


TABLE 9 

of the Deaf Oral Class, P S 4 
Diagnosis and Remarks 
Acouired deafness, chronic catar- 
rhal type 
Same as above 

Progressive catarrhal deafness, 
congenital (’) 

To'^ic nerve (luetic?) deafness, 
chronic sinusitis 
Chronic catarrlial deafness, 
chronic sinusitis 
Congenital nerve deafness 
Congenital nerve deafness, pro- 
gressive middle ear disease 
Chrome progressive catarrhal 
deafness , chronic sinusitis 
Progressive acquired catarrhal 
deafness 

To"<ic nerve deafness, bilateral, 
post scarlatinal 

Congenital deafness, bilateral 
Bilateral deafness, congenital 
Progressive deafness catarrhal 
type 


Albany is among the progressive cities which 
provides separate mstruction m the public school 
system for the very deafened child Two spe- 
cially trained teachers instruct this group m both 
grade work and hp reading 


1 A thorough hearing survey is an essential 
need in the modern educational program It is 
the consensus of opinion that such a survey 
should be conducted t\v o or three years m succes- 
sion After that period, all incoming 3rd year 
classes, ail new pupils entering the school system 
and all defective and borderline cases should be 
examined annually or more often when indicated 

2 Absences due to ear, nose and throat dis- 
eases, and the various exanthemata should be 
given hearing tests on their return to school 

3 All children with defective speech (stutter- 
ing, stammering, etc ) should have a routine 
hearing test It has been pointed out that many 
of these conditions are due to imperfect hearing 

4 The hearing survey and examinations 
should be conducted by a part time otologist He 
should have to assist him a school nurse, assigned 
to tins particular work, whom he can tram m the 
technique of testing 

5 All cases of impaired hearing should be 
promptly reported to the parents who should be 
urged to place the children under the care of 
their family phjsuians or otologists Where 
financial handicaps exist, the children should be 
taken to ear clinics for treatment 
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6. Lip reading instruction should be given to 
all pupils showing a bilateral hearing loss of 
more than 30% or a unilateral hearing loss of 50 
or more per cent. 

7 . A proper understanding on the part of the 
classroom teacher of the psychology and intelli- 
gent handling of the hard of hearing pupil is very 
essential for his educational development. Some 
suggestions as to classroom handling of the hard 
of hearing child are; 

(a) front row location. 

(b) additional rest periods. 

(c) kindly encouragement without emphasis 
on the handicap. 

8. Each school should have a “permanently 
quiet room” for the eye, ear, nose and throat ex- 
aminations according to Dr. E. P. Fowler of 
New Xork. Such facility would give more ac- 
curate results in the tests by eliminating extra- 
neous noises. 
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ORAL FOCAL INFECTION 

Under What Conditions Should Pulpless Teeth Be Removed 
By H. R. MILLER, M.D.. NEW YORK 
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Read before the Second Combined Medical and Dental Meeting of the Westchester Dental Society, December 15, 1931. 


I N THE comparatively recent practice of 
medicine the conception has arisen that a 
localized primary infection can cause syste- 
mic disturbances and even organic changes. 
Many tissues and organs have been mentioned 
as the site of this primary focal infection, viz. — 
the teeth, the jaws, the gums (pyorrhoea), the 
uveal tract, the nose, the sinuses, the Waldeyer 
ring of lymphatic tissues, the bronchi, the pleurae 
the lung parenchyma, the hiluses of the lungs, the 
gastro-intestinal tract and the gall-bladder with 
its passages, the genito-urinary system (prostate, 
seminal vesicles, bladder, adnexia, uterus, kidney 
pelvis and kidney itself), the bony skeleton, the 
joints and the skin. This list does not exhaust 
all the possibilities but serves to indicate how 
wide in range is the possible occurrence of a local 
infection. In this paper our more immediate 
concern is with the role which the oral infections 
play in general medicine. 

Oral infection in this connection* was more 

* For the notes on the historical data I am indebted to Dr. G. 
Stein of Vienna. 


than a vague notion as early as 1828 when Leon- 
hard Koecker recognized the “influence of in- 
fected teeth upon the entire body.” In 1884-1885 
Miller and Kaezorowski quite clearly recognized 
primary oral infections. The last two decades 
have been marked especially by much work and 
discussion along this line. Thus William Hunter 
( 1910) in his McGill Lecture definitely spoke of 
the relation between mouth and the body infec- 
tions. Billings (1912) and Rosenow (1915) be- 
gan their experimental studies on this problem 
and since then work has appeared, to mention but 
a few, by Black, Brophy, Buckley, Henrici, Hart- 
well, Price, etc., in this country, and by Falta 
(1919), Plogler, Antonins and Czepa abroad. As 
is well-known the American authors about this 
time came to believe that the tonsils and root 
canal infections were chiefly responsible for asso- 
ciated systemic infections, although Falta in a 
personal talk in Vienna (September, 1930) 
stated that he had had the same idea independ- 
ently as early as 1915. Schottmiiller’s original 
work on streptococcus viridans was an important 
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milestone because this baLtcrium was observed in 
focal teeth infection and in distant body organs 

In our more practical study as to when and 
under what circumstances should pulpless teeth 
be removed there are at least three (3) chief 
considerations ; 

(1) First, there must be no important contra- 
indication, for example, a marked bleeding ten- 
dency in the patient as m hemophilia in males or 
111 patients with hemorrhagic tendencies asso- 
ciated with blood diseases such as leukemia, per- 
nicious anemia, or thrombocytopenia (changes m 
the quantity and, very likely, in the quality of 
the blood platelets) Another e'laniple would be 
the presence of an already existing lethal disease, 
i e , sarcoma, carcinoma, advanced tuberculosis, 
acute leukemia, or Hodgkin’s Disease No extir- 
pation of teeth should be undertaken iii fcvci 
states like typhoid, cerebrospinal meningitis, in 
acute encephalitis letliargica Sinularly, the re- 
moval of teeth IS contraindicated m patients 
suffering with cardiovascular diseases, especially 
during stages of heart failure decompensation or 
shortly after an acute coronary vessel thrombosis 
or in recent liemiplegiacs or iii acute rheumatic 
endocarditis or pancarditis Marked hyperten 
sion as well as uncontrolled or severe diabetes may 
also be contraindications These conditions are 
examples, there are others also, which make the 
removal of teeth inadvisable and ecen uncalled 
tor 

(2) Second, there should exist a strong plausi- 
ble causal relationship between the patient’s gen- 
eral condition and any pulpless teeth he may 
have We have already noted that many ob 
servers sensed this clinically and Mere even cer 
tain of such a relationship because of experi- 
mental evidence but the practicing dentist and 
physician often still remain m doubt They hesi 
tate to give advice or to remove pulpless teeth 
because no sure relationship is demonstrable with 
regard to systemic symptoms that may be pres 
ent Moreover, it is known that some patients 
do well, medically speaking, when their pulpless 
teeth are out while other individuals show no im 
provement even when they are made toothless 
Obviously, the haphazard empirical extirpation 
of teeth can lead to no data for sound deduction 
and sound practice However, there do seem to 
be conditions the validity of which have been 
strengthened by repeated reliable observations m 
which the removal of pulpless teeth is valuable, 
VIZ- — joint disturbances, myositis, nerve afflic 
tions (sciatica, trigeminal), unexplained sec- 
ondary aneinias and unexplained piolonged 
tevers (the latter two conditions being in reality 
signs of sepsis),. Here the mouth may be rid of 
pulpless teeth, particularly if, as is so often the 
rase, practieally all other sensible and available 

nerapeiitic measures brought no relief At this 
point we could discuss the local and general nidi 


cations for surgical interference but we shall 
postpone this for the moment We must, how- 
ever, again repeat that at best, the relationship 
between pulpless teeth and systemic disease is 
inferred, at present, excepting, of course in the 
mind of Roseiiow who feels that he has demon- 
strated such a relationship Rosenow’s investiga- 
tions are well known Ihey represent painstak- 
ing careful studies earned on over many years 
In many quarters, however, his deductions are 
not accepted chiefly because his bacteriological 
studies are not readily repeated and also because 
there is, as a rule, only meagre reliable clinical 
data in general 'Thus, in questioning good ob- 
servers like Falta, Stem, Gottlieb m Vienna, one 
gained the impression that here and there clinical 
improvement could be ascribed to the removal of 
pulpless teeth but that more frequently no clini- 
cal improvement occurred The important point 
at issue is whether it is permissible to interpret 
this improvement as due to the removed teeth 
since so many cases show no relief after the same 
procedure and since improvement in chronic 
medical conditions may be spontaneous m a 
limited percentage of cases Nevertheless, it can 
not be denied that there are clinical circumstances 
when attention is strongly directed to pulpless 
teeth as the etiologic.il factor These are poly- 
arthritis, uveal tract infections, infections of the 
sinuses, nose and throat, skin conditions like 
eczema, urticaria erythema multiforma, maybe, 
endocarditis To these von Passler (1930), at 
the Congress at Wiesbaden, adds metabolic dis- 
turbances, febrile conditions, and psychic de 
rangenients 

(3) The third consideration is really related to 
and part of our second consideration but is dis 
cussed separately because of its clinical impor 
tance Pulpless teeth may be removed m hen they 
are impugned to or, better, known to harbor bac- 
tena or toxins capable of involving various struc- 
tures m the body such as the heart lining espe 
cially about the valves, the joint membranes, lung 
tissues (abscess), bones, etc This subject is by 
no means clear but there is a strong presumption 
that bacteria like anhemolytic streptococci, often 
recovered from pulpless teeth, may infect organs 
and tissues as mentioned above Accordinglv 
the removal of such teeth may be a valuable 
prophylactic measure m dental and medical 
practice 

We may now turn to the question what are the 
more direct indications for the removal of pulp 
less teeth ? 

Dtitltil Induatiuiis 

I These I touch very briefly, they are not in 
my field It may, however, be permissible to em- 
phasize three points, first the value of light per- 
cussion of all teeth at every dental examination 
Dead teeth arc insensitive, of course, but teeth 
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slightly sensitive to delicate percussion should be 
watched. These sensitive teeth, later quiescent 
or dead, may prove to be the starting point and 
possibly the true primary focal point of a sys- 
temic disorder. Unless the dentist knows of the 
presence of such teeth their significance may 
never come to light. The second point is in the 
history of the patient. The dentist should ques- 
tion carefully if there were any other teeth, dis- 
eased or inflamed, or gums, etc. ; or if at the time 
of the appearance of constitutional symptoms any 
tooth began to ache. Frequently tooth trouble, 
unless, very severe, escapes the recognition of 
the patient, dentist, and doctor because the pa- 
tient is suffering much with his general condition 
or his general disturbance is long drawn out over 
months and years. A third important point is 
the discovery in a patient’s history that he was 
compelled to interrupt any dental work (espe- 
cially root canal work) because of the onset and 
development of generalized or medical symptoms. 
If it can be established that the onset of a general 
disease began with a tooth infection then such a 
tooth should be removed unhesitatingly. 

These dental considerations were pointed out 
to me by Dr. G. Stein of Vienna. 

The Medical Indications 

We have, for the most part, already reviewed 
these. Here we may summarize them under 
three headings, first when all other methods have 
been found wanting, second where there is a sen- 
sible and reasonable presumption that much may 
be gained prophylactically, and third when medi- 
cal conditions exist that are chronic, unyielding 
and generalized in character and distribution as 
in slow moving sepsis ar else localized in organs 
and tissues and so suggest the possibility of sec- 
ondary focal depot formation. 

Laboratory Methods 

Generally speaking these are not accurate 
means for estimating which if any pulpless teeth 
should be removed. The .r'-rays, obviously, have 
a direct and special usefulness in diagnosis. The 
bacteriological and serological procedures in this 
connection, however, are not sufficiently practical 


according to the work and views of most ob- 
servers, for instance the complement fixation for 
streptococci, the agglutination test, these are not 
yet conclusively established as clinically valuable. 

The blood in general can give us an idea of the 
state of anemia or the presence of disease and 
blood examination is, therefore, a valuable medi- 
cal test. 

Clinical Data 

As is well recognized many patients have teeth 
infections for years yet develop no apparent 
medical disturbances. Conversely, many patients 
have localized medical disease in the zones and 
organs proved to be secondarily infected and yet 
their teeth seem normal. 

In the Vienna Arbeiterversicheringsgesellschaft 
78,039 cases were treated in 1929. (This year 
(1930) a 50% increase is anticipated.) There 
were 40,000 fillings, 12,000 extractions, 1,800 
root fillings. Dr. Grossman, the chief dentist, 
stated that he could recall few patients who had 
any systemic complaints. He personally observed 
over 100 cases for the removal of chronic in- 
fected and non-infected cysts, apical infections, 
and observed no general constitutional disturb- 
ances. Perhaps two or three times a year a physi- 
cian refers a patient to him with oral sepsis and 
general disturbances where a search for a causal 
relationship is required. 

Dr. George Stein (Vienna) treated in Falta’s 
clinic about 120 cases of general medical condi- 
tions associated with pulpless teeth, some infect- 
ed, some not. Extractions were done in all cases 
and the patients carefully followed up. He be- 
lieves he observed definite clinical improvement 
in about 10 to 20% of his cases. The improve- 
ment occurred only in cases with joint trouble, 
in acute nephritis, in skin conditions like ery- 
thema multiforme and lichen urticaria, also in a 
few cases of streptococcus viridans endocarditis 
he saw clinical improvement when the pulplpss 
teeth were out. Stein feels that the “relationship” 
between pulpless teeth extraction and general 
clinical improvement is probably greater than 10 
or 20% because there are, very likely, secondary 
“settled” infections in various parts of the body 
and in these cases the extraction of the primary 
focal troulde in the teeth is without effect. 
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THE DIVISION OF CANCER IN THE DEPARTMENT OF HOSPITALS 
By J G WM GREEFF, M.D, NEW YORK. N Y 
An addrcsi at llie Dinner of the Cancer Di%i»ion, at the Comroodore Hotel, on December I€, 1931 


T he Departnitjnt of Hospitals realizes ever 
more acutely the need for centnhzcd con- 
trol m Its various actuitics Only through 
centralization may complete coordination be at- 
tained The Department itself owes its birth to 
the present tendency toward such centralization 
And throughout Us functioning it constantly en- 
deavors to integrate its efforts in the interests of 
elHaency 

Thus have arisen the dilTerent Departmental 
Divisions Ihe high and uniform standard of 
service resulting therefrom has already proved 
their merit And of the Departmental Divisions 
none is more important to the welfare of the city 
than the Division of Cancer 
Cancer is now recognized as a health menace 
against which municipalities must take piotective 
measures The cancer death rate shows a steady 
increase as the years go by And this increase 
cannot be accounted for entirely by the fact tliat 
diagnostic technique has improved within recent 
times or that, with the lowered mortality in the 
>ounger age groups, more persons reach the period 
of life when cancer is most likely to appear 
In addition, our lack of knowledge as to the 
cause of cancer and our helplessness to cure it, 
once It has gained headway, make this disease a 
matter with which the community must be vitally 
concerned 

As the situation stands today, the community is 
in duty bound to take certain steps in an attempt 
to check this rising menace It must educate the 
general public as to the necessity of early diag- 
nosis and treatment and the possibility of prevent- 
tmg the development of cancer througli the allav- 
ing of pre-cancerous conditions It must place at 
the disposal of the people the services of special- 
ists m the diagnosis and treatment of cancer It 
must provide these specialists with every modern 
scientific facility for the exercise of their profes- 
sion It must tram future cancer specialists And 
It must do all in its power to further cancer re- 
search 

The City of New York endeavors to fulfil! 
these obligations through the Division of Cancer 
of the Department of Hospitals 
Since its inception, the Division of Cancer lias 
made encouraging headway m integrating the De- 
partment’s cancer work It goes without saying 
that tile Department will continue to give it un- 
qualified support 

rile Department of Hospitals is aware tliat 
patients requumg radiation therapy are most ef- 
tcctively treated when centralized in units specif- 
ically equipped for this work There must be the 
proper equipment for X ray therapy, a sufficient 
amount of radium and a specially trained and ef- 


ficient personnel Through the efficient organiza- 
tion of the Division of Cancer this desired cen- 
tralization is now in effect The Division deserves 
great credit foi having achieved so much under 
the handicaps of limited facilities and lack of 
space 

We believe that in the future these handicaps 
will be removed The projected cancer hospital, 
which the City hopes soon to build, will mark a 
new chapter in the annals of the Division of 
Cancer 

It IS planned to place the new hospital on First 
Avenue between 30th and 31st Streets, adjacent 
to the new ps>chiatric hospital It will thus be- 
come part of the great Bellevue medical centre 

Here will he provided every facility for the 
diagnosis of cancer and for its treatment by all 
approved methods 1 here will be sufficient space 
for the hospitalization of patients to a far greater 
extent than is possible under present conditions 
Adequate quarters and modern equipment for re- 
search will be provided 

Such a hospital will undoubtedly attract to it 
eminent workers in the field of cancer who will 
find therein opportunit) to pursue unhampered 
studies Bellevue Hospital has long attracted men 
renowned in every branch of medical science A 
cancer institution m conjunction with Bellevue 
must give the stimulus of new horizons to special- 
ists in this field 

From the standpoint of teaching facilities, the 
plan to place the new hospital in the vicinity of 
Bellevue is particularly fortunate Allied with 
three great medical schools, Bellevue offers un- 
usual teaching opportunities And teaching facili- 
ties in a hospital promote the welfare of the com- 
munity 111 more ways than one Not only is the 
commumty insured future physicians and future 
specialists who know their subjects, but the hos- 
pital in which teaclung is carried on gives better 
service to the community 

This fact IS generally acknowledged Let me, 
however, quote Doctor Richard C Cabot on the 
subject 

“A hospital,” says Doctor Cabot, “is almost 
certain to rise to a better standard of usefulness 
to Its patients and to attain strikingly higher 
standards — both teclinical and humanitarian — 
when medical students and medical teachers be- 
come a part of its organizaiton and help to carry 
on Its daily work 1 litre is no question that 
medical students and medical teachers focus upon 
the central tasks of diagnosis and treatment an 
amount of energy and conscientiousness that can- 
not be attained without their presence There is 
less carelessness on the part of nurses and doc- 
tors, less neglect, fewer blunders, less reliance on 
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antiquated and useless methods. Criticism and in- 
quiry are in the air. One has to justify one’s ways 
and convince others. One cannot conceal one’s 
shortcomings of patience, one’s laziness, one’s 
petty tyranny, one’s inhumanity and selfishness — 
or rather, it is much harder to do so, when the 
results of one’s work have to be shown to stu- 
dents and described in lectures as good examples 
of modern science, or now and then as awful ex- 
amples of modern blundering. With such possi- 
bilities in view, people brace up and 'watch their 
step.’ They may even catch the inspiration and 
the current of better ways and be transformed 
inwardly as well as outwardly.” 

The Department of Hospitals agrees wtih these 
views. It is endeavoring to increase facilities for 
teaching throughout its institutions. But of all 
its institutions Bellevue, in point of view of num- 
bers, possesses the greatest wealth of clinical 
material. Thus, by forming part of the Bellevue 
centre, the new cancer hospital will both reap the 
benefits of the existing teaching facilities and en- 
hance them further. 

The new hospital, however, is stiO a thing of 
the future. The Division of Cancer must carry 
on with its existing equipment. At present it is 
working under many handicaps. 

An immediate need is the rebuilding of Brook- 
lyn Cancer Institute. The necessary processes for 
this undertaking have already been begun and it 
is hoped that work will be started before the first 
of the year. Until the renovation is completed, 
the staff of this institution will undoubtedly go 
forward with its work under makeshift condi- 
tions as splendidly as it has done heretofore. 

The Cancer Hospital on Welfare Island h2is 
long been cramped for space and needs much in 
the way of equipment. In accordance with these 
needs the Department of Hospitals plans to en- 
large and remodel this hospital and hopes to insti- 
tute this work before much time passes. It is 
essential that the City do everything possible to 
comfort patients suffering from advanced stages 
of cancer and to alleviate their suffering. And 
it is greatly to the credit of this institution that 
under present conditions so much has been ac- 
complished to this end. 

To proceed effectively with cancer work an ade- 
quate supply of radium is necessary. The Divi- 
sion of Cancer at present has at its disposal five 
grammes of City-owned radium and an additional 
gramme secured by the Director as a loan from 
the Radium Beige, the Belgian Government radi- 
um agency. To supplement this amount, the De- 
partment of Hospitals is planning to purchase new 
quantities of radium during the course of the 
next year. 

No talk on the subject of cancer control would 
be complete without mention of social service. 


The modern hospital is realizing ever more clearly 
the invaluable role of the medical social worker. 
The Social Service Division of the Department 
of Hospitals is a vital unit in the effective func- 
tioning of the City’s institutions. And nowhere 
is the social worker more greatly needed than in 
cancer work. 

The social worker acts as a liaison between the 
hospital and the community. Through effective 
follow-up work after the patient leaves the hos- 
pital she sees that the patient receives any, neces- 
sary medical attention and is not left stranded 
financially. While the patient is in the hospital 
she inquires into his home conditions and relieves 
his mind of the burden of responsibility. If, on 
his discharge from the hospital, convalescent care 
is required, she makes sure that he receives it. 
Her work accomplishes two purposes. It gives 
direct aid to the individual patient. And through 
this direct aid it helps the community, preventing 
the patient from remaining indefinitely a public 
charge. 

In the case of the cancer patient, the social 
worker becomes of paramount importance.. The 
sufferer from cancer becomes steadily more de- 
pendent. Treatments must be carried on over a 
long period of time. They become tedious and 
the patient may begin to doubt their use. 

Here the social worker comes forward with en- 
couragement. She heartens the patient and makes 
him see the necessity for reporting regularly for 
treatment. She familiarizes herself with his eco- 
nomic status and prevents unwarranted distress. 
Hers is the difficult task of bringing hope and 
peace of mind to the despairing sufferer and as- 
sistance to his dependents. Without her minis- 
trations cancer would bring even more desolation 
than now follows in its wake. 

The Department of Hospitals realizes these 
facts. It will do everything possible to aid social 
service in cancer and to widen the scope of the 
social worker. 

As long as cancer remains an enigma and as 
long as cancer continues to increase its tolL the 
City of New York must press forward its efforts 
to protect the public. The Division of Cancer is 
the medium through which these efforts must be 
carried out. And the Division of Cancer is most 
worthy to bear this high responsibility. 

From small beginnings it has built up a noble 
undertaking. Under heavy odds it has attained a 
remarkable efficiency. The Department of Hos- 
pitals is fortunate, indeed, to possess as one of its 
units an organization composed of such loyal and 
indefatigable workers who are tackling undaunt- 
edly a problem of disheartening proportions-ythe 
eradication of cancer. 

To this organization the Department of Hos- 
pitals will promise unflagging support. 
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HEPATIC ABSCESS DUE TO REFLUX OF DUODENAL CONTENTS FOLLOWING 

CHOLECYSTECTOMY 

By HENRY M. FEINBLATT, M.D., BROOKLYN, N. Y. 


I N a previous article,* the author emphasized 
the importance of the gallliladder as a means 
of equalizing positive pressure flow to the du- 
odenum. This case is reported as an instance in 
which cholecystectomy was a probable factor in 
permitting reflux of duodenal contents back 
through the bile ducts into the liver. 

Mrs. J. O., aged 45, was admitted to the Kings 
County Hospital, December 16, 1930, complaining 
of dulls, vomiting, malaise, constipation and belch- 
ing. She was the mother of three children and 
liad been well until twelve years ago, when she 
became ill with belching, epigastric distress and 
pain in the right upper quadrant of the abdomen. 
After these symptoms had persisted for about 
eight months, cholecystectomy was performed. 
The distress was not relieved by the operation. 

In the past twenty months, the symptoms in- 
creased in severity so that there was pain in the 
epigastrium about two hours after meals, which 
was partially relieved by sodium bicarbonate. Dur- 
ing this period she visited fourteen dilTerent in- 
stitutions and had fourteen gastro-intestinal X- 
ray series. 

The present illness began acutely a week before 
admission with a chill and vomiting The chill 
lasted one-half hour and was followed by a febrile 
reaction. The patient failed rapidly from that 
time on. 

On admission to the hospital, temperature was 
102° F., pulse 120, respiration 30 The patient 
was emaciated, weighing 90 pounds. She was 
restless. There was herpes about the lips and 
cyanosis about the eyes and finger-tips. The 
tongue was coated. The abdomen showed prac- 
tically no subcutaneous fat ; there was no tender- 
ness, rigidity or masses. The e.Ntremities were 
thin and relaxed; the knee-jerks absent 
X-ray examination revealed no lesion of stom- 
ach or duodenum. There was a small residue in 
the stomach at the end of four hours after the 
barium meal. The large bile ducts and some of 
the smaller radicals show the reflux of barium 
from the duodenum and arc clearly outlined 
The white blood cell count on December 17 
was 10,000 ; polymorphonuclear cells, 69 per cent 
The red cell count was 4,128,000; hemoglobin, 85 
per cent. On December 26 the white cell count 
13,650, with 78 per cent polymorphonuclears 
Wassermann reaction and Widal test were nega- 
tive. 



The patient’s condition became progresively 
worse w'ith increasing toxicity and asthenia, and 
she died December 29. 

On postmortem examination the anterior sur- 
face of the liver was covered by adherent omen- 
tum. At the latcial anterior margin of the left 
lobe, the omentum was particularly tightly bound 
down. On removing it, a thin, foul, yellowish 
pus e-xuded from the liver. Further e.xaminatioii 
revealed an abscess about 4 cm. in diameter. On 
the anterior surface of the mid-portion of the 
right lobe, there was a fluctuating area 8 cm in 
diameter. On section it was found to contain 
about 150 cc. of thin, yellowish-green pus. The 
liver weighed 2150 Gm. 

On histologic examination, the liver showed dif- 
fuse cloudy swelling. In the abscess, the lesion 
was typically that of suppuratvie inflammation. 

Other lesions found at the necropsy included 
vascular nephritis, chronic splenitis, small punc- 
tate hemorrhages on the mucous membrane of the 
stomach, ovarian cyst and healed tuberculosis of 
the pulmonary apices. 



Figurf 1 

/ ‘•iiif'ciaturc chart 
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CHOICE OF INSTRUMENT IN DELIVERY WITH FORCEPS* 

By EDWARD H, DENNEN, M.D., F.A.C.S., NEW YORK, N. Y. 


G iven a proper case for delivery with for- 
ceps, an operator may select the kind of 
instrument most suitable for the condi- 
tions. Delivery may be accomplished with only 
one, or at most two varieties of forceps. How- 
ever, (other things being equal), a greater de- 
gree of success should be obtained with a knowl- 
edge of the advantages, and a discrimination in 
the use of the various kinds of forceps. There 
are several kinds of forceps, old and new, that 
have peculiar advantages under certain condi- 
tions. An attempt to make these differentiations 
may be of interest. 

In delivery with forceps under proper condi- 
tions, there are two features of prime impor- 
tance; the application of the forceps to the child’s 
head, and the traction used in accomplishing the 
delivery. These two acts determine the manipu- 
lation, effort, and consequently, the associated 
trauma. 

Application of Forceps: The application must 
be cephalic and accurate. In a true cephalic or 
bi-parietal application, the blades should tit the 
head, as far as possible. They should lie evenly 
against the sides of the head, reaching from the 
parietal bosses to, and beyond the malar emi- 
nences; covering symmetrically the spaces be- 
tween the orbits and the ears. There should be 
no extra pressure at any one point. 

A correct application is essential. It prevents 
injury to the head because: — the blades fit the 
head accurately, and pressure is evenly dis- 
tributed; the pressure is on the least vulnerable 
areas ; the increased diameter of the head, due to 
the thickness of the blades, is at the narrowest 
place, thereby minimizing the force necessary for 
delivery. 

It lessens injury to the mother because the head 
advances in the proper attitude. It is vital to 
the technique of the delivery because it enables 
the operator to know the exact position of the 
head, and allows him to use the most favorable 
diameters. These conditions are not fulfilled by 
the undesirable brow-mastoid application. 

In selecting an instrument with which a good 
application can be obtained, the choice depends 
upon a correct diagnosis of the amount of mould- 
ing, position and station of the head, and the type 
of pelvis. 

On moulded heads, the best application is ob- 
tained with blades which have a long, tapering, 
cephalic curve. Those with a short, full curve 
do not fit evenly, causing pressure points, and 
often are not anchored below the malar eminences, 
with consequent cutting or slipping. 

In considering the position of the head, the 

• Read befor; the Section of Obs. & Gyn.. Buffalo Acad, of Med.. 
Dec. 16, '31. 


instrument to be chosen is the one which gives 
the correct application with the least effort. 
When the occiput is anterior, the application is, 
as a rule, easily made, and any blade which ful- 
fills the requirements of the “moulding may -bC; 
used. For other positions and presentations there ; 
are several new types which will be considered 
with the various forceps operations. A high head, 
in a flat pelvis may be angulated in such a posi- 
tion that a cephalic application cannot be ob- 
tained unless the forceps have the sliding lock 
principle. 

Traction: The traction also plays a very im- 
portant part in the choice. To use the least force, 
one should make traction in the pelvic axis. This 
is best accomplished in all stations of the head 
with some form of axis-traction forceps. Even 
in low forceps, it is valuable in obtaining flexion, 
and in eliminating the force wasted against the 
symphysis. The deep episiotomy, advocated by 
DeLee, allows the handles of the forceps to lie 
in a lower plane. This, with the use of the 
fingers as a fulcrum, may eliminate the necessity 
of axis-traction on low heads. However, the 
axis-traction principle automatically directs the 
force away from the symphysis, and thus simu- 
lates the physiological mecjianism of labor. 

Axis-traction suggests to many a difficult op- 
eration with a complicated instrurnent. For this 
reason, in the average case, it is often neglected 
though the advantages are admitted. The clas- 
sical forceps, without axis-traction, are frequently 
used with the maximum force, modified by the 
Pajot maneuver. Axis-traction, however, tends 
to keep the force in the plane of least resistance, 
thereby diminishing the amount of effort and 
injury. 

Selection of Instrument : In the selection of an 
instrument which fulfills the requirements of ap- 
plication and traction, there are a number of very 
excellent forceps from which to choose. Some 
are simple, others complicated. All have one or 
more good points, 3vhich justify their use when 
properly chosen. Some are so similar that there 
is very little choice between them. Most modem 
forceps of the classical type follow, in a general 
way, one of two constructions : the shanks over- 
lap, and the blades have a short, cephalic curve 
as in the Elliott, or the shanks are separated, and 
the blades have a long, tapering curve as in the 
Simpson (Fig. No. 1). But not all of them have 
axis-traction. This disadvantage can be over- 
come in some, by the use of the Bill axis-traction 
handle. 

Various localities have their favorites. In Bos- 
ton and that vicinity, the light Good forceps with 
the traction rods from the fenestrations, concealed 
in the handles, are very popular. So are Irving’s 
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with traction rods similar to Tarnier’s. In Phila- 
delphia, there is a preference for the DeWees, 
with the traction rod attached to the end of one 
handle. In New York, several types are used: 
DeLee’s, DeWees’, Tucker-McLane’s, Hague- 
Ferguson’s, Bailey-Williamson’s, Lobenstein-Tar- 
nier’s and Elliott’s (Fig. Nos. 2, 3, & 4). 

Low Forceps: In a truly low forceps, most 
heads are in the anterior position. The mount of 
moulding, and the type of outlet determine the 
choice of instrument. In pelves with a low pubic 
arch, and a short anterior-posterior diameter of 
the outlet, it is essential to choose a blade with a 
good pelvic curve. This will put less pressure on 
the perineum, and tend to avoid sulcus tears of the 
vagina during extension. In normal pelves, the 
important factor is protection of the child's head 
--^no cuts, no abrasions. Of course we do not 
wish any third degree tears, but that accident is 
guarded against by frequent use of perineotomy. 
It is thought that a cut perineum, well repaired, is 
better than one which is torn or stretched. It also 
relieves the pressure on the anterior wall. 

The mother is, as a rule, a pnmipara, or per-' 
haps a multipara in long labor. This usually 
means moulding of the baby’s head, with its sides 
lengthened and flattened. A Simpson type of 


forceps preferably DeLee’s model, ‘in which the 
blades have been lengthened, fits best. It has a 
long, shallow, cephalic curve, and the tips can 
be anchored well below the malar eminences, pre- 
venting pressure points and slipping. A blade 
with a short, sharp, ceplialic ciir\'e, of the Elliott 
tyi)e is suitable for round heads. But when much 
moulding is present, it fits unevenly, and occa- 
sionally gives difliculty in proper locking. 

For easy extractions, the solid blades of the 
Tucker-McLane are popular with some obstetri- 
cians. They are easy to apply and remove, and 
may be used on small round heads. But on 
moulded heads, they may slip, due to lack of 
anchorage below the malars, and they exert pres- 
sure on two points ; the zygoma, and the parietal 
boss. The result may be a cut over the zygoma, 
just in front of the ear, and the appearance later 
of a swelling over the boss — a periostitis that 
lasts for weeks, and occasionally develops into 
an abscess. 

Many times, what is thought to be an easy low 
forceps, later proves to be the caput of a moulded 
head, the bi-parietal diameter bf which is at, or 
above the ischial spines. Then the operator 
wishes he had chosen a fenestrated blade origi- 
nally. The solid blades arc excellent as rotators 
in the first stage of the Scanzoni maneuver, A 
suitable fenestrated type may be used for the 
extraction. 



Shows Elliott Types {except Taryiier) 

Mid Forceps: In the mid forceps operation, 
more frequently than in the low, the position, as 
well as the shape of the head must be considered 
in selecting a suitable type of instrument. The 
rules for anterior positions are' the same in all 
stations of the head, with emphasis on axis-trac- 
tion. The DeWees gives the truest axis-traction, 
and is considered the choice by many. Witli the 
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Figure 3 

Shows Simpson Types 


head in transverse arrest, some operators have 
developed their skill in the use of manual rota- 
tion, and also the gliding maneuver. However, 
it is not an uncommon experience to find a head 
which cannot be rotated manually without dis- 
placement; or one which refuses to remain an- 
terior during the process of applying the scond 
blade, and locking the handles. In the gliding 
maneuver, the anterior blade occasionally hits the 
brow, causing the occiput to rotate backward. 
This may result in a brow-mastoid application, 
which no amount of manipulation will entirely 
correct. To simplify this procedure, two new 
types of forceps have been developed: the Kiel- 
land and the Barton. Their chief advantage is 
the ease with which an accurate cephalic applica- 
tion can be obtained. Both have the sliding lock 
principle which allows for adjustment on asyn- 
clitic heads. The Kielland, since it is built for 
traction, has a wider field of usefulness, and ap- 
pears to be the choice.' 

In posterior positions the single accurate appli- 
cation, without displacement of the head, and 
semi axis-traction pull with the Kielland favor 



Axis-traction Attachments on Simpson Types 


better results, with less manipulation than the 
Scanzoni, Pomeroy, and “Key in Lock” maneuv- 
ers, or manual rotation. Also, the dangers of 
version in unsuitable cases are eliminated. The 
slight pelvic curve of the Kielland is a disad- 
vantage in extraction through a funnel pelvis. It 
is thought best to remove the forceps after an- 
terior rotation has been completed, and the head 
flexed and fixed with one or two tractions, sub- 
stituting a suitable axis-traction forceps with a 
good pelvic curve. This keeps the force in the 
axis of the pelvis, increases the flexion, and les- 
sens the danger of injury to the posterior wall 
and perineum. Following the proper use of the 
Kielland, rarely, if ever, are there any badly 
marked faces or facial palsies. The cushion on 
the inside of the blades eliminates the cuts and 
bruises, and the brow-mastoid application is 
avoided by using the inversion method of applica- 
tion. Much has been said about the dangers of 
the Kielland, but, as is true of any instrument, 
the dangers diminish as the knowledge of its 
proper use increases. Complicated cases have 
frequently been made simple by the Kielland, 



Figure 5 

Traction Curve Forceps ' 


even after unsuccessful attempts with other 
types. _ 

High Forceps: High forceps operations, ot 
course, are frowned upon but occasionally, in 
well chosen cases, with version contra indicated, 
it is an easy procedure, offering, in experienced 
hands, less risk than Caesarean section. When 
the head is arrested in the superior straight, the 
same principles which apply to mid forceps are 
used, with one exception — a flat pelvis, with the 
head in the transverse position, and the posterior 
parietal bone presenting. Here, as was so well 
shown by Dr. Caldwell, the Barton forceps stand 
alone as the choice. The ease of application 
diminishes the amount of manipulation; the per- 
fect pelvic curve reduces the amount of effort 
and minimizes the amount of injury; and the 
sliding lock permits adjustment as the asynclitism 
15 corrected. 

The author has had several cases of this sort, 
which after adequate trial labor, were being con- 
sidered for Caesarean section. A tentative trial 
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with tlie Barton forceps, as a final test, resulted, 
with very little effort, in a successful delivery. In 
one other case, the Barton, not being a tractor, 
was not effective because of the resistance of a 
tight uterus, and a rim of cervi.x, so a Latzko 
extra-peritoneal Caesarean was done. 

With the possible exception of the new Roder- 
ick forceps, personal experience with which is 
limited, the Kielland is the only other forceps 
now in use which can be properly applied to this 
particular type of case. It is not chosen, how- 
ever, because when applied, it has no pelvic curve 
and no axis-tractipu. It increases the angulation 
of the head, and consequently, the diameter of the 
descending part is increased. This endangers 
the symphysis-pubis and bladder, against which 
most of the force is directed. 

In face presentations, the advantages of the 
Kielland again make it the choice. This is par- 
ticularly true when the chin is posterior. Here 
the blades may be applied directly to the sides of 
the head, with the pelvic curve directed backward. 
Then rotation of the chin to anterior, followed 
by extraction, may be done without readjustment 
of the forceps. 

For the after-coming head in breech extrac- 
tions, the Piper forceps are the choice. The 
springy blades pennit adjustment to heads of 
different sizes and shapes, with the least amount 
of compression. The dropped handles make it 
easy to obtain an application directly to the sides 
of the head without raising the body above the 
horizontal. They also give axis-traction. 

To simplify the choice of instrument for an- 
terior positions of the occiput, an uncomplicated, 
light, fixed axis-traction forceps has been de- 
signed by Dr. E. M. Hawks and the author, de- 
scribed in the American Journal of Obs. & Gyn., 
Aug., 1931 (Fig. 5). 

Several principles are included in this instru- 
ment. The advantages of application and trac- 
tion make the delivery easier and safer. The 
modified Simpson blades, with the Kielland cush- 
ion, tend to fit the head without pressure points 
or cutting, and they do not slip because the tips 
^n be anchored well below the malar eminences. 
The exaggerated pelvic curve of the posterior lips 
of the blades permit extension over the perineum 
with the least amount of pressure on the posterior 
vaginal wall and sulci. 

The modified Piper shanks give more spring 
il'S blades, allowing accommodation to beads 
of different sizes and shapes with the least amount 
1 ' *',°^Pj'ession. The backward curve of the 
axis-traction. (Fig. 6). (The idea 
of this curve was obtained from Dr. Piper while 



Line AE is direction of force applied to classical forceps. 
Line X y is the plane of handles of traction curve forceps, 
and is porollcl to AD, the true axis-traetion. ^ Line AC 
is the resultant of force applied in the direction of XY 

watching him demonstrate his forceps, intended 
for the after-coming head.) 

Summary 

1. In a proper case for delivery with forceps, 
the two essential requirements are: an accurate 
cephalic application, and traction in the axis of 
the pelvis. 

2. A correct diagnosis must be made of the 
amount of moulding, position and station of the 
head, and type of pelvis. 

3. Moulded heads require a blade with a long, 
shallow cephalic curve. 

4. Axis-traction diminishes the amount of ef- 
fort and injury, and is desirable in any station of 
the head. 

5. The large variety of instruments in use 
shows there is no universal forceps. 

6. In most anterior positions, the Simpson type 
of blade, with some form of axis-traction is de- 
sirable. 

7. In most posterior and transverse positions, 
the Kielland seems to be the choice. Rotation 
manually, or with the Barton or the solid blades, 
may be used in some cases. 

8. A high transverse head, with a posterior 
parietal presentation in a flat pelvis, requires the 
Barton. 

9. In face presentations, with the chin pos- 
terior, the Kielland forceps, and, on after-coming 
heads, the Piper forceps offer advantages. 

10. A new traction curve forceps combining 
features of several instruments, and satisfying the 
requirements of application and traction may be 
used on anterior heads. 
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MENTAL HYGIENE 


l\\o branches of mcdkal piactite have devel- 
oped side b} side, — the phjsieal and the mental 
Ihe cfTcct ot physical conditions ut the body on 
mental states is common-place knowledge The 
extreme reverse of tliat statement, — that mental 
states may produce physical ills — has often been 
pro\en true in the practice of e\er> doctor, but 
nuny persons go so fai as to believe that all sick 
ness has a mental origin 

Every doctor is compelled to consider the 
mental state of his patient, and the most suc- 
cessful ph)sician is he who does so unconsciously 
and naturally On the other hand the doctor who 
Ignores the desires and prejudices of the sick 
does not inspire the confidence of his patients and 
their families and friends, no matter how skilful 
he ina> be m dealing with ph)sRal conditions and 
diseases 

rile branch of medical piaeticc which deals 
with mental disorders has developed along its 
own line so far that it is almost separated from 
the practice of phjsical medicine* — at least m the 
minds of most physicians and surgeons It has 
Its own vocabularly and expression'^ and its lan- 
guage IS hardly understandable to the average 
doctor, but it must bo icnieinbe*re*d that every 
specialty has a language of its own Ihe ophthal- 
mologist, for example, is compelled to use terms 
which the average doctor does not understand 
simpl) because he has no use for them m his 
dailj practice 

'ihe vocabularly of any specialty applies prm- 
cipall} to fuih developed conditions and dis 
cases The modern science of mental trends and 
disorders is so new that nervous states are usu- 
^illy Ignored until they are fixed and difficult to 
change, as are physical inflammations m the stage 
of fibrosis As any branch of medicine advances, 
die time of the possibility of making a diagnosis 
recedes to the earliest stage of the disease when 
^is curable or even preventable bv simple means 
Family doctors have the opportunity to deal with 
mental disorders m their very incipiency These 
conditions are usually concealed or excused by 
both the patient and the doctor until they arc m 
advanced stages If the family doctor has in 
mind the clear indications of states of nervous- 
ness and other abnormalities of his patients, he 
will be able to recognize impending dangers and 
advise his patients and their families regarding 
the cure of the present conditions and the preven- 
tion of actual mental diseases 

Menial disoidcis aic rcvogmzed bj the State 
o* New York tu be of as great importance as 
^ f physical origin This is shown by the 
establishment of two departments to deal with 
diseases 

1 The Department of Health which deals 
With physical disorders 


2 The Department of IMciital Hygiene, which 
deals with mental abnormalities 
The Department of Health has reached a stage 
of development when its principal work is that 
of the prevention of physical diseases 
The Department of Mental Hygiene also has 
pievcntioii as its ideal, but practically its maj*or 
work is the care of patients m advanced stages 
of mental disorder, as is shown by the fact that 
the largest item m the annual budget of the State 
of New York is that for tlie care of the mentally 
mconipctcnt 

file greatest factor m the prevention of physi- 
cal diseases has been the intelligent cooperation 
of family doctors in all phases of the work of 
the State Department of Health 

The gicatest factor m the prevention of men- 
t.il disorders will be a similar cooperation of fam- 
il> doctors with the State Department of Mental 
Hygiene 

The Department of Health of New York State 
secured the cooperation of family doctors over 
thirty >ears ago by instituting a system of m- 
struclion of practicing physicians, beginning 
with health officers numbering over six hundred, 
and extending its influence to family doctors and 
medical students 

When the instruction was begun, allergy, and 
immunity, and susceptibility, and vaccination were 
as obscure to the family doctors as subconsaous 
states and dual personalities are now, and the 
Wasseninnn reaction was as mysterious as psy- 
choanalysis 

The method of teaching the pathology of 
[iliysical disease has been simplified until now it 
is a basic subject begun m the first year of in- 
struction in the medical school 

riie pathology of mental states or emotions has 
now reached a stage of clarity and unity m which 
It IS understandable by tlie average doctor; but 
Its fundamental principles are usually taught to 
students in their fouith year, and then only m 
conjunction with other specialties, such as oph- 
tlialmology and laryngology The result is that 
students and family doctors are not taught the 
fundamental principles of mental pathology as 
they are those of physical pathology, and natu- 
rally family doctors do not take a spontaneous 
interest in the subject of mental disorders, but 
consider them to be outside of their field of 
practice 

reacheis m mental hygiene sometimes assume 
that genual piactitioneis already' understand the 
fuiidaniLiUalh ot mental pathology and often 
make apologies when they atempt to explain these 
basic facts These teachers need not fear that 
they will “insult the intelligence” of their medical 
audiences Physicians like to have a lecturer pre- 
face hib talk with a simple review of the palho- 
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logical principles underlying^ his subject, thereby 
fixing the attention of his listeners on the prin- 
cipal point which he is developing. There is need 
that specialists in mental diseases shall develop 
a simple syllabus of instruction covering the fun- 
damental principles of mental pathology. Such 
a syllabus will be warmly welcomed by medical 
students and the medical profession. 

Practising physicians are interested in all 
phases of the activities of the State Department 
of Mental Hygiene; and the Department has the 
opportunity to reach the doctors by means of the 
staffs of the State Hospitals scattered throughout 
the State. The staffs may come into close con- 
tact with general practitioners in three ways; 

1. By friendly cooperation with the doctors in 
diagnosing and treating patients- 

2. By taking active parts in county society ac- 
tivities, especially by conversations with individ- 
ual doctors who are interested in mental hygiene. 

3. By developing a system of teaching the 
fundamental principles of mental pathology. 

The State Hospitals reach physicians through 


impersonal clinics conducted in general hospitals 
and health centers. A development much to be 
desired is that family doctors shall feel free to 
consider members of the staffs of State Hospitals 
and friendly consultants in regard to their pri- 
vate cases. 

The development of a system of teaching the 
elements of mental patholog}' has been consid- 
ered by the staff of Kings Park Hospital in co- 
operation with the Suffolk County Medical Soci- 
ety. The experiment, though brief, has revealed 
the fact that a great difficulty in the development 
of such a system has been that the line of thought 
of mental specialists has been divergent from 
that of the practitioner in other branches of medi- 
cine. The problem is to make these lines of 
thought converge, and to discover the common 
points of contact between the general practition- 
ers and the psychiatrists. 

When the two groups of medical men meet 
on a common sympathetic ground, the practice 
of mental hygiene can become habitual with fam- 
ily physicians. 


GRANT C. MADILL, M.D., LL.D. 


The physicians of New York State in active 
practice share the honor conferred upon one of 
their own number. Dr. Grant C. Madill, of 
Ogdensburg, to whom the New York University 
gave the degree of Doctor of Laws on Com- 
mencement Day, June eighth. 

The honor has come to Dr. Madill in the nat- 
ural course of the development of his experience 
and opportunities. He has been a center of in- 
fluence which has extended in ever-widening 
waves. He is first of all a surgeon, deeply inter- 
ested in his specialty, and in the physicians by 
whom he is called in consultation. His influence- 
has extended naturally through the St. Lawrence 
County Medical Society and the Fourth District 


Branch, to the Medical Society of the State of 
New York, of which he was President in 1919. 

Dr. Madill has also developed the cultural side 
of his life, as is attested by his large library on 
historical, economic, and philosophical subjects — 
and those books are equally as familiar to him as 
are those on medicine. 

The opportunity for the practical application of 
his broad culture came in February, 1930, when 
the Legislature elected him to the Board of Re- 
gents of the State of New York. 

The crowning recognition of a life successful 
both processionally and culturally, and of a 
career of civic usefulness, is the action of the 
New York University in making Dr. Madill a 
Doctor of Laws. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Press Publicity: This Journal of July, 1907, 
contains the following news item showing one 
jihase of the attitude of the newspapers toward 
public health a quarter of a century ago : 

“The California State Journal of Medicine, ac- 
cording to the Journal of the American Medical 
Association, exposed an atrocious humbug, the 
‘Viavi Treatment,’ which has been doing incal- 
culable damage to gullible invalids. It is clearly 
shown that this ‘system’ is operated without even 
a suggestion of consideration for its dupes. The 
California Journal sent marked copies of this ex- 
posure to every San Francisco newspaper. One 


weekly and one daily made faint reference to it. 
Immediately, however, in all of the San Fran- 
cisco newspapers large advertisements of Viayi 
appeared, and no further news notice was paid 
the subject — excepting that the daily which had 
referred to the fraud repented of its freedom of 
speech, and published as reading matter a com- 
plimentary write-up of the humbug and its back- 
ers. In other words, the press prostitutes itself 
to the criminals who prey upon the sick, and sells 
its freedom of expression for their patronage. 
Little boys at school are no longer making dec- 
lamations upon ‘the freedom of the press.’ ” 



Volume 22 
Number 13 


809 



MEDICAL PROGRESS 



Thrombophlebitis Migrans vel Recurrens. — 
F. Parkes Weber and E. Schwarz believe that 
thrombophlebitis migrans is probably due to 
an infection of low virulence, though as yet no 
causative microbe has been cultured from the 
patient’s blood. It is also possible that a con- 
stitutional or vascular condition may predis- 
pose to the infection. In support of this theory 
they cite the case of a man who had recurrent 
attacks of thrombosis over a number of years 
and who gave a history of having had primary 
syphilis at the age of 18, Pearce Gould reports 
a case, in which the first attack of thrombosis 
occurred during convalescence from typhoid 
fever. J. B. Ellison describes mild thrombo- 
phlebitis migrans complicating scarlet fever in 
two boys. The authors make the point that in 
apparently healthy young adults, with a his- 
tory of having suffered from two or more at- 
tacks of nonsuppurative thrombophlebitis the 
possibility of further attacks must be seriously 
considered in regard to acceptance for life in- 
surance or insurance against illness. It has 
been suggested that some of the supposed em- 
bolisms in thrombophlebitic patients are really 
concurrent foci of thrombophlebitis in the 
lungs, brain, mesentery, kidneys and else- 
where. This interpretation, however, requires 
substantiation. In a case cited by the authors 
there were repeated pulmonary embolisms. In 
such cases operative treatment is not free from 
danger. Nodular thrombophlebitis may form 
part of the clinical picture of thromboangiitis 
obliterans, as in the case of a Russian Jew, 
aged 66 years, in whom the symptoms of 
thrombo-angiitis obliterans commenced at the 
age of 38. In this case the disease progressed 
by exacerbations with long periods of qui- 
escence and finally all active signs of the dis- 
ease disappeared. This occurrence affords 
strong evidence in favor of the disease being 
due to an infective or toxic agent, and being 
quite distinct from degenerative arteriosclero- 
sis and arteriolosclerosis. The superficial in- 
flammatory nodules, which constituted epi- 
sodes in the course of the thrombo-angiitis ob- 
literans, may be interpreted as representing 
Buerger’s disease when it attacks superficial 
venules and possibly capillaries and the minut- 
est arteries. Their presence is probably occa- 
sionally of some value in regard to differential 
diagnosis.— Proefi/ioner, April, 1932, cxxviii, 4. 

A Method of Increasing the Specific Re- 
sistance of a Syphilitic Individual to His Dis- 
ease.— Charles H. Dennie reminds us that the 
chemical treatment of syphilis has changed but 


little during the past twenty years, and that we 
do not as yet know a successful treatment for 
this disease. The arsplienamines, mercury and 
bismuth, modified by some protoplasmic body 
substance, have a direct action upon Spirocheta 
pallida. When one uses these drugs, one is at- 
tempting to destroy the cause of the disease. The 
defense of the body against syphilis probably lies 
in the reticulo-endothelial system. The ma- 
larial plasmodium stimulates the reticulo- 
endothelial system and thus raises the re- 
sistance of the individual to his disease. 
With this agent the aim is to hold the disease in 
check. All of our knowledge of the action of the 
malarial plasmodium has been drawn from the 
action of this agent upon the paretic. Simple de- 
duction leads to the belief tliat this action would 
not he specific for paresis alone. The same phe- 
nomenon should take place in constructive bone 
and joint lesions, in resistant skin manifestations, 
in interstitial keratitis, and in enlarged liver and 
spleen, in fact in any syphilitic lesion which has 
not passed beyond the stage of resolution. The 
author made radiographic and photographic 
studies of constructive syphilitic lesions in pa- 
tients w'ho were under malarial treatment and 
was able to demonstrate that bone lesions of re- 
cent origin, interstitial keratitis, and resistant skin 
lesions would heal under malarial therapy. He 
found that Wassermann negative cases with 
cutaneous lesions may become Wassermann posi- 
tive following malarial therapy. The benefit ob- 
tained from malarial therapy is not maintained 
unless antisyphilitic treatment is immediately in- 
stituted, As soon as an individual has recovered 
from the effects of the malaria, he should receive 
energetic treatment with the arsplienamines, mer- 
cury, bismuth and the iodides, unless there are 
contraindications to the use of these drugs. This 
applies whether the patient is a paretic, a tabetic 
or has some form of somatic syphilis . — Southern 
Medical Journal, May, 1932, xxv, 5. 

Analysis of Reports of 8,354 Cases of Impf- 
Malaria. — William Krauss has endeavored by 
means of a questionnaire to obtain data in regard 
to impf (inoculated) malaria upon which to base 
a_ discussion of malaria as modified by the 
“impf" (vaccination) method, in the one hand, 
and by the pathological individual, the paretic, on 
the other hand. Reports were received from 52 
institutions in 24 States. The death rate for the 
entire series was 5.38, but varied in different 
groups from 24.63 to 2.2 per cent. In a total of 
5,652 inoculations 89.13 per cent were successful. 
Generally speaking, good results have been shown 
under all conditions of transfer. The answers tci 
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the questions as to the number of paroxysms al- 
lowed showed an average of perhaps 15, while^in 
individual reports they ran as high as 32 or “as 
many as they will have.” No seasonal influence 
upon successful inoculations was observed. _ No 
successful method of reducing impf-malaria to 
the tertian periodicity has as yet been developed. 
Relapses appear to be extremely uncommon. 
This is in striking contrast to the experience of 
the British, using Anopheles malaria. The ques- 
tionnaire, as regards fatal cases, included ques- 
tions as to age, sex, physical risk, and season of 
the year, none of which was believed to have any 
bearing except extreme age. The number of 
paroxysms before death varied greatly. Some 
died after the first, second, or third chill. The 
causes of death mentioned most often were cir- 
culatory collapse and convulsions. Other causes 
given were hyperpyrexia, albuminuria, vomiting, 
gastro-intestinal disturbances, and hemorrhage. 
In order to guard against severe reactions and 
fatalities Krauss urges prompt recognition of 
premonitory symptoms and the desirability of a 
daily check on the number of parasites. He dis- 
cusses the influence of massive infection and of 
a too-prolonged course of malaria upon the death 
rate. It is important to have patients cared for 
in a perfectly organized hospital by someone who 
understands malaria and has the benefit of con- 
sultation with an e.xpert malariologist. As to the 
selection of cases for the sake of a lower mor- 
tality, patients should not be deprived of the 
benefit of treatment, as surprising results have 
been seen in desperate cases. Extreme weakness 
and galloping paralysis are contraindications to 
the treatment. There is unmistakable evidence 
of refractoriness to inoculation among residents 
in the South and in malarious districts. Negroes 
are less susceptible to inoculation than whites. — 
Southern Medical Journal, May, 1932, xxv, 5. 

Etiology of Psychic Manifestations in Thy- 
roid Disease. — E. O. Houda, writing in the 
S chzveizerische medizmische Wochenschrift of 
April 9, 1932, says that the literature throws no 
direct light whatever upon the cause of the psy- 
choses of thyroid disease. 'With no fear of con- 
tradiction, one can say that hyperthyroidism is 
not the immediate cause of mental imbalance. 
Thyroxin and thyroid extracts have never in- 
duced more than keener cerebration and in- 
creased metabolism. When insanity appears 
months after surgical removal of toxic goiter, one 
may justly question whether thyroid secretion 
per se has anything whatever to do with its ap- 
pearance. More iodine than even normal thy- 
roids ever do need and more than diseased ones 
can be made to use is available everywhere. 
Through nature’s universal distribution of nat- 
urally excessive iodine, it is in large part treated 
as excess and as quickly eliminated as adsorbed 
essentially from foods. Goiter unquestionably is 


thyroid pathology. Like every etiologically de- 
termined pathological tissue, it contains a com- 
mon denominator necessary to its pathology. 
Microorganisms are now demonstrable in all en- 
demic goitrous tissues, and in the serum readily 
obtained from them on surgical removal; also in 
the serum obtained from the drainage after sur- 
gical removal. A special method, not yet in gen- 
eral vogue, is necessary to cultivate them, which 
can be done with monotonous regularity. Inocu- 
lation of rabbits produces thyroid disease in each 
instance, from which the same organisms are re- 
covered. This micrococcus has been cultivated 
by all who have duplicated the method, and its 
presence has received abundant confirmation. 
Clinically effective responses to goiter vaccine 
have been proved during several years of the 
author’s personal and original use, in treatment 
of all types of endemic goiter. The two singular 
results obtained by its use in the treatment of the 
first two mental cases are regarded as therapeutic 
tests not only of the value of this vaccine but also 
of the validity of a now-established infectious 
hypothesis for goiter in general. In both cases 
outlined by the author the first injection of the 
vaccine was followed by a violent mental re- 
action, while no reaction at all followed subse- 
quent injections. Both patients shortly after- 
wards recovered completely and were able to re- 
sume their usual activities in life. The method 
of culture of the goitrigenous micrococci is out- 
lined by Houda. 

Oscillatory Desiccation in the Treatment of 
Accessible Malignant Growths and Minor 
Surgical Conditions. — In Physical Therapeutics, 
April, 1932, 1, 4, the editor publishes, with the 
permission of the author, the original epoch- 
making essay upon “Desiccation,” read by Wil- 
liam L. Clark before the American Electrothera- 
peutic Association in 1910. The conclusions 
reached at that time have since been shown to be 
true. This paper was based on an experience of 
317 lesions in 78 patients treated by this metlrod. 
Desiccation, as produced by a current from a 
static machine of large output with properly con- 
nected and attuned accessories, when applied 
with correct technique and care, is capable of 
producing superficial or deep destruction of any 
accessible tissue, whether normal or neoplastic, 
resulting in disintegration of the cells, thus per- 
manently devitalizing them. Desiccation has 
sterilizing, deodorant, and styptic properties. In 
order to test the bactericidal properties of the 
current, cultures taken from an ulcerating carci- 
noma of the pharynx were examined and showed 
the presence of Streptococcus pyogenes and 
Micrococcus aureus. Cultures taken from the 
same area after treatment showed no bacterial 
growth. Desiccation also stimulates surrounding 
untreated tissue to rapid repair. It has no par- 
ticular affinity for abnormal tissue over the nor- 
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mal, but It IS not diffimlt to keep the destruction 
uell within proper hounds, owing to the refine- 
ment of its control Desiccation is applicable to 
all accessible ksions where a lethal action is de- 
sired, and It operates from without inward 
Malignant growths on cutaneous surfaces and 
mucous membranes may he destro)ed by this 
procedure without opening up blood or lymph 
channels, and thereby the likelihood of metastasis 
or of inoculation of healthy tissues w ilh malig- 
nant cells IS lessened On the first appearance of 
recurrence of cancer of the breast (alter opeia- 
tioii) there is a possibility of arresting and con- 
trolling the disease if desiccation is employed In 
cancer of the cervix desiccation is a more dcsir 
able treatment than the cuiette and cautery It 
penetrates more deeply beneath the surface than 
cauterization, and at the same time has a styptic 
and deodorant effect It is most effective m exu- 
berant granulations Claik cxpiessed the belief 
that desiccation would be effectue m trachonn, 
and for tonsillectomy, and that by employing en- 
doscopes of various types it could be applied to 
lesions m body cavities These expectations have 
been verified, except m the case of the stomach 
Old pus sacs may be entered and destroyed by 
desiccation, as for example in pustular acne, 
furunculosis, and carbuncles The cosmetic effect 
after desiccation is better than after destructiec 
fulguration 

The Treatment of Bronchial Asthma — For 
a subject to become asthmatic, say M Pehu and 
J Valin, a modification of an unknown nature 
must be produced within him which creates what 
IS known as a “soil ” For this reason two kinds 
of medication are needed, one addressed to the 
symptom, the other to its probable cause The 
latter must be employed during the period inter- 
vening between the paroxysmal “crises ” During 
the crisis the medicaments employed are chosen 
for their action upon the vago sympathetic sys 
tem, and consist of adrenaline, ephedriiie bella- 
donna and atropine At the present time, adrena- 
line hydrochloride 1 1000 or 1 2000 is the rem- 
edy chiefly indicated because of its excito sympa- 
thetic action, which causes cessation of the bron 
dual spasm resulting fiom paresis of the sym- 
pathetic which m Its turn produces increased 
tonus of the pneumogastne With adrenaline 
may be combined extract of posterior lobe of 
hypophysis The sedative effect of levorotatory 
hyoscyamme administered by intramuscular in- 
jection m dosage of 0 5 mg may be utilized ad- 
vantageously Morphine continues to be indis 
pensable m certain cases where all other remedies 
fail Amyl nitrite, ethyl iodide, and pyridine 
may be given by inhalation Other valuable 
medicaments to which recourse may be had are 
benzyl benzoate, veronal, valerian, and the bro 
on Venesection with withdrawal 

ot 20 to 500 c c blood is sometimes useful Bi- 


lateral paravertebral injections of novocaine be- 
tween the first and fourth dorsal vertebrae have 
giceii relief m some cases In inveterate cases 
biliary drainage by the duodenal tube has been 
employed with good results Treatment between 
the attacks is more difficult, since bronchial 
isthnia IS not a uniform disease and a medication 
that succeeds in one case may fail m another It 
IS necessary to try to find out upon which ap- 
paratus the disturbance bears most heavily (liver, 
endocrine glands, the neurovegetative system) 
Often one is forced to grope in the dark, for 
slight troubles not readily revealed It must also 
be empli isized that whatever the treatment, it 
must be followed up for a long time before one 
concludes that it is without efficacy Methods 
that may be effective consist in the administra- 
tion of iodine, arsenic, nervines, opotherapy, 
antiarthritic ano eupeptic remedies, specific or 
nonspecific dcscnsitization , physical agents 
(radiotherapy, diathermy, ultraviolet rays), 
chmatotherapy and crounotherapy In some 
cases even surgical interventions upon the appen- 
dix the genital organs, or spleen have been of 
use Perseverance and persistence in these efforts 
must be prolonged if they are to be effective — 
Journal dc inedcciiie de Lyon, April 15, 1932 

Acute Anterior Poliomyelitis — In an experi- 
ence with ninety patients suffering from the "bul- 
bai ’ and high spinal types of poliomyelitis, 
Janies L Wilson lias developed a program for 
the symptomatic treatment of the various types 
of respiratory disturbances by the use of the 
Drinker respirator Clinically it has been pos- 
sible to distinguish m this group of patients three 
mechanisms by which respiratory failure has 
been brought about, namely, (1) paralysis of the 
intercostal muscles or of the diaphragm, (2) in 
patients with pharyngeal paralysis, excessive 
fatigue caused by continual interference with in- 
spiration of unswallowed material in the pharynx 
or to actual aspiration of this material, and (3) 
direct involvement of the respiratory centers Of 
23 patients with paralysis of the respiratory 
muscles treated with the Drinker respirator, 
three died, all of pneumonia Features believed 
to be of great importance m the treatment of 
these patients were (1) Early, uninterrupted, 
and prolonged use of the respirator, to avo.d 
dyspnea or fatigue, espeaally m the acute stage 
of the disease, (2) painstaking care of the pa- 
tients in the respirator in respect to frequent 
change in position, cleanliness of the skin, care 
of the bowels, and in patients who also had 
pharyngeal paralysis, postural drainage and the 
parenteral administration of fluids There were 
40 patients with undoubted pharyngeal paralysis 
111 the treatment of this group the therapeutic 
details of greatest value were (1) Avoidance of 
vomiting by keeping the stomach empty during 
the febrile period and until hunger returned, (2) 
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postural drainage; (3) aspiration of the thioat, 
(4) adequate administration of fluids parenter- 
ally, and (5) in a few selected cases tracheotomy. 
Twenty patients with probable involvement of the 
respiratory centers or with sudden respiratory 
failure following an attack of choking were treat- 
ed in the Drinker respirator. Of these, thirteen 
died. It is believed that the respirator was an 
important factor in the survival of the others. 
The author emphasizes the fact that the use of 
the respirator in poliomyelitis with respiratory 
muscle paralysis should not be regarded as a 
method to be employed only as a last resort. It 
should be considered as a method of giving need- 
ed relief and rest to any patient with weakness 
of the muscles of respiration. — Neiv England 
Journal of Medicine and Surgery, April 28, 1932, 
ccvi, 17. 

Effort Thrombophlebitis. — J. Cottalorda, 
writing in the Lyon chirurgical of March-April, 
1932, undertakes to establish a more rational 
pathogenesis of effort thrombophlebitis than is 
offered by the two classic theories of a purely 
traumatic or of an infectious origin, neither of 
which is entirely satisfactory. This affection, 
which is met most usually in the right upper ex- 
tremity, and which attacks males almost exclu- 
sively, may be observed after either sudden effort 
or chronic strain. In most cases the edema ap- 
pears immediately or a few hours after the in- 
itial^ accident, but there are cases in which the 
subject awakes in the morning to find an edema 
when no special effort has been experienced. An 
impressive fact is that the coagulum found in the 
majority of cases is not constant. In one of the 
author’s cases in which the entire syndrome was 
present, with its edema, functional impotence, 
collateral circulation, and venous cord, positively 
no coagulum could be demonstrated. The multi- 
ple vascular troubles present, and the importance 
of vasomotor disturbances of a sympathetic type 
at a distance, lead Cottalorda to the following 
theory of pathogenesis ; The sudden and violent, 
or the repeated, traumatism causes a perivenous 
irritation, perhaps most frequently as the result 
of a tearing of venules or through contusion of 
abnormal anatomical elements. This contusion 
then produces a perivenous adventitial irritation 
which induces venospasm. This may be only in- 
termittent if the cause of the irritation ceases to 
act or diminishes below the threshold of excita- 
tion of the sympathetic. But if this spasm be- 
comes permanent, it produces stasis and favors 
the formation of a coagulum, especially when the 
venous endothelium has been changed by the 
traumatism or possibly by a latent perivascular 
infection manifested by an infected hematoma or 
by chronically inflamed ganglia. In any case, in- 
fection cannot play more than a secondary role, 
and the essential element is the venous spasm. 
Effort thrombophlebitis may accordingly be de- 


fined as a syndrome characterized by vascular 
lesions, predominantly of the veins, whose point 
of departure is a venous spasm due to sympa- 
thetic irritation, and which are generally, but not 
necessarily, accompanied by venous thrombosis, 
and betrayed clinically by edema, which is the ex- 
teriorization of the vasomotor disequilibrium of 
the limb. Treatment should be surgical, if a brief 
expectant medical treatment fails to bring relief 
after a few days in which the sphygmanometric 
readings are closely watched. It should consist 
of phlebectomy and periarterial sympathectomy 
of the corresponding artery. 

The Insulin Method of Increasing Weight 
in Thin Patients. — Louis H. Nahum and H. E. 
Himwich, writing in the American Journal of 
the Medical Sciences, May, 1932, clxxxiii, 5, 
state that it is not generally appreciated that in- 
sulin plays an important role in the hunger-pro- 
ducing mechanism. After referring to experi- 
mental work in animals which has afforded evi- 
dence that insulin has a definite influence on the 
hunger mechanism, they report four cases in 
which thin patients, otherwise normal, gained 
weight rapidly while receiving subcutaneous in- 
jections of insulin. The first patient gained 22j4 
pounds in twenty-eight days, the second gained 
10 pounds in twelve days, the third 12^ pounds 
in twenty-three days, and the fourth gained 15 
pounds in thirty-nine days. The treatment was 
begun by administering 3 units of insulin every 
three hours. The dose of insulin was gradually 
increased until 10 units or even larger doses were 
injected every three hours. The patients were 
urged at all times to have available carbohydrates 
in case of an insulin reaction. Untoward reac- 
tions, however, were very few considering that 
from 45 to 65 units of insulin were administered 
daily to normal persons. As a result of the treat- 
ment, there was a great increase in the appetite, 
probably a considerable enlargement of stomach 
capacity, and the generation of great pleasure 
associated with eating. The gain in weight was not 
due to water retention, as the caloric intake was 
doubled and tripled during the treatment and the 
patients maintained their gain in weight for the 
most part after the discontinuance of treatment. 
The authors discuss the relation of mental states 
to anorexia and trace their influence upon the in- 
sulin mechanism. It has long been known that 
patients subjected to worry and anxiety quickly 
lose the appetite and grow thin. That the mind 
may mediate these effects through the insulin 
mechanism gains support from the work of 
Beattie, Brown, and Long (1930), who have 
traced anatomic pathways from the hypothalmus 
to the sympathetic nerve fibers in the cord. It js 
known that adrenaline tends to inhibit insulin 
activity, and it is therefore not difficult to 
understand how emotional states may 
with the insulin mechanism and so diminish 
appetite. 
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LIBEL— DEFAMATORY STATEMENTS CONCERNING DECEASED PERSONS 

By Lorenz J. Brosnan, Esq. 

Counsel, Me«iical Society of the State of Kew York 


Every year biographies are published that 
are so bold in their delineation of the charac- 
teristics, weaknesses and vices of their sub- 
jects that one is led to wonder just how far a 
writer is entitled to go in writing biography 
before he will run into some legal restraint. 
Statements circulated in such biographies are 
bound to offend the sensitive and sentimental. 
The descendants of the subject may be caused 
great embarrassment, and even direct finan- 
cial loss. If the publication is untrue the in- 
justice caused by the free publication of a 
libelous biography becomes apparent. 

Recently an action was instituted in one 
of the states in the Southwest against a widely 
circulated magazine that had published a bio- 
graphical sketch of one of the popular heroes 
of the early days of that part of the country. 
The article falsely imputed that the subject 
had been the father of an illegitimate child. 
One of his descendants sued to recover dam- 
ages and a large verdict was awarded by a 
jury. An appeal was taken to the Federal 
Circuit Court, but before the appeal had been 
decided, the defendant settled the case, thus 
preventing a decisive ruling on the question 
by an appellate court. The tendency, however, 
has been for courts to rule that civil actions for 
damages may not be brought based upon libel 
of the dead. In England and France civil 
actions .brought by descendants of famous 
people against their biographers have recently 
failed to be sustained. It will be interesting 
to note the outcome if some case brought by 
descendants of illustrious dead to recover 
damages is bitterly contested to obtain an 
adjudication in one of our courts. 

Of course, the publication of matter defam- 
ing the memory of the dead is not vyholly 
unrestrained by law. Whether an action at 
civil law for damages may be maintained or 
not, the criminal law here acts as a curb. Even 
at common law, which forms our fundamentai 
law in the absence of statute, libel of the dead 
was a crime punishable as a misdemeanor. 
The punishment of said crime, however, was 
obstructed by the technical requirements that 
to constitute a punishable offense the libel 
must have been published with the malevolent 
purpose to injure the family and posterity of 
the deceased, and must have tended to cause 
a breach of the peace. Deliberate intent to 


injure the family of the deceased was punished 
in order to prevent members of the family 
from taking the law into their own hands to 
avenge the defamatory statements. 

Statutes in many of the states have been 
enacted which more adequately deal with the 
offense than the old common law. The sec- 
tion from the Penal Law of our state which 
governs is as follows : 

“Sec. 13*10. Libel defined. A malicious 
publication, by writing, printing, picture, ef- 
figy. a'g” oc otherwise than by mere speech, 
which exposes any living person, or the mem- 
ory of any person deceased, to hatred, con- 
tempt, ridicule or obloquy, or which causes, 
or tends to cause any person to be shunned 
or avoided, or which has a tendency to injure 
any person, corporation or association of per- 
sons, in his or their business or oecupation, 
is a libel,” 

Some years ago under such a statute in a 
western state an article regarding George 
Washington was published in a newspaper. 
It was charged in an information that the de- 
fendant had composed and published the ar- 
ticle so as to expose Washington’s memory 
to_ hatred, contempt, and obloquy. In a jury 
trial it was determined that the matter pub- 
lished constituted an offense under the statute, 
and judgment and sentence were imposed. An 
appeal was taken and the principal contention 
was made that the facts charged did not consti- 
tute the offense of libel, for the language com- 
plained of related to a person who had been dead 
for a period reaching back prior to the birth of 
any person living, and that no claim was made by 
the prosecution that any relatives or posterity of 
Washington were injured by the publication. The 
Appellate Court affirmed the conviction and said : 

“We conclude that the reasons of the common 
law are no longer controlling, and that under this 
new statutory definition of the offense it is not a 
question of whether the memory of the deceased 
is defamed to the injury of his living relatives 
and friends to the end that they be not provoked 
to breaches of the peace, but it is simply a ques- 
tion of whether or not the libelous publications 
tended ‘to expose the memory of one deceased to 
hatred, contempt, ridicule or obloquy.’ If such is 
the tendency of this publication and it was ma-, 
hciously made we see no escape from the conclu- 
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sion that the act was an offense within the mean- 
ing of this new Statute. If it be necessary to 
look for a reason permitting the legislature to 
thus broaden the definition of the offense we may 
well presume that it can be found in the conclu- 
sion of the legislature, which clearly is within the 
bounds of reason, that all publications tending to 
defame the memory of deceased persons might 
have the tendency to excite some persons to 
breaches of the peace, whether they be relatives 
or friends of the deceased or others who may 
have a high regard for the deceased, though such 
regard rest only upon traditional or historical 
knowledge.” 

It has been urged as a defense to criminal pro- 
ceedings to punish for libelous statements con- 
cerning the dead that the doctrine of freedom of 
the press prevented conviction. The First Amend- 
ment to the United States Constitution prevents 
Congress from abridging the freedom of speech 
or of the press, and the highest Court of the land 
has decided that the Fourteenth Amendment pro- 
tects against unfair restraints on free speech and 


a free press by state laws. However, these con- 
stitutional guarantees have not been interpreted 
to permit unchecked abuses of the freedom of the 
press. As one court said : 

“It is well to notice that the liberty of speech 
and press are guaranteed alike in this section of 
the bill of rights; that which a man may write 
with impunity, he may speak with impunity ; what 
may be published in the columns of a newspaper, 
may be proclaimed from the busting, the pulpit, 
or the lecture platform; that the liberty of the 
press is and should be no more sacred than the 
liberty of speech. While the liberty of each is a 
sacred right, dear to the hearts of an entire 
Anglo-Saxon civilization, yet the law makers and 
the framers of the Constitution have all realized 
that liberty in the exercise of any natural right, 
when unrestrained by law leads to licentiousness, 
and have therefor wisely provided that anyone 
exercising the liberty of speech or of the press 
within this State shall be held responsible for an 
abuse of such privilege.” 


TREATMENT OF PERITONSILLAR ABSCESS 


A doctor engaged in the general practice of 
medicine was summoned to attend to a woman 
who was suffering from a throat condition. 

The doctor examined the patient and found an 
acute condition of right peritonsillar abscess. He 
ordered an ice bag to the throat and directed that 
she gargle with alkaline antiseptic tablets and 
take aspirin and a cathartic. 

Two days later he was again called in and 
found that her condition had not improved. He 
discontinued the cold applications and substituted 
heat treatment to the throat. The doctor saw 
her each day thereafter for four days. At the 
end of that time her condition had not improved, 
but there was swelling and edema of the throat 
and she was unable to take nourishment. The 
doctor dircted that she enter a nearby hospital 
in order that he might open and drain the abscess 
under an an ancesthetic at the said hospital. The 
patient entered said hospital and the doctor had 
her put under an ether anaesthetic and removed 
a section of the upper pole of the right palatine 
tonsil, reaching the abscessed cavity with very 
little hemorrhage. The condition of the pus was 
such that the abscessed cavity was curretted to 
remove necrosed material. The left tonsil was 
not disturbed in any way, as there was no evi- 
dence of infection therein. Following the opera- 
tion her condition rapidly improved and she was 
able to return to her home in three days. 

Three weeks later the patient returned to the 
doctor’s office, at his request, and an associate of 


the doctor, under his instruction, removed the 
remainder of the right tonsil under local an- 
aesthesia. It was not possible at that time to 
remove all the tissue by dissection and snare due 
to the thickness of the capsule as a result of the 
inflammation therein. A few diathermy treat- 
ments were administered to her and it was under- 
stood between the doctor and the patient that she 
was to return for further treatment, but she 
failed to do so because of other illness in her 
family. She never returned to the doctor for 
further treatment. 

The doctor undertook to collect his fee for 
services and was obliged to resort to the institu- 
tion of a law suit for that purpose. An answer 
was interposed on behalf of the defendant, claim- 
ing that the services rendered by the doctor were 
wholly without value and further stating as a 
counterclaim that the treatment rendered by the 
doctor was negligent and unskilled and as a result 
the defendant was rendered sick and disabled for 
a long period of time and was obliged to expend 
large sums of money for treatment and medi- 
cines. 

The action was brought on for trial and the 
patient introduced considerable testimony with re- 
spect to the pain and suffering which she went 
through, but failed to introduce competent medi- 
cal proof that the practice followed by the doctor 
in the case was a departure from proper and ap- 
proved practice. A decision was rendered by the 
court in favor of the doctor for the full amount 
of his bill, and dismissing the counterclaim. 
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CLAIMED FAILURE TO REMOVE GALLSTONES 


In this case a surgeon was called to a hos- 
pital by the family physician of a patient to 
examine her with respect to the advisability 
of an operation The familj phj sician advised 
the surgeon that the patient, a middle aged 
noman, had had gallbladder attacks for about 
tneiity }ears and that she had a long-st.anding 
chrome nephritis, her urine containing albu- 
min and pus , that she had had high blood 
pressure for many years and, although the 
pam m the gallbladder region had been se- 
vere, she had not consented to any operation 
until they became so severe that she could 
not stand it The doctor examined the patient, 
found that she was about four and a half feet 
high and vveighed about two hundred forty 
pounds, that at that time her blood pressure 
was systolic 190, diastolic 90 1 he doctor’s 

diagnosis was chronic cholecystitis with ad- 
hesions Because of the patient’s condition, 
namely, blood pressure .and the various other 
conditions, he thought that the patient would 
not survive an operation at that time The 
doctor, therefore, advised absolute rest so as 
to improve her condition, in other words, to 
build her up for the operation 
About ten days later the doctor performed 
an operation upon the plaintiff Her blood 
pressure at that time was 210/110 He made 
an iiieision on the right side of the upper ab 
domen which was distended, opened the gall 
bladder and duct, and thoroughly explored 
and drained the same There were no gall- 
stones present The surgeon found and 
drained a large amount of dark bile and per 
muted a drainage tube to reniam in the pa- 
tient for about two weeks subsequent to the 
operation The patient was discharged from 
the hospital about three weeks after the opera- 
tion, in good health so far as the operation was 
concerned, but there had been no improve 
nient m her kidney condition 
The patient thereafter called at the doctor’s 
office on several occasions complaining of at- 
tacks of dizriness and a discharging sinus Ex 
animation showed the presence of a discharg- 
ing sinus with a small amount of mucus The 


surgeon gave her no tieatment but referred 
her to the family physician No further oper- 
ation was ever requested by either the p,atient 
or her family physician 

About four years after the operation, the 
doctor receiv ed a cab to visit the patient at her 
home to see a concretion which was said to 
have come through the fistula which had never 
healed The doctor examined the substance, 
but was unable to say whether or not it was 
a gallstone or whether it had come through 
the fistula 'Ihis was the last time the doctor 
ever savv the patient 

An action was thereafter instituted against 
the surgeon, claiming that he had negligently 
operated upon the patient in that he failed 
to ascertain the presence of gallstones and to 
remove them, and further that by reason of his 
negligence the incision which he had made 
failed to heal and for upwards of four years 
caused her to suffer from an open sloughing 
sore The plaintiff’s complaint further charged 
that by reason of the negligence of the defen- 
d.int her blood pressure had become increased 
and accelerated, so that about three years after 
the operation the jilaintiff sustained a cerebral 
hemorrhage which caused the left side of her 
body to be wholly paralyzed 

The defendant’s answer, in addition to 
denying all allegations of negligence, set up 
the special defense that the action was not 
commenced within the statutory period The 
case came on for trial, and at the conclusion 
of the testimony which required three days 
to put in, the defendant’s attorney moved for 
a dismissal of the complaint on the ground 
that the plaintiff had failed to establish a cause 
of action The motion was granted by the 
court 

An appeal was taken on behalf of the plain- 
tiff, but before the appeal could be argued 
the plaintiff died A motion was thereupon 
made to dismiss the appeal on the ground that 
the action abated by reason of the death of 
the plaintiff Said motion was granted, thus 
finally terminating the case in favor of the 
doctor 
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NEWS NOTES 
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THE EXECUTIVE COMMITTEE MEETING, JUNE 16, 1932 


The Executive Committee of the Medical So- 
ciety of the State of New York held its regular 
monthly meeting on Thursday, June 16, 1932. 
The personnel of the Committee as completed 
by the Council on May 24, 1932, in accordance 
with the By-laws, Chapter 5, Section 1, is as 
follows : 

Dr. Chas. Gordon Heyd, President, New York. 

Dr. John A. Card, Speaker, Poughkeepsie. 

Dr. Daniel S. Dougherty, Secretary, New York. 

Dr. Frederic E. Sondern, Treasurer, New York. 

Dr. William D. Johnson, Past-President, Batavia. 

Dr. Frederick K. Flaherty, Syracuse. 

Dr. Charles D. Kline, Nyack. 

Dr. Arthur J. Bedell, Albany. 

Dr. Louis A. Van Kleeck, Manhasset. 

Dr. James M. Flynn, Rochester. 

The Executive Committee completed the list 
of members of the Committees, both the Stand- 
ing and the Special. 

STANDING COMMITTEES 

The Chairmen of the Standing Committees 
are elected by the House of Delegates according 
to Chapter 10, Section 8 of the By-laws. The 
list of the Chairmen elected at the last meeting 
of the House of Delegates is published on the 
first editorial page of each issue of the Journal. 
The Executive Committee appointed the other 
members of the Standing Committees, on their 
nomination by President Heyd. The personnel 
of the Standing Committees is now as follows: 

COMMITTEE ON PUBLIC HEALTH AND 
MEDICAL EDUCATION: 

Dr. Thomas P. Farmer, Chairman, Syracuse. 

Dr. George W. Kosmak, New York. 

Dr. Mahlon H. Atkinson, Catskill. 

Dr. Leo F. Schiff, Plattsburg. 

Dr. William A. Groat, Syracuse. 

Dr. Martin B. Tinker, Ithaca. 

Dr. Clayton W. Greene, Buffalo. 

Dr. Edward G. Whipple, Rochester. 

Dr. Nellis B. Foster, New York. 

COMMITTEE ON PUBLIC RELATIONS 

Dr. James E. Sadlier, Chairman, Poughkeepsie. 

Dr. William H. Ross, Brentwood. 

Dr. George M. Fisher, Utica. 

Dr. O. W. H. Mitchell, Syracuse. 

Dr. Augustus J. Hambrook, Troy. 

Dr. William D. Johnson, Batavia. 

Dr. Thomas H. Cunningham, Glens Falls. 

COMMITTEE ON MEDICAL ECONOMICS 

Dr. Charles H. Goodrich, Chairman, Brooklyn. 

Dr. Frederic E. Elliott, Brooklyn. 

Dr. Joseph P. Garen, Olean. 

Dr. Frederick M. Miller, Utica. 


Dr. Homer L. Nelms, Albany. 

Dr. Joseph C, O’Gorman, Buffalo. 

Dr. Cassius H. Watson, N'ew York. 

Dr. Terry M. Townsend, New York. 

Dr. Frederick S. Wetherell, Syracuse. 

Dr. Edward R. Cunniffe, Bronx. 

COMMITTEE ON LEGISLATION 

Dr. Harry Aranow, Chairman, Bronx. 

Dr. John J. Buettner, Syracuse. 

Dr. Bernard B. Berkowitz, Brooklyn. 

Dr. B. Wallace Hamilton, New York. 

Dr. Edward E, Haley, Buffalo. 

SCIENTIFIC WORK: 

(The Committee on Scientific Work consists of the chairman, 
elected by the House of Delegates, the chairmen of the scientific 
sections, and one member elected by the Council — By-laws, Chap- 
ter 10, Section 2.) 

' Dr. Arthur J. Bedell, chairman, Albany. 

Dr. Edward C. Reifenstein, Syracuse. 

Dr. Edward R. Cunniffe, Bronx. 

Dr. Edward C. Hughes, Syracuse. 

Dr. Brewster C. Doust, Syracuse. 

Dr. Davis F. Gillette, Syracuse. 

Dr. Daniel R. Reilly, Cortland. 

Dr. Henry W. Williams, Rochester. 

Dr. Paul E. Bechet, New York. 

Dr. Frederic E. Sondern, New York. 

ARRANGEMENTS : 

Dr. Samuel J. Kopetzky, Chairman, New York. 

(The other members will be chosen later.) 

SPECIAL COMMITTEES 
The Executive Committee appointed the fol- 
lowing Special Committees : 

COMMITTEE ON MEDICAL RESEARCH: 

Dr. Frederic E. Sondern, Chairman, New York. 

Dr. John Wyckoff, New York. 

Dr. S. R. Detwiller, N'ew York. 

Dr. George Baehr, New York. 

Dr. G. Canby Robinson, New York. 

Dr. Augustus B. Wadsworth, Albany. 

Dr. Edwin M. Stanton, Schenectady. 

Dr. Herman G. Weiskotten, Syracuse. 

Dr. John J. Morton, Rochester. 

Dr. Winfield W. Scott, Rochester. 

Dr. Burton T. Simpson, Buffalo. 

Dr. F. A. Hartman, Buffalo. 

Dr. James L. Gallagher, Buffalo. 

Dr. Simon Flexner, New York. 

Dr. Peyton Rous, New York. 

PRESS PUBLICITY: 

Dr. Alec N. Thomson, Chairman, Brooklyn. 

Dr. Edward C. Podvin, Bronx. 

Dr. James N. Vander Veer, Albany. 

Dr. Louise W. Beamis, Buffalo. 
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PRIZE ESSAYS 

Dr Henr> H M Lyle, Chairman, New York 
Dr Martin Cohen, New York 
Dr Josliua E Sweet, New York 

COORDINATED ACTIVITIES 

(fhe Committee ^^as authomed by tbe House of Delegates by 
resolution as follows The Council be instructed to prepare for 
tmbbcation not later tlian December 1S» 1933 a program of action 
by the Committees of tbe Society to further cooperation and 
coordination of activity and to nnke tbe collective thought of tbe 
State Society ellectue and rawerful and to encourage the work 
of Its committees. — 'Journai. June 15 page 752) 

Dr Fredcnck H Flaherty, Ontnuan Sjraciise 
Dr Charles D Khnc, N>ack 
Dr Louis A Van Klceck, Maiilnsset 

It was decided to hold the nest Annual Meet 
mg of the Medical Society of the State of New 
York in New York Citj at the Waldorf-Astoria 
Hotel The date of the meeting was left to the 
decision of the President, the Secretary, and the 
Chairman of the Committee on Arrangements 


Dr Frederick H Flaherty, President elect, 
was appointed ex-officio member of the Execu- 
tive Committee of the State Chanties Aid Com- 
mittee on Tuberculosis and Public Health 
Mr Lorenz J Brosnan was reappointed 
Counsel, and Mr Thomas 11 Clearwater, 
Attorney 

Dr Eugene F Traub was granted permission 
to publish his paper on "Squamous Cell Epitheh- 
onnta of the Skin of the Face” m the Archives 
of Dermatology provided that due credit is given 
that It had been read at the Annual Meeting of 
the Medical Society of the State of New York 
Dr Kenneth M Lewis was granted permis- 
sion to publish his paper on "Antitoxin Treat- 
ment of Erysipelas” m the Journal of the Aiuert- 
ean Medical Association, provided that due credit 
is given that it had been read at the Annual 
Meeting of the Medical Society of the State of 
New York 

D \N1FI S Doughertv, Secretary 


THE BUDGET 


The following budget of the Medical Society 
of the State of New York, for the year July 1, 


GENERAL 

Appropriation 

Rent 8 290000 

Telephone 200 00 

Postage 90000 

Stationery and Printing I 000 00 

Salaries 18 00000 

Contingent Fund 1,00000 

Annual Meeting — Printing, Postage and 

Stenographer for House of Delegates 2,50000 

Printing District Branch Programs and Pos- 
tage for mailing paid through Secretary’s 
office 80000 

Auditor 500 00 

Traveling Expenses — General Including Presi 
dent and Secretary 3 00000 

Traveling Expenses, AM A Delegates 2,00000 

Counsel— Salary 12000 00 

Counsel — Expenses 500 00 

Secretary — Honorarium 3 000 00 

Secretary — Expenses 500 00 

ExeeuUve Officer’s Salary 8000 00 

Executive Officer’s Expenses 120000 

STANDING COMMITTEES 
Legislation $ 5 000 00 

Medical Economics 200000 

Public Health and Medical Education 8 000 00 

Pubh? Relations 2000 00 

Scientific Work 500 00 


DISTRICT BRANCHES 

Por Annual Meeting as allowed under By laws $1 600 00 


1932, to June 30, 1933, was adopted by tbe 
Trustees on June 24, 1932 

SPECIAL COMMITTEES 

Press Publicity $ 100 00 

Medical Research 1 000 00 


SPECIAL APPROPRIATIONS 


Conference of County Secretaries 

$ 500 00 

Conference, Execuli\e Committees District 


Branches 

20000 

Christmas Bonus 

60000 

JOURNAL 


Printing and Cuts 

$31,500 00 

Postage — >failnig Journal 

3,60000 

Postage — General 

600 00 

Commissions 

800000 

Honorarium — Editor in Chief 

50000 

Executuc Editor — Salary 

4 500 00 

Executive Editor — ^Traveling and Incidental 


Expenses 

50000 

Rent 

1 658 00 

Salaries 

4,42000 

Telephone 

200 00 

Wrappers for Journal 

600 00 

Genera] Office Supplies 

600 00 

DIRECTORY 


Printing Directory 

$12,500 00 

Wrapping and Delivery 

1,700 00 

Postage 

1,000 00 

Commissions 

70000 

StaUonery, Printing and Expenses 

700 00 
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— Nebraska 


Distribution of Physicians in Indiana 

District Branch, The Second 

Education, Health, in Nebraska 

Economics in Ohio 

Executive Secretary for Louisiana 

Exhibit on Public Health by a Railroad in Georgia 

Explanation and Apology, for Plagiarism 

Federal Aid 

Fees, Medical, in California 

Fees, Medical, for Welfare Calls in Oneida Co. .. 

Florida, Publicity, Medical 

Georgia, Public Health Activities 

Governor’s Committee on Compensation Insurance 
Governor’s Health Commission, Joint Committee on 

Grading Health Officers 

Graduate Education in Virginia 

Graduate Fortnight of New York Academy of 

Medicine 

Grievance Committee, Press Opinion 

Health Exhibit Train in Georgia 

House of Delegates, Minutes 

Index of Activities of Medical Societies, First 

Quarter of Year 

Index of Annual Reports 

— House of Delegates 

Indiana, Distribution of Physicians 

Indigent, Care of, in Iowa 

in Ohio 

in Mississippi 

Initiative on Chiropractic in Massachusetts 

Insurance, Compulsory Health Abroad, Koffler 

Iowa, Care of Indigent 

Journal of, Nebraska 435, 

— Ohio 

Journals of States Quoted; 

Alabama 424, 

Arkansas 

California 766, 

Colorado 511, 

Florida 

Georgia 

Indiana 

Iowa 

Kansas 

Louisiana 

Maine 

Massachusetts 434, 

Michigan 513, 638, 641, 694, 

Mississippi 

Missouri 

Nebraska 435, 508, 510, 

Ohio 504, 507, 
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Pennsylvania 570 

South Carolina ’ 

Texas '4'32' 

Virgina ’ 

Washington '."567' 

West Virginia 433’ 

Wisconsin ’ 

Wyoming ’ ’ ' ' 435' 

Kansas, Crippled Children ’ 

Laboratories, Public Health, Association of ..!!!! 
Lectures to Students by Medical Society ....!!!! 

Legislation in 1932 

Final Bulletin . 

in West Virginia ’ 

Libellous Letters in Michigan ' 

Librarjf Service in Texas 

Loans to Students in Colorado ] . ' 

Louisiana, Executive Secretary ’ . i 

Maine, Coroners’ Cases 


510 

632 

756 
508 
699 
574 
428 

558 
691 
768 
618 
435 
428 
733 
414 
406 
569 

757 
420 
428 
732 

417 

548 

755 

632 

504 

504 

512 

434 
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504 
771 
699 

562 

571 
768 
771 

435 
428 
632 
504 

704 

574 
640 

575 
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512 
514 

770 
698 
705 

639 

572 
575 
568 
764 

703 
564 
636 

704 

559 
676 
412 
619 
703 
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771 
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Malpractice Defense in Colorado Sll 

in Michigan 641 

Massachusetts, Cancer Control 575 

Chiropractic Initiative 434 

Medical Agencies in Michigan 638, 694 

Medical Education in Ohio 700 

Medical Society Lectures to Students 676 

Michigan, County Society Activities 513 

Libellous Letters 70S 

Malpractice Defense 641 

Medical Agencies 638, 694 

Minutes, House of Delegates 732 

Mississippi, Indigent, Care of 512 

Missouri, Free Clinics in 514 

Nebraska, Director, Medical 510 

Education, Health 508 

Journal 435, 770 

Ohio, Annual Reports 698 

Care of Indigent 504 

Child Health Conference • 507 

Oklahoma, Student Lectures 705 

Oneida County, Public Relations 617 

Orthopedic Clinic in Warren County 408 

Pennsylvania, Cancer Control 570 

Public Relations 639 

Periodic Health Examination in Ohio 700 

Plagiarism, A Case of 558 

Program, Annual Meeting 462 

Public Flealth Activities in Georgia 4^ 

Public Health Administration in Alabama 424 

Public Health Conference in Washington State . . 567 

Public Health Practice in Arkansas 571 

Publicity, Medical, in Florida 

Public Policy in Ohio 5^ 

Public Relations Committees of Counties 406 

of Warren County .. 408 

Public Relations Committee, Meeting February 18 406 

April 21 .. 614 

Public Relations in California 

Pennsylvania 639 

Wyoming ^35 

Reference Committees, House of Delegates ...501, 73- 
Regional Conference of Public Relations Chairmen 

in Albany , ‘*66 

Regional Conference of Public Relations Chairmen 

in Syracuse 614 

Registration, Annual in Texas 

School Children, Examination of ^ 

Second District Branch, Meeting of June 8 75o 

South Carolina, Bill for Attendance in 1736 ..... 574 
State Medical Society and Public Health in 

Alabama “j" 

State Sanitary Code, Adoption of 

Student Lectures by Medical Society in Oklahoma 705 

Student Loans in Colorado 

Texas, Registration, Annual 

— ^ ^ Library Service 

Ticks, Vaccine for, in Wyoming 650 

'Tuberculosis, Early Diagnosis Campaign 411 

. Venereal Disease Control for Counties 

Veteran’s Relief in Ohio 

Virginia, Graduate Education ^ 

Warren County, Public Relations in 

Washington, Public Health Conference 

; Economics, Questionnaire 

West Virginia, Detail Man 455 

— ; Legislation 6^ 

Wisconsin, Chiropractors 

Women’s Medical Society of New York State. 558, 75o 

Wj'oming, Public Relations 7,? 

— Vaccine for Ticks 650 
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THE WORLD OF MAKE BELIEVE 


Children are ein-ouraged to use tlicir miagma- 
tions, and to compose nnagmarj stones based on 
real life. It is not surprising that sometimes 
memories of the make believe are confused with 
the real The New York Tunes of June 17 re- 
cords such an incident as follows 
“More than twenty policemen of the Bajside 
Precinct m Queens, including both uniformed 
men and detectives, reinforced by a police emer- 
gency squad and more than 400 other men and 
women, spent a busy hour and one half late yes- 
terday investigating a Kidnapping alarm which 
proved, while the search for a supiiosedly missing 
child was still m progress, to be the figment of a 
childish imagination 

“The futile search began when Claire Gorinley, 
7 years old, reported to a man she met in the 
street that her little friend, Rita CelmsKi, 8 years 
old, had been kidnapped by a Negro 
“Claire notified Lieutenant William Dooley of 


the Bayside Precinct, who sent for an emergency 
squad and also dispatched twenty of his uni- 
formed men and detectives to search the woods 
Claire’s story was corroborated by a playmate, 
Faith Nicholson, also 7 years old 
“The ariival of the police cars sent the neigh- 
borhood into an uproar More than 400 men and 
women hurried to join the policemen in the 
search While the hunt for Rita was still 
going on Rita came home at about 6PM The 
police, who had been Keeping in constant touch 
with Rita’s home, called the search off 
“Detective William BenecKe questioned Claire, 
but she tearfully declared that she could give no 
reason for conceiving the kidnapping story The 
Nicholson girl said she had supported Claire’s 
story because her friend would get in trouble 
otherwise Claire’s parents promised the police 
that they would deal with their daughter in the 
approved manner when they took her home ’’ 


AUTOPSIES ON PHYSICIANS’ BODIES 


The death of Dr WiUiani W Keen of Phila- 
^)phia, on June seventh, was noticed in the New 
daily papers Tiie New York Times of 
Jtinc 9 said editorially 

"Dr William Keen, who died at the age of 
ninety five, was one of the Lountry’s most dis- 
tinguished surgeons, though perhaps better 
hiiown to the laity as the man who could keep for 
quarter of a century the secret of the operation 
upon President Cleveland in the xlark and nervous 


days of 1893 A surgeon during the Civil War, 
a writer, a staunch churchman yet a believer m 
evolution, and a lifelong defendei of vivisection, 
he should also be lemarkable to tins generation as 
\ witness of nearly all the great battles fought by 
medicine to reach a state of public healtli w'hich 
we now take for granted ” 

The Nciv York Haald Tribune of June 15 
earned a news note of an unusu.il bequest in the 
will of Dr Keen as follows 
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507. 

Pennsylvania 'sVo 

South Carolina 

Texas ” Y-iV 

Virgina V.'.V.V.V.V.V.V. . .’ 

Washington ''Hii 

West Virginia ’ ’ 433 ’ 

Wisconsin ' ’ " ' ’ 

Wyoming 

Kansas, Crippled Children 

Laboratories, Public Health, Association of 
Lectures to Students by Medical Society . . 

Legislation in 1932 | 

Final Bulletin ' ’ 

West Virginia 


435, 


m 


Libellous Letters in Michigan . 

Library Service in Texas 

Loans to Students in Colorado , 
Louisiana, Executive Secretary 
Maine, Coroners’ Cases 


510 

632 

756 
508 
699 
574 
428 

558 
691 
768 
618 
435 
428 
733 
414 
406 
569 

757 
420 
428 
732 

417 

548 

755 

632 

504 

504 

512 

434 
437 
504 
771 
699 

562 

571 
768 
771 

435 
428 
632 
504 

704 

574 
640 

575 

705 
512 
514 

770 
698 
705 

639 

572 
575 
568 
764 

703 
564 
636 

704 

559 
676 
412 
619 
703 

705 
575 

771 
574 

640 


Malpractice Defense in Colorado 511 

— ■ in Michigan 641 

Massachusetts, Cancer Control _ 575 

— Chiropractic Initiative 434 

Medical Agencies in Michigan 638, 694 

Medical Education in Ohio 700 

Medical Society Lectures to Students 676 

Michigan, County Society Activities M3 

Libellous Letters 705 

— Malpractice Defense 641 

Medical Agencies 638, 694 

Minutes, Plouse of Delegates 732 

Mississippi, Indigent, Care of 512 

Missouri, Free Clinics in 514 

Nebraska, Director, Medical 510 

Education, Health 508 

Journal 435, 770 

Ohio, Annual Reports 698 

Care of Indigent 504 

Child Health Conference 507 

Oklahoma, Student Lectures _ 705 

Oneida County, Public Relations 617 

Orthopedic Clinic in Warren County 408 

Pennsylvania, Cancer Control 570 

Public Relations 639 

Periodic Health Examination in Ohio 7M 

Plagiarism, A Case of 558 

Program, Annual Meeting 462 

Public Plealth Activities in Georgia 428 

Public Health Administration in Alabama 424 

Public Plealth Conference in Washington State . . 567 

Public Health Practice in Arkansas 

Publicity, Medical, in Florida 4w 

Public Policy in Ohio 6 ^ 

Public Relations Committees of Counties 4w 

of Warren County .. 408 

Public Relations Committee, Meeting February 18 4w 

April 21 .. 6 M 

Public Relations in California 

Pennsylvania 639 

Wyoming • v 

Reference Committees, House of Delegates /J- 

Regional Conference of Public Relations Chairmen 

in Albany ^ 

Regional Conference of Public Relations Chairmen 

in Syracuse "H 

Registration, Annual in Texas -■•‘VV -ic 

Reports, Annual 435, 474, ^ 

School Children, Examination of ^ 

Second District Branch, Meeting of June 8 '60 

South Carolina, Bill for Attendance in 1736 ..... 3/* 
State Medical Society and Public Health m 

Alabama 

State Sanitary Code, Adoption of 

Student Lectures by Medical Society in Oklahoma /w 

Student Loans in Colorado 'Jp 

Texas, Registration, Annual 

— ; ; Library Service 

Ticks, Vaccine for, in Wyoming 

'Tuberculosis, Early Diagnosis Campaign 

• Venereal Disease Control for Counties “L 

Veteran’s Relief in Ohio ' 

Virginia, Graduate Education ^ 

Warren County, Public Relations in 

Washington, Public Health Conference 

Economics, Questionnaire 

West Virginia, Detail Man 

— ; Legislation 

Wisconsin, Chiropractors • • • 

Women’s Medical Society of New York State. 558, ' _ 

Wyoming, Public Relations 

Vaccine for Ticks 63 
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Acknowledgment of all books received will be nude in this column and tbis will be deemed by us a full e<iutvaIeot to those sending 
them. A selection from this column will be made for review, as dictated by tbeir merits, or in the interests of our readers. 


Primary CARaNO.MA op the Lung. Bronchiogenic 
Cancer. A Qinical and Pathological Study in Two 
Parts. By B. Ikl. Fried, M.D. Octavo of 247 pages, 
illustrated. Baltimore, The Williams and Wilhms 
Co^any, 1932. Qolli, $5.W. (Medicine Monograph 


Medical Cunics of Nortu Amebic\. Vol. 15, No. 5, 
March, 1932. (New York fs^imbcr.) Published 
every other month by the W. C. Saunders Company, 
Piiiladelphia and London. Per Clinic Year (6 issues). 
Cloth, $16.00 net; paper, $12.00 net. 


NuTWTiO.v Service in the Field. Report of the Sub- 
committee on Nutrition. Luev PI. Gillett, Chairman. 
Child Health Centers: A Survey. Report of the 
Subcommittee on Health Centers. J. H. Mason Knox, 
Jr., Chairman. Lillian Laser Strauss, Vice-aiair- 
man. Witite House Conference on Child Health and 
Protection. Octavo of 139, 57 pages. New York, 
The Century Company (c. 1932). Cloth, $2.00. 

^^JEtric Education. Report of the Subcommittee on 
Obstetric Teaching and Education. Fred LvifAN 
pOAiB, M.D., Chairman, White House Conference on 
Child Health and Protection. Octavo of 302 pages. 
«nA Century Company (c. 1932). Cloth, 


G^wth_ and Development of the Child. Part III. 
Nutrition. Report of the Committee on Growtli and 
iJevelopment, Kenneth D. Blackfan, if.D., Chair- 
man. White House Conference on C^ild Health and 
protection. Octavo of 532 pages. New York, Tlie 
Century Company (c. 1932). Cloth, $4.00. 


A Clinical Study of the Abdominal Cavity and 
rERiTONEim. By Edward Meakin Livingston, 
^oc., M.D. Quarto of 866 pages, illustrated. New 
York, Paul B. Hoeber, Ina, 1932. QoUj, $15.00. 
(xiocbers Surgical Monographs.) 

and THE CONVULSIVE STATE, An Investxga- 
^ Most Recent Advances. Parts I and 2. 

Association New York, De- 
28th, 1922. Editorial Board, Fred- 
mcK Tilney, M.D. and others. Octavo of 701 
P.5^®;-.* Baltimore, The Williams and Wil- 

R«l Cloth, $3.00. (Association for 

Kesearch m Nervous and Mental Disease. Vol. VII 
ot a Senes of Research Publications.) 

[Dementia Praccox]. An Investigation 
ihp Recent Advances. The Proceedings of 

1^^ York, -December 27th and 28tb, 

otS;^ Board George H. Kirby, M.D. and 

The pages, illustrated. Baltimore, 

Wilkins Company, 1931. Cfoth. 
Mental Research in Nervous and 

PuWta.,iSs?r'- ^ “ Series at Research 


Investigation ot the 
Assriiafen The Proceedings of tire 

E<i!lor?a Board December 29th and 30tb, 1930. 
ronal Board, William A. White, M.D. and 


otiicrs. Octavo of 851 pages, illustrated. Baltimore, 
The Williams & Wilkins Company, 1931. Clotli, $10.00. 
(Association for Research in Nervous and Mental 
Disease. Vol. XI of a Scries of Researdi Publica- 
tions.) 

Physiology ok Bacteria. By Otto Kvhn. Octavo of 
438 pages, illustrated. Philadelphia, P. Blakiston’s 
Son & Co., Inc. (c. 1932). Clotth, $6.00. 

A Child's Book of the Teeth. By Harrison Wader 
Ferguson, D.D.S. Second edition revised. 12nio of 
106 pages, illustrated, Yonkers-on-Hudson, N. Y. 
World Book Co. {c. 1932]. Cloth, 68c. 

Human Sterilization. By J. H. Landman, Ph.D., 
J.D.. J.S.D. Quarto of o41 pages, illustrated. New 
Yorl^ The Macmillan Company, 1932. Qoth, $4,00, 

Practical Treatment of Skin Diseases. By Eduard 
Adlswedb, M.D. Octavo of 770 pages, illustrated. 
New York, Paul B. Hoeber, Inc., 1932. Cloth, $12.00. 


Diseases of the Coronary Arteries. By Don C 
Sutton, M.S., M.D. and Harold Lueth, Ph.D., M.D. 
Octavo of 164 pages, illustrated. St. Louis, The 
C. V. Mosby Company, 1932. Cloth, ^.00. 

Human Cancer. By Arthur Purdy Stout, M.D. 
Octavo of 1007 pages, illustrated. Philadelphia, Lea 
& Febiger, 1932. Cloth, $10.00. 

Pulmonary Tuberculosis. By Maurice Fishderg, 
M.D. Fourth edition, thoroughly revised. Octavo, 
two volumes, totalling 1191 pages, illustrated. Phila- 
delphia, 1932. Cloth, $15.00. 

Medical Clinics of North America. Vol. 15, No. 6, 
May 1932. (Mayo Clinic Number.) Published every 
other month by the W. B. Saunders Company, Phila- 
delphia and London. Per Qinic Year (6 issues). 
Clotli, $16.00 net; paper, $12.00 net. 

Clinical Interpretation of Ladoratory Reports. By 
Albert S. Welch, A.B., il.D. Octavo of 366 pages, 
illustrated. Philadelphia, P. Blakiston's Son & Co., 
Inc. 11932]. Cloth, |l.00. 

The Costs of Medicines. By C. Rufus Rorem, Ph.D., 
C.P.A. and Robert P. Fischelis, B.S., Phar,D. 
Octavo of 255 pages. Qiicago, The University of 
Chicago Press [c.19321. Cloth, $2.50. (Publications 
of the Committee on the Costs of Medical Care: N’o. 


Tme Healing Cults. By Louis S. Reed, Ph.D. Octavo 
of 139 pages. Chicago, The University of Chicago 
Press [c. 1932]. Cloth, $2.00. (Pnb/ications of tlie 
Coniroitlee on the Costs of Medical Care: No. 16.) 


L.anc’s German English Dictionary of Terms Used 
IN Medicine and the Allied Sciences With Their 
Pronunciation. Fourth edition. Revised and edited 
bv Milton K. Meyers, M.D. Octavo of 926 pages. 
Philadelphia, P. Blakiston’s Son & Co., Inc. fI932I. 
Qoth, $10.00. 
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Varicose Veins with special reference to the injection 
treatment. By H. 0. McPheeters, AI.D., F.A.C.S. 
Third edition. Octavo of 285 pages, illustrated. 
Philadelphia, F. A. Davis Company, 1931. Cloth, $4.00. 

The third edition of this_ monograph has been en- 
larged over the previous editions so that we now have a 
250 page exposition. This is not due so much to the 
addition of new subjects as to the elaboration of pre- 
viously considered subjects. In a general way, the new 
edition fulfills the requirements of correctness of errors, 
more completeness of description and increased useful- 
ness. 

There are several points of importance that are con- 
sidered by the author as proven that are not so regarded 
by other observers. The two outstanding examples are; 
first, the circulation of the blood in varicose veins and 
second, the uniformity of results which the author claims 
for the favored sclerosing substances. We still believe, 
despite his contentions, that the reverse flow of blood 
is not proven, that all sclerosing substances that are used 
in this therapy are inconsistent in the results which they 
yield. 

The book is the best American treatise on the subject 
and as such deserves a place in the library of the physi- 
cian or surgeon who attempts to practice the sclerosing 
of veins by the injection method. 

Robert F. Barber. 

Textbook of Gynecology for Nurses. By Philip 
Reel, M.D., F.A.C.S. Octavo of 282 pages, illustrated 
Philadelphia, F. A. Davis Company, 1932. Cloth, 
$2.50. 

This book is written, as the author states, for “two 
types of nurses. The pupil nurse receiving instruction 
in Gynecology as a part of her general training, and 
tlie graduate who has chosen to prepare herself for hos- 
pital supervising or clinic nursing.” The book ade- 
quately provides ample instruction for such nurses. Its 
chief accomplishment is the terse manner in which it de- 
scribes gynecological conditions without dwelling upon 
details that are unnecessary from the nurses’ viewpoint. 
The duties of the nurse are emphasized and her re- 
sponsibilities clearly stated. The chapters on "Operating 
Room Equipment” and “Operating Room Personnel” 
while not strictly gynecological nursing are well written 
and are deserving of the space allotted to them. The 
information they contain is of value to the nurse to 
whom this book may be recommended. 

WiLLiAjt C. Melxgher. 

The Practice of Contraception, An International 
Symposium and Survey. Edited by Margaret Sanger 
and Hannah if. Stone, M.D. Octavo of 316 pages, 
illustrated. Baltimore, The Williams & Wilkins Com- 
pany, 1931. Qoth, $4.00. 

The raison d’etre of this book aside from the medical 
aspect of its contents, needs no better amplification than 
that embodied in the masterly forew’ord by Dr. Robert 
Latou Dickinson. 

ilargaret Sanger and her co-worker Dr. Elannah M, 
Stone deserve unstinted praise in acknowdedgment of 
their monumental pioneer work. 

Even those w'ho have kept in touch with the educa- 
tional crusade of Alargaret Sanger, can only in part ap- 
preciate the many trials which she must have had to 
overcome before she could w'itness the fruition of her 
efforts — the Congress of Zurich, Switzerland in 1930. 


The various contraceptive methods advocated by so 
representative a body must of necessity command re- 
spectful attention of those whose interest lies in this 
field. It would therefore be presumptuous for one to 
dogmatically advocate any one method to the exclusion 
of others. The interested reader will make his own 
choice. The reviewer ventures the opinion that while 
intra-uterine and other methods are stijl on trial, the one 
practiced by the Birth Control Clinic in New York, 
seems at least for the present the most universally adapt- 
able one. Adolph Bonner. 

The Use of the Self. Its Conscious Direction in Re- 
lation to Diagnosis, Functioning and the Control of 
Reaction. By F. ilATTHiAS Alexander. 12mo. of 
143 pages. New York, E. P. Dutton and Co., Inc, 
1932. Cloth. 

For many years Mr. Ale.xander has, by persistent 
study and untiring e.xperimentation and observation, 
sought to develop a technique which will enable individ- 
uals really to secure the right use of themselves. In his 
book, “The Use of the Self,” he has evolved this 
technique. 

In an authoritative and scholarly manner Mr. Ale.x- 
ander demonstrates his new scientific principle with re- 
spect to human behavior, and the book may well be 
recommended to psychologists, psychiatrists and educa- 
tors, as well as to workers in all fields of investigation 
pertaining to a study of human nature and conduct. 

Frederic Damil\u. 

The Practical Medicine Series. Comprising Eight 
Volumes on the Year’s Progress in Medicine and 
Surgery. Series 1931. Chicago, The Year Book 

Publishers, 1931. General Medicine. Edited by 
George H. Weaver, M.D., and others. l2mo. of 814 
pages, illustrated. Cloth, $3.00. 

In this issue, as in others of this series, we find en- 
cyclopedic reviews of almost innumerable articles on 
medicine written during 1930-1931. While _we find 
nothing revolutionary in the practice of medicine there 
are a few highlights which may be of interest to the 
practitioner. 

Convalescent serum in the prevention of measles we 
are again told is effective — but for only a short time. 

Scarlet fever antitoxin is in for a lot of praise when 
used in septic cases. 

Diphtheria toxoid seems to be gradually replacing 
toxin-antitoxin in diphtheria prevention. There is also 
mention of glucose injections in the treatment of tne 
active disease. . 

If we are to rely on what contributors have to te ^ 
us about poliomyelitis we should have a reliable remedy 
for that disease. We are told that “the serum is apparai - 
ly effective and that the results are promising. on 
the words “apparently” and “promising” are not clarinem 
To the reviewer this seems like a juggling of words 
hide one’s ignorance. 

As to smallpox, the physician is warned not to 
on his prevention propaganda for there aie about SU, 
cases of this disease in this country every year. 

For those who are fed up on calcium therapy for ® 
sorts of conditions we are assured that for tubercuio 
and hemoptjsis it is “an excellent placebo.” 

In regards to Calmette’s work on vaccination ®Sau'^ 
tuberculosis we are advised that “an expectant attit 




Volume 32 
Number 13 


BOOK REyiaVS 


825 


toward tuberculosis vaccination is still the more reason- 
able ” 

Iron IS in for another revi\ al in the therapy of sec- 
ondary incmn How long it will last remains to be 
seen. 

Wc read about the worthlessness of tonsil surgery in 
many types of cases hitherto regarded as thoroughly 
eligible for it It is unfortunate that such opinions, how- 
ocr true, reflect the tendencies of the times rather than 
the personal opinions of the individual The same holds 
true for digitalis therapy in lobar pneumonia. 

We find encouraging reports and prognoses about 
dangerous’ high blood pressures 

If one were to search for positive discoveries in this 
annual compilation he will meet willi little success Case 
reports, confirmations, and controstrsies arc all very in- 
teresting and \aluable but they can hardly be classified 
under the heading of progressive medicine 

The editors of this book ln\c done a fine piece of 
work in the quality of tlieir reviews as well as of their 
occasional summary comments 

Emancel ICjumsky 


respiration, sympathetic and central nervous system, 
eiidoeniics, 1 idney and special senses The physiology 
of the gistro intestinal tract, and to a less degree, the 
nervous system, is discussed in detail 

Du ID I Adrvmson 


UviTLu SfVTfcs Army \ Ray Manual Authon/ed by 
the Surgeon General of the Army Second edition, 
rewritten and edited by Lt Col H C Pillsbury, 
MC USA 12mo of 482 pages, illustrated New 
York, Paul B Hoeher, Inc, 1932 Cloth, $5 00 

The United States Army X Ray Manual may be re- 
ferred to as The first step to Roentgenology’ for such 
has the previous edition served to many of the present 
day si>ccialists in this field Lt Col Pillsbury however 
Ins made the second edition even more valuable by 
adding a description of the technique and appheation 
of the diagnostic procedures developed since the earlier 
publication Tlie volume includes a description of X ray 
apparatus ttchinque and interpretation, which while of 
necessity brief, Is most concise and represents probably 
the most valuable single volume m the X-Ray field 
Richard A Rendich 


Appued PiiYSior,OGY By Svmson Wright, MD, 
M RCP Pourth edition Octavo of 552 pages, illus- 
trated New York, Oxford University Press, 1931 
Cloth, $5 50 (Oxford Medical Publications ) 

This, fourtli, edition is very welcome to students and 
leacliers of the subject and especially to practitioners 
of medicine, for wliom the vafuc of previous editions 
lias been proved The thoroughness of the revision of 
its text reflects great credit upon its author and the 
amount of new material incorporated gives evidence of 
extensive acquaintance with recent literature as well as 
of sound judgment concerning tlic real value of expert 
mental findings as such and as applicable in diagnosis 
and treatment Despite the considerable amount of 
carefully selected and well arranged new material there 
w but slight increase in the bulk of the volume, which 
Himains of handy size though greatly enhanced m value 
So far as tins reviewer is aware this book has no close 
competitor J C Cardwell 


The Treatment of Asthmv By A H Douthwaite, 
\ID, FRCP 12mo of 164 pages New York, Wil 
ham Wood & Company 1931 Cloth $2 50 
The Treatment of Asthma by A H Doutlivvaite is a 
short treatise on that disease He clearly describes the 
lisorder in all stages and with complications There is 
A brief statement of the most recent theories and re- 
searches 

While containing nothing new or startling it is a prac 
tical hltlc book which epitomizes the generally accepted 
concept of this malady Dorothea E Curnovv 


M PuYSioLocv By Henry DiivEaRC PhD, 
16mo of 255 pages illustrated New York 
William Wood & Company, 1931 Cloth, $1 5C 
totudents Aids Senes) 

The object of the book, according to the author, is 
give a concrete, concise survey of the field of Physi 
1 the reader may more profitably utilize the 

standard textbooks But like so many othei 
^ ‘^oniplcte survey is not presented such im 
nf topics as conditioned reflexes and maintenance 
all Ti posture not being commented upon al 

subject matter is dealt with in an elementary 
fn vvould therefore be of considerable value 

student the field but not to the medical 

book, the chemistry and his 
sentM ° muscle nerve physiology are pre- 

sented The latter part is taken ip with circulation 


Thovison &. Mii-e:>’ Mvnual of Surglry By Alex- 
asdlr Miles, MD, LLD. and D P D Wilkie, 
MD, rues Eighth edition, volumes 2 and 3 
12mo of 1263 pages illustrated New York Oxford 
University Press (cl931) Cloth, $3 80 each (Ox 
ford Medical Publications ) 

The second volume of this excellent manual, con- 
taining the teachings of fractures, joint diseases and 
tumors is in every respect a peer of its kind The in 
formation is complete and modern m every essential 
detail The illustrations are instructive, the presenta- 
tion terse and well planned Of the 670 pages none 
should be missed by the reader 
Volume three is devoted to the Surgery of the thorax 
and abdomen It is up to date in every respect This 
volume along with the two preceding ones should grace 
the desk of every budding surgeon Geo Webb 

Epidemic Encephalitis — Etiology — Epidemiology Treat- 
ment Second Report by the Matheson Commission, 
William Darrach, Chairman 12mo of 155 pages 
New York, Columbia Press, 1932 Cloth $1 50 
Tins book is a second report of the work by the 
Matheson Commission for the study of Epidemic En- 
cephalitis It contains tor the most part a summary and 
critical review of the literature up to the end of 1929 
Regarding the etiology the Commission concluded that 
the question is still unanswered A chapter is devoted 
to types other than epidemic encephalitis Another chap 
ter IS devoted to the treatment of epidemic encephalitis 
The Epidemiology is thoroughly discussed An excellent 
bibliography enhances the value of tins small but valu 
able book Irving J S vnds 

The Story of Medicine By Victor Robinson MD 
Octavo of 527 pages New York, Albert and Charles 
Bom, (cl931) Cloth, $5 00 

A history of Medicine as absorbing as a novel The 
author actually sculptures, m a fascinating and artistic 
manner, the process of the development of our present 
day conception of medicine from the earliest day of 
mankind The wealth of detail and numerous person 
alitics described, though necessary for the completeness 
of the history, are occasionally confusing and tiring to 
the reader 

Many delightful hours can be had communing with 
lore and learning fancy and fact, cult and science con- 
tained m this brilliant and vivid volume 

Geo Webb 
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WASHINGTON STATE WHITE HOUSE CONFERENCE 


The May number of Northwest Medicine con- 
tains an editorial on the Washington State Con- 
ference on Child Welfare which says ; 

“The Washington State White House Con- 
ference on Child Health and Protection was held 
at the Olympic Hotel, Seattle, April 1-2, with a 
registration of 530. Most of the agencies 
throughout the state interested in various phases 
of child activities were represented and many of 
the representatives took part in the program and 
discussions. The Conference was the result of a 
movement which had its inception in the summer 
of 1931, during the visit of Dr. H. E. Barnard, 
director of the White House Conference. His 
conference with the state authorities Avas part of 
the program of the National Conference to dis- 
seminate its findings and recommendations as 
widely as possible. Preliminary steps had been 
taken and conferences called in some twenty-five 
states, usually by their respective governors, but 
on account of the definite statement by Governor 
Hartley that he was not interested in such activi- 
ties, the work in Washington was initiated by 
Dr. N. D. Showalter, State Superintendent of 
Public Instruction. 

“There are over a hundred organizations and 
agencies in this state actively interested from va- 
rious angles in child health and protection, very 
few of which have any idea of what the others 
are doing or prepared to do. A wide and active 


interest is developing among individuals and lay 
groups in the work and findings of the White 
House Conference, with a rapidly increasing de- 
mand for information and guidance. 

“With the exception of physicians interested in 
public health, there Avere very few members of 
the medical profession present. This is to be 
regretted and deplored, because many lay organi- 
zations Avhich are engaging in or are planning 
activities directly related to the health of chil- 
dren, Avill Avelcome the advice and guidance of 
the medical profession, and will assume that the 
advisers are familiar in a general Avay at least 
Avith the bearing Avhich other factors in child life 
have upon health matters. The medical profes- 
sion must in many instances offer this aid rather 
than wait for an invitation, and should be jn a 
position to guide activities rather than to criticize 
bad results Avhich have developed through igno- 
rance or misinformation. 

“For the continuation of the Avork the state has 
been divided into eight districts Avhich Avill be 
sub-divided according to local conditions, Each 
district will organize for the study of conditions 
bearing upon child health, for the study and ap- 
plication of the findings of the White House 
Conference, and for the collection and analysis 
of data to be presented to a second conference at 
a future date, possibly in time for suggestions as 
to remedial legislation.” 


PUBLIC SCHOOLS FOR CRIPPLED CHILDREN IN WASHINGTON, D.C. 


The May number of Medical Annals of the 
District of Columbia has an editorial describing 
the special Avork of the public schools of Wash- 
ington in giving crippled children not only class- 
room instruction, but also treatment Avith an ex- 
tensive outfit for hydrotherapy, lamps, splints, 
and other apparatus ; 

“In November, 1929, tAvo public schools for 
crippled children Avere opened in the District of 
Columbia; Weightman School for Avhite children 
at 23rd and M Streets, N.W., and Magruder 
School for colored children at 17th and M 
Streets, N.W. 

“These children are collected from all sections 
of the city by buses rented by the District of 
Columbia from a local traction company. At the 
opening of Weightman School approximately 40 


children Avere admitted, this number noAV having 
increased to fifty. The equipment authorized by 
Congress has been completely installed and ex- 
cept for more needed floor space the building 's 
Avell provided to care for those now in attendance. 

“The dietary demands of each child are 
special attention by a dietitian and a cook. _ A 
10 o’clock in the morning the children are given 
milk, and at noon a well balanced meal is served. 
A matron is always on duty to care for the many 
individual Avants Avhich may arise. 

“One physiotherapist Avorks full time, treating 
the children Avho are sent from their class rooms 
according to a definite program. Each child is 
treated tAvice a Aveek and special exercises are 
given daily in some cases. 

{Continued on page 828) 
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The Rationale of FARASTAN 
as an Anti ’‘Rheumatic Agent 




The clinical success of Farastan (Mono-Iodo' 
Cinchophen Compound) in the management 
of arthritic, neuritic and rheumatic conditions 
is based on the unique form in which the iodine 
is incorporated in the cinchophen molecule. 
This insures the combined effect of cinchophen 
and nascent iodine, and explains why Farastan 
relieves pain, helps to reduce swelling and in' 
crease motion, with an unusual freedom from 
undesirable side reactions. 

IFt'Ue for literature and full 
size package for clinical trial. 

The Laboratories of 

The Farastan Company 

131 So. 11th St Philadelphia, Pa. 


Please tnentwn ther JOURNAL when wrttmg to adtertueri 



xii — Page 828 


ADVERTISING DEPARTMENT 


N. Y. State J M 
July 1, 1932 


TiTznninzniiTininntniunTizniinnnRnniiiTinnnniininTiiTTinTTinQznnTnTinnniTntinniTTnnTTnnTnira 



>lth this 
in hand 


rdiolocii 


caraioiogi5t 
ivS a55tirecl 
of dependatili 


epenaaDUity 
in 

digitalis 

administration 


C£Cl 


EACH PILL CONTAINS 
0.1 GILAM. (1^ GilAINS) 
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Send for sample and literature 


DAVIES, ROSE & CO., Ltd. 

Pharmaceutical Manufacturers 
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(.Continued from page 826) 

“No child is treated without written permis- 
sion from the parent or guardian and a prescrip- 
tion signed by the physician in charge of the 
case. The school medical inspector visits fre- 
quently, and all activities are closely supervised 
by him. 

“The greatest difficulty has been overcome by 
the Parent Teacher’s Association which ,has 
without fail provided transportation to the-, nu- 
merous clinics where it has been necessary to 
send children whose parents have been unable 
to take them. This is done, of course, only with 
the parents’ full consent. 

“It is generally felt that the school has passed 
the experimental stage and has now become a 
permanent institution. At a meeting of a com- 
mittee representing the Board of Education, the 
Health Department and the Kiwanis Club, it was 
decided that the project was quite worthwhile, 
and plans are now under way to ask Congress 
for another appropriation to build a larger and 
even better equipped institution. There is some 
question as to whether it is more advantageous 
to continue on the present regime or to build the 
new school in connection with Children’s Hospi- 
tal and transfer all medical care of the children 
to the Plospital. 

“There can be little doubt in anyone’s mind 
that it is economically necessary to educate these 
children, and to one who is thrown in daily con- 
tact with them it seems ethically a glorious idea. 
It is enough to say that most of the children 
dread vacation, which should make the next step 
the establishment of a summer school for them. 
Visitors are cordially welcomed and are asked 
to suggest investigation of the school to those for 
whom it might help solve a difficult problem. 


FINANCES OF FLORIDA ASSOCIATION 

The President’s address at the annual meeting 
of the Florida Medical Association on May third, 
reported in the May Journal of the Association, 
discusses dues as follows : 

“In some sections and in the minds of some 
individual members there seems to be a feeling 
that our dues are too high and that there m ex- 
travagance in the administration of our affairs. 
The small sum which we contribute yearly to the 
Association might well be considered as a pre- 
mium on a form of insurance, which will to some 
extent protect us against influences and en- 
croachments which are destructive to ourselves, 
our ideals, our very existence. 

“The joint report of the secretary, treasurer 
and business manager will show that there has 
been no extravagance and no mismanagemea . 
Our surplus fund has been safely and wisely m 
vested and while the amount on hand inay seem 
large, our increasingly larger position in pub m 
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Reed & Carnrick Introduce 


UlmiMm 


\ A reconstructive 

4A\ 

|A] Sonadal tonic 

/ - # TPONICINE combines an efficient gonadal 
F-i/f hormone with the added tonic effects of 

Jf' / strychnin and glycerophosphates. Tonicine rep- 

/ resents the entire hormonal activity of the sex 

j j glands, and is prepared in two forms, for male 

I and female respectively, to avoid the irrational 

/ practice of combining ovary and testicle in the 

i same preparation. 

/ Tonicine is of definite value as a general tonic 

f and reconstructive. It is especially indicated in 

asthenia, anorexia, convalescence from illnesses, 
hypogonadism, and neurasthenia. 

^JofUQUie Female contains, in each fluid dram, hor- 
mones representing fresh ovary 5 grains, 
strychnin sulphate 1/200 grain, and sodium glycerophos- 
phate I grain. 


^nlQUie Male contains, in each fluid dram, hor- 
mones representing fresh testicle 25 grains, 
strychnin sulphate 1/200 grain, and sodium glycerophosphate 
1 grain. 

REED b CARNRICK 

155-159 Van Wagenen Avenue, Jersey City, N. J. 


Canadian Agenh 
W LLOYD WOOD. Ltd. 
64 Gerrard Street, E. 
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STORM 
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One of three distinct 
types and there are 
many variations of 
each. “STORM” 
belts are being worn 
in every civilized 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 



tions. High and Low operations, etc. 

Each Belt Made to Order 

Ask for Literature 

Mail orders filled in Philadelphia only 

Katherine L. Storm^ M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Streef, Philadelphia, Pa. 

Agent for Greater New York 

THE ABDOMINAL SUPPORTER CO. 

47 West 47th Street New York City 


Aurora Health Institute 

Mendham Road. MORRISTOWN, NEW JERSEY 

Beautiful country; elevation 700 feet; only one hour 
from New York. Open all year. Diet, electro- 
theraphy and hydro-therapy. Personal medical super- 
vision. Suitable for convalescence, compensated heart 
lesions, hypertension, rheumatism, diabetes, anemia, 
etc. Homelike atmosphere. No bed-ridden con- 
tagious or mental cases. 

ROBERT SCHULMAN, M.D., Medical Director 
Telephone— MORRISTOWN 32S0 


THE DR. C. O. SAHLER SANITARIUM 

Pleasantly located in tbe suburbs of tbo charming: city of KlDgsloa, 
Within easy access of Nevr York, and with all modem facilities for treat' 
ment of selected cases of Organic and Functional Diaoidera of tbe 

nervous system and invalidism from any cause. Average price of rooms 

without bath — SS.OO per day including ordinary medical and nursiog at* 
tentioQ. No cases of insanity or communicable diseases accepted. Booklet 
on request. Telephone Kingston. 948. Kaymond S. Crispell, M. D., Medi- 
cal Director. Kingston-on>Hudson, New York 


THE DOWN-TOWN PHYSICIAN’S 
PHYSIOTHERAPEUTIC SERVICE 

renders aU kiiids^ of prescribed treatments in Physio-Therapy 
(mcl. Colonic Irrigation, Baking and Massage) to patients of the 
downtown district. All treatments given must be authorized by 
a physician. 

E. A. WIMMEilSHOFF 150 Broadway 

Reg. Physiotherapist Tel. BArclay 7-1449 


(^Continued from page 828) 

affairs and our campaign of education demands 
that the fund be increased continuously. In 1927, 
1928 and 1929 with a membership of approxi- 
mately 1,100, we were able to get out of debt and 
build up a surplus of some $10,000; but now, 
with a decrease in membership from removals 
and death and with comparatively few additions, 
our expenses in proportion have crawled up. The 
past year our surplus has increased about $1,700, 
due entirely to the activity of our business man- 
ager, in decreasing salaries and curtailing ex- 
penses, especially in connection with the publica- 
tion of the Journal. But it will decrease rapidly 
if the Public Relations and Legislative Commit- 
tees continue to display the activity they now 
present. 

“If our dues are reduced to $5.00, as suggested 
by a few, our present surplus would eventually 
become exhausted and our Association would be- 
come little more than a skeleton organization. 
The Journal would have to be curtailed, until it 
might revert to the type and irregularity of the 
early twenties. The activities of the Public Re- 
lations Committee would have to be entirely dis- 
continued and it is more than probable that we 
would lose the services of our very efficient busi- 
ness manager. 

“I believe that if any change is made our dues 
should be materially increased so that a medical 
defense fund could be established." 


ANNUAL REGISTRATION IN 
MINNESOTA 

The June number of Minnesota Medicine con- 
tains the following editorial on the annual regis- 
tration of physicians: 

“An analysis of the laws pertaining to the an- 
nual registration of physicians in the various 
states of the Union by Dr. E. J. Engberg, secre- 
tary of our State Board of Medical Examiners, 
appeared in a recent issue of the Federation Bul- 
letin. There has been a steady increase in me 
number of states requiring annual registr^ion 
of those engaged in the healing art since Cali- 
fornia led the way in 1917. Now seventeen 
states require this yearly registration with fees 
ranging from $1 to $10. 

“From the questionnaire sent to the secretaries 
of the various State Boards it was ascertained 
that the majority of the secretaries favor annua 
registration. Without it, a Board has a record 
only of those who have been licensed to practice 
in the state and data concerning the practitioner 
for the most part only up to the time he was li- 
censed. With it, the Board knows who are prac- 
ticing in the state. In addition, the registration 

(Continued on page 831 — adv. xv) 
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{Continued from page 830 — adv A»t>) 
fee furnishes a fund wliich can be used to enforce 
medical practice laws. 

"The practical result of such registration is 
well known in the case of Minnesota. Previous 
to the enactment of the present law requiring 
yearly registration, prosecutions of those prac- 
ticing in the state without a license were almost 
unknown, largely because of lack of funds In 
the last four )ears, however, the Board has in- 
veatigated 213 cases and obtained fifty-four con- 
victions out of fifty-eight cases brought to court 

"Some have objected to the principle of taxing 
the medical profession for the purpose of enforc- 
ing a law designated to protect the public. The 
same criticism might be made of other fees, 
which are in effect special taxes On the other 
hand the enforcement of medical practice laws 
does benefit physiaans as well as the public 
Doubtless many State Medical Associations 
would be willing to donate a sum yearly, as is 
done m Kentucky, to help enforce these laws" 


PUBLICITY IN FLORIDA 
The annual report of tlie Public Relations 
Committee of the Florida State Medical Associa- 
tion is contained in the May number of the Jour- 
iwl of the Association, This committee deals en- 
tirely With popular medical publicity through the 
press, the radio, and the moving picture The 
radio bureau is described as follows 
‘‘This Bureau has been functioning smoothly 
It IS composed of two parts. The first is a major 
program for tlie entire year. This has been 
trapped out as coming directly from men interest- 
|d m and connected with headquarters of the 
otate Medical Association Station WRUF, Uni- 
versity of Florida, Gainesville, has cooperated to 
the fullest extent.” 

Some of the topics discussed were as follows 
Medical History of Florida 
The Medical Profession. 

The Hospital. 

Internal Medicine. 

State Board of Health. 


The Press Bureau is described as follows ' 
T^^^ritire press of Florida has been circular- 
tK The Committee collected, or received, 
irty-one articles, either original or rewritten, 
m various members of the Florida Medical 
j”’ Each article is three hundred to 
nrp^ words in length and is ready for 

press publication. 

December 16, 1931, and earned 
February 9, 1932, articles were re- 
leaspfi week. These articles were re- 

bp ^ time when their topic was thought to 
most useful to the Florida reading public 
(Continued on page B22~adv xvi) 



of PREVENTIVE 
INFANT FEEDING 


In November, 1921, the S M A Corporation an- 
nounced an epodial developmeoc m The Journal of 
the American Medical Assooation 
This development vns called S M A. and resembled 
breast milk so closely tliat about of infants de- 
prived of breast milk would do well on it It was a 
departure panicularlf in its prejpatation of the fas, 
and it also was a departure Because it included 
enough cod hver oil to be antirachitic 

In offering S M A. to the medical profession, S.MJ^ 
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m the far, giving automatic proceaion S M A is 
still the only antirachitic breast milk adaptation. 

The excellent results produced by intelligent feeding 
of S M A. created sudi a demand that its use is gen- 
eral all over the United States and in many foreign 
countries 


More than 3 hundred million fadings of S.M A. hau 
been prescribed by physicians 
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JVhat Is SM.A.? 


S M A u a food for infants — de- 
rived from tuberculin tested 
cows' milk, the fat of which is 
replaced by animal and vegetable 
fats including biologically tested 
cod liver oil with the addition of 
milk sugar, potassium chloride 


and salts, altogether forming an 
antinchiuc food When diluted 
accoidingtoditeaions uisessen- 
ually similar to human milk m 
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Salutum 

Have you been prop- 
erly introduced to 
Maltcao? 

Q. What is Maltcao? Ans. A highly scien- 
tific food tonic, containing in organic form added 
calcium, iron, and phosphates. 

Q. What is Maltcao used for? Ana. As a 
tonic in food form. 

The pediatrician can use Maltcao in nrillc, 
thereby getting away from the children’s dislike 
for spinach as Maltcao contains thirty times 
more organic iron per lb. than spinach, 

Maltcao 6.3 grs. iron per Ih. 

Spinach 0.23 grs. iron per Ib. 

S oz. sample can to physicians on request. 

Merckens Chocolate Co., Inc., Buffalo, N. Y. 
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(Continued from page 831— ady. .vv) 

“There were approximately one hundred 
set’enty copies sent each week to the Flc 
newspapers ; o£ these not over fourteen were 
during any one week. Your state officers, J 
Executive Committee, and the Public Relat 
Committee caihe in for some rather rough w 
age from several small-town newspaper edi 
their idea seeming to be that the medical prc 
sion was endeavoring to obtain ‘something 
nothing,’ namely, free advertising. The State 
ecutive Committee felt that because of the 
siderable labor necessary for these publicati 
the necessary expense, the poor response, anc 
adverse criticisms, that this phase of our 
gram should be in some way rearranged. 

“Your Committee has been instrumental in 
vising several county societies against makin] 
outlay of money for a set of copyrighted art 
to appear in the local press. It was explained 
the State Association is attempting, through 
Committee, to spread similar propaganda, ’ 
more educational value, and through more di 
sified channels including the press, thereby r 
ing a saving to the county society and indivi 
members.” 

The Motion Picture Bureau is describe! 
follows : 

“This Bureau has ascertained sources 
medical and medical educational motion picti 
and has on file at present five available sou 
with a total of thirty-eight films; eightee 
which are on the rental plan, and twenty 
Of these twenty free films, three have the ti 
portation paid one way only, and seventeen I 
the transportation paid both ways, with the 
of a projector and an operator without co: 
requested.” 


INHERITANCE OF MEDICAL SKI! 

IN MASSACHUSETTS 

The New York State Journal of Medk 
has recorded the known instances of the p 
tice of medicine by father, son, and grand 
and has been able to obtain only a few recc 
The New England Journal of Medicin 
November 19, 1931, contains the follov 
brief note on eight generations of doctor: 
one family ; 

“In recognition of several generation; 
doctors the town of North Andover rece 
dedicated a drinking fountain to perpet 
a record of service to humanity by a rem 
able line of physicians beginning with J 
Kittredge in 1630, who was followed by e 
generations, all bearing the family name, ’ 
aggregate service covering about t h 
centuries. 

“The North Andover fountain was givei 
John Edttredge and his wife, Frances B. 
tredge of Taunton.” 
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Fills the need for a dependable 
antacid mineral water 

VICHY CELESTINS 

This long renowned naturally alkaline mineral water 
assists in neutralizing excess acid and in regular- 
izing functions of the digestive tract. 

Bottled at the Spring in Vichy, France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 

# 

Sole U. S. Agents: AMERICAN AGENCY OF FRENCH VICHY, INC. 
503 Fifth Avenue, Rooms 200-212, Nev/ York, N. Y. 


IOWA STATE MEDICAL LIBRARY 


„ April nural^r of the Journal of the Iowa 
^tate Medical Society contains the following edi- 
the Iowa State Medical Library: 

1 - ^*3 Medical Library, now composed of 
volumes, is a part of the Iowa State 
Library housed in the Historical Building 
in Des Moines, and is efficiently operated by a 
graduate ^ physician thoroughly familiar with 
medical literature. Augmenting the facilities ot- 
tered by the bound volumes, the library has 
bousands of pamphlets and magazines. Limited 
nnds are available for the purchase of new vol- 
umes, which, because of their judicious handling, 
proved sufficient to keep the library files up 
date and well stocked with current journals. 
Complete sets of the Index Medicus, the Cul- 
luinative Index of the American Medical Asso- 
ciation, and the Surgeon-General’s Index, are 
vaiiable. The librarian will attempt to cooperate 
Nvitn any physician in the state in securing infor- 
l^ation upon a particular subject in which he is 
Where books are desired that are un- 
vauable in this library, the librarian will secure 
rorn other sources the desired volume and trans- 
it It to you. From the generous number of ab- 


stracts on hand, the librarian can furnish fre- 
quently the translation or abstract of foreign 
articles. Physicians wishing to read current 
medical journals to which they are not sub- 
scribers may secure these current journals from 
the State Medical Library. 

“Some physicians have been deterred from us- 
ing the library in a generous fashion due to the 
fact that they anticipated that such an elaborate 
service would necessarily be an expensive one. 
The surprise of this excellent service is the cost. 
The physician may obtain any volume he wishes 
from the library upon payment only of the trans- 
portation costs involved. He may receive the 
journals, abstracts or bibliographies referred to 
at no cost other than the actual postage required. 

“The librarian wishes to serve just as many 
physicians as possible, and to those who have 
availed themselves of this opportunity the service 
needs no recommendation. To those who are 
unfamiliar with the service, we would urge that 
you become acquainted with the librarian and the 
library. 

“Physicians who have medical journals — 
(^Continued on page 83 - 1 — adv. xviii) 
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in 

OBSTETRICS 

A statistical study of a series of 
over 9000 cases showed a mor- 
bidity reduction of over 50% 
when Mercurochrome was used 
for routine preparation. 

Write for Information 

Hynson, Westcott Si Dunning, Inc. 

Baltimore, Md. 


PHILLIPS’ Milk 

of Magnesia 

THE IDEAL 
LAXATIVE- ANTACID 

The name “PHILLIPS” 
identifies The Original 
and Genuine Milk of 
Magnesia. It should be 
remembered because it 
symbolizes unvarying 
excellence and uniform- 
ity in quality. 

Supplied in 4 oz., 12 oz., 
and 3 pt. bottles. 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York, N. Y. 


Please mention the JOURNAL 


(Continued from page 833 — adv. xvli) 
bound or unbound — and who no longer wish to 
maintain them in their own libraries will render 
a real service to Iowa medicine by donating this 
literature to the state library. Address your 
communications to Dr. Jeanette Dean Throck- 
morton, Iowa State Medical Library, Historical 
Building, Des Moines, Iowa.” 


CHARGES AGAINST DOCTORS IN 
COLORADO 

The Colorado State Board of Medical Ex- 
aminers takes notice of charges of unprofessional 
conduct brought against practicing physicians, 
and thereby performs some of the duties of the 
Grievance Committee of the State of New York. 
The May issue of Colorado Medicine tells of the 
action of the Mayor of a small city and a delega- 
tion of twenty-one citizens who came to Denver 
to protest against the action of the State Board of 
Medical Examiners in considering charges 
against two doctors of the city, although the doc- 
tors had already been exonerated by the Board. 

Dr. W. W. Williams, Secretary of the Board, 
made the following statement in the Journal: 

“ ‘This is an outrage,’ Mayor Nichols told At- 
torney General Ireland. ‘Haines, the investiga- 
tor, is going about the state snooping into the pri- 
vate lives of reputable physicians and then bring- 
ing charges against them. The mere fact that 
charges are filed does serious damage to the repu- 
tation of the doctors.’ 

“Haines’ activities, according to state officialsi 
are financed from a fund which was created 
through assessing Colorado physicians and chiro- 
practors $3 each. 

“Mayor Nichols told Attorney General IrelaM 
that members of the medical profession through- 
out the state are up in arms against the state 
board for having Haines conduct secret investi- 
gations of their activities. 

“Attorney General Ireland declared he_ would 
make a personal investigation of the activities ot 
the medical board. 

“The medical board, at its session Wednesday, 
restored the license of Dr. H. H. Thomas ot 
Denver. . , 

“It always has been, and still is, the policy ot 
the Colorado State Board of Medical Examiners 
to give out no information concerning the physi- 
cian involved and the charges against him unless 
the charges warrant the revocation of his license 
to practice in Colorado. 

“When such information is given out, this ac- 
tion is compelled by statute, which requires the 
Board to notify the clerk and recorder of each 
county in the state in which the licensees record- 
ed to remove the holder’s name from his records. 

“If the names of the doctors who came up fof 
(Continued on page 835 — adv. xix) 
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(Contmucd from page 83>1 — tit/v. a-nii) 
a iitariiig before the Board at itu last meeting uii 
April 5 and 6, and the charges preferred against 
them, had not been divulged by some of their 
own witnesses or by themselves, such informa- 
tion would never have been given out the 
Board 

“A vital purpose of the Bo.ird is not only to 
protect the public against negligent and ignorant 
nialpnctice on the part of licensees hut equally 
to defend doctors against unwarranted ehaiges 
brought against them. 

‘When charges are filed against .iny licentiate, 
no matter how trivial or unreasonable it is the 
dut) of the Board to investigate them fully Most 
of thii investigative work is earned on by the 
deputy secretary-treasurer, Mr Charles H 
Haines, under the direction of the Board Nat- 
urally, the interviewing of persons who might 
possess knowledge relative to the charges must 
take place TIic insinuation th.it Mr Hames goes 
about the state ‘snooping’ into tlie piivitc lives 
of reputable ph}sicians, then to bring charges 
against them, is ridieiilous and without any foun- 
dation of fact Very few reputable physicians 
have charges filed against tliem, but m such eases 
't IS just as much the duty of the Bo.ird to in- 
vestigate as if the charges were* against one of 
doubtful reputation Occasionallj reputable 
phjsieians are saved much auuojauee and unde- 
served publicity by the Board finding the* charges 
‘ire untoiuided and thus heading ofT malpractice 
suits 


liaison committee in TENNESSEE 

The foIlo\vm|; editorial m the May issue of the 
Journal of the Tennessee State Medical Associa- 
bon, explains some of the work of the Liaison 
Committee , 

The medical profession of Tennessee has 
taken a long forward step in the interest of public 
ficalth and the profession of medicine 

Last >ear, by amendment to the by-laws there 
was created a committee known as the Liaison 
Committee, whose duty it is to give serious 
mought to the policies and activities of various 
lealth agencies in the state as they affect the pub- 
medical profession 

th considering all phases of the question, 

, ^I'^niittee made definite recommendations to 
n I Delegates this year which were 

foUov recommendations were m brief as 

passage of an amendment to the so- 
niiii r^^^Sunization bill which provides that a 
formed council of seven members sliall be 

till Governor will appoint the members of 
llm from a list of nominations by the 

ise of Delegates of the State medical associa- 
{Couitiiucd on page 836 — adj rx) 
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(^Continued from page 835 — adv. xis) 
tion and one member nominated by the state den- 
tal association. 

“That this public health council will elect the 
executive officer, or commissioner of health, and 
formulate the policies of the department. 

“The next recommendation is the members of 
the Tennessee State Medical Association must 
carry the responsibility of doing the actual work 
of immunizing people against contagious or in- 
fectious disease where such procedures are of 
proven value. To this end an educational com- 
mittee is to be formed for the purpose of supply- 
ing each and every doctor with accurate informa- 
tion as to the actual technique in the use of va- 
rious agencies. 

“It is believed that, by these steps, the public 
will enjoy a greater protection against communi- 
cable disease, and that the greatest possible har- 
mony between the health agencies of the state and 
the medical profession will be promoted.” 


PUBLIC RELATIONS COMMITTEE 
IN PENNSYLVANIA 

The Public Relations Committee of the 
Medical Society of the State of Pennsylvania 
has a somewhat different field from that of 
the New York State Society as is shown in 
the following news note from the January 


number of the Pennsylvania Medical Journal: 

“The Committee of nine active and five ex 
officio members was subdivided into three sub- 
committees in order to expedite the year’s 
work : 

“(1) A committee to prepare for distribution 
through appropriate channels historical facts 
and other data regarding medical contribu- 
tions to human happiness ; Drs. Mechling, 
Mayer and Donaldson; (2) A committee to 
emphasize the need for active participation by 
representatives of the organized medical pro- 
fession in all counties, in the administration of 
all public movements touching upon health 
and sickness prevention — Drs. Krusen, Cross 
and Harley; (3) A committee to emphasize 
the part to be played by the medical profes- 
sion in the economic adjustment of medical 
service to those who are ill — Drs. Foss, Smith, 
Gannon and Bishop. 

“Dr. Wilmer Krusen was appointed to con- 
fer with Secretary of Public Instruction James 
N. Rule regarding the introduction of pre- 
scribed standard courses in the high school 
curricula in Pennsylvania in the teaching of 
health and its allied subjects. 

“Under general discussion it was decided to 
emphasize to county societies the advisability 
of developing a library, also reviving interest 
in periodic health examinations.” 


THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND COLLEGE 

(Organized 1881) 

{The Pioneer Post-Graduate Medical Institution in America) 


We Announce 

FOR THE GENERAL SURGEON 

a combined surgical course comprising 

GENERAL SURGERY GYNECOLOGICAL SURGERY 

TRAUMATIC SURGERY PROCTOLOGY 

ABDOMINAL SURGERY THORACIC SURGERY 

ORTHOPEDIC SURGERY UROLOGICAL SURGERY 

GASTRO-ENTEROLOGY 
LABORATORY 
X-RAY DIAGNOSIS 

CADAVER COURSES in all branches of Surgery 
SPECIAL COURSES in all Medical and Surgical specialties 
For Information, Address 

MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK CITY 
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GRADUATE EDUCATION I 
IN VIRGINIA 

Tlie Medical Society of Vir- 
ginia is extending its work in 
graduate education, and has se- 
cured the services of the faculties 
of the medical schools of the 
State, as is told in the following 
announcement in the May issue of 
the Firgiiiio Medical Monthly: 

“In response to the request of 
die officers and chairmen of pro- 
gram committees of many medi- 
cal societies, members of the 
faculties of the Medical College 
Virginia and the University of 
Virginia, sixty-one in number, 
have volunteered their services as 
clinicians and instructors for edu- 
ptional^ meetings. Each speaker 
. tt^^ilable for engagements 
Much involve re.aspnable travel. 
Invitations for them to appear on 
programs should be made as far 
tn advance as possible, either di- 
rectly or tlirough the olTicers of 
the Department, Dr. J. C. Flippin, 
Uiainnan, and .Mr. George W. 
m Tf’- E^hutive Secrctaiy-, at 
the University of Virginia.” 

The Journal gives a list of the 
136 subjects 
wh ch they offer. It also has the 
•"'’x? tlescription of a clinical 
, day m Norfolk: 

Post-Graduate 
MaT ‘1'® Norfolk County 

ivlf'” Society on March 30th, 
mrtd This was 

Was 1 society and 

ohvsivf*'™'^"* tibout sixty 
additr''? of town in 

doSnri' ‘“r? ouniber of local 

of ' ^do hundred and eight 
Norfniu pfonded the luncheon at 
loMnJ n ™‘“tant Hospital, fob 
The toormng clinics there. 

St V: fthnics were held at 

Were ® jNospital and these 

Norfolk “'rd*! I’y copper at the 

o’clock T9°dntry ^lub at 6 

and thirf,^ • "'or® one hundred 

Rnrri ■ P.M., Dr. D. L. 

George’ surgery at 

In.7o-Ablminal"'SL’;!s,' 


Many 

Obstetricians 
Have Reported 
That 


polaitii 

llater 


Relieved Hyperemesis 
Gravidarum, 
Either Used Alone or as 
an Adjuvant 

Interesting literature free 
on request 



POLAND SPRING 
COMPANY 

Dept. C 

680 Fifth Avenue 
New York 


which was illustrated by moving 
pictures. This meeting had an 
excellent attendance. 

"The papers, illustrations and 
other demonstrations were very 
instructive and those present 
seemed to feel that the Clinic was 
a great success and well repaid 
them for their efforts in attend- 
ing. The committee arranging 
the clinics was composed of Dr. 
Julian L. Rawls, chairman, and 
Drs. A. Brownley Hodges and 
Robert DuVal Jones, Jr.” 


GROUP CONFERENCES AT 
THE MAINE ANNUAL 
MEETING 

The March issue of the Maine 
Medical Journal contains the fol- 
lowing announcement regarding 
the plans for group conferences at 
the Annual Aleeting to be Iield 
June 16-18, 1932: 

“The two morning sessions on 
Thursday and Friday will be de- 
voted to a series of Group Con- 
ferences, covering a variety of 
subjects. The two afternoon ses- 
sions and the closing session Sat- 
urday morning will be devoted to 
scientific papers. 

"The Group Conferences will 
be a very important part of the 
meeting. These Conferences will 
be limited to fifteen men each, and 
they will be given in four series, 
about twelve running simulta- 
neously. A list of the Confer- 
ences, with the leader of each, is 
given below. Members are re- 
quested to apply for the Confer- 
ences they desire to attend. Each 
group will be given Thursday at 
9:00 A.M. ; the second group on 
Thursday at 10:30 A.M. ; the 
third group Friday at 10:30 A.M., 
and the last group Friday at 10:30 
A.M. In order that the commit- 
tee may so arrange these Confer- 
ences to accommodate the wishes 
of the greatest number, members 
of the Association are requested to 
fill out the coupon attached be- 
low.” 

The announcement lists forty- 
five conferences on a great va- 
riety of scientific subjects of medi- 
cal interest. 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 

WANTED; Salaried Appointments every- 
where for Class A physicians. Let us put 
you in touch with investigated candidates for 
your opening. No charge to employers.^ Es- 
tablished 1896. Aznoe Service is^ National, 
Superior, Aznoe^s National Physicians* Ex- 
change, 30 North Michigan, Chicago, 

SANITARIUM5— FOR SALE 

We have a number fully equipped, some par- 
tially so, and properties that can be made suit- 
able; New York, New Jersey, Connecticut. 
Send for list and give number of rooms 
wanted for patients (approximately), also loca- 
tion desired. Address Swift Realty Co., 
196 Market Street, Newark, N. J. 

ARLINGTON, New Jersey. 211 Stewart Ay. 
— ^Attractive 7-room houge; plot 120x103; oil 
burner; 2-car garage; 8 miles from New York 
City; 5 minutes’ walk from station and bus 
lines; rent $100 month or sell, easy terms, at 
a bargain price. Owner, Box S, Care N. Y. 
State Journal of Medicine. 

FOR SALE — Established and unopposed prac- 
tice in plastic surgery and fully equipped of- 
fice in western New York, Address Box 25, 
care N. Y. State Journal of Medicine. 

OLD APPARATUS TRADED-IN 

DON’T HANDICAP YOURSELF BY 
USING OBSOLETE bloodpressure apparatus; 
you can now trade-in your old instrument for 
the most modern, up-to-date 1932 equipment, 
and receive a liberal allowance on your appa- 
ratus; write, giving name of instrument now 
used, approximate year of purchase, and we 
will forward you our latest catalog of modern 
bloodpressure apparatus, together with an out- 


line of our liberal trade-in policy, telling e.x- 
actly how much we will allow you on your old 
equipment. Charles C. Edinger, 490 Atlantic 
Ave., Brooklyn, N. Y. 


FINE OPENING 
FOR 

PHYSICIAN AND SURGEON 

has enjoyed an unusual practice 

for 25 years. Has beautiful modern home 
with office combined. Centrally located. Com- 
pletely furnished. He is retiring. Some prac- 
titioner wants to step ^ right into this fine 
opening. Will sell at right price, or lease to 
satisfactory client. Write. Walter B. Tower, 
Penn Yan, N. Y. Phone 552. 

POST-GRADUATE HOSPITAL 
A total of 59,789 patients was given 
treatment during 1931 in the Out- 
Patient clinics of the Post-Graduate 
Hospital and its traumatic unit, the 
Reconstruction Hospital, while 11,363 
patients were cared for in the hospital 
proper, according to the forty-ninth 
annual report of the New York Post- 
Graduate Medical School and Hos- 
pital published last week. 

Of the 103,685 days of hospital care 
at Post-Graduate alone, 19,634 days’ 
care were given free, and the cost of 
treatment not covered by payments is 
estimated at $225,717.03 for the year. 

“Hospital admissions give an ac- 
curate picture of the economic situa- 
tion,” stated Dr. Edward H. Hume, 
E.xecutive Vice-President of the com- 
bined institutions. “Patients stayed 
fewer days on the average and elected 
less costly accommodations than for a 


long time past. Many more availed 
themselves of the service of the public 
wards. The Out-Patient Department 
set up a new record of attendance-ihe 
largest in its history— visits to both 
Post-Graduate and Reconstruction 
Hospital clinics totaling 306,484, an in- 
crease of 14,433 visits over those oi 
1930.” An average of 950 persons at- 
tended the clinics daily for treatment 
with attendance running up well over 
a thousand on many clinic days. 

There was a enormous increase in 
the case load of the Social Service De- 
partment, according to the Director, 
who reports 6,104 new patients apply- 
ing for aid during 1931, as compared 
with only 3,192 the previous year. Of 
the 8,548 patients coming under the 
supervision of Social Service, 6,390 
were given treatments in the Out- 
Patient clinics and 2,158 cared for in 
the hospital wards. Close cooperation 
has been maintained throughout the 
year with the Emergency Work Bu- 
reau, the hospital giving medical aid to 
those referred by the Bureau and the 
latter finding employment for some of 
the Hospital’s most deserving patients. 
— See page xxii. — Adv. 

CREST VIEW SANATORIUM 

Charmingly located, beautifully ap- 
pointed; in the hilly country one and 
a half miles from Long Island Sound 
where the air is tonic. Truly homelike, 
no institutional appearance. See page 
xxiii. — Adv. 


COLUMBIA UNIVERSITY 

NEW YORK POST-GRADUATE MEDICAL SCHOOL 

offers an eight months’ course in 

OTO-LARYNGOLOGY 

beginning’ October 3, 1932 

Included in the course are: Anatomy and physiology of the nose, throat and ear; embryology, histology, pathology, 
bacteriology of the nose, throat and ear (given by laboratory staff); dissection of the head and neck; and nose, throat, 
and ear operations (cadaver); daily clinics in a large out-patient department; bronchoscopy; etc. During the last 
months the matriculate performs under supervision a number of the more common nose and throat operations in the 
out-patient department. Laryngology under the direction of Dr. Duncan Maepherson. Otology under the direction or 
Dr. Warren C. McFarland. For further information, address 

THE DIRECTOR 302 EAST ZOth STREET, NEW YORK CITY 


“ENTEHIPINES” 



GOSHEN, N. Y. 



PHONE 117 
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Disorders of the Nervous System 
BEAUTIFUL— QUIET— HOMELIKE— WRITE FOR BOOKLET 

Frbdbwck W. SEWAR 0 , MS>., Dir. Frederick T. Seward, M.D., Res- Pbs- 
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ANEMIA IN THE NEW BORN 

By GILBERT DALLDORF, M D , and HOLLIS K RUSSELL, M D , VALHALLA, N. Y. 


I he purpo’ic of this papei is to report a ease 
of severe primary anemia in the new born, and 
to discus's Its relationship to tlie nutritional 
anemias of infancy 

Case Rliort 

Histor> — B B, a white male infant born 
June 4, 1931, was jaundiced and very pallid 
rile father, 33, and the motlier 30 years old, 
had alwa}s cnjo>cd good health Ihe parents 
had been married twelve years and the mother 
had been pregnant four times The previous 
pregnancies resulted in two abortions and one 
miscarriage Ihe first abortion occurred 
during the sixth week of gestation (Decem- 
ber, 1920) and the second occurred two >cars 
later during the twelfth week of gestation 
The miscarriage occurred in the fourth month 
of gestation in August, 1926 

rile product of the fourth pregnancy is the 
subject of this case report At the fourth 
month of gestation the mother had erysipelas 
from which she recovered promptly Her 
blood pressure was normal throughout her 
pregnancy During the latter months a trace 
of albuminuria was present No drugs were 
taken during pregnancy The blood Wasscr 
maim was negative Labor began spontane- 
ously at full term and was of short duration 
The cord Wassermann was negative 

The infant at birth weighed six pounds 
eight ounces, was well developed and cried 
spontaneously It was noted that the infant 
was jaundiced The color of the skin was not 
the reddish-yellow of icterus neonatorum but 
an extremely pale yellow The temperature 
was normal and remained so throughout the 
period of observation The stools were normal 
An examination on the second day of life 
revealed a few purpuric spots on the chest 
The lungs and heart were normal The hver 
and spleen were found to be enlarged and 
rendil) palpable below the costal border The 
J lundice gradually lessened until its disappear 
iiice about the twentieth day, and as the jaun- 
dice cleared the pallor became more evident 


On the sixth day of the infant’s life an exami- 
nation of the blood w'as made and the follow 
ing results obtained 


Lrythroc} tes 

1,250,000 

I cncocytes 

19,100 

llLumoglobm 

50% (Salhi) 

Color Index 

1 2 

llie (lilTcrcntiation of the Itiitocytei 

] osinojihilcs 

4% 

Basophilcs 

1% 

Myelocytes 

4% 

Metamyelocytes 

6/.% 

Band forms 

14 / 2 % 

Mature forms 

15% 

L) mphocytes 

41 / 2 % 

Monocytes 

I3%% 


i>tud> of the er>throcvtes showed numerous 
nucleated forms, mostly normoblasts Slight 
poikilocytosis and amsocytosis as well as punc- 
tuate basophilia and polycliromasia were also 
noted 

The infant was given twenty cubic centi- 
meiiters of the mother's blood intramuscularly 
on the sixth day of life and on the ninth day of 
life was transfused with seventy cubic centi- 
nieiitcrs of the father’s blood An examination 
of the blood on the twelfth day showed 

Lrvthrocytes 1,130,000 

Leucocytes 23,800 

Hremoglobin 35% (Newcomer) 

The color index was therefore 1 5 
A differential count revealed no significant 
change in the relative percentages of the vari- 
ous cell types and the morphology of the 
erythrocytes had not changed Examination 
of the Stools, urine, fragility test and coagula- 
tion time yielded normal results Icteric 
index was thirt> eight and the Van den Bergh 
reaction showed a delayed direct, indirect read- 
ing A blood culture reported on the sixteenth 
da> after two weeks’ incubation was negative 
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Re-examination of the blood on the twenty- 
sixth day of life showed; 


Erythrocytes 
Leucocytes 
Hcemoglobin 
Color index 


1,640,000 

11,000 

38% (Newcomer) 

1.2 


The child was discharged from the hospital 
July 10, 1931, having gained twenty-one 
ounces in weight. 

On the fifty-fifth day of life the mother and 
infant visited the hematological clinic. An 
examination of the blood showed the erythro- 
cytes to be 2,580,000 per cubic millimeter and 
the haemoglobin 50% (Newcomer). At this 
time the leucocyte count was 9,750. 


Eosinophiles 4% 

Eosinophilic myelocytes 1% 

Eosinophelic metamyelocytes 1 % 

Neutrophilic metamyelocytes 6% 
Band forms 7% 

Mature forms 10% 

Lymphocytes 55% 

Monocytes 16% 


In addition fragility test, coagulation time, 
bleeding time and capillary resistance tests^, 
taken at this time, all yielded normal results. 

When three months of age the infant’s 
blood was again examined and the erythrocytes 
found to be 4,530,000 per cubic millimeter, 
haemoglobin 70% (Newcomer) and the leuco- 
cytes 12,450. 

During the course of improvement of the 
blood picture an equally marked and corres- 
ponding improvement was noted in the appear- 
ance and clinical condition of the infant. 
There was a gradual increase in weight until 
at the end of three months the infant weighed 
twelve pounds. In addition the color ap- 
proached normal and he appeared to be well 
nourished and healthy. 

Significances of Blood Findings 

The severity of the anemia in this ca.se is 
greater than the figures first suggest, since the 
standard for infants and children is definitely 
higher than for adults. The blood of the new 
born shows higher erythrocyte values, 5,000,- 
000 — 8,000,000, and very high haemoglobin 
values, 100-120%. Soon after birth these high 
values fall slowly until at nine months the 
haemoglobin averages 75%. The relatively 
high leucocyte counts of the first two examina- 
tions are well within the normal limits for new 
born, 15,000-30,000, usually dropping on the 
fourth to sixth day to 7,000-10,000 and then 
gradually rising". Likewise the large number 
of immature myelocytic cells present may be 
regarded as normal, for Schilling states that 


the blood at birth shows a great many imma- 
ture neutrophiles including myelocytes and 
metamyelocytes. Arneth® reported as normal 
for new born the following differential curve 
which shows a marked shift to the left: 

Class I- II Ili IV V 

60% 26% 12% 1% 1% 

Characteristics of Primary Congenital • 
Anemia 

The reported cases of primary anemia in the 
new born have recently been summarized by 
Pasachoff and Wilson.'* Most of the cases are 
similar to the case just reported. 

The average birth weight of the previously 
reported cases has been six pounds fourteen 
ounces. The average duration of the disease 
has been slightly less than six months. The 
outcome has been fatal in three of twenty- 
nine reported cases. It is interesting to note 
that post mortem examinations in the three 
cases which resulted fatally failed in each 
instance to determine the cause of the severe 
anemia. 

The degree of the anemia in fifteen cases in 
which these figures are available may be sum- 
marized as follows : 

Erythrocytes 

Less than one million, four cases 
One to two million, five cases 
Two to three million, four cases 
Three million and over, two cases 

Haemoglobin 

Less than ten per cent, one case 
Ten to twenty per cent, two cases 
Twenty to thirty per cent, two cases 
Thirty to forty per cent, three cases 
Forty to fifty per cent, seven cases 

Leucocytes 

10 — ^20,000, nine cases 
20 — 30,000, three cases 
30 — 40,000, one case 
60—70,000, one case 

Color index above one, eight cases. 

The spleen was palpable in nine cases. In 
those cases in which bleeding time, coagula- 
tion time and fragility test were performed 
they have yielded normal results. 

In none of these cases, as in the case here 
reported, was there known cause for the 
anemia. Indeed there are but few conditions 
which cause severe anemia in the new bom, 
the most prominent being hemorrhage, active 
congenital syphilis, hemolytic icterus, prema- 
turity and the so-called hemorrhagic disease o 
the new born. 
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Little is known of the etiology of congenital 
anemia, m part due to the rarity of its occur- 
reiKc 1 he only factors suggested have been 
infections, chronic nephritis and repeated preg- 
nancies at short intervals * In the present case 
erysipelas occurred during the fourth month 
Nevertheless there is no record of mfectious 
disease m the cases of Boinr , Greeiithal®, San- 
ford^ Susstrimk®, McClelland'' rcklin^® Can- 
iiino’^ and Pasachoff and Wilson* In a num- 
ber of other cases no mention is made of the 
mothers health during gestation It would 
seem that the incidence of maternal infection 
has not been unduly high and the etiological 
importance of infection appears to us to be 
slight 

D^scussIO^ 

^lore IS known about the anemias of infants 
than of the new born We can do no better 
than compare the two diseases in the hope that 
through such comparison some light will be 
cast upon the origin of the congenital cases 
We omit from consideration the anemias of 
which the primary cause is hemolytic icterus, 
helminthiasis, leukemia, s>phihs or infectious 
disease of other kind 

In all respects excepting the age of the pa- 
tients the two groups of anemias are strangely 
similar Included m both groups are cases 
of mild nature and chlorotic type in which 
hemoglobincmia alone is marked, and severe 
cases in which crythrocytemia and hyper 
leucoc}tosis are also present The severe cases 
generally show splenic tumor Both groups arc 
characterized clinically by pallor sub icterus, 
flattened weight curves and indifferent appe 
tites In the cases among infants a latent 
scurvy or rachitis sometimes is present Von 
Jasch’s anemia can be considered a severe form 
of anemia m infants which is eligible to this 
group 

On inquiry into the cases of infants’ anemias 
wc find no evidence to support an infectious 
origin Formerly the theory of disturbed iron 
metabolism or iron starvation was popular 
rile growing realization that iron feeding had 
little or no effect m such cases and that at 
least one gioiip of these anemias (goat's milk 
anemia) occurred when the iron intake was 
ample, led to the abandonment of the hypothe 
SIS The present conception is that a defi- 
uency exists but not of iron 

The basis for the nutritional theory of the 
anemns of infants rests upon numerous obser- 
vations and much experimental evidence which 
van be briefly summarized as follows 

* " (Parsons 


Parsons 

luggests tnorcc%er that ca«cs such as ours are probably nutri 
li»nal in nature 


(A) The anemias of infancy do not occur 
111 well fed infants 

(B) Cases liavc been numerous in localities 
and under conditions where only nutrition 
might be responsible In Switzerland many 
cases of severe anemia have been seen m in- 
fants fed on goat’s milk Moreover while the 
cases have been common in Berne, where the 
goats are kept m small stalls, they were un- 
known where the goats were allowed to graze 
freely on the alpine meadows'* 

(C) Recovery can be expected when the 
diet IS corrected though it must be admitted 
that recovery is generally more gradual than 
in the know n vitamin deficiencies 

(D) Anemias can be experimentally pro- 
duced in laboratory animals by dietary means 
alone Hart, Steciibock et al" produced 
jiicmias in young guinea pigs on a milk diet 

There has been no evidence to associate 
these anemias with any of the established 
vitamins or accessory food factors despite the 
fact that m many of the deficiencies anemia 
occurs simultaneously and in experimental 
scurvy is usually present'* The improvement 
of cases fed foods rich in vitamins appears to 
he due to other factors, since, while Hart and 
Stcenbock were able to cure their experimental 
anemias with fresh vegetables, chlorophyll, 
free of Fe and containing no vitamin A, B, 
C, or D, likewise caused recovery Moreover, 
in many cases, there is no evidence of defi- 
ciency disease of known nature Further, 
goats milk anemia has been cured by diets at 
least very low m vitamins" 

It would appear that an as yet unknown 
factor IS responsible Gyorgy suggests it is 
part of the globin fraction of limmoglobin'" 

1 he case for a deficiency causing the 
anemias of infants appears substantial if not 
conclusive We may now compare the similar 
or identical anemia of new born and consider 
whether the similarity may extend to etio- 
logical factors as well Since the latter cases 
are present before feeding is commenced it 
would perhaps seem unwarranted to attempt 
a comparison 

In referring to the experimental study of 
nutritional disease, however, we find that 
gestation and lactation are well recognized as 
critical periods m which not only the mother’s 
health but the health and life of the foetus as 
well require fully ample diets As examples 
may be mentioned the experiments of Walk- 
hoff" who produced stigmata in new born 
guinea pigs by causing partial deficiencies of 
antiscorbutic substances in the mother’s diet, 
Parkes and Drummond’s'® observation that in 
deficiencies of vitamin B1 the young died , and 
Sure and Schilling’s'® discovery that three 
times the normal intake of B1 was not pro- 
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difference particularly marked in the 
hematopoetic system. Indeed Gyorgy has sug- 
gested that the anemias of infants and Addi- 
sonian anemia may have their origin in a 
common deficiency but that the dissimilarity 
of the diseases produced is due to the differ- 
ence in the age groups affected. 

In the fourteen cases in which treatment has 
been described half have been given transfu- 
sions and three iron by mouth. In eight cases 
breast milk was given but in no cases was it 
the sole diet for more than a brief period. 
Our own case was given breast feedings for 
seventeen days but from the second day on 
supplementary feedings were prescribed by 
the physicians in charge. The formula used 
contained eight ounces of evaporated milk, one 
ounce of Karo syrup and fifteen minims of 
lactic acid with one half ounce of Casec. The 
. . T , , r ■ rr umounts were increased at the end of the first 

tective during lactation. Indeed deficient oft- month. Orange juice and viosterol were added 
spring rnay be expected in most of the defi- eighty-fifth day. Iron ammonium 

ciency diseases if the supply of the accessory citrate was given (10 grains per day) from 
factor is large enough to prevent abortion or thirtieth day onward, 
prematurity (own observation). ^ accompanying chart may be seen the 

It is worthy of note in this respect that in improvement in hjemoglobin and erythrocyte 
the nine reported cases in which detailed values. A marked improvement followed 
family histories are given there are four closely upon the inauguration of the iron 
instances of abortion, miscarriage or stillbirth, therapy but an even greater gain was regis- 
Including the present case half of the mothers ^g^ed later when orange juice and viosterol 
have had one or more incompleted pregnancies, .^^gre added to the dietary. The beneficial 
The remaining cases followed close upon pre- effects of transfusions and iron are common to 
vious pregnancies and inspired the opinion that ^^e congenital and infantile anemias and, 

repeated pregnancies predisposed to the j^^y be pointed out, to the secondary anemias 
anemia. The case histones may be considered Tpg ^ stimulatory 

m accord with the behavior of experimental ^j^^g does not damage the validity of the 
animals suffering from any of the known nutritional theory 
deficiencies. 

It may be asked why in such cases a like Conclusions 

effect (i.e. anemia) is not present in the A case of severe anemia in a new born is 
mother. This probably follows the difference described and the suggestion made that these 
between the young and the old organism, a cases are the result of nutritional deficiencies. 
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THE ROENTGENOLOGIC MANIFESTATIONS AND DIFFERENTIAL DIAGNOSIS 
OF CARCINOMA OF THE COLON* 

By B R KIRKLIN, M D , and HARRY M WEBER, MD. ROCHESTER. MINNESOTA 


I T IS not an exaggeration to say tint the 
roentgen ray has contributed as much to the 
precise and atcuriite diagnosis of carcinoma 
of the colon as it has to the diagnosis of carci- 
noma of the stomach The roentgenologic signs 
of carcinoma of the colon, like those of carcinoma 
of the stomach, arc distincti\e and can be elicited 
not onl} at the stage when the disease is tUmcally 
apparent on account of the ulceration or obstruc- 
tion winch It has produced but when subjective 
and objective evidence from other sources is en- 
tirely lacking or very indefinite 
In no division of gastro enterologic roentgen- 
ology does the roentgen ra> compete with the 
microscope m making histologic diagnoses The 
roentgenologist, however, does not hesitate to ex- 
ercise his prerogative as a physician to reinforce 
the visual characteristics of a lesion furnished by 
his special method of observation with such other 
features as topical manipulation of the diseased 
segment might suppl) Such are the units of 
which the roentgenologist’s conception of the 
gross appearance of a lesion is composed His 
diagnostic efficiencj depends in a large measure 
on his familianl) with macroscopic pathology, 
and on the facility with which he is able to cor- 
relate the gross pathologic picture with the roent- 
genologic picture It is not an idle boast to affirm 
that the roentgen ray can be made to exhibit a 
favorable showing m competition witli macro 
scopic examination in the diagnosis of carcinoma 
of the colon and in distinguishing it from other 
lesions of the colon 


Pathology 


Carcinoma is by far the most commonly en- 
countered malignant lesion of the colon Sar 
coma IS seen with extreme rarity The gross fea 
tures of a nonepithelial malignant lesion usually 
bespeak its malignant nature, but a certain diag- 
nosis IS possible only after microscopic examina- 
tion of the tissue 

Rankin classihes carcinomas of the colon 
morpliologically into the following types 

^Clrr/lou^ 01 fibiocatcntonia — In these tumors 
there aic rehlivcly few cuemonu cells hibrous 
tissue, however, may be so abundant tint it is 
difficult to recognize epithelial cells Early m its 
development the tumor consists merely of a small, 
fiat, indurated area in the wall of the bowel 
Gradually the intestinal tube is eiicndcd m an- 
nular fashion Stenosis develops with cicatricial 
contraujon of the fibrous tissue The names “an- 
nular * or ‘napkin ring” carcinoma are descrip 


ruar9*a‘'iQ'»'^i before The New \ork Academy of Medicine, Feb 
inblisliej simultaneouslv in the Bulletin of the 

'caueiiiy 


live o£ its> macroscopic appearance Ulceration 
IS not a piominent feature, hence early in the 
clinical course blood or mucus is not noted in the 
stool, and the disease becomes clinically apparent 
only when obstruction begins to be manifest As 
a rule the tumor itself is too small to be palpable 
through the abdominal wall The mass sometimes 
discovered in association with it is usually a col- 
lection of scjbalous fecal material proximal to 
the constriction 

Mediiliaiy or polypoid carcinoma — It is impor- 
tant to keep m mmd that polypoid tumors, which 
macroscopically have all the characteristics which 
wc have learned to associate with benign lesions, 
are not infrequently found on microscopic ex- 
amination to be malignant In fact, it is now 
quite generally believed that medullary or poly- 
poid carcinomas have their beginnings m lesions 
indistinguishable grossl)' from the simple and so- 
callcd benign polyp It is therefore to be expect- 
ed that all stages m the development of a pedun- 
culated 01 broad based poljpoid tumor to the 
frank medullary carcinoma with extensive ex- 
posed surfaces will be encountered Medullary 
caremomas aic characterized grossly by large, 
soft, lobulated or caulillower-like masses project- 
ing into the lumen from the mucosal surface The 
margins are irregular, overhanging, elevated , the 
floor of ulcerated areas is ragged and covered 
with exudate bometimes the intestinal wall does 
not seem to have been extensively invaded More 
commonly, however, mural infiltration is marked 
and the lesion has tlie indurated consistence 
characteristic of malignancy Necrosis and 
sloughing of the peripheral proliferative portions 
of an originally pedunculated polyp result m a 
flat saucer shaped lesion 

Odahnoits (mucoid) carcinoma — ■ Morph- 
ologically, this type of carcinoma of the colon 
might be looked on as holding a middle ground 
between the medullary and scirrhous forms It 
becomes a circular lesion, enveloping the bowel 
111 annular fashion, hut is a much more extensive 
lesion til m the true fihroearemoina In the latter 
the constricting feature is ippareiit from lioth the 
lumiii il uul ‘ji.rosal aspLuls Iji the former, how- 
cver, the will is iiiaikLtll} thickened, liLaping’ up 
of the mahjjuaiit tissue having progressed both 
into and away from the lumen The luminal as- 
pect of fibrocarcinoma presents a short stricture 
with little if m\, ulceration With the colloid 
Dpe ot lesion, however, the ehaniiel through the 
tumor Is rchtivelj long, and its luminal surface 
IS denuded and irregular in us course The 
tumor is firm and when m a situation accessible 
to manipulation, may be discovered chnicallv by 
the hard mass it presents 
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Methods of Investigation 

The opaque meal . — The earliest examinations 
of the large intestine were carried on with the 
opaque meal. It is now generally agreed, how- 
ever, that this method is incapable of delivering 
adequate information regarding organic lesions, 
although it still has applications in special in- 
stances. Its property of becoming dispersed in 
scattered masses or accumulated in large lumps 
in separate segments, prevents a satisfactory esti- 
mate of the entire colon. Repeated roentgeno- 
scopic examinations are always required. Further, 
in the presence of an obstructing lesion, the 
opaque meal is liable to become impacted above 
the stenosis. It may thus be responsible for much 
distress to the patient, and seriously affect the 
prognosis by becoming the immediate cause of 
acute intestinal obstruction. 

The opaque enema . — Almost all organic dis- 
eases of the colon produce deformity in the con- 
tours of the lumen of the affected segment. This 
is particularly true of carcinoma. It follows that 
the choice of an investigative procedure will de- 
volve on the method which serves best to demon- 
strate the deformity. The opaque enema is the 
procedure of maximal efficiency for this purpose. 

It is hardly possible to outline the technic of 
administering the opaque enema without placing 
emphasis on the necessity of clearing the colon of 
fecal remnants, gas and fluid before investigation 
is attempted. This cannot be accomplished with- 
out purgation and cleansing enemas. Saline 
cathartics are ill-advised as purgative agents be- 
cause they produce their effect by osmotically 
drawing fluid into the intestinal lumen to the point 
of maximal distensibility. Evacuation after saline 
purgation is frequently incomplete and consider- 
able time is usually required for the colon to as- 
sume a state of collapse sufficient for satisfactory 
observation of the opaque enema. On the other 
hand, purgatives the action of which depends on 
their property of activating the bowel by severe 
irritation are likewise undesirable because they 
are not uniformly efficient, and because of their 
tendency to leave the colon in such a prolonged 
state of irritability that retention of the enema 
becomes extremely difficult or impossible. Gis- 
tor oil, of all the purgative agents active enough 
to produce adequate evacuation, is in fact a 
milder irritant than many others, and we con- 
sider it to be the most uniformly efficient purga- 
tive agent available for our purposes. The pa- 
tient to be examined abstains from his evening 
meal and takes 2 ounces (60 c.c.) of castor oil. 
The following morning, before the examination, 
the distal portion of the colon is cleansed with a 
few normal^ saline enemas. It is assumed that 
the castor oil will have achieved this result in the 
proximal segments. This procedure usually ef- 
fects a satisfactory preparation, and the routine 
is broken only for patients with very severe diar- 


rhea, for those who have a tendency toward se- 
vere intestinal hemorrhages, and occasionally for 
patients with acute or subacute obstruction. 

Occasionally a patient experiences undue diffi- 
culty in retaining the enema, and sometimes when 
there is reason to believe that considerable in- 
testinal spasm accompanies the suspected lesion, 
the administration of an antispasmodic drug 
often proves helpful. It seems hardly necessary 
to point out that the drug must be administered 
to full physiologic effect. Inhalation of amyl 
nitrite at the time of examination sometimes 
answers the purpose, but atropine in the form of 
tincture of belladonna is more efficient and re- 
liable. Sixty drops of the tincture, divided into 
three equal doses, two of which are taken at an 
interval of two hours the evening before the ex- 
amination, and the remaining dose within an hour 
before the examination, is a dependable form of 
administration. 

Some attention should be devoted to the prep- 
aration of the enema itself. Since the roentgeno- 
scopic observation of the opaque enema is the 
keystone procedure in the roentgenologic e.x- 
amination, the enema must contain a concentra- 
tion of the basic opaque substance sufficiently 
high to yield maximal contrast. The opaque ma- 
terial in the enema should be minutely divided, 
uniformly suspended, and the suspension should 
be well sustained. Simple .suspension in water by 
agitation is inadequate on account of the rapidity 
with which the salt is precipitated froni such a 
mixture. Several commercial preparations of 
barium sulphate are available which are satisfac- 
tory in this respect, or a suspending agent, such 
as gum acacia, may be added to the mixture when 
it is prepared in the laboratory. The consistence 
of the suspension should approximate that of 
heavy cream. It is most important that the tem- 
perature of the enema be kept at or slightly above 
the temperature of the body, because the colon 
reacts violently at times to the direct application 
of cold. 

With the patient in the recumbent position the 
enema is administered slowly and steadily, under 
constant roentgenoscopic observation from the 
time it enters the rectum until the cecum and ter- 
minal coils of ileum are visualized. This is nec- 
essary in order to detect abnormalities which may 
later he hidden by an overlying loop of normal 
bowel. As the examination progresses the patient 
is rotated from side to side to obtain views at 
different angles. These maneuvers, coupled with 
careful palpatory manipulation, are essential parts 
of the examination. 

Although the roentgenoscopic observation ol 
the opaque enema is the basic and cardinal roent- 
genologic procedure in the investigation of the 
colon, it must not be inferred that roentgenog- 
raphy is unnecessary or superfluous. A well exe- 
cuted roentgenogram will often provide invalu- 
able supplementary information which was not 
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>,0 clearly available at the roentc^enoscopic exami- 
nation. On the other hand, the practice _ot ad- 
niiiubteiing the opaque enema, and confining the 
in\estigation of the colon to the examination ot 
one or two roentgenograms in different positions 
is so inadequate that it is mentioned here only in 
condemnation. Roentgenograms usually are made 
with the patient in the prone position. It will 
often be found necessary, how’cver, to place the 
patient in an unusual position, or to use some 
form of compression so that the lesion can be 
projected on the film to best advantage (Fig 1). 

Dctitoitstralion of mucosal relief. ^This rela- 
tively new and very interesting method of investi- 
gation, sponsored especially by Knothc, Berg, 
Forssell and others, should be given a place 
among the valuable diagnostic procedures. Al- 
though workers in this field generally advise 
against the use of purgative agents when this 
method is employed, the exaniination of the mu- 
cosal relief can be carried on after the evacuation 
of the enema administered as has been outUn^. 
Essentially the method consists of a study of the 
relief patterns assumed by the mucosa of the in- 
testine covered with a thin coat of opaque mate- 
rial. The lumen of the colon must be thoroughly 
cleansed beforehand. The opaque enema is then 
administered under roentgenoscopic control after 
which the opaque material is evacuated. The 
mucosal relief is inspected both on the screen and 
on films. Experience at The Mayo Clinic with 
this procedure is too limited to permit a reliable 
opinion about its value. Correct interpretations 
of these not uncomplicated mucosal states will be 
born only of judgment acquired by long expe- 
rience and carefully controlled observations. 

The use of gases as contrast substauces.—- 
Long before the introduction of inert salts of 
heavy metals, investigations of the ailmentary 
tract, especially of the stomach and colon, were 
carried on with the use of gases, chiefly air, as 
contrast substances. However, they never were 
universally emplo>ed. In special instances, when 
for some reason the use of opaque salts might be 
inadvisable or contraindicated, the inert gases 
may serve a useful purpose. It is possible to ob- 
tain a satisfactory outline of the colou^ by in- 
sufflation, but the picture lacks the distinctness 
necessary for accurate diagnostic work. 

Combined methods of examination . — The first 
method, a combination of the opaque meal and 
opaque enema, hardly merits the name of a spe- 
cial procedure. It is applied only when the 
opaque meal has met w’ith an obstruction and the 
opaque enema is used to determine the distal 
limits of the stenosis. The warning to exert 
every effort to prevent a large mass of insoluble 
and inert material from accumulating proximal 
to ail obstruction bears repetition in a criticism of 
this practice. There is danger of impaction and 
complete intestinal obstruction. 



Figure 1 


The second method is a combination of tlic 
opaque meal and insufSation. Laiirell, in 1921, 
described a method of examination of tlie proxi- 
mal segments of the colon by administering the 
opaque meal, waiting until such time as the meal 
was transported to these segments (four to five 
hours), and insufilating with air. The same ob- 
jections apply to this method as apply to the 
opaque meal when used alone. It has not re- 
ceived wide application, and is not nearly as use- 
ful as the following method. 

The third method is a combination of the 
opaque enema and insufflation, or the “double 
contrast” method. Fischer, in 1923, described a 
method of investigation which will be found to be 
of greatest value especially for the demonstration 
of the nondeforming intraluminal lesion of the 
colon. Essentially the method is an attempt to 
coat the luminal surface of the bowel witli a thin 
coat of opaque material, and then to distend the 
lumen with air. It thus provides what is in reality 
a transparent medium. Weber suggested several 
technical modifications whicli he believes makes 
the “combined method” more readily interpreted, 
and emphasized the value of stereoroentgenog- 
raphy with the technic. He pointed to the supe- 
riority of this method over all others for the 
demonstration of polypoid lesions and polyposis 
of the colon, and exhibited lesions not otherwise 
demonstrable roentgenographically. 

The technic may be carried out to good advan- 
tage as follows: Complete removal of all solid, 
fluid, and gaseous accumulations is an uncondi- 
tional prerequisite. The opaque enema is then 
administered under roentgenoscopic control. The 
colon is filled as rapidly as is compatible with the 
comfort of the patient and note is made of any 
abnormalities apparent. When the cecum has 
been filled the patient is allowed to evacuate the 
enema as completely as possible, and it is usually 
found that about the proper amount of the 
opaque material remains in the lumen of the 
bowel. No more than a uniform thin coat is de- 
sirable. If large collections of the material arc 
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Still seen after the attempt at evacuation the rec- 
tum can be insufflated with a volume of air suffi- 
cient to induce a desire for defecation, whereupon 
the patient will usually return with as near the 
ideal distribution and concentration of the opaque 
material as is possible in his case. A hand blower 
is used for insufflation. The colon is inflated un- 
der roentgenoscopic control, and care is exercised 
not to overdistend any of the segments. The pro- 
cedure is facilitated by frequent rotation of the 
patient on the roentgenoscopic table, and by 
manipulation of the bowel through the abdominal 
wall. Insufflation carried out in this way has not 
been in any way more distressing to the patient 
than might be expected from the administration 
of the opaque enema. 

As soon as the cecum has been moderately dis- 
tended the enema tip is removed from the rectum 
and stereoroentgenograms are made with the pa- 
tient in the prone position. The fluoroscopic 
image of the air-filled colon lacks sufficient detail 
to have diagnostic value. The grid diaphragm is 
of distinct advantage in educing the fine detail 
requisite for precise demonstration of the ana- 
tomic character of the lesions. 

This technic is not recommended as a routine 
procedure. Compared with the barium enema it 
is cumbersome, relatively expensive, and may 
offer little additional information especially in 
those diseases which produce deformity of the 
lumen. Its greatest advantages lie in its adapta- 
bility for demonstrating otherwise obscure, small, 
nondeforming lesions, and those which may have 
been clearly and adequately visualized roent- 
genoscopically, but which are persistently ob- 
scured on the roentgenogram by overlying loops 
filled with dense opaque material. Unquestion- 
ably the method makes a valuable contribution to 
increased accuracy and general efficiency of diag- 
nosis of diseases of the colon. 

Roentgenologic Signs of Carcinoma in the 
Colon 

Early carcinoma . — Roentgenologic methods are 
expected to reflect only the gross anatomic char- 
acteristics of pathologic processes. From the 
histologic studies of Schmieden, Schmieden and 
Westhues, Doering, FitzGibbon and Rankin, and 
others, it is known that many polypoid lesions of 
the colon, benign grossly, are in fact carcinomas. 
Some of them have a tendency to develop malig- 
nant characteristics, and it has been shown very 
definitely that at least some well-defined malig- 
nant growths in the colon have their beginnings 
in these macroscopically benign polypoid lesions. 
The earliest stage of a malignant process, then, 
that the roentgenologic method is likely to un- 
cover,^ is this type of lesion. The term “polypoid 
lesion” is used advisedly to include any sessile or 
pedunculated growth projecting into the intes- 
tinal lumen, without special reference to the his- 


tologic nature of the tissue of which it is com- 
posed. It is not possible accurately to determine 
the cytology or the malignancy of such lesion 
without microscopic examination, but adenomas, 
fibromas, myomas and lipomas are the most com- 
mon types encountered. 

The significant roentgenologic features of these 
lesions are their intraluminal situation and their 
prevailing failure to produce a roentgenologically 
demonstrable deformity in the colonic contour. 
When these tumors are large and situated in seg- 
ments accessible to palpation the roentgenoscopic 
examination rvill give reliable evidence of their 
presence. Without palpation a momentary split 
in the column of the enema as it ascends will 
most frequently be the only indication of the 
presence of a polypoid lesion. Approximating the 
walls of the colon, however, will serve to bring 
out the characteristic smooth, sharp, evenly 
rounded or ovoid contours of the central defect. 
The marginal contours of the colon may be un- 
affected. The wall of the bowel remains pliant, 
peristalsis is not hindered, and only rarely is a 
mass palpable in association. Ulceration, irregu- 
larity of contour of the polypoid lesion itself, 
evidence of induration or increased local rigidity 
of the wall of the colon at the site of the lesion, 
signify infiltration, hence malignancy. Thus it 
is apparent that the evidence for the presence of 
these lesions is largely roentgenoscopic. Roent- 
genography is successful only when conditions 
are favorable for approximation of the walls of 
the barium-filled bow'el by compression. These 
considerations apply only' to polypoid lesions 
which are large and which are accessible to 
manipulation at the time of roentgenoscopy. It 
is probable that polypoid lesions 2 cm. or less m 
diameter will almost alway's elude most careful 
roentgenoscopy', or will leave the examiner in an 
insecure state of mind regarding the reliability of 
his interpretation. 

The opaque enema has not produced as reliable 
and accurate results in the demonstration of poly- 
poid lesions of the colon as the opaque meal has 
yielded in the demonstration of similar lesions of 
the stomach. Before the “double contrast’ 
method was available it seemed that the escape 
of many of these lesions especially of the smaller 
ones, from roentgenologic detection, was inevi- 
table. But the use of this roentgenologic proce- 
dure has made it possible, not only to detect 
many more lesions of this type than was previous- 
ly possible and to project them roentgenograph- 
ically, but also to complement less decisive roent- 
genoscopic data with the precise intraluminal pic- 
ture which the method provides. Polypoid tu- 
mors occurring singly or those relatively sparsely 
distributed, are visualized as rounded, soft pro- 
jections into the intestinal lumen. Their con- 
tours are outlined vividly in the air-distended 
bowel, and it is possible, when sufficient care has 
been e.xercised in carrying out the details of the 
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Figure 2 


technic, to detenninc the character of the sur- 
face contours of the growths (Fig 2 ) Prop- 
erly applied, the method atTor<Is an (.^tnnate of 
the integrity of the interior of the colon attain- 
able by no other metliod except direct visualiza- 
tion by the proctosigmoidoscope, or surgical or 
post-mortem exploration Because the combina- 
tion of air and a thin coat of opaque material 
applied to the mucosal surface provides what is 
essentially a transparent medium, the method is 
profitably extended to present more clearly a 
lesion which may have been more or less adc 
quately visualized roeutgenoscopically, but which 
is obstinately obscured m the roentgenogram by 
overlying loops filled with the dense opaque ton 
trast material of the barium enema 
Mahtrc caranouia — Obviously most patients 
are sent for roentgenologic investigation of the 
colon when they have presented a syndrome di 
rectly or indirectly referable to a lesion m the 
colon When carcinoma is responsible even for 
vague symptoms it has developed morphologi- 
cally to the extent that it is not only roentgenolog- 
ically apparent as a lesion but, with the ex- 
ception of the polypoid lesions, its differential 
characteristics are manifest as well This obser- 
vation IS based on experience with a considerable 
number of well-developed malignant lesions dis- 
covered roentgenologicallv in the course of rou- 
tine examinations 


Ihc filling defect is tlie essential roentgeno- 
logic sign which must be’ demonstrated before 
carcinoma can be diagnosed The defect is de- 
fined as a siibtraetion from the normal outline 
of the colonic shadow, and ma^ be central or 
marginal It is produced chiefly by protrusion 
ot the growtli into the lumen of the bowel, and 
parti) by diminished dislensibility ot the infil 
trated wall A certain amount of deformity is 
usually contributed b) local spasm The roent- 
genologic picture IS 111 fact tlie sliadow of a bar- 
ium east maile witli the lumen of the bowel as 
the matrix Hence the filling defect produced by 
a gnen lesion will correspond with the luminal 
contours of the lesion Tlie extraluminal charac- 
teristics of the lesion are discernible only by in- 
ference from palpatory manipulation of the dis- 
eased area It follows that the roentgenologic 
manifestations of carcinoma will var> within 
certain limits, depending on the morphologic 
character of the lesion encountered 

The filling defect of the scirrhous or fibrous 
carcinoma is short, and eoneentnc Its annular 
character is its most prominent feature Ulcera- 
tion IS practically never demonstrable, and fixa- 
tion to adjacent organs is rare, so that the lesion 
is uncommoni) mobile 1 he tumor itself is usu- 
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Figure 4 


ally so small that it is not palpable. The mass 
clinically so frequently associated with this type 
of lesion usually cannot be discovered at the 
roentgenologic examination if the preliminary 
preparation has been carried out faithfully. As 
in all instances of carcinoma, but particularly in 
this type of lesion, the demonstration of the fill- 
ing defect is conditioned on the degree of patency 
of the involved segment. When the constriction 
is pervious to the enema, and obstruction of suffi- 
ciently high degree exists, dilatation of the in- 
testine proximal to the lesion is apparent (Fig. 3). 
With these small annular lesions complete ob- 
struction to the enema is most frequently en- 
countered and the canal of the filling defect is 
not visualized. In most cases, however, the con- 
striction has permitted the fecal current to pass 
in the physiologic direction. Retrograde obstruc- 
tion is caused either by a high-grade diminution 
in caliber of the affected segment, or by the estab- 
lishment of a valve mechanism in which lateral 
pressure is applied to the constricted area as the 
medium accumulates under force in the normally 
distensible bowel immediately adjacent to the le- 



Figure 5 


sion. In the former instance the barium column 
terminates in a conical, usually smooth, although 
sometimes ragged, projection (Fig. 4) ; in the lat- 
ter, it terminates in two convex smooth emi- 
nences on each side of the central constriction. 

The appeal ance of the polypoid type of carci- 
noma varies within wider limits, depending on 
the size of the growth, the extent of ulceration, 
and the amount of mural infiltration. Deformity 
of the luminal contour is not the most striking 
feature of these lesions. More characteristic is 
the presence of lobulated, cauliflower-like masses 
projecting into the lumen (Fig. 5). Displacement 
of the opaque material from their surfaces by ap- 



Figure 6 

pioximating the walls of the affected segment 
with manual pressure presents the characteristic 
picture. Ulceration is revealed by the mass of 
opaque medium adhering to the ulcerated floor 
of the crater which is usually deep and bounded 
by irregular, overhanging margins (Fig. 6). In 
the cecum and ascending segments of the colon, 
the polypoid lesion commonly involves only a 
poition of the circumference, in the narrower, 
more distal segments, however, the entire circum- 
ference is usually included. 

The filling defect produced by the third type 
of carcinoma of the colon is again quite uniform 
in appearance The tumor protruding into the 
lumen of the bowel produces a constriction 
which is longer in extent than that produced by 
the annular scirrhous type. The luminal aspect 
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of the tumor is denuded and rough, which is re- 
flected rocntgciiologically by iiiarkcdlj irregular 
and jagged contours and the tortuous course of 
the channel (Fig 7) The demarcation between 
normal and pathologic tissue is \cry abrupt, 
hence the termini of the filling defect have sharp 
contours, and tend to have a barbed or gnarled 
appearance The tumor itselt is usually large 
enough to be palpable tbrough the abdominal 
wall, and the mass has the indurated knotty con 
sistence associated with malignant tumors Fixa- 
tion may be jiresent or absent Complete or in- 
complete retrograde obstruction sometimes takes 
place, usually by the estahhshment of a valvular 
mechanism similar to that formed with the short TiruKE 7 

annular lesions The roentgenologic appeanance 

differs, howeeer, m that the distal terminus of smut oiilhiie Irregularities m outline caused by 
the process is represented as two symmetrically pressure from other organs such as the spleen 
placed sharp prongs to each side of the channel _,rnd gallbladder, from intrinsic tumors and from 
through tile tumor adjacent bony parts are readily distinguisbed 

from true filling defects by dctermniing tlieir 
DirFCiiCNTtAL Diagnosis extrinsic situation during the roeiitgenoseopic 



When irregularity in the outline of the colon 
distended witli contrast material is encountered, 
the first problem is to determine whether the de 
feet observed is real or apjiarent S|)asnt is the 
one factor which is operative ui [iroduciiig dis- 
tortion 111 the contour of the colon which is not 
real, although the appearance may simulate 
closely that of a genuine intrinsic lesion Spastic 
filling defects often show their true character by 
changing their fonn or situation At times, 
however, they may persist unchanged for a con- 
siderable period Manipulation of the involved 
segment sometimes effaces them, often they are 
absent at the second exammation The effective 
use of aiitisjiasmodic drugs, however, is the most 
satisfactory method of determining the amount 
of spasticity operative m producing a given de 
forniity Not infrequently gross eieformities m 
the outline of the colon are produced by acute or 
fulminating inflammatory processes m adjacent 
or contiguous organs This is due either to an 
extension of the inflammation to the serosal sur- 
face of bowel, or to reflex spasm At times the 
spasm IS so marked that the lumen of the bowel 
IS closed completely Such a filling defect is dis- 
tinguished from one due to an intrinsic lesion by 
the notation that it usually involves a relatieely 
long segment, that its outline changes its form 
during the examination, and that evidence of 
mucosal change is absent Localized areas of 
spasm are also encountered which are apparently 
reflex from acute or subacute inflammatory le- 
sions in abdominal organs distant from the area 
of spasm 

Other causes of apparent rather than real fill 
mg defects are local accumulations of gas, fluid 
and fecal matter in the colon These can usually 
be displaced by palpation during the roentgeno 
seopic examination, and they do not have a con 


examination 

Carcinoma is not the only intiinsie disease of 
the colon whieh is manifested by the filling de 
feet Other tumefactive processes which pro- 
duce loe.ilized deformities m the outline of the 
colon are divertuuhtis, specific and non sjiecific 
granulomatous lesions and benign organic 
strictures 

Diverticulitis is eneountered practically only 
m the segment of the sigmoid The filling defect 
produced by this disease is the result both of 
spasm which may be so marked as to produce 
complete occlusion of lumen and of the en- 
croachment of the peneohe inflammatory tissue 
on the lumen of the bowel It is usually possible 
to visualize dieerticula m the more proximal un- 
nivolved segments as rounded, knob-hke projec- 
tions from the lumen of the colon Differential 
diagnostic points are the conceiitrie serrated 
eontours of the affeeted segment contrasted with 
the sharply irregular and eccentric contours of 
carcinoma, the maintenance of flexibility in the 
former compared with the stark rigidity in the 
latter, and the long segment invoked with di 
verticuhtis as opposed to the relatively short seg 
ment which carcinoma usually occupies (Fig 8) 

Hyjierplastic tuberculosis amebic granuloma 
and tlie mycotic affections of the bowel, named 
m the order of frequenev of occurrence, are 
groujied together under the general term 'spe 
cihc granulomas ’ They are much more readily 
distinguished iroin carciiioina than they are from 
each other and from nonspecific granulomatous 
lesions They are preeminently diseases of the 
cecocoloii ’ although non sjieafic granulomas 
and the nijeotic lesions and less frequently 
hyjierplastic tuberculosis, are eneountered in 
other segments, especially m the sigmoid The 
principal differential charactenstic which all of 
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Figure 8 

these lesions possess in common is the length of 
the segment which they encompass in their in- 
volvement The demarcation between the nor- 
mal and the pathologic is gradual rather than 
abrupt, the channel of the filling defect is con- 
centrically placed, tends to have a. smooth out- 
line, or if irregularities in contour are present, 
they are rounded and bulbous rather than jagged 
and angular. When a mass is palpable with 
these lesions it does not have the indurated con- 
sistence of malignancy, but is boggier and more 
dough-like. The lesions usually are fixed, but 
pliable. 

Quite rarely chronic ulcerative colitis, specific 
or non-specific, involves only a localized, short 
segment of the colon. An abrupt narrowing 
may be produced by such processes, and the 
moth-eaten appearance of the channel makes the 
lesion bear a strong resemblance to carcinoma. 
The divergence of the therapeutic procedure 
which hinges on the diagnostic decision makes 
the differentiation highly significant. This type 
of lesion usually shows marked irritability ; its 
channel is relatively broad, its margins smooth, 
and the lesion is pliable in spite of the marked 
localized mural thickening. 

Organic stricture is exceedingly uncommon 
except as a complication of chronic ulcerative 
colitis. A short segment is usually involved, but 
ihe narrowing is spindle-shaped, the lesion is 
pliable, and has a smooth and regular outline 
(Fig- 9). 


Occasionallj^ tumefactions extrinsic to the 
colon produce constriction of its lumen by com- 
pletely or incompletely encircling it. Pelvic tu- 
mors and masses of metastatic nodes in the ab- 
domen have been responsible for such localized 
encroachments on the lumen of the colon in our 
experience. In spite of the marked constriction, 
evidence of obstruction was entirely absent in the 
cases of this type which we have- examined. The 
defect, however, has none of the characteristics 
which we have learned to associate with malig- 
nancy. 

The roentgenologic profession points with just 
pride to the contribution its special method of 
observation has made to the diagnosis of carci- 
roma of the stomach. Contribution to the diag- 
nosis of carcinoma of the colon is equally gratify- 
ing, and equally impoitant, for 10 per cent of all 
malignant lesions which occur in the gastro-intes- 
tinal tract occur in the large intestine or rectum. 
Success in the treatment of patients affected with 
caicinoma of the colon may be expected to ad- 
vance hand in hand with the development of re- 
finements in diagnostic methods. It is probable 
that a great many of the failures in treatment 
are attributable primarily to the late stage at 
which the lesion was recognized. Roentgenologic 
methods make it possible to recognize carcinoma 
in its early stages, often before there is adequate 
clinical evidence for suspecting its presence. 
The message is obvious. The disease must_ be 
recognized earlier to permit the earliest possible 
institution of proper therapeutic procedures 
.\.ny changes in intestinal habit, evidenced by 
irritability, mucous diarrhea, alternating periods 
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of constipation, localircd pain ind tenderness tion be niclndcd in the routine yearly exaniina- 
which do not tend to disappear not to mention tions Such mca'iUres are neccbsary to increase 
tumefaction, ancnin, and ohstnictton all arc in- the operability of the malignant lesions encoim- 
dications for a most thoiou^h going roentgeno- tered m the colon, and simultaneously will offer 
logic investigation of the intcstunl tract It is nnicli more rCcisoinble Iiope for satisfactory end 
not out of place to recommend tint this m\estiga- results 
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THE SECOND DISTRICT BRANCH 

The papers read at the scientific session of the Second District Branch of tlie Medical Society of 
the State of New York on November 19, 1931, have been assembled, and are printed m a group in 
this issue of the Journal Ihe complete program was as follows 

An address on Goiter b> Dr Martin B Tinker Itlnca N Y , guest speaker 
Three symposium', consisting of brief papers by physicians from Brooklyn 


1 The Polio Epidemic 

(a) Statement of extent, mortahts etc Her- 
man T Peck, M D 

(b) Post-poho care from the standpoint of the 

1 Pcdiatncnn Benjamin Kramer, M D 

2 Neurologist Harold R Merwarth, 
MD 

3 Orthopedist Herbert C Fctt, M D 

2 Pneumonia 

(a) Types and typing Max A Goidzieher, 
MD 

(b) Serum therapy 'Ihomas A McGoldrick, 
MD 


(c) Carbogen therapy John J Wittmer, M D 

(d) Supportive treatment Henry M Moses, 

MD 

Health Examination from the Standpoint of 

(a) Urology Nathaniel P Rathbun, M D 

(b) Gastro enterology Albert F R Andresen, 
MD 

(c) Ophthalmology John N Evans, M D 

(d) General Medicine Simon R Blatteis, 
MD 

(c) Proctology Michael Canick, M D 
(f) Cardiology William E McCollom, M D 


MEDICAL, SPECIAL, OR SURGICAL TREATMENT OF GOITER A RECORD 

OF EXPERIENCE* 

By MARTIN B TINKER, MD , ITHACA, N Y 


T he best treatment of the vast majority of 
goiters IS not medical or special or sur- 
gical only Thyroid function has so ini 
portant an effect on all organs of the body that 
no one man unaided can estimate all of its in- 
fluences reliably Decision as to the treatment 
suited to the case under consideration is best 
reached after group study^, including an internist, 

• Read by invitation at the Mcctit g of the Second Distnet 
Branch of the VIedical Society of the State of New Vork at 
Brooklyn N V Xovenher 19 1931 


usually a roentgenologist and frequently other 
specialists A capable, conscientious family pliy- 
siciau IS the Key man m tlie case 
Prehmmaiy treatment is frequently necessary 
and prolonged medic'll post operative observa- 
tion and care are almost always indispensable for 
the best results A better understanding of the 
cause or causes of goiter is necessaiy before we 
can determine a logical form of treatment if 
a causative organism could be isolated it would 
make onr problem much easier Surgical treat- 
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ment is now generally accepted as giving the 
best results by the majority of progressive mem- 
bers of the profession. That there are still many 
who are reluctant to resort to surgery is evidenced 
by the fact that a considerable number of patients 
are allowed to go on to a hopeless condition be- 
fore surgery is considered, if it is considered at 
all. Surgery in such desperate risk cases does 
not give as satisfactory results either as concerns 
danger to life or complete and permanent re- 
covery. The unfortunate results in last resort 
cases, doubtless prevent many others who are 
good operative risks from coming for surgery 
at a time when a cure would be possible. Pa- 
tients, and probably also many doctors, still over- 
estimate the risk of surgery in uncomplicated 
cases. The question, often overlooked, is which 
really offers the greater risk ; the disease or the 
operation which is under consideration for its 
cure. Many have come to me during the past 
25 years with the statement “my mother died of 
goiter’’; “my sister died of goiter’’; “my friend 
died of goiter” ; “my neighbor died of goiter.” 
The number of these fatalities has been so great 
where there had been no surgical intervention of 
any sort that 12 years ago I decided to keep a 
list of such cases. The information given me 
is, I I’elieve, authentic ; in almost all cases we have 
the names and addresses o f those who died ; also 
the name and address of the person furnish- 
ing the information. In twelve years, 138 such 
patients have been reported to me. This is ap- 
proximately five times as many deaths ifrom 
goiter, the disease, without surgery as could be 
fairly attributed to my own operations in the 
same period of time. Seventeen of these patients 
choked to death ; 44 of these patients have died 
from symptoms which have affected the heart; 
68 have died of thyroid toxemia, and four have 
died of malignancy. In this same period four 
patients have developed gangrene of the extremi- 
ties. Three of these patients were not operated 
upon ; 2 died ; in one of these cases the post-mor- 
tem examination showed a large clot at the bi- 
furcation of the abdominal aorta which had 
caused gangrene of both legs in the short time 
after acute symptoms developed. In the third 
case gangrene of the left leg developed extend- 
ing to the middle of the thigh and necessitating 
an amputation. This patient was in the hospital 
at the time her trouble developed but because of 
the development of gangrene she was sent back 
to her home city ; the surgeon in charge waited 
several weeks until the line of demarcation 
formed and then amputated successfully ; she 
has recently returned to me for removal of her 
goiter and returned home well 3 months ago. In 
these cases it seems likely that the cardio-vas- 
cular changes were the result of long continued 
thyroid toxemia. Early group studies and opera- 
tion would probably have averted the unfortu- 
nate outcome in the vast majority of these 141 
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cases. The results reported from a number of 
clinics where careful methods and large experi- 
ence have given the most favorable conditions, 
indicate that the mortality in goiter operations 
need not exceed one-half of one per cent. 

Group study indicates that there is need for 
more or less prolonged medical or special care in 
preparation for surgery with at least 32.4% of 
the patients who come to us. Damaged hearts 
most frequently require attention. 6.7% have 
auricular fibrillation: a pulse deficit chart is kept 
as a routine in such cases. Rest in bed and the 
use of some digitalis preparation usually clears 
the pulse deficit within one or two weeks. If this 
condition or any other condition requiring pre- 
liminary medical care does not improve satis- 
factorily within ten days or two weeks we fre- 
quently send the patient back to his home under 
the care of the family physician. In a good many 
instances rest and care over a period of from 
two to six months will give such improvement as 
to warrant operation. 

Apparent diabetes has been present in six cases 
during the past 22 months. These patients can 
be made sugar free by suitable dietetic care alone 
or combined with insulin. Some patients, who 
have seemed in the most serious condition and 
who have had a weakened heart muscle with 
auricular fibrillation as well as other symptoms of 
thyroid toxemia besides the glycosuria, have 
cleared all symptoms and have come back in 
apparently perfect health without diabetic treat- 
ment several months to a year or more following 
thyroidectomy. 

A blood picture of pernicious anemia has been 
])resent in 3 cases during the past six months. 
This is a somewhat larger number than the aver- 
age during the past 25 years. It has been possible 
to improve the blood picture sufficiently to war- 
rant operation in all of these cases by conservative 
measures: iron and other tonics, beef juice, over- 
feeding, and rest in the open air. The permanent 
results seem to be satisfactory in all cases. 

High blood pressure, above 200 systolic or 100 
diastolic, should be brought down by preliminary 
treatment if possible. Low protein, salt free diet; 
rest in bed, and frequent saline purges have given 
us good results in many cases. Permanent satis- 
factory improvement following partial bilateral 
thyroidectomy in cases without serious organic 
changes has resulted in about one-third of the 
total number who have come under my 
tion. The blood pressure has remained at lyu 
or considerably lower for ten years or more with 
several patients who had a systolic pressure ot 
250 before operation. 

Gastro-intestinal symptoms associated with 
goiter may be chronic or acute. Chronic symP" 
toms may require a barium meal and enema with 
Graham test .v-ray, protoscopic examination or 
other special studies to determine whether the 
trouble is caused by some organic lesion. Atten- 


VuUime 32 
Number 14 


IREIFMENI 01 GOIELR— TINKER 


853 


tion Ins l)cen tailed in jirtviotis papers to the 
fact tint pronounced gastro intestinal symptoms 
contraindicate surgerj, most frequentl) persistent 
nausea and vomiting or persistent diarrhoea 
\ervous and mental conditions occur with con- 
siderable frequency, but do not alwa>s require 
tile attention of a speenlisl Man) of these pa 
ticnts lia\e been treated for neurasthenia, others 
have a good deal of nervous and mental instability 
which has never been gi\en special treatment 
The Nanous neuroses and ps)ehoses are probabl) 
generally considered the result of disorders of 
the vegetative nervous sjstem Epilepsy associ- 
ated with goiter is occasionally seen four such 
cases have come for operation during the past 
ten months There is tlie usual temporary bene- 
fit following ail) major operation, but nothing 
can be promised as regards permanent relief 
The associated tliyrotoxieosis doubtless aggra 
vates the condition in many instances and with 
the advice and treatment of a competent neuro- 
psychiatnst a number of these patients have re- 
mained well for several )cars Parkinson’s 
Disease with toxic goiter is a relativel) rare 
condition Wechsler and Savitskv Jour Med 
Jw«,p 1283, vol 97, 1931 has recently reported 
two cases and given a satisfactor) review of the 
literature The results of surgery m the cases 
reported in the literature and my ow n experience 
have been satisfactory as regards improving the 
patient's symjJtoms and general condition al- 
though a complete cure would, of course, not be 
expected 

Patients who are actively insane or who have 
been inmates of liospitals for the insane doubt- 
less come to the attention of most men who see 
large numbers of goiter patients Several psy 
chiatrists who have referred patients to me believe 
that thyrotoxicosis is the important causative fac 
tor A number of cases have been seen with 
members of the staff at Willard State Hospital 
where I have been consulting surgeon for several 
years Five such cases have come under our 
observation during the past year If first the 
mental condition can be fairly satisfactorily 
cleared, operation seems to be followed b) satis 
factory results, a considerable numlier of these 
patients remaining permanently well The results 
of operating upon patients actively insane have 
not been encouraging, however Akromegaly is 
occasionally seen m association with goiter This 
IS not surprising considering the well known 
relation between the pituitary and the thyroid 
Sutherland Simpson found definite hypertrophy 
of the pituitary in animals, an increasing weight 
of several grams being noted m animals that had 
had the th)roid removed The akromegaly pa 
tients should, of course, have the benefit of pre- 
liminary study and post operative supervision by 
a competent neuro psychiatrist With such co 
operation the results arc frequently far better 
than one would dare to expect 


Prclimmar) study b) an ophtlialmologist and 
oto laryngologist is desirable m the majority of 
cases and post operative care is frequently im- 
portant, during and after hospital treatment The 
importance of eliminating focal infections of 
sinuses nose, throat (especially tonsils) and 
teeth need special emphasis Unless such in- 
fections are cleared patients frequently fad to 
get permanent satisfactory results Ihe condi- 
tion of the vocal cords is also highly important 
Oeeasionall) patients eome in with paralysis of 
one cord and it is important to know this rather 
than to Iiave it attributed to operation Bilateral 
paralysis, a rare complication, is, of course, a 
serious matter Ulceration of the cornea deserves 
special mention I have seen several bad eases 
It IS certainly too dangerous to vision to warrant 
eare by any except sjjecially trained men In 
one instance, with loss of an eye, the condition 
unfortunately affecting a physician, eame to my 
attention, although this patient was not under my 
care at the time 

X-ray is of great value m pre operative diag- 
nosis and radium or X ray are essential m the 
treatment of most cases of malignancy post-opera- 
tively It IS also liighly important to know the 
amount of compression or displacement of the 
tracliea which may exist before operation Fre- 
quently these patients breathe fairly well unless 
tliere is slight increase of obstruction, such as 
comes from some inflammatory condition or sliglit 
compression during operation It is especially 
important to know the location and size of iiitro- 
thoracic goiters, for if this is known plans can be 
made for their successful removal 

The cases of malignancy are clinically of three 
kinds those patients in which the diagnosis seems 
reasonably certain before operation , those in 
winch the diagnosis is matle hy pathological ex- 
amination after operation, and those m which 
the goiter js apparently benign, both as con- 
cerns clinical symptoms before operation and 
pathological examination after operation, but in 
which there is metastasis, most frequently affect- 
ing the flat bones tlie growth having the gross 
and microscopic characteristics of a benign goiter 
Many of tliese patients make satisfactory prog- 
ress with radium treatment combined with sur- 
gery as noted m several previous papers In a 
majority of cases the condition is adeno-carcinoma 
which metastasizes quite late and is decidedly 
radio sensitive A considerable number of mv 
patients have remained well for from 5 to 15 
years following excision and later radiation 

The deplorable remote results of long con- 
tinued medical treatment which have been enu- 
merated, especially long continued iodine treat- 
ment warrant a more active policy on the part 
of a certain number who have such patients 
under their care Ihe results of co operation in 
the study and treatment of such cases are cer- 
tainly most gratifying 
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THE POLIOMYELITIS EPIDEMIC 
By HERMAN T. PECK, M.D., BROOKLYN, N. Y. 


I HAVE been asked to give you a statement 
on the extent and mortality of the recent 
poliomyelitis outbreak in New York City. 
There are three diseases which, while endemic, 
require close observation and intensive action 
from a preventive viewpoint, and in connection 
with which we chart the daily incidence on pin 
maps, changing the color of the pins at regular 
intervals to indicate evidence of grouping and 
the possible increase in incidence. One of these 
diseases is poliomyelitis. 

While poliomyelitis had not visited the City in 
epidemic form since 1916, we are continually on 
the alert concerning its prevalence, and the more 
so in 1931, for the reason that during 1929 and 
1930, the incidence w'as especially low. 

During the first half of 1931, the normal ende- 
mic incidence prevailed. Early in July, the re- 
ported cases began to be more frequent and evi- 
dence of grouping Avas noticed in certain loca- 
tions where the 1916 epidemic first appeared. 

Whether the virus of poliomyelitis is widely 
disseminated as it is generally believed and the 
majority of the population have become immune 
due to a previous infection not leading to paraly- 
sis, or w'hether it is an actual contagious disease 
transmitted by contact, the Department felt that 
all precautions should be taken not only to pre- 
vent the transmission of the disease but, also to 
see that all the sufferers were placed as early as 
possible under the most competent medical super- 
vision to avoid the possible after-effects of the 
accompanying paralysis. 

The first step after devising plans was for the 
Commissioner to call a meeting of the Medical 
Advisory Board of the Health Department and 
the representatives from the five County Medical 
Societies, for discussion of these plans, and to 
receive such suggestions and advice as they 
might desire to give. The plan suggested by the 
Health Department was approved and it was also 
agreed that before any publicity should be given 
to our campaign, that the individual physician in 
New York City should be notified of the in- 
creased incidence of this disease, and the possi- 
bility of an outbreak occurring during the Sum- 
mer, and his cooperation and assistance request- 
ed. Although this meeting was held on Thurs- 
day, a circular was prepared and addressed to 
every physician in New York City, forwarded 
and received by them by the following Monday 
morning. Their cooperation in notifying the De- 
partment of all suspected cases in the pre- 
paralytic stage was urged, and a corps of espe- 
cially trained physicians familiar wdth the opera- 
tion of lumbar puncture and the injection of con- 
valescent’s serum was placed at their disposal 
through the Department’s Meningitis Division. 

\ 


In order that no hidden cases might exist 
throughout the City, we caused a survey to be 
made by the nurses of the Department in those 
areas showing the increased incidence, and while 
about 1.3,000 families were visited, only three 
cases of actual poliomyelitis, not previously re- 
ported, were found. 

With this cooperation of the medical profes- 
sion and all the allied nursing and social service 
organizations and the public press, w’e were able 
to hand the 4,080 cases which were reported up 
to November 1st, without the fear and apprehen- 
sion which pervaded the country during the 1916 
epidemic. 

Of these 4,080 cases reported up to November 
1st, only 34 cases occurred previous to July 1st. 

It is gratifying to report that of these 4,080 
cases, 3,112 or over 76% received hospital treat- 
ment, and only 466 resulted fatally which is 
slightly over 11%, in contra distinction to a mor- 
tality of 27% for 9,023 cases in the 1916 
epidemic. 

Another interesting thing confirming the alert- 
ness of the medical profession in their coopera- 
tion with the Department during this outbreak 
was that Dr. James D. Smith, Medical Director 
of the Contagious Disease Hospital of the De- 
partment of Hospitals reported in the September 
5th Bulletin of the Department of Health that 
only about of the cases treated in the 

Contagious Disease Hospitals during the pre- 
paralytic stage actually developed paralysis. 

We have kept from week to week a tabulation 
showing the age groupings of the cases by years 
from 1 to 10, at 5 y'ear intervals between 10 and 
35, and from 35 years of age and up, as well as 
by sex of the cases. 

Of the 4,080 cases reported, there were 182 in 
which the age ^vas not given, the tabulation 
therefore being for 3,898 cases. This tabulation 
shows that the disease was considerably more 
prevalent among males than females, 2,255 males 
as' against 1,643 females. It also shows that over 
53% of the cases were under 5 y^ears of age, 
that slightly less than 31% were between the ages 
of 5 and 10 years ; in other words, 84% of the 
reported cases were under 10 years of age, an 
that only about 16% were over 10 years. _ 

Of this 16%, over 10 years, 13% were in tte 
age groups between 10 and 20, leaving only 3/o 
of the reported cases that were over 20 years o 
age, and these gradually diminished as the age 
increased. 

While poliomyelitis is recognized to be a com 
municable disease, the prevailing theory that t e 
virus is wide-spread and that the majority _o 
adults at some time have acquired Jmmumy 
through an actual invasion with the virus witi 
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out terminating in paralysis, would seem to be 
borne out by the abo\ c figures showing tlie great 
majority of the cases reported in 1931 to have 
been borne since the epidemic of 1916 15 jears 
ago, and by the further compilation made by the 
Department which shows thit of 4,080 cases le- 
ported only 95 families had two cases, and 3 
families had 3 cases during the present outbreak 
Now, if we consider 10 to 14 da^s as the in- 
cubation period, It is interesting tint 85 of these 
101 cases developed within 10 davs which would 


indicate a source ot infection other than actual 
contact infection from the original case, 10 cases 
developed between the 10th and 14th days and 
arc therefore doubtful and only 6 developed after 
14 da\s In otlier words, there are only 6 cases 
out of 4 080 reported that could be considered 
purcl> contact cases according to our present con- 
ception of secondaiy cases as applied to other con- 
tagious diseases l^ohoni) elitis having now re- 
tmiicd to its normal einleniic state, the next speak- 
ers will tell vou about Post Polioin>eIitis care 


ACUTE ANTERIOR POLIOMYELITIS 
Preliminary Report 

By BENJAMIN KRAMER, MD, BROOKLYN, N Y. 


T he epidenue of 1911 afforded an oppor- 
tumtj for a more complete understanding 
of the nature of this disease and made pos 
siblc ail esahntion of certain suggestions for its 
treatment Our efforts were concentrated upon 
three things First — the recognition of the disease 
m the pre paralytic stage second — tlie study of the 
value of a tested convalescent serum, third — ^au 
evaluation of the Drinker Apparatus in the treat- 
ment of respirator) paralysis The present com- 
munication is concerned with the presentation of 
statistical data and with a preliminary report of 
our results with the use of serum ui pre-paralytic 
cases 

Our patients may be divided into two groups 
(1) those studied during the early part of the 
epidemic, m which serum obtained from the 
Board of Health, New York City, and the N Y 
Academy of Medicine was used (2') those 
studied in collaboration with Dr S D Kramer, 
representing the Harvard Infantile Paral>sis 
Commission The latter group will be reported 
m detail by Dr Kramer and his co workers Our 
report is a preliminary one and includes all the 
patients admitted to the Infantile Paralysis Serv 
ice of the Jewish Hospital of Brooklyn 
The total number of patients admitted was 98 
These were equally divided between the sexes, 
there being 48 males and 50 females The age 
distribution m our small group ran parallel to 
that m the city as a whole Ninety per cent of 
the patients were less than 10 years of age !More 
than 50% were less than 5 >ears of age, the 
highest incidence being between 2 and 5 years 
Fifty four of our patients were observed in the 
pre-paralytic stage Forty-four had more or less 
paralysis, varying from slight weakness of one 
limb to severe bulbar involvement, at the time of 
admission to the hospital During the latter part 
of the tpidemiL we tonliiiLd ourselves cliiefiy to 
the treatment of patients in the pre paralytic 
stage Patients with respiratory paralysis were 
admitted in order to give them the benefit of 


treatment with the respirator Of 24 patients in 
the prcparal)tie group who received no 
scrum, 18 recovered witliout paralysis and 6 
developed jiaralvsis Of the 30 who were treated 
with serum 18 reeovered and 12 developed some 
form of paral)sis Of the 44 patients admitted 
in the paralytic stage 8 sliowed a purely bulbar 
type of para!>sis 12 a bulbo spinal and 24 a 
purely spmal mvolvcment The extent of in- 
volvement and the outconu. m these patients are 
indicated m the charts 

In the Drinker Respnator, Dr Drinker has 
given us a new instrument to combat respiratory 
paralysis 1 he indications for the use of this in- 
strument, the management of the patient while 
in the respirator and a detailed discussion of the 
results will be presented m a later communica- 
tion Here, I merely wish to summarize our 
results 

We offer the following conclusions, some of 
which ma) be modified by a more complete study 
of our data 

1 In our small series 90% of cases occurred 
in children less than 10 years of age 

2 The condition was diagnosed in many be- 
fore paral)sis developed 

3 The incidence of paralysis m the treated 
cases was certainly not less than m the untreated 

4 Comparative mortality statistics of treated 
and untreated cases are of no value, cases insuffi- 
cient 111 number 

5 Respirator of value only m spinal type of 
respiratory paralysis, not m the bulbo spinal or 
bulbar t>pe 

6 Ten patients were treated in the respirator 
Of these 2 improved and 8 died The two who 
recovered were of the spina! type 

It Is indeed a pleasure to express our appre- 
ciation of the invaluable cooperation given to us 
during this study by the Board of Health of the 
Cit) of New York, jiartieularlv by Dr Peck and 
those ph>sicians working under his direction, and 
b) the ph)siciaiis in charge of the hospitals for 
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contagious diseases under the Department of 
Hospitals. Needless to say, this work could not 
have been done without the consent and coop- 
eration of the President and Board of Directors 
of the Jewish Hospital and also the Director of 
Professional Activities, Miss Pillsbury. 


Summary of Poliomyelitis Cases 
The following is a preliminary summary of the 
infantile paralysis cases admitted to our wards 
during the summer of 1931. A more detailed 
and minute analysis is to follow. 

I. Total number of patients admitted — ^98, 
Female — 50. 

Male, 48. 


0-1 

5 

1-2 

3 

2-3 

10 

3-4 

16 

4-5 

17 

5-6 

7 

6-7 

9 

7-8 

9 

8-9 

5 

9-10 

7 

10-11 

1 

11-12 

1 

12-13 

1 

13-14 

1 

14-15 

3 

15-20 

1 

20-25 

1 

30 yrs. 

Total 

1 


Age Incidence 
(7 mos. — 10 


mos.- 


51 


37 


( 1 ) 


( 2 ) 


90% 


-11 mos.) 

( 2 ) 


10 


10 % 


98 

II. Types of Cases 

1. Preparalytic 54 

2. Paralytic 44 (a) Bulbar 8 

(b) Bulbo spinal ...12 

(c) Spinal 24 

Pre-paralytic Cases (Treatment and Results) 

(a) Treated with serum 30 

Recovered (without paralysis) 18 

Developed Paralysis 12(40%) 

Bulbar (died) 1 

Facial weakness (unimproved on 

discharge) 3 

Right upper and lower extremity . . 2 

Right lower 1 

Left lower 1 

Both lower 1 

Both lower and shoulder 2 

Quadriplegia 1 


12 

(b) Treated without serum 24 

Recovered 18 

Developed paralysis 6(25%) 

Weakness of ant. abdominal muscles. 1 
Right upper extremity 1 


Left upper extremity 1 

Left upper and lower extremity 1 

Both upper extremities 2 


6 

Paralytic Cases — 44 
(a) Bulbar — 8 

1 died in respirator 
1 recovered completely 
1 only right 6th nerve involved — unim- 
proved 

1 right facial-nasal voice — improved 
4 facial nerve weakness alone — unim- 
proved 


8 

(b) Bulbo spinal — 12 

5 died in respirator 
2 (a) 9th and 10th nerves and (b) 2 
extremities — (a) recovered, (b) 

improved 

1 (a) 7, 9, lOtli nerves, (b) 1 extrem- 

ity — all improved except facial 

2 (a) 7th and (b) 2 extremities — (a) 

7th same, (b) improved 
2 (a) 7th and (b) 1 extremity — (a) 1 
improved 1 same (b) improved 


12 

(c) Spinal — 24 

2 died in respirator 
2 improved in respirator 

5 developed progressive paralysis 

(a) 2 quadriplegia 

(b) 3 three limbs involved 
1 recovered completely 

6 improved considerably by time of dis- 

charge 

8 unimproved 


24 


Respirator Cases — 10 
Bulbo spinal — 5 died 
Bulbar 1 “ 

Spinal — 4 2 “ 

2 improved. 


HI. Final Summary of Results 

Completely recovered 46 

Died 9 

Residual facial weakness on dis- 
charge 7 

Residual 6th nerve palsy on dis- 
charge 1 

Residual quadriplegia 4 

Residual involvement of 3 limbs.. 4 
Residual involvement of 2 limbs. . 12 
Paralysis with atrophy . . 6 

Weakness only 6 

Residual involvement of 1 limb. . . 15 
Paralysis with atrophy . . 7 
Weakness only 8 


47.0% 

9.2% 

7.1% 

1 . 0 % 

4.0% 

4.0% 

12 . 2 % 


15.3% 
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Conclusions 


1 In our small senes 90% of cases occurred 
in children less than 10 >ears of age 

2 Condition was diagnosed m many before 
paralysis developed 

3 The incidence of paral}sis m the treated 
cases was certainly not less than m the untreated 


4 Comparative mortality statistics of treated 
and untreated of no value, cases insufficient m 
number 

5 Respirator of value only in spinal type of 
respiratory paral>sis, not in the bulbo spinal or 
bulbar type 


POLIOMYELITIS: NEUROLOGICAL COMMENTS 

By HAROLD R MERWARTH, MD, BROOKLYN, N. Y. 


W E are face to face with a public enemy, 
one ever with us, slinking, unsuspected 
often unrecognized, when striking out of 
season (sporadic cases) It is a fearsome, sin> 
isler shadow bringing terror in a well-guarded 
mansion, or skulking unrestrainedly in the dark- 
est recesses of the humblest home What a mys- 
tenous rambler* It is ever puzzling m its wan- 
derings now weaving bizarre patterns in the most 
congested sections of the crowded city, or m a 
devilish fashion invading an apparently well- 
isolated homestead 

This enem> playing so cruelly on our heart 
strings is a general systemic infection, funda- 
mentally lymphogenous In epidemic form it is 
widespread m the number involved without 
paralysis Fortunately only m a small percentage 
of cases does it occupy the center of the stage, 
because of the crippling effects, resulting from 
the involvement of the central nervous system 
So much attention has been focused on the 
most striking feature of the disease, the paralysis, 
that equally distressing symptoms (lue to involve- 
ment of the autonomic nervous system receive 
little attention We are all taniiliar witli the 
mottled, bluish discolored, cold, paralyzed ex- 
tremity Complaints of the leg feeling cold or 
of contrasting cold and warm spots, or even of 
dull burning sensations, are received Objec- 
tively the surface of the extremity may feel cold 
or warm to the touch This vasomotor disturb 
ance may be mild or severe, of brief duration or 
persistent In some cases there may be vague 
annoying gastrointestinal disturbances of a pro 
longed, harassing nature It is known that the 
motor cells in the lateral horns ot the thoracic 
i-ord, the governing cells of the sympathetic sys- 
tem, show pathologic changes Also chromotoly- 
sis has been observed in the extraspjnal auto- 
nomic ganglion cells, which control visceral 
function Many symptoms of a rather intangible 
nature are probably due to changes m the “vega- 
tatne system” Possibly the cases of pronounced 
fatiguabihty on exertion, whicli otherwise seem 
well, may be so caused 

The return of the deep reflex tendon response 
is looked upon justly as an indication of improve- 
ment, just as Its loss IS concrete evidence of the 
establishment of the disease in the central ner- 


vous system However, there are a few cases in 
whom, despite the apjiarent return to normalcy 
of the affected muscles, the deep reflex tendon 
response remains lost The exact mecliamsm of 
the phenomenon is not clear As is well known 
there are a small number of adult humans, other- 
wise normal, who have lost, or possibly never 
had, deep tendon reflex responses I have known 
two members of the medical profession who re- 
garded their lost quadriceps and Achilles jerk 
witli a sort of pride and challenged their pro- 
<luclion We must place the failure of the deep 
reflexes to return in the same unexplained cate- 
gory 

The finding of an isolated, complete, peripheral 
facial paralysis is a rare occurrence I have seen 
cases so diagnosed but subsequent careful in- 
vestigation proved other causes One such case 
in a child proved to have a definite loss of taste 
on the affected side In company with other 
cranial or somatic nerves during the acute phase, 
It IS not uncommon 

It IS possible to have it persist as an entity 
after the other paralyzed nerves recover 

The facial nucleus is rather extensive, and may 
be but partially involved When this situation 
occurs, the result may simulate a supranuclear 
type of facial palsy However, in the latter the 
discovery of other pyramidal tract signs or the 
preservation of the emotional control should 
make the localization clear As a rule most of 
the facial palsies recover 

Pam may be completely absent throughout the 
illness or it may dominate the picture It is well 
known that in the pathologic analysis the essen- 
tial lesion IS in the motor cells in the anterior 
horn but is not limited to these cells Destructive 
changes are found in the posterior ganglion cells, 
despite which shingles is rare Inflammatory re- 
actions occur in the meninges and in the posterior 
roots To the implication of the sensory side are 
due many of the early diagnostic signs — stiff 
neck, stiff back (spine sign) and the lower leg 
resisting hyperextension 

III the first few days of the acute phase, firm 
pressure over the muscles may be exquisitely 
painful Much of the anxiety of the patient is 
due to the fear of harsh handling of these 
muscles That pain exists in the muscle, and 
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that careless handling is objected to, is shown by 
the following instance : 

A boy of fourteen, the son of a physician, was 
suffering from a cervical bulbar type of paralysis. 
Vomiting was extreme. The patient persisted in 
turning over on the side to vomit. In so doing 
it was necessary to support his head. On one 
occasion the usually vigilant nurse withdrew her 
supporting hand from beneath his forehead. His 
head fell forward. At once he screamed to have 
the head held up, and yelled that the pain in the 
back of his neck was awful. His agony for this 
brief moment was pitiful. At the same time it 
was impressive. Passive forward flexion of the 
neck had not been resisted (stiff neck sign). It 
was only when unexpected tension had been put 
on the weakened muscles and ligaments that ex- 
cruciating pain developed. This pain seemed to 
be due to intimate changes in the muscles rather 
than stretching of the posterior roots. 

The chronic pains persisting for weeks or 
months after the subsidence of fever may be due 
to one or several factors — a residual on the sen- 
sory side, painful weakened muscles, contrac- 
tured muscles placed on the stretch, or unduly 
relaxed ligaments. The exact nature will have 
to be determined by a careful examination. In 
some cases despite the best of care and obvious 
progressive improvement, dull intractable pains 
may form an awkward phase of the case. 

An undergraduate nurse, in intimate contact 
with “a polio ward” was taken ill with the dis- 
ease. It was easily recognized and immediately 
treated. Muscular weakness developed, which 
under appropriate physiologic rest recovered 
complete^. General diffuse pains persisted 
throughout her course in the hospital, was pres- 
ent on discharge and still complained of on her 
return in three months time. She had gained in 
weight, improved in her morale, and seemed 
anxious to return to nursing duty. After one 
day’s nursing duty intense muscular soreness de- 
veloped associated with a feeling of intense 
fatigue. Examination at this time, showed abso- 
lutely no muscular weakness, or change in the 
deep refle^ces. All tests were normal except for 
a slight muscle tenderness. The symptoms of 
pain and exhaustion following moderate exertion 
are indications for a more prolonged rest. It is 
interesting that for a period these pains were 
thought to be psychogenic in character. 

The psychic aspect of this disease in the acute 
phase has received much attention from many ob- 
servers. In this stage the extreme degree of 
morbid anxiety is recognized as one of the classi- 
cal symptoms. A vague apprehension, an unex- 
plainable feeling of impending disaster are com- 
monly experienced in those capable of explain- 
ing their reactions. A never-ending curiosity is 
frequently found in the older child, while even in 
the very young, the inarticulate, we find an ever- 
alert watchfulness, which we recognize as a fea- 


ture of this illness. Certain physical accompani- 
ments such as ill-appeased restlessness, and fine 
muscular twitchings, preparalytic forerunners 
complete the picture. 

As contrasted with many acute illnesses in 
children there rarely is any clouding of the 
higher centers except when the child is on the 
brink of disaster. Then only may lethargy, 
stupor or coma supervene. Picture the rarity of 
convulsions in this illness. A full retention of 
consciousness is characteristic. To me the child 
is alert, and impressive with its mental keenness 
in the presence of fever. A marked irritability, 
a general resentfulness are found but are an ex- 
pression of a strong desire to be left alone. 

In the chronic phase in those who have a resid- 
ual paralysis the psychic picture varies. In the 
very young there is no real appreciation of the 
disability or its significance. As the child grows 
older complications arise. There is a period espe- 
cially in boys when an apparatus such as the 
spectacular airplane splint for a weakened shoul- 
der group, is worn proudly in the spirit of a 
hero. This period of glory is brief. The glamour 
fades quickly. In the passage of time the imme- 
diate natural sympathy for another’s distress is 
forgotten. Children are notably straightforward, 
at times cruel, and particularly apt in their de- 
scriptive nicknames. The child may be neglected 
or taunted for its awkwardness. Fortunately 
with the improvement in the average general 
care throughout the community the percentage 
of those with extreme disabilities is lower. 

When the full significance of the ailment pene- 
trates the child’s consciousness an adjustment 
must be made. In our present system in the va- 
rious relations, social, economic and with the op- 
posite sex the advantage lies with the boy. On 
the particular dominance of the constitutional 
personality traits jn the “long thins” or the 
“short thicks” depend much of the innate ability 
to make a readjustment. The former already 
shy, retiring, sensitive, requires more careful 
watching. The child may shun society, become 
depressed, and develop severe introversion. A 
spirit of combativeness, marked self assertion, so 
often seen in the male of slight physical struc- 
ture may mar the personality. 

This illness can and does cause a permanent 
physical disability. In no way does it impair the 
pure reasoning powers. Man’s power to think, 
invent, create, or legislate, is at the same high 
level. I have yet to see one case of undoubted 
polio with any change in the mental status. This 
disease with its pure physical manifestations 
should not, because of a weird twist of faty, em- 
barrass a person’s chances for any executive po- 
sition, even that of the presidency^ of the United 
States. In our own profession there are a few, 
crippled from childhood, whose accomplishments 
under great handicaps, reflect great glory on us 
all. 
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THE ORTHOPEDIC TREATMENT OF ANTERIOR POLIOMYELITIS 
By HERBERT C. FETT. M D , BROOKLYN, N. Y. 


M uch Uab beta written recaitlj of the 
after-eare of the Mctims of Anterior 
Polioiii) ehtis and ^cr\ little has been 
added to the routine treatment which was carried 
out after the epidemic of 1916 (Jur experiences 
in 1916 taught us a few essentials which I would 
like to stress in this short paper 

Ftrst — ^That orthopedic treatment should be 
started as soon as possible after the disease is 
recognized I stress this point for se\eral rcabOiib, 
primarily because of the reliet from pain The 
painful extremity which aeeampanies the paraly- 
sis can be almost completelj rehc\cd by imino 
bihzation m a plaster of pans cast or some other 
means of satisfactor> splinting Plaster of pans 
IS very satisfactory because one can be sure of 
complete immobilization and the maintenance of 
the proper position The warmth of the cotton 
and flannel used under the piastci is a great aid 
in overcoming the aeeompanying neuritis 
Secondly, because we have learned that in or- 
der to obtain restoration of muscle function it is 
absolutely necessary to relax the musele winch 
has been paialyzed so that its origin and insertion 
are brought close together The immobilization 
mentioned above will accomplish this very satis 
factonly It is very difficult earl) m the course 
of the disease in some cases to difTerentiate the 
various group paral>ses, so that m order to relax 
the muscles it is safe to put the extremity in a 
neutral position Later the cast can be changed 
and the muscles involved further relaxed 

Thirdly — Immobilization early m the disease 
by lessening the pam greatly facilitates the nurs- 
ing care 

Fourthly — -Immobilization early m the disease 
in the proper position prevents the development 
of deformities which is one of the most impor 
tant duties of the orthopedic surgeon Once de 
formities have occurred it is usually necessary to 
resort to some form of painful cure by manip- 
ulation or the stretching under anesthesia or 
surgery 

Fifthly — B) relieving the pain of our little pa- 
tients we earn their sincere gratitude which is a 
valuable aid to Ub later in the treatment when 
their earnest cooperation is absolutely essential 
And lastly I stress the point of early orthopedic 
care because tlie general opinion seems to be that 
the acute stage of anterior poliomyelitis is wholly 
a problem for the Pediatrician 

The second point which I would like to stress 
is the caie during the convalescent stage You 
are all familiar with the various forms of treat- 
ment, namely massage, muscle re education, 
diathermy, and other forms of electricity, infra- 
red ra)*^ and h)drotherapy I shall not go into 
the details of these various forms of therapy but 


I would like to dwell on the practical use of the 
hydrotherapy I usuan> instruct the parents to 
fill the bath tub with hot water 95 degrees to 100 
degrees and to add some sea salt about two tea- 
cupbful The child is placed in the tub and the 
exercises done with the extremity under water, 
care being taken not to overfatigue the muscles 
Much more motion can be obtained while the 
extremity is under water because of the buoy- 
ancy of the salt water The hot sea salt bath is 
also a valuable aid m overcoming the neuritis 
1 he use of the bath at home avoids transporta- 
tion to a pool or tank with the consequent dull 
ing of the body when the child is taken home and 
imdouhtedi) avoids the contracting of colds, 
pneumonias, etc It also saves wear and tear on 
the parents 

H)drolhcrap) may he safel) started as soon 
as the febrile stage has subsided and the pedia- 
trician feels that it is quite safe from a constitu- 
tional standpoint to move the child from the bed 
to the bathtub A posterior splint may be made 
of the jilaster cast to facilitate the bathing The 
hjdrothcrapy should be continued throughout the 
convalescent stage Baths may be given daily 
The child remains m the bath for twent) minutes 
to three quarieis of an hour H)drotherapy is 
useiul in the chronic stage after muscle trans- 
plants 

I also wish to impress the necessity for the 
greatest patience and gentleness in the handling 
of these children by the phjsician, nurse and 
ph)Siotberapist ^\s has been previously men- 
tioned we must obt un and maintain the confi- 
dence of these children m order to get tlieir best 
cooperation for the muscle re education as they 
are all highly excitable and apprehensive We 
therefore must eliminate any meaaitres which are 
painful such as forceful stietchings, deep mas- 
sage, strong electrical currents, etc 

It has been my practice to precede the massage 
and muscle re education b) the use of the infra- 
red ray lamp for fifteen minutes at a distance of 
about twent) four inches The muscles respond 
better if the extremity is warm To further carry 
out this priiiLiple the parents are instructed to 
keep woolen stockings on tlie lower extremities 
For protection of the upper extremities, back and 
abdomen a woolen sweater is used 

Massage and muscle re education should be 
given b) trained attendants onl) These attend- 
ants must know anatoni) and ph)siolog) as well 
as a thorough knowledge of the ait ot massage 
Much damage can result from overfatigue of 
muscle or the stimulation of the wrong groups of 
muscles The use of the electrical currents 
should not he countenanced unless the individual 
giving these treatments is a physician well trained 
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in anatomy and physiology therapy or by an at- 
tendant trained by a physician and the treatment 
carefully supervised by a competent physician. 

Rest during the convalescent stage cannot be 
overemphasized whether the involvement is _ in 
the back, abdomen, upper or lower extremities. 
This applies particularly to the back because of 
the possibility of developing a scoliosis which is 
one of the greatest “bugaboos” of the orthopedic 
surgeon. Where paralysis of the back muscles is 
present a scoliosis will often develop in spite of 
the best of care. During this period of rest the 
paralyzed muscles must be carefully protected 
against cold and the development of deformities. 
It is difficult to state how long this period of rest 
should last but it has been my custom to have 
these children refrain from weight bearing until 
I have obtained what I consider the maximum 
amount of return of function in the paralyzed 
muscles. This may extend over a period of two 
years or more. During this time the child’s gen- 
eral condition must be carefully observed' par- 
ticularly in reference to its weight because of the 
tendency to obesity as a result of the inactivity. 
The Pediatrician can be of considerable service 
in solving this problem. Much difficulty is en- 
countered while enforcing this rest as the parents 
are always anxious to see the child stand and 
walk and therefore are frequently putting the 
offspring through a series of stunts. Naturally 
the child finds out that it can stand or walk and 
consequently thereafter the parents find it prac- 
tically impossible to control the child’s activity. 
It is therefore mandatory that proper instruc- 
tions be given these parents along these lines as 
soon as treatment is started. 

It is a well-recognized fact that no massage or 
muscle re-education should be started in these 
cases until all pain on motion, muscle tenderness 
and nerve trunk tenderness have completely dis- 
appeared. In some cases this pain and tender- 
ness may extend over a period of two to three 
months. In most cases it will have completely 
disappeared after four or five weeks. 

During this stage the Bradford Frame is an 
excellent piece of apparatus for enforcing rest. 


particularly for the back. An aeroplane splint 
serves the' same purpose in cases of upper ex- 
tremity paralysis. If one chooses to use a brace 
for the lower extremity it is usually necessary to 
attach some form of stabilizer to prevent external 
rotation of the leg, such as a spike which projects 
from each side and rests on the bed. Aeroplane 
splints and foot supports can be attached to the 
Bradford Frame if necessary. For the abdomi- 
nal paralysis it has been my custom to use a 
canvas abdominal binder. 

The treatments can best be carried out at home 
where the child is most comfortable and com- 
posed. This eliminates transportation and e.\'- 
posure to cold and insures complete relaxation 
and rest after the treatment. The treatments 
should be given on a smooth top table which will 
eliminate all resistance. The case should be as- 
signed to a worker who treats the child through- 
out the entire convalescent stage. Changing of 
workers is not conducive to the best end results. 

The third point which I wish to emphasize is 
the operative treatment for the correction of de- 
formities. This phase of the treatment is usually 
reserved for the chronic stage of the disease 
which has been known as the two-year period. It 
is not absolutely necessary to wait until two years 
have elapsed before deciding to operate for the 
correction of a deformity. If we finfi that a 
child is developing a curvature of the spine in 
spite of the best possible treatment I feel that 
one is justified in suggesting a spine fusion to 
prevent a progression of the curve. The same 
applies to the other extremities. An operative 
procedure is justifiable after the observer feels 
that the maximum amount of improvement has 
been obtained. 

Stabilizing operations produce excellent weight 
bearing feet. Stabilizing operations produce ex- 
cellent functional upper extremities. Stabilizing 
operations on the spine and e.xtremities have 
made it possible to discard many braces, crutches 
and plaster of paris casts. Muscle transplants 
have done likewise. 

Combinations of these procedures have made it 
possible for otherwise hopeless cripples to walk. 


TYPES AND TYPING IN PNEUMONIA 
By MAX A. GOLDZIEHER, M.D., BROOKLYN. N. Y. 


T he common etiological factor in lobar 
pneumonia is the Pneumococcus Micro- 
scopic examination and cultural methods do 
not help us much in distinguishing between the 
various types which are found to exist among 
pneumococci. Immunological methods had to be 
resorted to in order to establish differences be- 
tween the various types of pneumococci. By 
means of the agglutination test, applied first by 


Neufeld and later by Cole, Dochez and others, it 
could be shown that four large . groups can be 
distinguished. Immune sera obtained against 
three of these groups are strongly specific and it 
seems that the pneumococci, which we classify as 
belonging to type I, II, III, represent well-estab- 
lished types of this microbe. Group IV, how- 
ever, is so to say, a wastebasket for all the other 
much less common and much less definitely dif- 
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fercntntcd pneumococci Recent investigations 
have shown that it is possible to subdivide this 
group, IV, into at least 11 subdivisions 

For practical purposes, however, the division 
into four groups seems to be sufficient The 
most common cause of lobar pneumonia is the 
type I and type II pneumococcus, which among 
themselves cause about 65% of all cases of 
pneumonia Type III represents only 9 %, while 
type IV occurs in about 20% Types I and II 
arc responsible for a rate of mortality from 25 to 
30%, type III seems to be much more dangerous 
with a mortality over 45% On the other hand, 
type IV, gives the lowest rate of mortality, esti- 
mated at about 12% 

In order to make serum therapy successful, it 
seems imperative to diagnose the type of causa- 
tive agent at the earliest possible moment Va- 
rious methods have been applied for this purpose 
Dochez and Avery^ have shown that the urine in 
cases of pneumonia contains a specific substance 
which can be precipitated by the corresponding 
immune serum, thus identifying the type of 
pneumococcus However, this precipitin reaction 
IS obtained only in about 65% and therefore has 
no real practical value Demonstration of pre- 
cipitin m the blood serum is a more promising 
method but requires further research The most 
commonly practiced method for typing pneumo 


COCCI IS the mouse test White mice aic injected 
mtraperitoneally with sputum containing pneu- 
mococci The latter multiply quite rapidly in 
this susceptible animal, and as a rule within 24 
hours, sufficiently large amounts of exudate have 
accumulated m the peritoneal cavity’ This exu- 
date contains large quantities of pneumococci, 
which are obtained by centnfugalization and their 
type IS demonstrated by agglutination with the 
specific immune serum Ihe drawback of this 
method IS the delay of some tunes as much as 
24 hours Much more rapid although not quite 
as satisfactory is Oliver’s method in which the 
sputum or exudate is treated with bile which 
dissolves the pneiimocoeci A clear fluid, ob- 
tained by centnfugahzation is used for the pre- 
cipitation test with the immune serum The most 
rapid and still perfectly reliable and, therefore, 
ideal method for typing is that of Rosenthal and 
Sternberg, as bhown in our own laboratories 
The sputum, or other material, which contains 
the pneumococci, is dissolved by means of a solu- 
tion of borax A clear fluid is obtained by cen- 
tnfugalization and the precipitation is made on a 
glass slide under the microscope The whole 
test requires only a few minutes and gives us the 
benefit of the opportunity for the practically im- 
mediate administration of the antipneumococcus 
scrum 


SERUM THERAPY IN PNEUMONIA 
By THOMAS A. McGOLDRICK, M0, BROOKLYN, N. Y 


I T IS difficult to state definitely the mortality 
of lobar pneumonia The time of the dis- 
ease when treatment was first instituted, the 
age and habits of the individual affected the 
presence of systemic diseases, the number of 
lobes involved, the changing virulence of the dis- 
ease in different years, in different seasons of the 
year, yes, in different countries, all enter into that 
answer Formerly patients cared for at their 
homes had a mortality rate about one quarter 
that of those treated in hospitals A senes of 
1,107 cases treated (without serum) at Bellevue 
Hospital showed a death rate of 30 8% In St 
Peter’s Hospital, Brooklyn, all lobar pneumonia 
cases admitted for 39 years, nearly 2, (XX) cases, 
gave a death rate of 27% In Great Britain in 
5(X),000 cases collected for the literature it was 
20% Scotch recorders placed it in their coun- 
try at 21-22% With types I II, HI of pneu- 
mococci, the rate differs from 20 to 44 3% 
While we have of value many remedial meas 
ures, these death rates have stressed the need and 
encouraged workers to find a specific for this dis 
ease The pneumococci produce no endotoxin 
nor exotoxm and antitoxins are accordingly 
valueless Antibacterial serum or sera must be 
obtained which acting through the blood stream 


would there jnerease the antibodies On the con- 
solidated lung itself they too, have no effect 
When one recalls that 28 different types of pneu 
mococci have now been isolated the task of pre- 
paring a serum polyvalent for all is very great 

Undaunted, workers have sought to prepare 
serum for specive types and in types I and II 
have had a measure of success In animals 
(monkeys) curability has been had m 100% 
The earlier serum (Cole of Roclcefeller) was ap- 
plicable to type I cases and while helpful it was 
of low potency (litre), had to be used in large 
quantities at a dose (200 cc intravenously), fre- 
quently had reactions of much discomfort at 
least, and w as restricted m usefulness to the very 
earliest time of the disease — first or second day 
Six years ago Felton produced a serum for type 
I and II cases, and as modified by Bullowa is 
more concentrated Ihe usual amount of a dose 
IS 15 ce and contains 20, (XX) units In fact, it 
has been reported as concentrated to 50,000 units 
to I cc A unit being the amount of serum that 
wiH protect a mouse against a million fatal doses 
of P culture 

Concentrated in this way those distressing re- 
actions, allergic thermal and serum sickness are 
less likely to occur, and if occurring are not 
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severe. It will be recalled that more than 55% 
of all cases are of types I and II. 

Not waiting for typing, the patient is given im- 
mediately a dose of 5,000 units, followed in two 
hours if there be no untoward reaction by 20,000 
units. Before the next dose is given the type 
of organism should have been learned. If of type 
I or II and the toxemia has not lessened and 
fever abated 20,000 more units are given every 
six hours for twenty-four or forty-eight hours. 
If crisis has not then occurred it may be con- 
tinued in smaller doses. There has been report- 
ed a method by Sabin of great promise whereby 
on a glass slide the agglutinating power of the 
patient’s serum to the causative type may be 
learned in a few minutes. It has been shown 
that the antibodies rise in number in fairly con- 
stant relationship to the agglutinating properties 
and by this information the dosage (of serum) 
may be better regulated and increased or discon- 
tinued earlier than when guided only by clinical 
findings. 

It is hardly necessary to say that at adminis- 
tration the serum should be warm and injected 
very slowly, taking five minutes for the first c.c., 
and ten minutes more for the remaining 14 c.c. 

By learning from the history of the patient if 
there have ever been any allergic reactions, by 
testing for sensitiveness on conjunctiva, intra- 
dermally or subcutaneously and the use of this 
serum so prepared and concentrated, the draw- 


back of horse serum generally may be averted— 
drawback, let me add, which has caused one 
death in 70,000 cases. 

The cost too, is frequently prohibitive. Some 
Departments of Health furnish it free under cer- 
tain conditions, to certain hospitals. The usual 
retail price is $18.00 for 20,000 units and for one 
day over 100,000 units may be needed. The 
serum as marketed is composed of equal number 
of units for type I and type II. 

Notwithstanding the liability to err with sta- 
tistics and especially with lobar pneumonia cases, 
definite and trustworthy results have been ob- 
tained. In several series reported by different 
observers the death rate was reduced in type I 
cases 33%, and even as much as 42%. In type 
II a reduction in death rate of 22%. More than 
55% of all cases belong in these two classes. Be- 
sides accurate typing the method of control was 
to treat every alternate case admitted to the hos- 
pital suffering from pneumonia with serum. In 
no other respect did the care of serum treated 
patients and non-serum treated patients differ. 
Only patients moribund on admission were ex- 
cluded from these series. Serum, I repeat, can- 
not prevent complications, cannot cure anox- 
aemia or cardiac failure nor existing systemic 
disease, but if increasing numbers of cases prove 
the promise now held forth, in New York City 
the reduction in number from 10,000 deaths an- 
nually from lobar pneumonia will be remarkable. 


CARBOGEN THERAPY IN PNEUMONIA 

By JOHN J. WITTMER, M.D., BROOKLYN, N. Y. 


T he localized changes in pneumonia result 
in mechanical interference with circulation 
and respiration, and produce toxic reactions 
throughout the body. Combined with this there 
is organic embarrassment which primarily is in- 
duced by the consolidation and closure of a part, 
or all of the lobe, or lobes of the lung. 

The actual aeration space is much decreased, 
not only because of the temporary incapacitation 
of the part actually involved, but also due to the 
partial atelectasis in the contiguous areas. This 
decreased area of ventilation causes increased 
cardiac strain, especially at a time when the 
patient demands an abnormal supply of oxygen, 
to take care of increased combustion during the 
disease. 

The liver-like heavy material in the affected 
part also narrows the capillaries in the alveolar 
tissue and definitely impedes the circirlation. 
This causes an additional strain on the heart, 
since the damming of the blood in the coAgested 
lung tissue does not allow a free flow from the 
right ventricle, which in turn does not allow com- 
plete evacuation of the right auricle. 

We believe, with Drs. tionderson, Coryllos, 
Birnbaum and others that carbon dioxide and 


oxygen inhalation not only relieves cardiac strain, 
by hyperventilating the remaining normal alveoli 
and overcoming the concomitant atelectasis, but 
the work of Dr. Charles S. Danzer suggests that 
COj ahso stimulates peristaltic contractions of the 
small blood vessels with resulting increased cir- 
culation in the consolidated area. 

It is apparent that the impedance of the circu- 
lation occurs in the involved area soon after the 
onset of the disease. Some physicians feel this 
condition need not be materially corrected until 
cyanosis, and usually marked cyanosis is mani- 
fest. Carbogen or oxygen is then used and the 
cyanosis is quickly dissipated. Inhalation is then 
too often stopped until cyanosis reappears. I 
inhalations of carbogen do relieve cardiac strain, 
and in our observations it definitely has, its use 
should not be postponed until actual embarrass- 
ment is present, or stopped, -when the severe 
strain is over. * . 

To compensate for the decreased lung area t le 
patient must breathe faster and harder. Hjis 
difficulty makes the individual uncomfortaD e, 
and, even more important, taxes^ . the energy 
which we all know should be conserved. The use 
of carbogen, causing greater expansion of tie 
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Jungs, witli increased lung capacity and the 
added supply of oxygen, relieves the anoxemia 
and minimizes the patient’s efforts 
Pneumonia cases demand unusuil attention 
during the entire course of the disease When 
the carbogen treatment is instituted, it, m addi- 
tion to routine pneumonia proce<lures should be 
watclied Lonstantl> by the doctor and tlic nurse 
The proper inhalational treatment is not merely 
to place a mask or tent o% ei the patient and hope 
that he will be relieved of the extreme condition 
uliicli exists Tile flou of gas and tlic pro|)or- 
tions of carbon dioxide and oxygen should be 
very carefully regulated according to the changes 
m pulse, and respiration winch oeeiti 
In administering carlxigen inhalational treat- 
ment for pneumonia the best results may be 
obtained , 

By using carbogen mhalatioinl treatment as 
soon as pneumonia is suspected so as, if pos- 
sible, to abort the fulmmative inflammation 
By administering the mhahttoinl treatment 
continuously, rather tliaii spasmodically or symp- 
tomatically. 

By continuing inhalational treatment until 
resolution sets in, and tlien, for periods of half 
an hour at hourl) intervals until resolution is 
complete 

By administering the carbogen b> the use ot a 
tent rather than by face piece or ma^k 
The usual carbogen mixture is 7% CO. and 


93% oxygen which aetuall}' provides the patient 
in most tents witli 5% COo and 45% oxygen 
This proportion should be varied in accordance 
with tlic patient’s condition Tanks of 10% and 
20% carbogen should be kept available for 
emergencies 

The temperature within the tent can be kept 
lower than the outside atmosphere This can be 
accomplished by an injector at the top of the tent, 
drawing out the warm air m the tent, mixing it 
with fresh carbogen through a tube, and circulat- 
ing it through a container winch holds either 
water ice, or about a container of “dry ice “ 

The air tlius mixed with new carbogen tlien 
flows back into the tent at the desired tempera- 
ture Wet ice will quite consistently keep the 
temperature 2 to 4 degrees lower than the out- 
side atmosphere and with dry ice eight or ten 
degrees lower 

The relative humidity is maintained below fifty 
b} tlie exposure of the air to the water lee or dry 
ice m the container. 

Pneumonia to my mind must be treated the 
same as any other infection The usual pneu- 
monia procedures should be instituted, and m ad- 
dition, carbon dioxide and oxygen wdl overcome 
the patiiology m this localized lung area by over- 
coming atelectasis, promoting drainage, and aids 
(he heart m bearing its terrific burden while the 
body IS building up its corps of anti-bodies to 
neutralize tlic effects ot the disease 


SUPPORTIVE TREATMENT IN PNEUMONIA 
By HENRY M MOSES, MD, BROOKLYN, N. Y. 


I N the supportive treatment of pneumonia, 
whether lobar, caused b}' the pneumococcus 
or the pneumococcus plus the tubercle bacil 
lus, the typhoid bacillus, the streptococci, Pfeif 
fer’s or Friedlander’s bacillus , or broncho, 
caused by practically anything, we are using the 
most important factor m the care of the patient 
as an individual Specific vaccines, or sera made 
to combat specific causes of pneumonia may be 
useful m lessening the seventy of the attack or 
increasing the immunity of the patient, but we 
must recognize that immunity depends upon a 
number of different factors , the discussion of 
which IS out of place at this time While we 
acknowledge the benefits which may be derived 
from the use of sera m appropriate conditions, 
we recognize, also, that all forms of supportive 
treatment, needed by the individual patient, arc 
used m addition to specific treatment So long 
as the term “pneumonia” is an all-mclusive term 
for any inflammatory process m the lung, from 
many different causes, just so long will it be im 
possible to discover any serum or vaccine which 
will act as a specific to cure all forms of pneu- 
monia Some such media will no doubt be found, 


m a<Idition to our present known sera and vac- 
cines, which will Lure pulmonary inflammations 
from specific infections Until the nomenclature 
of pneumonia has been improved, however, the 
supportive treatment is the treatment m pneu- 
monia 

. We know that the presence of any diseased 
condition, and the seventy of any attack m an 
individual is determined by tlie following 
factors 

(1) Ihe number of tlie infecting organisms, 

(2) The virulence of the infecting organisms, 

(3) The immunity of the individual, whether 
natural or acquired Treatment depends, also, 
upon these factors Supportive treatment con- 
sists m stopping or diminishing the first two of 
these factors, and m increasing the third factor 
Supportive treatment is modified according to 
the age of tlie patient, which is of prognostic im- 
portance in pneumonia Notwithstanding excel- 
lent phy sical condition, tlie treatment must be in- 
fluenced, also, by the toxemia and the extent of 
the lung involved We recognize tint pneu- 
monia IS a general disease, with its localized 
symptoms usually in tlie lungs Consequently, 
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support of all systems must be considered in the 
supportive treatment. The patient’s energies 
must be saved in every way. We must remem- 
ber that we are dealing, especially in the lobar 
form, with a violent disease which in a few days 
usually terminates in recovery or death. During 
these few days, the resisting factors of the in- 
dividual are strained to the utmost and he often 
becomes dehydrated, emaciated and otherwise 
greatly under normal. We must support the nu- 
trition of the body by aiding the digestive system 
to function with the least effort, by supplying a 
nourishing, easily - digested, non - putrefactive, 
small residue diet, such as fruit juices, diluted 
milk, and cereal gruel, in patients between the 
ages of ten years and fifty years. A diet of this 
nature will support the patient during this short 
disease, will not form much residue in the in- 
testinal tract, will not necessitate enemas, and 
will save the strength of the patient. Also, this 
diet will not add burden to the kidneys, which are 
our greatest aids in elimination. The younger 
and older patients may have a more liberal diet 
for support, if considered necessary. In broncho- 
pneumonia, which is a longer condition than 
lobar, the diet may contain more calories. Give 
water and other fluids freely, in not too large 
quantities at a time. In considering physical rest 
for the patient, we must avoid all unnecessary 
movement by the patient, many of the physical 
demands by the patient can be lessened by the 
attention of a careful nurse. It is an important 
factor to arrange all medication, diet, and other 
attention to fall at the same time on a two- or 
three-hour schedule, and thus allow the patient 
to rest completely during the interval. To all 
patients with pneumonia, always give food and 
medication at regular intervals during the 
twenty-four hours. Be careful not to over- 
medicate. Judicious neglect, under constant ob- 
servation, often accomplishes much for some 
patients. 

The poisoning, or toxemia, in pneumonia acts 
not only on the heart, but also, on the respiratory 
and the excretory systems. With these systems 
below normal, their dysfunction must be aided by 
us, in addition to directing our efforts against the 
acute condition in the lungs. Frequently, dyspnea 
is out of all proportion to the amount of lung 
involved, and is due to the general poisoning, 
cyanosis is marked, and is due to anoxemia — the 
treatment of which is a mixture of oxygen and 
carbon-dioxide in an oxygen chamber or tent. 
The benefits of its use are : 

(1) The disappearance or diminution of 
cyanosis ; 

(2) The slowing of the pulse, with improve- 
ment of the quality ; 

(3) The slowing of the respiratory rate; 

(4) A decrease in the restlessness, or delirium, 
if present ; 

(5) There is a subjective improvement in the 


patient. This treatment, when once begun, 
should be continued throughout the course of 
the disease. The combination of oxygen and 
carbon-dioxide is certainly a valuable addition in 
treatment when its use is begun early, pre- 
scribed judiciously and continued throughout the 
attack, instead of being tried as a last-resort 
measure, when the patient is moribund. 

Support of the heart is essential — the condi- 
tion of the circulation is important. The object 
in supporting the heart by drugs is to prevent 
heart failure from over-exertion, caused; 

(1) Mechanically, in trying to carry on the 
circulation through the solidified lung; 

(2) By the poison of the disease; 

(3) By myocardial failure, due to old valve 
lesions, or to an under-nourished, sclerotic myo- 
cardium. 

Many careful observers consider that death at- 
tributed to heart failure is due, in many cases, to 
vasomotor paralysis instead of myocardial fail- 
ure. It has been demonstrated that in a number 
of cases, uncomplicated by chronic disease of 
other organs, death occurs not directly as a car- 
diac failure, but as a result of paralysis of vaso- 
constrictor nerves resulting in a visceral dilation, 
with the blood remaining in the organs, and leav- 
ing the heart actually without blood to keep in 
circulation, in other words, we have medical 
shock. Vaso-motor paralysis is shown by: 

(1) Low blood pressure; 

(2) Profuse perspiration; 

(3) The other symptoms of shock. 

The treatment of this condition is by adrena- 
lin; usually 5 c.c. is given every twenty minutes 
for six doses, then continued every two hours. 
Ephedrin is used also in this condition. The 
question of the use of digitalis, in small or mas- 
sive doses, for cardiac support or stimulation, is 
still a debated one — it is not to be given in every 
case as a routine measure. In youth, with a nor- 
mal heart, it is seldom necessary ; after thirty- 
five years of age, it may be given if indicateo. 
It is usually given throughout the disease m 
chronic valvular conditions, and in cardiac irreg- 
ularities, especially in auricular fibrillation. 
Strychnine and camphor were much used for- 
merly in pheumonia, but at the present time, the 
use of these drugs is not so general. Caffeine is 
considered a valuable heart stimulant. The use 
of whiskey is a debated question. To the writer 
it has seemed to be of benefit to those over sixty 
years of age, and serves to help the chronic alco- 
holics during an attack of pneumonia. The dose 
does not have to be large. _ . 

It seems hardly necessary to mention that in 
these rapidly changing physical conditions in 
pneumonia patients, close daily observation o 
the various organs such as the heart, pericar- 
dium, kidneys, veins and lungs, should be made 
so as to recognize quickly intercurrent changes 
and to treat these appropriately. 
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PROCTOLOGY IN THE HEALTH EXAMINATION 
By MICHAEL CANICK, MD, BROOKLYN, N. Y, 


N O one would fail in the course of a special 
or a general examination to iincstigate 
the condition of the mouth, nose and 
throat, since it has been established that they are 
potent foci of mfeetion, and sinie their detection 
can be obtained without an elabor.itc expendi- 
ture of time .111(1 material A similar if not a 
more potent source of mfeetion in the body is 
the ano-rectum which, because of its accessibility 
and the ease .md simplicity of its exainmatioii 
should be investigated m nearly every patient 
presenting himself for examination Obviously, 
when the coinplaint is directly referable to the 
rectum such as pain, protrusion, bleeding or dis- 
charjje of mucopus, our attention will naturally 
be directed to that organ but it is a good policy 
to hate It examined routinely m all constitutional 
derangements of the body and m coiiiplanits ref- 
erable to adjacent organs such as the genito- 
urinary tract The frequency with which one 
notices pain on urination caused by fissure m 
ano , or a persistent morning drop promiitly clear 
on the removal of an infected crypt or after the 
cure of a proctitis is truly surprising In an ex- 
perience of many thousands of cases I have met 
with most any pathological condition which was 
directly or reflexly caused by pathology in the 
rectum such as asthma, eczema, arthritis, ner- 
vous disturbances, etc But a rectal examination 
IS imperative in the following conditions 

(1) Constipation, whether due to dietetic or 
habitual errors should never be treated without 
an investigation of the organs which fads in per- 
forming Its duty, namely the rectum Very fre 
quently a sjiastic sphincter is the sole cause and 
often the passing of the proctoscope results m a 
cure by breaking the spasm 

(2) Gastro intestinal compbaints Most cases 


of nausea, pyrosis, and dysjiepsia are due to anti- 
penstalsis occasioned by a spastic sphincter 
Gall-bladder disease are frequently associated 
with fissure in ano The patient will tell you that 
when the fissure is painful they are free from 
gall-bladder pains, while when the fissure heals 
over they become conscious of pain m the gall- 
bladder region , undoubtedly due to the fact that 
when the fissure heals over there is no more 
drainage of the infection from the base of the fis- 
sure and It IS absorbed into the portal system 

(3) Cases of arthritis, rather pen-arthritis 
especially of the wrists and ankle are frequently 
associated with ulcers of the rectum or colon. 

(4) Many obscure cases of melancholia have 
been cured after the removal of foci of infection 
from the ano-rectum 

As to examination, an ordinary table, good 
light, and a finger cot will be found to be all 
sufficient m the majority of eases, since over 75% 
of the pathology m that region is either near or 
just within the anus Gentle retraction of the 
buttocks, while the patient, in left Sim’s position, 
IS bearing down, will disclose prolapsing and 
bleeding hemorrhoids, fissure, and fistula, while 
the right index finger passed through the anus 
will palpate any deviation from the normal vel- 
vety feel of the mucosa such as the internal 
opening of a fistula, infected crypts, enlarged 
anal papills, polyp and cancer One cannot em- 
phasize too much the importance of distinguish- 
ing between external or skin covered hemor- 
rhoids and internal or mucous membrane covered 
hemorrhoids for while the latter belong inside 
the cavity the former ought to stay out Failure 
to distinguish this fact is responsible for external 
thrombotic hemorrhoids being forced into the 
anus, causing pain and strangulation 


THE HEALTH EXAMINATION FROM THE STANDPOINT 
OF THE CARDIOLOGIST 
By WILLIAM E McCOLLOM, MD, BROOKLYN, N Y. 


I N the consideration of the patient to deter- 
mine whether or not heart disease is present, 
perhaps one’s first thought should be to exer- 
cise as much care m not making a diagnosis of 
cardiac disease upon insufficient evidence as in 
finding It when it is present 

Cabot in the first pages of his book (Facts on 
the Heart) emphasizes tlie Iiami often done to 
the patient by a wrong diagnosis Heart disease 
IS sometimes believed to be present upon insuffi- 
cient evidence, such as attacks of dizziness, faint 
mg, or slight precordial pam, in the presence of 


a harmless systolic murmur, or m patients with 
the eflFort syndrome complaining of dyspnea, car- 
diac pain and palpitation 

Cabot says “The fears, disappointments and 
ailments resulting from an unwarranted diag- 
nosis of heart disease may make a person’s life 
miserable, all of which may be swept away by a 
positive assurance based upon a careful examina- 
tion ’’ 

The classification of the American Heart Asso- 
ciation 111 approaching heart disease from the 
standpoints of etiology, anatomy, physiology and 
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functional capacity, is very useful in any con- 
sideration of the subject. 

There is no organ in the body where etiological 
factors are of more importance. With the ex- 
ception of thyroid heart, congenital lesions and 
those known to be due to bacterial infection, all 
heart disease generally falls into one of three 
types — rheumatic, syphilitic, and hypertensive or 
arteriosclerotic. 

Before commencing the physical examination 
it is most desirable to attempt to determine the 
presence or absence of any of these three factors 
as valuable clues may often be obtained; for ex- 
ample, with a history of rheumatic fever, the 
presence of even a systolic murmur makes a most 
careful examination necessary. 

Passing over findings in the general examina- 
tion, such as an enlarged thyroid gland, edema, 
cyanosis, jaundice and abnormal pulsations in the 
peripheral vessels, it may be stated that the esti- 
mation of the blood pressure may direct atten- 
tion to hypertensive heart disease or to aortic re- 
gurgitation when a high pulse pressure is found, 
or to auricular fibrillation when particular diffi- 
culty is encountered in estimating the pressure. 

In the examination of the heart itself the usual 
sequence is best. On inspection localization of 
the apex beat, when this is possible, is of the 
greatest help. An enlarged heart is almost al- 
ways a diseased heart. Palpation may enable one 
to localize the apex beat when not possible by in- 
spection. The presence of a systolic thrill in the 
aortic area is a sign of value in the diagnosis of 
aortic stenosis, and a presystolic thrill in the 
mitral region, felt before a strong apical thrust, 
usually means mitral stenosis. A diffuse and un- 
usually forcible apex beat is often a sign of 
disease. 

Percussion of the heart borders, especially the 
right, is a difficult procedure, and probably most 
examiners will get more information from a 
localization of the apex beat. 

Auscultation should be performed with the 
patient sitting, lying on the back, and on the left 
side. Disturbances of rate and rhythm are bet- 
ter determined by auscultation than by any other 
method except the electrocardiographic. The 
most common arrhythmias are the physiological 
sinus arrhythmia, premature contractions, which 
usually are not signs of organic disease, and au- 
ricular fibrillation which is most commonly 
found in mitral or in hypertensive or arterio- 
sclerotic heart disease. 

Sinus irregularities occur principally in chil- 
dren and are usually related to respiration, the 
pulse rate quickening with inspiration and slow- 
ing with expiration. When this relationship is 
evident, the diagnosis is clear. A gradual wax- 
ing and waning of rate is important. All sinus 
irregularities are due to alterations in vagus tone 
and are abolished by anything as exercise, fever. 


or atropine, which increases the pulse rate. Pre- 
mature beats usually disappear or diminish in 
frequency upon increasing the rate of the heart 
by exercise, and the absolute arrhythmia of au- 
ricular fibrillation increases on exercise. In 
auricular fibrillation the unequal force of the 
beats is best appreciated when taking the blood 
pre.ssure. When the irregularity is very marked, 
a true blood pressure estimation cannot be made. 
In e.xceptional instances an electrocardiogram 
may be necessary to distinguish between prema- 
ture contractions and auricular fibrillation. 


The character and relative intensity of the first 
and second heart sounds at apex and base should 
be noted. In young people the second sound is 
generally loudest in the second left interspace 
near the sternum. In middle age it is about of 
equal intensity to right and left of the sternum. 
In old age it is usually loudest to the right. A 
snapping accentuated first sound at the apex 
should make one think of mitral stenosis, al- 
though it may occur physiologically with exercise 
or excitement. An accentuated aortic second 
sound suggests hypertension and an accentuated 
pulmonic second sound mitral disease or some 
condition increasing the work of the right ven- 
tricle, as emphysema. 

As causes of decrease in the intensity of the 
heart sounds may be mentioned increased muscu- 
lature of the chest wall, obesity, pleural or peri- 
cardial effusions, circulatory failure due to col- 
lapse with peripheral dilatation, and failure of 
the heart from intra-cardiac causes. 


When a murmur is heard, its time in the car- 
diac cycle should be determined by placing one 
finger on the ape.x beat or carotid artery. The 
radial pulse follows the apex beat at enough of 
an interval to confuse the time. It has been re- 
peatedly emphasized that a systolic murmur does 
not necessarily indicate cardiac disease. The 
presence of an etiological factor and of enlarge- 
ment of the heart is here of importance. It 's 
sometimes very difficult to decide whether a sys- 
tolic murmur is organic or functional. Diastolic 
murmurs are less common than systolic, nmre 
significant and often more difficult to hear. The 
murmur most often overlooked is that of mitral 
stenosis. This is low-pitched and usually best 
heard at the apex or over a small area toward 
the sternum from the ape.x with the patient Iyiii& 
down. Sometimes it is best heard with the 
patient lying on the left side. It may be very 
faint and occurs late in diastole. 


The murmur of aortic regurgitation is gener- 
ally best heard with the patient sitting up and 
leaning forward. It is blowing in quality, often 
very gentle, and usually best heard over the mic- 
sternum or to the left of it, less commonly to the 
right. 

Degenerative lesions of the myocardium proi- 
ably offer the most difficulty in diagnosis as they 
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may occur, as is well known, with slight or no 
changes in the heart sotimls. Here the electro- 
cardiogram may be indispensable for accurate 
ilia'gnosis. Conduction disturbances, T wave 
changes, or changes in the Q R S complexes may 
indicate the pathology present. 


If the history and physical examination are 
not completely satisfactory in any case where 
heart disease is believed to be present, the rou- 
tine employment of the Wassermann test, w-ray 
with two meter plate, or orthodiagram and 
electrocardiogram is desirable. 


UROLOGY IN THE HEALTH EXAMINATION 
By N. P. RATHBUN, M.D., BROOKLYN, N. Y. 


A CAREFUL history is of paramount im- 
portance and should, m adilition to an in- 
quiry into any previous diseases or pres- 
ent distress referred to any portion of the urinary 
tract, include also a careful inquiry into any va- 
riations from nornual in the act of urination or 
character of the urine as noticed by patients 
themselves, such as undue frequency, pain, diffi- 
culty in ' starting, feeble stream, persistently 
cloudy urine, foul smelling urine or blood in the 
urine. 

Frequency of urination, worse at night, in a 
young adult suggests renal tuberculosis, the same 
symptom in an elderly man suggests prostatism. 
Pain suggests a lesion at or about the bladder 
neck with perhaps a background higher up. 
Difficulty in starting and feeble stream suggests 
urethral stricture in a young male and prostatism 
in an older man. Persistently cloudy and foul 
smelling urine means infection above the bladder 
neck. A history of bloody urine is of tremen- 
dous importance. It means tumor in exactly 
half of the cases and demands a prompt investi- 


gation to determine its origin and nature, even 
if the urine is normal at the time of the examina- 
tion. 

In .addition to the routine laboratory examina- 
tion of the 24-hour specimen, one should require 
their male patients to void their urine in two 
glasses as a part of the examination. A cloudy 
second glass, excluding phosphates, means infec- 
tion in the iqjpcr urinary tract. If the laboratory 
reports pus in the urine of a female patient, it 
should be checked by examining a catheterized 
specimen to exclude contamination. 

No physical examination is complete in the 
male patient which does not include a rectal 
e.xamination. Prostatic carcinoma in its early 
stages when it is readily amenable to radical sur- 
gery often gives no symptoms. 

Any leads suggested by the history or physical 
findings as previotisly outlined should be fol- 
lowed through to an accurate diagnosis in some 
cases involving the employment of more compli- 
cated technical procedure such as .v-ray and 
cystoscopy. 


HEALTH EXAMINATION FROM THE STANDPOINT OF GASTROENTEROLOGY 
By ALBERT F. R. ANDRESEN, M.D., BROOKLYN, N. Y. 


R ealizing the importance of a careful 
history in the diagnosis of gastrointes- 
tinal diseases, it must be emphasized that 
some questioning in regard to gastrointestinal 
symptoms must be a part of a health examina- 
tion. The common gastrointestinal symptoms of 
belching, regurgitation, dysphagia, heartburn, 
nausea, vomiting, constipation, diarrhea and chest 
or abdominal pain, call for a more complete in- 
vestigation than is done in an ordinary health ex- 
amination — they require gastric and duodenal 
analyses, studies of the feces, x-ray, proctoscopic 
and at times esophagoscopic studies. In a per- 
son of middle age, such symptoms, especially if 
of recent origin, should occasion a suspicion of 
an early' malignancy. In order to recognize 
malignancy at its earliest stages it has been sug- 
gested that a complete gastrointestinal x-ray 
study should be a part of every health examina- 


tion, but the necessarily high cost of such an ex- 
amination restricts it in most cases to those hav- 
ing at least some gastrointestinal symptoms. 

Actual physical examination of the gastroin- 
testinal tract is only possible at its upper and 
lower extremities. Considering the mouth as the 
upper end of the tract, it is essential that the ex- 
aminer realize the importance and potential dan- 
ger from the^ focal infection standpoint of gum 
edge and apical infections, of devital or even 
carious teeth, of infected tonsils, and of post- 
nasal drip, as indicating possible serious naso- 
pharyngeal infections. A careful search for 
cancerous or precancerous lesions is of course 
important. In the presence of painful or diffi- 
cult swallowing or of regurgitation of foods, 
with some delay in the passage of the small 
stomach tube, esophageal .r-ray study and 
esopliagoscopy are indicated. 
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Although the proctologist will point out its im- 
portance, I believe it cannot be too strongly em- 
phasized that at least a rectal digital examination 
should constitute a part of every health examina- 
tion, and it would be well if the use of the ano- 
scope and procto-sigmoidoscope were more gen- 
erally resorted to. 

Abdominal examination may show such re- 


lievable findings as lax abdominal wall, postural 
deformities or hernias, may show the presence of 
ascites or dilated superficial veins indicating car- 
diac decompensation or portal obstruction, may 
determine enlargement of some abdominal or- 
gans, or may disclose tenderness, rigidity or 
tumors which call for an intensive gastrointes- 
tinal study or operative interference. 


OPHTHALMOLOGY IN THE HEALTH EXAMINATION 
By JOHN N. EVANS, M.D., BROOKLYN, N. Y, 


M odern ophthalmology, through its 
rapid progress, is able to offer you much 
more than the conventional eyeground 
studies as an aid in the health examination. It 
supplies data on functional as well as organic 
changes. 

We are so apt to think of eyeglasses as related 
only to visual efficiency, yet we must realize that 
variations of the index of refraction and changes 
in muscle tone are often the earliest manifesta- 
tions of diabetes, lues, acute infections and other 
disorders. 

You are all familiar with the paramount value 
of visual field studies in the demonstration and 
localization of cerebral lesions but we must not 
forget that this means may also detect, measure 
and record the effect on the end organ of various 
toxins^ and circulatory disturbances. 

Besides these methods, a vast armamentarium 
of functional tests and improved methods have 
enabled us to draw data for your use. Ex- 


amination with the corneal microscope per- 
mits us to see the individual red and white cells, 
single nerve fibers and the earliest pathological 
changes. 

Eyeground studies have become more refined. 
We now use various color filters to make 
more prominent minute details. We measure 
blood pressure within the retinal arterioles and 
we may make a permanent record of changes 
with the fundus camera. Colorimetric measure- 
ments of optic nerve are possible, and the caiiipi- 
meter records minute derangements of function 
and structure of the retinal and choroidal 
elements. 

It thus becomes apparent that the ophthalmo- 
logical examination should supply you with in- 
formation comparing very favorably with the 
finest type of laboratory data. Its findings are 
recordable for comparison at later dates and it 
will continue to supply material evidence for the 
health examination. 


GENERAL MEDICINE IN A HEALTH EXAMINATION 

By S. R, BLATTEIS, M.D.. BROOKLYN, N, Y. 


P ART of a discussion on a symposium of 
Health Examinations held at a meeting of 
the Second District Branch of the New 
York State Medical Society, at the Hotel St. 
George, November 19, 1931. 

^ The campaign for Periodic Health Examina- 
tions has been carried on intensively enough to 
have acquainted the members of the medical pro- 
fession with the technical details of the modus 
operand!. 

There is one feature of these examinations 
about which little has been said and yet which 
must confront every examiner; that feature is 
“How much shall the patient be told.” It is be- 
cause of the diversity of opinion expressed by 
men of large experience at a meeting of the first 
committee appointed by the Kings County Medi- 
cal Society on Health Examinations that one 
feels justified in expressing definite opinion even 


though it may vary widely from opinions held by 
others. 

I should adopt as an axiom the general prop- 
osition: The patient should be told as little as 
possible. 

As a rule those who present themselves for 
health examination consider themselves in aver- 
age good health. They come with the expecta- 
tion to receive a clean bill of health. It certain y 
is not obligatory on the part of the doctor o 
guarantee this ; and yet the examiner must appre- 
ciate the difference in the psychological attitu e 
between the sick patient expecting some verdic^ 
from the doctor and the apparently healthy in 
dividual who prides himself that _ he is WjS 
enough to follow advice which will keep ni 
well for a long time. 

In the one a certain disappointment is 
rienced if no definite findings of illness are a 
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nounced, while iii the other it would come as a 
shock Certainly if some one should appear for 
a health e\ammattoii who is found to be suffer- 
ing from an acute or uncompensated chronic 
heart failure, or one showing a severe nephritis, 
or another with marked vascular disease , another 
with cerebral symptoms having a four plus Was 
serinann, these of course would have to be told, 
but these are not the individuals who appear for 
a health c\amination They come who, uncon- 
scious of any defect anywhere m their system arc 
found to have, let us sup])ose impurity of a 
heart sound at one or the other orifices Even if 
It be assumed that it is the result of some organic 
change m the valves but which is found to be 
jierfectly compensated and has stood the test of all 
the requirements of the individual through many 
years, it is my opinion that this individual should 
not be told he has an organic heart disease and be 
required to change his routine of living This 
information, told the patient bluntly, as it often 
IS, produces in him or her an effect which no 
amount of assurance as to its mildness and unim- 
portance can dispel A cardiophobia rapidly 
develops and with it a mental and phy sical break- 
down 

Surely every physician possesses enough in- 
genuity to meet such a situation tactfully and 
sympathetically The argument put forward that 
II you don’t tell, some other doctor will can be 
met, if deemed necessary, by giving the informa- 
tion to some responsible member of the family 


Another common question confronting the ex- 
aminer IS the one of "Blood Pressure ” What 
shall the answer be to tbe question so often put 
to us, “Doctor what is my blood pressure''” hly 
attitude IS not to tell the hgures , I contend that 
IS information for the doctor , I tell the individual 
that as a rule the figures by themselves have little 
significance and can be interpreted correctly only 
by a doctor, and that in some instances high fig- 
ures are necessary to keep the sy stem at its best , 
at other times the reverse is true Some ampli- 
fication of this idea usually proves satisfactory 

Many doctors take pleasure in telling a patient 
that the lungs are all right, that while one or the 
other of the apices shows a perfectly healed 
lesion, there is no suspicion of any trouble in the 
lungs now The reaction to this statement is in 
the mam a bad one The patient interprets it 
that he at one time had the disease (Tubercu- 
losis) but that by some chance of fortune re- 
covered, but he isn’t sure that it won’t return, 
he feels himself susceptible to the disease; and 
no amount of assurance can remove this impres- 
sion 

The patient should not be told he has a healed 
lesion If he has a suspicious active lesion no 
matter how small, that cannot be disregarded 

Many similar analogous instances can be cited 
and while no hard and fast rule can be laid down 
to serve on all occasions time will vindicate the 
practice that the patient shall be told as little 
as possible 


OBSERVATIONS ON THE DIAGNOSIS OF EARLY SYPHILIS 
By ALBERT PFEIFFER, M D , ALBANY, N Y 

Director, Division o{ Social Kyg:tcite iSew \ork State Deturiment of IfealUi 


W HILIZ syphilis is still commonly das 
sifted as a matter of convenience into 
primary, secondary and tertiary stages, 
a more correct designation from a pathologic, 
morphologic and therapeutic standpoint, uhich 
IS our mam concern, is I, early, and 2 late 
syphilis For prognosis, the main factor is 
whether the patient is in the sero negative or 
i^cro positive stage 

’I he early lesion of syphilis vs seen today 
can no longer be accurately described in the 
classical manner as it ^\as m the distant past 
hy the renowned John Hunter It does not 
visibly portray a uniform picture and such 
characteristics as Hunter expounded regard- 
'ng Its appearance and feel , and for these 
reasons apparentl} man) chancre'^ hi\e been 
unrecognt7ed 

A small macule or papule which later ulcerates 
often goes unnoticed, without arousing sus- 
picion except to the vigilant patient or the 


observant diagnostician, because of its pain- 
less nature, and its disappearance in many 
cases within a few weeks with little if any 
scarring Laboratory tests m both primary 
and secondary syphilis are essential to check 
the clinical diagnosis 

Additional reasons foi not making an early 
diagnosis are the location of the primary lesion 
within the urethra, on the labia or cervix, and 
Its appearance 'sometimes in multiple form 
Any non-heahng sore wherever located should 
arouse suspicion Ihe possibility of an intra- 
urethral chancre should be borne m mmd m 
any patient with a urethral discharge One’s 
suspicion should alwa\s lie aroused m patients 
piesenting a Ntanl) hut persistent discharge, 
and possibly having a negative smear The 
intraurethral chancre can often be palpated 
and the enlarged lymphatics and inguinal 
lymph nodes seen and felt as hard and shotty. 
Fournier’s slogan “Suspect syphilis” and Ric- 
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Orel’s startling remark “Cherchez la bubo” are 
commonly ignored. 

The chances for cure in the sero-negative 
stage are enormously better than after the 
blood shows a positive Wassermann reaction 
when the disease has advanced from one to 
four weeks, sometimes five or more, since the 
appearance of the lesion. Many physicians 
depend entirely upon the Wassermann report 
for their diagnosis of syphilis and are content 
and satisfied with but one blood e.xamination 
which often is made too early for the reaction 
to be positive This happens particularly 
when blood specimens are taken as a routine 



Photographs 

Patient, age 39 , primary lesion, maculo- papular rash just 
appealing and enlarged bilateral inguinal glands. Primary 
lesion self-treated with many applications. Picture shows 
capillaiy tube being held in an appro.rimately horizontal 
direction to facilitate the passing of the sei tim into the 
tube. 

on all patients with a urethral discharge. 
Blood tests should be repeated at weekly in- 
tervals for several consecutive visits until the 
possibility of syphilis has been eliminated. 

The actual and moral responsibility of ef- 
fecting a cure and preventing infection of 
others rests to a great extent with the phy- 
sician who first sees the patient. The main 
factor in the attack on syphilis is to establish 
the earliest possible diagnosis and institute 
immediate efifective sterilizing treatment. 

Our studies show that about 60 iier cent of 
patients with syphilis are under the care of 
private practitioners, and probably a largei 
per cent are first seen by a private physician 
and given one or more treatments before they 
become clinic patients. That additional vigil- 
ance should be adopted is -strikingly .shown by 



our recent survey in which it was ascertained 
that only 42.1 per cent of the patients came 
for treatment within the first 12 months of 
having the disease, while 63 per cent of the 
women were not diagnosed within the first 
year. Men, of course, seek treatment earlier; 
they are conscious of the possibility of some- 
thing being wrong, due to visible signs. We 
have found in our survey of upstate New York 
that gonococcal cases seek treatment much 
earlier than syphilitic cases ; as high as 72 per 
cent of the males and 62 per cent of the fe- 
males applied for treatment within the first 
three months of the gonococcal infection, and 
many of these would undoubtedly also have 
had syphilis. 

While the laboratories throughout the state 
that are approved for dark-field examinations 
are strategically located and offer a fairly com- 
plete service for the state in general, there 
are many sections where it would not be par- 
ticularly convenient to have immediate e.xam- 
inations made. 

Again many patients through a desire for 
privacy would much prefer to have their own 
physicians make the examination rather than 
to go to a technician and a stranger. 

The following cities have approved labora- 
tories for dark field examinations: Albany, 
Auburn, Batavia, Bath, Belmont, Binghamton, 
Buffalo, Canandaigua, Clifton Springs, Coop- 
erstown. Corning, Cortland, Dobbs Ferry, 
Geneva, Glens Falls, Gloversville, Hornell, 
Hudson, Kingston, Ithaca, Jamaica, Mount 
Vernon, Newburgh, New Rochelle, Niagara 
Falls, Clean, Oneida, Oneonta, Ossining, Penn 
Yan, Plattsburgh, Pomona, Poughkeepsie, 
Ray Brook, Rochester, Saranac Lake, Sara- 
toga Springs, Schenectady, Syracuse, Tarry- 
town, Troy, Trudeau, Tuxedo Park, Utica, 
Valhalla, ^Vhite Plains, Yonkers. 

As an aid primarily to the general practi- 
tioner in rural sections, an outfit for the dark- 
field e.xamination consisting of three capillary 
tubes and a small vial of sealing resin has 
been designed by the State Health Depart- 
ment. It has been found that spirochaetes 
will live in the capillary tubes for several 
days, and the use of the outfit has become a 
practical and established diagnostic measure 
by the Department. The outfits can be ob- 
tained at local supply stations or from the 
Department in Albany. 

Explicit directions for collecting the serum 
from suspected lesions are supplied with the 
outfits, but a few high points might be men- 
tioned. 

1. Wear gloves for self-protection. 

2. Apply a preliminary compress of novo- 
caine to the lesion. 

3. Obtain serum from the deeper tissues. 
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SpiroLhaetes are most abundant at the 
periphery close to the margins and slightly 
be>ond, therefore considerable rubbing with 
gauze IS necessary 

4 Press the lesion between the fingers to 
stop bleeding and force the scrum from the 
deeper tissues 

5 Stroke with a capillary tube held prefer- 
ably m the horizontal direction as shown m 
the photograph 

6 Obtain one-half to one inch of fluid if 
possible, and gently shake the scrum toward 
middle of the tube Apply the \ial of resin 
against each end to seal the capillary tube 
effectively before placing it in the nniling 
tube 


In many instances carious ointments and 
othei applications have been applied by the 
patient, and then it becomes necessary to use 
a prelimiinr} normal saline dressing for 12 
to 24 hours before taking the specimen The 
additional tube furnished with the outfit are 
for a second specimen and for gland puncture 
When the lesion has been extensively self- 
treated, the spirochaetes might be obtained 
from a neighboring Ijmph gland In those 
cases where there is a superimposed pyogenic 
infection, a balanitis, or possibly phagedena. 
It might not be possible to get at tbe hidden 
chanere previous to a dorsal slit or circumci- 
sion, ami the Ijmph gland offers the best 
site for obtaining the suspected serum 


THE SIMPLIFICATION OF NASAL PLASTIC SURGERY^- 
By C R STRAATSMA, M D , NEW YORK, N Y. 


P erhaps I might better have entitled my 
paper “Ihe Standardization of Nasal Plas- 
tic Surgery” because I want to submit to 
>ou certain procedures which I feel must be fol- 
lowed to successfully carry out reparative work 
on the nose It has been our specific aim during 
the last few years to work out certain principles 
based on extensive practice and observation m 
handling nasal deformities All new develop- 
ments 111 medicine and surgery begin with com- 
plicated methods and as experience is gained the 
technique tends to simplify itselt This is espe- 
cially true in nasal plastic surgery If one should 
compare the armamentarium of a nasal plastic 
case of a few years ago with that of today, he 
would find a considerable reduction m the num 
her and kind of instruments used because the pro- 
cedures are now more certain and the results ob- 
tained more uniform 

I will now take up m a general way each type 
of nasal deformity and give you what I consider 
the best method for its repair Although every 
nasal deformity is a problem of its own, I feel 
that certain working procedures have been formu- 
lated for each type The most usual type of nasal 
deformity is the saddle nose, of which there are 
the mild and severe types We find that the small 
saddle is usually due to a distortion of the nasal 
elements, with little or no loss of tissues, and this 
type can be nicely repaired by the rearrangement 
of the nasal tissues, a procedure worked out m 
the clmiL of Dr Sheehan — while the severe type 
IS always due to a loss of substance which must 
be replaced by a transplant larger than can be ob- 
tained by the utilization of the upper two thirds 
of the lower lateral cartilages 
Tile following substances are used to build up 

vr * before the Nassau County Medical Society Wednesday 
November 4 1931 


the nose Cartilage, bone, ivory, celluloid and 
paraffin Of these the rib cartilage is the best 
because it is easily obtainable, easily shaped, and 
remains “as is” m its host Always remove all 
perichondrium 

Bone transplants are most valuable when the 
loss confines itself to the bony bridge, as it is a 
known fact that if a bone graft is to live it must 
be so placed that there are bony attachments at 
each end of the transplant Tlierefore, in large 
saddle defects where there is a loss of the carti- 
laginous septum as well as of the bony process, 
the lower end of the graft, having no bony attach- 
ment, usually becomes fibrotic, which procedure 
tends to produce a sagging of the nasal tip due 
to lack of support This, however, never happens 
with a proiierlj prepared rib cartilage 

Ivory has its merit only as a temporary frame- 
work m infected cases, or m intermediate stages 
of a total rhinoplasty I feel justified in making 
this dogmatic statement because I have seen sev- 
eral instances where nature has treated it as a 
foreign body and has cast it off, leaving more 
severe destruction of the nose than was present 
before its insertion 

Celluloid has been used but discarded for the 
same reasons as ivory, with the added hazard that 
the tissues are even less tolerant to celluloid than 
to ivory 

Paraffin is mentioned only to condemn it, since 
we have all seen the condition known as paraffi- 
noma, due to the ravages of injected paraffin with 
its resulting slough 

Let us now consider the covering of the nasal 
framework, for due to its peculiar quality and 
firm attachment, it is almost impossible to repair 
losses of the skin or soft tissues by undermining 
and stretching— a method so successfully used 
elsewhere in the body When attempts have been 
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made to forcibly lengthen the columella by the 
insertion of an oversized transplant — thus putting 
the skin of the tip under too great a tension — it 
has resulted in either a twisting of the transplant 
or a sloughing of the soft tissues covering it. 
Therefore before attempting to elevate the nasal 
tip the surgeon must determine the length of the 
finished columella so that he can take whatever 
tissue he needs from the lip at the time he makes 
his initial incision. 

Tip losses are best repaired by attached grafts 
because of the difficulty in maintaining firm, even 
pressure in this region. Of the attached grafts, 
the tube-pedicle graft has proven most satisfac- 
tory, and for minor losses one taken from the arm 
is easily manipulated and there is no resulting 
forehead mutilation.f For complete loss of the 
nose the method of Blair — consisting of the fore- 
head flap — is the best. 

In cases of luetic disfigurement where there is 
a loss of the nasal lining, may I state that at pres- 
ent I am working on a method of using a tube 
flap from the arm to reline the nose, and, if nec- 
essary, this same flap can be utilized to repair any 
other losses which so often appear concurrently 
with destruction of the lining. A detailed report 
of this method will be given at a later date after 
more data have been oftained. Specific destruc- 
tion of the framework of the nose without loss of 
the soft tissues is handled in the same manner 
as severe saddle deformities. 

Another phase of this work deals with the over- 
sized nose, and our problem here is a simpler one 
because it is easier to remove than to replace. 
Nasal enlargements group themselves into bone, 
cartilaginous, or tip hypertrophies. These may 
occur singly or in combination. In dealing with 
bony humps of any size, it is generally best to 
narrow the nasal process, otherwise the nose is 
apt to be too broad from the front view which 
offsets the improvement gained in the profile. In 
the removal of excess cartilage, it is best to 
slightly overcorrect because cartilage has a ten- 
dency to spring back — thus impairing the end re- 
sult. In reducing the hypertrophied tip, it is 
best to excise sufficient soft tissue and cartilage 
so that the elements assume their new shape with- 
out the use of force. 

Furthermore, it is always advisable to build the 
nose to fit the face and to conform with the pa- 
tient’s wishes whenever possible. 

In conclusion, gentlemen, may I say that care- 
ful manipulation of tissues, accurate bandaging, 
and meticulous after-care all play an equally im- 
portant part in the production of a satisfactory 
result. 


t Plastic Repair of Partial Losses of the Nasal T*P; Cf R 
^fraatsma, Annals of Surg^er^^ May. 1930 


The following are three typical examples of 
nasal deformities, and at the same time give you 
a brief idea of the method of procedure in each 
case. 



Fig. 1 Fig. 2 Fig. 1 Fig. 2 Fig. 1 Fig. 2 
Case I Case II Case III 


Case I — Figure 1 

Presents a typical nasal deformity following a 
septal abscess which was caused by an injury. 
As can be seen there is very little loss of the 
nasal elements so that repair could be accom- 
plished by the rearrangement of the tissues. In 
doing this an intra-alar incision was made 
through the skin and cartilage about inch 
posteriorly to the anterior edge of the nostril, be- 
ginning at the junction of the septum and the in- 
ner border of the ala and extending laterally to 
the junction of the middle and lower thirds of the 
ala. The incision was not carried down further 
because is so doing the alar branch of the facial 
artery is generally cut and annoying bleeding re- 
sults. The upper ^ of the lower lateral cartilage 
was then removed and saved along with its fel- 
low from the opposite side which was removed in 
exactly the same manner as the first one. The 
soft tissues were then undermined and the nasal 
bony ridge narrowed and the cartilages placed in 
the depressed area, giving the result seen in Case 
I, Fig. 2. 

Case II — Figure 1 

This is a typical specific saddle nose which was 
produced by destruction of the framework of the 
nose without destruction of the nasal lining ex- 
cept in one small area which can be detected by 
the small depression over the remainder of the 
right nasal process. In this case a supporting 
framework had to be supplied by a rib cartilage. 
A colemellar incision was made, the soft tissues 
of the nose undermined and a cartila^nous ridge 
and buttress support were inserted, giving the re- 
sult seen in Case II, Figure 2. 

Case III — Figure 1 

Shows a typical hypertrophied nose which was 
repaired by the removal of the excess bone and 
cartilage, giving the result shown in Case HI) 
Figure 2. 
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THE SUMMER MEDICAL JOURNALS 


Whatever niaj be the date of the beginning 
of the officnl >ear of a State Medical Societj. 
the summer season is a time of Loniparative quiet 
in society activities, because of the vacations of 
the officers and committees But the few weeks 
just before the summer are usually times of in- 


tense activity, because of the annual meetings, 
and the summer time affords the opportunity to 
bring the reports of Society activities up to date 
The summer journals are thus as important as 
those of other seasons Medical editorship is m 
evidence m the summer as in the winter 
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DR. JOHN A. CARD 


Dr. John A. Card, Speaker of the House 
of Delegates of the Medical Society of the 
State of New York for four years, died in 



i 


photograph by Dr. 0. S. JVtgJUman 

Dr. John A. Card, 1877-1932 


his home city of Poughkeepsie on June 28, 
1932, after a brief illness. Dr. Card brought 
to his high office a rare combination of tech- 
nical ability and friendly humanity. Quick 
and accurate in his decisions, terse and'acute 
in his announcements, he ^vas always fair 
and, considerate of the feelings of others, both 
supporters and opponents. His acts were 
dominated by a dual motive of truth, cold 
and mechanical, tempered with friendliness, 
warm and personal. 

Dr. Card’s dual temperament found a per- 
fect outlet in two complemental lines of pro- 
fessional action. His friendly characteristics 
were e.Npressed in the practice of his chosen 
specialty of pediatrics, while his irresistible 
trend toward truth and justice was revealed 
in his deep interest in criminology and psy- 
chiatry. It is probable that Dr. Card himself 
could not have stated which i)ranch of prac- 
tice he preferred. Each afforded the oppor- 
tunity for the exercise of a dominant trait 
without the danger of a mental conflict. 

'I'he charm of Dr. Card’s personality e.x- 
pressed itself in the way he took his part 
in the State Medical Society. Easy of ap- 
proach, anxious at all times to be of assist- 
ance. he always had time to explain to a 
fellow physician the value of insurance, or 
patiently help him solve his problem. 

He had that rare quality of inspiring con- 
fidence which children as xvell as physicians 
are the first to discover. Only an intelli.gent 
life, properly guided by experience, can bring 
to anyone this treasured combination. 

IHuch might be said of his lending a help- 
ing hand to those in need, always in a most 
unobtrusive way. Dr. Card loved to hve, 
and was most generous in sharing his life 
with others. 


HEALTH PUBLICITY IN KANSAS 


Most State Medical Societies are giving serious 
consideration to the problem of informing the 
people in regard to the preservation of their 
health. The problem has two distinctive phases : 

1. Private instruction by individual doctors. 

2. Public instruction by medical societies, nurs- 
ing associations, and other health organizations. 

Physicians in private practice constitute the 
largest and most efficient group of instructors of 
the people in health subjects. Their work is ef- 
ficient because th^^ersons whom they instruct 


are in a receptive mood to carry out the advice. 
But at any given time physicians reach only tlia 
minority of the people who happen to be sick, 
and the subjects of their instruction are those 
applying only to that particular form of sickness 
which they may be treating. Yet the to a 
amount of effective instruction imparted jy 
family doctors is greater than that of all other 
groups. Physicians in general practice will con 
tinue to be the most important group of hea i 
teachers in a community. 
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Mail) States have organized systems of teach- 
ing pupils and students in schools and colleges 
with special cniphasts on the indivulual in cor- 
recting ph)sical defects and training the bod) in 
strength and graee 

Ihe schools also give class-room instruction 
along all lines of health llie principal difhculty 
IS that of the multitude ot subjects which must 
be taught in order to touch upon the more com- 
mon conditions which afTcct one s health 

Physicians realize the importance of applying 
the principles of school health instruction to the 
people generally The) take cooperative action 
througli their County and State Medical Socie- 
ties, and plan to gi\e mstruetion on general 
health topics The three principal means of in- 
struction are the daily newspaper, the radio and 
the moving picture The popularity and cf- 
fectneness of the liygiemc instruction b> these 
means are indicated b> the fact that the owners 
of the distributing agencies hud it prohtablc to 
Use the instructive articles and pictures 

rile leaders of the Medical Societ) of the State 
of Kansas felt that the continuance of the de- 
mand for liealth instruction was sure enough to 
justify their publication of a monthl) journal of 
popular health Tliey had the jirecedent of the 
American Medical Association m publishing its 
popular health journal, Hygcta, which is now m 
its tenth ) ear With prompt courage the Kansas 
leaders prepared and iS'^ued the first nunihcr of 


their own State publication, Folks in August, 
1931 The birth of Foils was told m several 
articles m the Journal of the Kansas Medical So- 
cict) winch were abstracted m the New York 
St\!l Journ \l of April 15, 1931, page 504, and 
November 1, page 1366 

Ihc July, 1932, issue of Folks completes Vol- 
ume I, and affords an opportunity to judge its 
value Its popularit) m Kansas is indicated by 
the fact that its monthly circulation is 6,900 and 
is constantly increasing 

Each issue of the new magazine consists of 
sixteen pages slightly larger than those of the 
Nuu York State Journal Only two pages of 
adecrtiseiiients arc earned Ihe articles are 
short, each less than five hundred words, and an 
average of twelve leading articles are contained 
in each issue Nearly all the articles are written 
by Kansas physicians Explanations of com- 
mon medical conditions predominate The Jour- 
nal reflects the prevailing thought and attitude 
of the practicing physicians, and is well suited 
to enhance the respect of the public for the medi- 
cal profession 

Foils IS successful from a medical point of 
view, and any ph)sician mteiested in popular 
medical publicity will do well to send fifty cents, 
the price of a >ear’s subscription, to the Kansas 
Medical Society, 700 Kansas Avenue, Topeka, 
Kansas 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


liypodcrinic Syuiigcs This Journal of July, 
1907, contains an article by Dr Martin B Tinker, 
of Ithaca, on “Local Anesthesia” which illus- 
trates the great progress made in hypodermic 
syringes in a quarter of a century Dr Tinker 
describes the syringes available in 1907 
“Among the materials to be used should be 
mentioned a syringe that can be readily boiled 
Leather packed syringes are unsatisfactory be- 
cause the packing shrivels when a high degree of 
lieat is applied The asbestos or rubber packed 
s)nnges I ha\e found most satisfactory A spe- 
cial form of hypodermic syringe supplied by 
Sharp & Dohme, of Baltimore, is one of the best, 
and for more massive infiltration I have found a 
5 cc rubber packed syringe, which is manufac- 
tured by the Randall Faichiiey Company, of Bos- 
ton, perfectly satisfactory There should be no 
leakage about the washer or packing, and m order 
that we may see that there is no leakage back of 
the piston, a glass barrel is essential Some of 


the solid metal syringes are \ery satisfactory at 
first, but with wear I have found that most of 
them leak when pressure is used for infiltration, 
tile leakage cannot be seen, and of course fluid 
that leaks out around the piston is of no effect m 
relieving pain The solid glass syringes are sel- 
dom strong enough to stand the pressure of in- 
filtration A sharp needle is more comfortable 
for the patient not only at the first prick but 
lliroughout the infiltration, and the location of 
the point can be much more cert iinly controlled 
At present I always freeze an area the size of a 
dime with ethyl chloride at the location where I 
wish to begin infiltration This prevents even 
the slight pain of the first prick of the needle; 
the succeeding pricks are painless because the 
needle is inserted in infiltrated areas and the fluid 
IS injected ahead of the needle as it is pushed 
along the line of incision A sharp jab from a 
hypodermic needle is not a good beginning for a 
major operation with a nervous patient ” 



Juiy 13, m2 


Vaccinia and the Paschen Body.— G. Hardy 
Eagles and J. C. G. Ledingham describe infec- 
tion experiments with centrifugalized virus fil- 
trates which afford evidence in support of the 
claim put forward by Paschen, as long ago as 
1906, that the elementary bodies discovered by 
him in material from vaccinal lesions might 
prove to be the actual etiological agents. The ex- 
periments are substantially amplifications of those 
reported by Ward (1929) and Tang (1930) who 
followed up their successful filtrations of vac- 
cinia virus through low-grade candle filters by 
centrifuging the filtrates and demonstrating a 
concentration of virus in the bottom layers. The 
authors have carried out their work with Berke- 
feld “V” filtrates of vaccinia virus which have 
been submitted to centrifugalization with a new 
model high speed centrifuge capable of speeds up 
to 14,000 revolutions per minute with a 10 c.c. 
load. A speed of 10,000 to 11,000 revolutions 
per minute acting for one hour has been found 
to result in a concentration of the virus in the 
lower layer of the fluid or in a deposit which is so 
lightly attached to the glass that the supernatant 
fluid cannot be removed without disturbing the 
deposit. If a small quantity of gelatin is placed 
in the tip of pointed tubes before the virus filtrate 
is added the elementary bodies can be held. Ex- 
periments in which the deposits were subjected to 
repeated washings in saline solution are particu- 
larly convincing, inasmuch as the stained prep- 
arations of the potent fluids showed rich carpets 
of the elementary bodies and an almost complete 
absence of other stainable material, formed or 
amorphous. As the saline menstruum itself con- 
tained almost no virus the conclusion is irre- 
sistible that the infecting agent is the Paschen 
body. In this connection it is interesting that 
Bedson (1932) has been able, by very similar 
means to those employed in this work, to obtain 
evidence that the minute bodies found in psittaco- 
sis represent in all probability the actual infective 
agents in this disease. It remains to be shown 
that artificial cultures starting from pure seed- 
ings of Paschen bodies are possible — The Lancet, 
April 16, 1932, ccxxii, 5668. 

General Pneumococcal Infection in the 
Negro. — According to G. Bouffard, frank 
pneumonia localized in the pulmonary tree is ex- 
ceptional in the Negro, the pneumococcus in the 
great majority of individuals of this race being 
localized in important organs such as the liver 
and brain, with manifestations of a veritable 
septicemia. This is true not only of Negroes 
migrating to Europe, but also of those in sub- 


tropical regions, where lobar pneumonia without 
pneiimococcemia continues to be an exception. In 
such cases bacteriological examination reveals 
only a meningeal or hepatic pneumococcosis, 
whose etiology must be sought in the exposure to 
cold which lets loose the first cases in an epi- 
demic. The pneumococcus, either because it de- 
velops in fatigued persons with little urge to 
work, or because it finds in the Negro a particu- 
larly favorable soil, becomes very virulent, ac- 
quires a great power to infect and promptly 
shows itself contagious. Septicemia is the rule; 
the bloom swarms with parasites and the blood 
culture is positive in nearly all cases during an 
epidemic. The affection is attended by a high 
mortality, reaching 25 to 70 per cent, despite the 
most active therapeutic measures, including sero- 
therapy, intravenous injections of sodium salicy- 
late and camphor in large doses. These cases 
occur as the result of the lessened resistance pro- 
duced by the sudden transplantation of a race 
used to a tropical temperature into temperate 
zones. Prophylaxis consists in avoidance of 
chills, fatigue, and overwork. Work should be 
so adjusted as to prevent fatigue. But it is diffi- 
cult to avoid imprudence on the part of natives 
who, accustomed to living in a nude state, do not 
know how to adjust their clothing to their needs. 
It may sometimes happen that groups of work- 
men in a community are infected by the arrival 
of recruits who are carriers of virulent germs. 
This is difficult to prevent, for such carriers seem 
able to pass through the best sanitary barriers 
that can be conceived. In groups of contaminated 
individuals who have been isolated there are 
phases of silence sometimes of a month, suggest- 
ing that an epidemic has been arrested, when sud- 
denly there appears a recrudescence which can 
only be explained, in the absence of newcomers, 
by the hypothesis that very virulent pneumococci 
remain in the mouths of certain laborers. Sani- 
tary measures, wearing of suitable clothing, and 
the strengthening of the resistance of the individ- 
ual by proper diet, rich in protein and vitamins 
and by chemiotherapy and vaccination, constitute 
the minimum of prophylaxis. — Bulletin de 
r Academic de nicdecine, March 15, 1932. 

_ Yawning. — The nature and physiological 
significance of yawning is not yet fully under- 
stood, says Albrecht Peiper, writing in the 
Deutsche medizinische Wochenschrift of April 
29, 1932- The theory that yawning represents 
a refle.x attempt of the body to overcome 
fatigue is not well founded, for it fails to ac- 
complish this. It is a matter of daily experi- 
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eiiLc that one yawn^ not to i)re\eiit lirnluess 
but becaube om, is alrcadv tirul Disrcgard- 
mg all secondary phenomena, it is at once evi- 
dent that the respiratory musculature, that is, 
the musculature of the thorax and mouth, 
paiticipates in the act of j awning I he indi- 

vidual who yawns inspires deeply with Ins 
mouth wide open, the inspirator} position of 
the thorax and the wide-open mouth is main- 
tained for a few seconds after which expira- 
tion follows and the mouth is closed At the 
close of the yawn there is often a brief stand- 
still of respiration and a half suppressed act 
of swallowing That yawning constitutes a 
lower reflex is seen from the fact that children 
quite prematurely are able to yawn quite dis- 
tinctly I he known facts can be resumed in 
the theory that yawning is nothing more than 
a respirator} movement, and that it is founded 
on a lowering of the nervous excitability of 
the respirator} center b} which the yawning 
center is inhibited During vavvnmg the 
breathing falls to a lower stage of evolutionary 
development In accordance with this view 
the yawning center must be regarded as habi- 
tuall} an inhibiting constituent of the respira- 
tory center, m the neighborhood of which it 
has Its seat The breathing center and the 
swallowing center were originally closely re- 
lated Lower animals have a “swallowing 
respiration,' that is they breathe while they 
*^w allow The swallowing movement that 
closes the act of yawning ^hovvs the close re 
lation between these centers for in human be 
>ngs too swallowing represents the lowest 
form of breathing Peiper thinks that yawn- 
ing occurs as the result of a transitory failure 
(/erfall) of the respiratory center, by which 
the yawning center is ordinarily restrained 
Whenever, as the result of weariness, this m 
hibitory power lets up, the released yawning 
venter transitorily assumes control of the 
breathing Hence individuals yawn not to 
counteract weariness hut as a result of weari- 
ness already present 


Vasovagal Syncope and the Carotid Sinus 
Mechanism — Under the term “vasovagal syn- 
cope" Sir Thomas Lewis discusscb the me- 
chanism of common fainting attacks which 
usually affect the young but by no means ex- 
clusively In uncomplicated cases patients do 
not speak of precordial distress or constric- 
tion From the start there is a progressive 
lowering of blood pressure and usually a steep 
fall of heart rate to 40 or 50 (occasionally to 
30 or even 20) beats per minute Pallor be- 
comes extreme, and is of the type associated 
With simple drainage of blood from the skin 
to dilating visceral vessels The slow pulse 
i'? due as has been shown polygraphically, to 


a slowing of the whole heart, irregularity, a 
common feature of vagal slowing, is often 
displayed The proof that slowing is vagal is 
given by atropine, which promptly drives the 
rate to levels usual under this drug Tlie 
slowing of the heart is insufiicient to mduee 
unconseiousness Undoubted!}, the mam 
cause of the fail of blood pressure in these at- 
tacks and the enfeeblement or loss of pulse is 
independent of the vagus, and lies in the blood 
vessels Atropine, while raising the pulse 
rate, leaves the blood pressure* below normal 
and the patient still pale and not fully con- 
scious Thus the syncope m such cases is 
vasomotor and not vagal, but the vagus adds 
to the clinical picture by inducing conspicuous 
slowing of the heart and gastric manifes- 
tations 

A discovery eihich is possibly relevant to 
the pathology of these attacks is that of the 
carotid sinus re/iev A rise of pressure within 
the carotid sinus results in a reflex lowerinir 
of the heart rate and of systemic pressure the 
former is produced through the vagus, the lat- 
ter through vasomotor channels and throuirh 
an effect on suprarenal secretion The carotid 
sinus reflex contains the receptor part of the 
mcchamsin , the glossopharyngeal nerve con- 
veys the impulse to the medulla , here the 
impulses inhibit the heart and depress the 
vasomotor tone Given this linkage it seems 
highly probable that the central and efferent 
parts of this mechanism are disturbed m the 
clinical syndrome of vasovagal syncope 1 his 
explanation is further supported by the fact 
that pressure on the carotid in man gives rise 
to gastrointestinal manifestations Accordinir 
to this view. It is legitimate to suggest that 
this mechanism can he set in motion through 
many afferent channels other than those at 
jiresent recognized by physiology There 
may be an objection to the use of the term 
vasovagal because Gowers has used it to de 
note a type of attack bordering on minor epi- 
lepsy or migraine, m which the attack is in- 
tirely different from that of fainting, there be- 
mg nothing in the description that justifies 
the use of the adjective vagal Nothnagel 
f vasovagal to deserfbe 

attacks which show no conclusive evidence of 
vasoconstriction In both cases the use of 
the term is based upon guesswork and tends 
o confuse our thoughts— jSn(ir/i Medical Jour- 
nal, May 14, 1932, i, 3733 


A Peculiar Laboratory Sickness —Accord- 

and C W q I"- F Jarfassohl 

f ' at the Hygienic Institute of the Uni- 

ainl?" Dermatological 

Climc of the Umversitir nf Tunt-U 
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sickness of a hitherto unknown nature among 
the physicians and technicians, the peculiarity 
of which lay in the symptomatology and the 
epidemiological behavior. Clinically these 
were recurring attacks of fever of brief dura- 
tion, lasting but a few houi's, followed regu- 
larly by a stage of marked exhaustion and 
prostration lasting a few days. These second- 
ary elYects were the stronger, the greater the 
number of the attacks suffered by the indi- 
vidual, amounting in some cases to a com- 
plete incapacity for work and to marked 
psychic depression. The other symptoms 
were not universal, so that it remains uncer- 
tain whether they were germane to the nature 
of the disease, or were accidental. Such were 
nausea and vomiting, observed in a consider- 
able number of cases, as well as diarrhea and 
anorexia. It may be recalled that this triad 
of brief chills and fever, a postfebrile phase 
and gastro-intestinal disturbances is charac- 
teristic of three infectious diseases : yellow 
fever, dengue, and pappataci fever, all of 
which are caused by some ultraminoscopic 
virus. It was rather frequent, but not con- 
stant, to observe between the attacks as well 
as during the fever a painful, dry, barking 
cough, different in character from that of in- 
fluenza. The intermittent, cyclic course of the 
affection makes it possible to exclude grippe. 
At Basle all the cases began with a chill, fol- 
lowed by fever reaching 39.2-39.8° C-, which 
fell to normal five hours later. At Zurich, 
while the same high temperatures prevailed, 
they Avere not present to the same degree in 
all the attacks of any one individual. The in- 
tervals between attacks averaged seven days 
at Zurich, nine to eleven days at Basle. The 
process conferred no immunity, the same in- 
dividual being liable to a fresh cycle after an 
interval of 28 days. The affection was not 
contagious, and was confined within the insti- 
tutes named. In Basle the entire six individu- 
als affected fell ill on the same day, but their 
cycles were different in periodicity. The fact 
was brought out that at both institutes exten- 
sive experimentation with tubercle bacilli and 
preparations had been in progress when the 
attacks occurred, and that no further attacks 
occurred after these manipulations ceased. 
This coincidence may, however, have been 
accidental. All attempts to find a causative 
agent proved negative, and the attacks remain 
unexplained. — Schweizerische medizinische Woch- 
enschrift, April 23, 1932. 

The Treatment of Cardiac Dyspnea. — Con- 
vinced that if any progress was to be made in 
the treatment of cardiac dyspnea it was neces- 
sary to learn how to measure this symptom, 
T. R. Harrison cievised a method by which 


this can be accomplished. In a former article 
he showed that the degree of dyspnea was re- 
lated to the nearness which the volume of 
breathing per unit of time approached the 
maximum possible value. The actual volume 
of breathing can be easily measured and the 
vital capacity is a measurement of the' maxi- 
mum possible volume. The degree of dys- 
pnea, being directly proportional to the venti- 
lation and inversely proportional to the vital 
capacity, can be expressed by the formula; 

Ventilation 

Dyspnea — . This formula ap- 

Vital capacity 

plies equally well to the resting and the active 
state. By means of this method a demonstra- 
tion has been made of the value of such well 


accepted therapeutic measures as rest and 
venesection. It Avas shoAvn that the slightest 
muscular exertion predisposes to dyspnea in 
persons Avith cardiac disease. Digitalis Avas 
found to be the most potent single Aveapon 
aA'ailable in combating cardiac failure. There 
has been no general agreement as to Avhether 
digitalis is of value in patients Avith cardiac 
disease and no symptom other than dyspnea. 
A study of the effect of the drug in 42 cases 
shoAved that patients Avith paroxysmal attacks 
of nocturnal dyspnea were very much bene- 
fited. The effects in patients Avhose only 
symptom Avas dyspnea on the performance of 
muscular Avork Avere less dramatic, but in two- 


thirds of the cases subjective improvement 
AA’as obtained. In obese patients reduction of 
the body Aveight Avas folloAved by improve- 
ment in the dyspnea. The value of theophyl- 
line was demonstrated, not only as a diuretic, 
but in combating dyspnea in persons Avith no 
edema. On the basis of these findings a plan 
of treatment has been developed. Asympto- 
matic patients Avho haAm definite signs of heart 
disease, are given a diet to reduce Aveight 
gradually, but are never given drugs. In pa- 
tients with limited cardiac reserve, in AAmom 
dyspnea results from minimal bodily ^norb 
digitalis is indicated in amounts of l.S to - 
grams in four or fiAm days. FolloAving this a 
daily dose of 0.1 to 0-2 gm. should be 
and continued during the rest of the patients 
life. If digitalis fails to relieAm the patien s 
sy'mptoms theophjdline is administered; su 
jects vary greatly as to the amount of t ie 
drug they will tolerate. Most patients tac 
0.3 gm. after supper and after breakfast. I 
drug should be discontinued Avhen dyspnea i^ 
reheAmd. In patients Avith congestive near 
failure with edema, the Karell diet, 
and A’enesection are often especially ^ j 
Morphine may be used occasionally, 
codeine is preferable. — Southern Medical Journ , 
June, 1932, xxv, 6. 
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Cerebral ImpaludaUon — Diuostc, in a pa- 
jier read before the Acndcuttc de mCdccme on 
April 12, 1932, reports that he Ins up to the 
present time treated 108 casts of general par- 
alysis ^\lth cerebral impaludation, by which 
term he means, m contradistinction to \cii- 
tricular impaludation, the mjcttiou directly 
into the frontal lobes of 2 to 'i t c titrated 
malarial blood I^c had pie\iously proved 
that injections into the while substaiut cause 

110 pain or shocU, having tmplo>cd the method 
not only m animal c\perimentation but also 

111 cases of dementia praecox, cnccpliahtis, 
and manic depressive psychosis lie h ul also 
demonstrated that good results art obtained 
only from the use of the bloo<l aiul not of the 
spinal fluid or serum, of malaria patients, the 
latter having no therapeutic effects and caus- 
ing no reaction Cerebral impaludation, like 
simple impaludation, causes crises of fever, 
the time of incubation is on tlie average a 
week The tertian type is the most frequent, 
with the temperature rising spontaneously to 
41° C (106® F) Irregular cuivcs are not in- 
frequent As a rule there are 10 to 1'’ chills, 
the fever burns itself out, quinine is generally 
useless Cerebral impaludation is better toler- 
ated than simple impaludation destructive 
effects upon liver and spleen are rare al- 
though the spleen can be percussed and the 
liver may exhibit some congestion Cardiac 
complications are exceptional and there are no 
gastroenteric disturbances Ihe mortality is 
much lower than in classic impaludation, and 
amounts to 1 4 per cent A certain number of 
paretics, however, were m tlie last stages of 
their disease, and would probably not have 
tolerated simple impaludation The geneial 
condition of these paretics is always very fa 
vorablv influenced by the cerebral injection 
But It is the mental effects that arc especian> 
brilliant, particularly m those patients who 
are not yet profoundly affected by the disease 
and who are treated at the outset Cven m 
the least favorable cases the course of the <iis- 
ease is arrested and stabilized, while the men 
tal faculties may remain weak the inconti 
nence ceases and the agitation or torpor dis- 
appears, m many eases the general condition 
is remarkably improved In 21 4 per cent of 
the 80 cases of which a special report is made 
the patients were completely cured so that it 
might be said that their paresis became only 
a memor) In 45 per cent imi>rovcment was 
sufficient to admit of the patients resuming 
their occupations, especially if the work did 
not demand much initiative Ducoste is con- 
vinced that while most of the symptoms dur- 


ing cerebral impaludation are due to general 
infection, there is a specific encephalic process 
evolving at the same time, to which results 
arc attributable 

Epidermophytosis (Athlete’s Foot) a Cause 
of Senous Streptococcal Infections. — ^John 
Homans, writing m the Nexv England Journal of 
\fcduine, May 19, 1932, ccvi 20, asserts that 
stnptococcal infections, cntcnnii by xvay of local 
lesions of cpuUnnoplt\losis, are now so very com- 
mon that any lymphangitis or cellulitis of the 
leg not clearly traceable to infection of a hair 
follicle or some trivial wound is almost cer- 
tain to be due to this cause Medical men are 
by no means aware of the frequency of these 
infections At the time this jiaper was written 
there were m the wards of the Peter Bent 
Brigham Hospital two bo>s incapacitated for 
several weeks by streptococcal infections 
giafled upon epidermojiliytosis Such lesions 
are by no means confined to boys and girls, 
but are seen m adults as well The chain of 
events in a case described by Homans was as 
follows epidermophytosis secondary hemo 
lytic streptococcal infection, acute lymphangi- 
tis and lymphadenitis cellulitis, secondary 
abscess of the inguinal and popliteal lymph 
nodes and a deep abscess of the thigh This 
represents, short of a fatality, the high water 
mark of such infections A mild form of the 
disease might be marked by a few days oi 
Ivniphangitis of the blushing reticular sort 
without extension to the groin, or of the com 
moil tubular sort leading to a swollen inguinal 
1) mph node Even in such cases, chills and 
considerable fever would be expected but, 
more often than not, no local change m the 
region attacked by the epidermophyton would 
be evident I he cure of epidermophytosis is 
notably difficult, but its spread can undoubt- 
edly be checked if not altogether controlled 
b) certain preventive measures These in- 
clude the general use of a powder containing 
20 per cent sodium thiosulphate m boracic 
acid, the installation of a shallow pool, filled 
with an appropriate fungicide, through which 
ever} one using swimming pools and showers 
must walk, the use of rubber slippers, the 
jirolonged steam stcnh/ation of towels, etc 
A more general realization of the dangers at- 
tendant upon the disease should lead to a 
widespread support of such precautions and 
a coiitmiicd search for the ideal treatment of 
the local lesions Honan describes the method 
of identifying the fungus b} means of direct 
microscopical examination of material from 
the eruption and by means of cultures 
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DR. JOHN A. CARD 


Dr. John A. Card, Speaker of the House of 
Delegates of the Medical Society of the State of 
New York, died at his residence in Poughkeepsie 
on the 28th of June. It is almost impossible to 
believe that John Card has left us forever. In 
his death every member of the State Society has 
lost a true friend, and the Society itself has 
sustained an irreparable loss. It is only fitting 
and proper that in this issue of the Journal the 
column assigned to your Legal Counsel for the 
presentation of legal topics should contain a re- 
membrance of our deceased friend. He was ex- 
tremely interested in the Legal Department of 
your Societ}'. 

For many years, as Chairman of the Insurance 
Committee he rendered magnificent service in the 
many problems that came before him, and he was 
especially active and interested in educating the 
members of your Society in the benefits of our 
group plan of insurance. It was his custom to go 
about the State every year and speak to the va- 
rious County Societies and District Branches on 
this subject. 

When the late lamented Dr. E. Eliot Harris 
was compelled by declining health to resign the 
office of Speaker, the mantle which he had worn 
so ably for many years was placed on the shoul- 
ders of John Card. How well he performed 
this arduous and difficult task is known to all of 
you. He possessed the faculty of breaking the 


tension of any situation with a well-chosen, 
timely and humorous remark. 

Dr. Card was indeed a lovable character. 
Thoughtful, kind and generous, he spared neither 
time nor energy in his devotion to the ideals for 
which your Society was founded. As a physician 
he was very highly regarded in his chosen field, 
that of pediatrics, and he won the respect, ad- 
miration and affection of his patients and his col- 
leagues. He served the County of Dutchess for 
many years as Coroner, and only recently had 
been appointed to the post of Medical Examiner 
in that County. In the capacity of Coroner and 
of Medical Examiner, he was called upon to 
testify many times in the courts of this State in 
important criminal cases, and his character, in- 
tegrity and ability won him the respect of judges 
and juries alike. 

In his personal life John Card was a delight- 
ful social companion. It was a treat and a pleas- 
ure to watch him play the role he loved so well 
and filled so delightfully, that of host to his 
numerous friends. John Card is dead, but the 
memory of our associations with him will live 
forever. 

“Green be the turf above thee. 

Friend of my better days, 

None knew thee but to love thee 
Nor named thee, but to praise.” 


FRACTURE OF TIBIA AND FIBULA 


In this case a seventeen year old girl had met 
with an automobile accident and was taken to a 
private sanitarium where a local physician ex- 
amined her, and finding her leg to be severely 
fractured called upon the defendant, a specialist 
in orthopedic work, to take charge of the case. 
He examined her and found a compound frac- 
ture of the tibia and fibula. As there was no 
x-ray available at the said sanitarium, he had her 
removed with the leg in temporary splints to an- 
other sanitarium where an .r-ray and a fluoro- 
scope were available. 

Z-rays showed a marked compound com- 
minuted fracture of the tibia and fibula. The 
tibia showed an oblique fracture with displace- 
ment anteriorly and inward with a small piece 
lying between the two fragments. The fibula 
showed a double fracture with displacement and 


overlapping. The doctor considered an open op- 
eration but decided to attempt closed reduction 
under the fluoroscope. While complete anatomi- 
cal reposition was found impossible, the last posi- 
tion under the fluoroscope showed correction ot 
the lateral displacement, with but slight over- 
lapping on lateral view. A plaster cast was ap- 
plied extending from the toes to the knee, and an 
.v-ray taken through the cast showed satisfactory 
position. 

The doctor saw the patient the next day, bi" 
valved the cast, found no bleeding and the leg m 
good condition. The doctor ordered the woun 
to be dressed daily and an application of light to 
be given to avoid possible infection. The patien 
remained in the hospital for about two wee s 
and was seen dail}' by the doctor. During tins 
time the wound was dressed daily and lamp 
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trerjtmcnt and short time exposures to the air 
were given. Before the patient left the hospital 
other .r-rays were taken which showed that the 
position obtained at the reduction was retained. 
The patient then returned home under the care 
of her family physician. About a month later the 
doctor next saw the patient. His examination 
then showed a straight leg, no swelling, and free- 
dom of the ankle. He took the leg out of the 
cast and tested it, and it showed some evidence of 
union. lie advised further balding and massage 
and ordered a brace. He also ordered .i*-rays but 
the patient did not have them taken. 

About three weeks later the doctor next saw 
the case, and upon a physical examination he 
found some union, good shape and no shorten- 
ing- With a brace the patient at that time was 
able to walk. Again the doctor ordered .v-rays, 
and again they were not taken. 

Four weeks later the patient was again seen 
by the doctor and at that time she had had .v-rays 
taken. She was then walking wdth a cane, and 
had against the advice of the doctor attempted 
to dance. She w'as able to bend down ; her knees 
were at the same level; there w'as no lateral de- 
viation; but there was some shortening. The 


,r-rays .showed all the fragments in place and 
callus formation. There was evidence of the be- 
ginning of bony union, and no evidence of 
osteomyelitis. There was, however, an overlap- 
ping. He at that time informed the patient that 
the shortening might be bettered by an open 
operation. 

Some days later she w'cnt to another specialist 
in orthopedic surgery and an open operation was 
performed, and some months thereafter a bone 
graft operation. 

Suit W'as brought against the doctor for mal- 
practice, claiming that through his entire treat- 
ment he had failed to properly care for the case 
so that as a result at the end of about three 
months there was still no union in the leg and 
there was malposition of the fragments so as to 
require subsequent operations. 

The case was tried before a judge and jury 
and the testimony took three days to be put in for 
both sides. At the conclusion of the entire case 
the judge directed the jury to take a recess, so 
that counsel could argue the defendant’s motion 
to dismiss. After an extended argument the 
court granted the motion to dismiss, thereby con- 
cluding tlie suit in favor of the doctor. 


REMOVAL OF APPENDIX DURING OPERATION FOR HERNIA 


^ A young man consulted the defendant phy- 
sician with respect to a condition of hernia 
from W'hich he was then suffering, and the 
doctor on examining him found that he had 
an inguinal hernia and suggested an operation. 
The patient consenting, the doctor had him 
enter a hospital where he was put under a 
local anaesthetic. The doctor made an inci- 
sion into the sac and found the patient’s ap- 
pendix badly inflamed. The patient at that 
time W’as completely conscious, talking with 
the doctor, so the doctor told him that the 
Jtppendix was in the hernial sac and would 
have to be removed. The patient told the 
doctor that he should by all means take it out. 
The doctor thoroughly cocainized the area 
around the appendix and removed it. lie 
then closed the wound without a drain, and 
the patient remained under the doctor’s care 
for the next three weeks, at the end of which 
time the patient went home from the hospital 
"''’th the ^yound completely healed. 

the patient thereafter started suit against 


the doctor, setting up two separate causes 
of action. The first claim of the patient was 
that the doctor had advised him that the her- 
nia operation would be a simple one and would 
require only a few days’ hospitalization, but 
that the defendant negligently cut too deep 
into the plaintifl’s body so as to cause in- 
flammation for a period of several weeks, w’ith 
resultant permanent injury. The second 
claimed cause of action against the doctor 
was that the doctor, w’ithout the consent of 
the patient, improperly and unlawfully re- 
moved the patient’s appendix although he 
was not suffering from any appendix trouble 
at the time. 

The case was noticed for trial, and when 
reached for trial on the calendar call the 
plaintiff was not prepared to proceed with 
the trial of the action. The defendant's attor- 
ney, therefore, moved to dismiss the com- 
plaint and the motion was granted, thus 
terminating the matter in favor of the defen- 
dant. 
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JOHN ALLING CARD, M. D. 


Doctor John Ailing Card, who died on 
June 28, 1932, was born in Poughkeepsie, 
N. Y., May 20, 1877, the eldest son of the late 
Silas E. and Eva Belle Ailing Card. After 
graduating from the Poughkeepsie High 
School at the age of 16, he entered Columbia 
University. He completed his medical course 
in the New York University Medical College 
in 1898, and served as an interne on Black- 
wells Island and Bellevue Hospital. In the 
fall of 1898 he returned to Poughkeepsie as 
a general practitioner. He served as physician 
for the City of Poughkeepsie, and made a 
special study of pediatrics, doing bedside work 
with the late Dr. Holt at the Babies Hospi- 
tal in New York for eight years. 

Dr. Card was attending pediatrician on the 
staff of Vassar Brothers Hospital and con- 
sultant in this specialty on the staff's of 
St. Francis and Bowne Memorial Hospital, 
Poughkeepsie, N. Y., and Northern Dutchess 
Hospital at Rhinebeck, N. Y. He organized 
the child welfare work of the City of Pough- 
keepsie during 1907, and gave of his time 
liberally in developing well-baby clinics. For 
many years he had been in charge of the well- 
baby clinic sponsored by Mrs. Vincent Astor, 
at Rhinebeck, N. Y. He was a member of 
the American Society of Teachers of Pedi- 
atrics. 

When the Poughkeepsie Board of Health 
developed a department of Child Hygiene in 
1907, he was made its Director and held that 
position until the time of his death. 

He was elected Coroner of the County of 
Dutchess, November, 1917. He held this 
office, or that of Medical Examiner, up to 
the time of his death. 

Dr. Card served in many legal cases through- 
out this section as an expert witness and was 
considered by the legal profession as well as 
by physicians, to have great ability along that 
particular line and to render testimony which 
was just and impartial. Both lawyers and 
judges often sought his advice, and gave great 
weight to his opinions in the adjustment of 
their cases. 


Dr. Card had been an outstanding man in 
the Dutchess-Putnam Medical Society since 
the early days of his practice of medicine 
in Poughkeepsie, and had served as its secre- 
tary, president, chairman of the Committee 
on Legislation, and chairman of the Commit- 
tee on Public Relations. Seldom was he ab- 
sent from a meeting. He was first secretary, 
and then later president, of the Poughkeepsie 
Academy of Medicine which some years ago 
was merged with the Dutchess-Putnam Med- 
ical Society. His leadership was recognized 
by all members of the Society. 

In 1925 he was president of the Second 
District Branch of the Medical Society of the 
State of New York. 

He has served continuously as member of 
the House of Delegates of the Medical So- 
ciety of the State of New York from the 
Dutchess-Putnam Medical Society for the last 
sixteen years. When he was president of 
the Second District Branch in 1925 he was 
appointed to the Executive Committee of the 
Medical Society of the State of New York, 
and has been continuously reappointed year 
by year, and was serving in that capacity at 
the time of his death. 

He was elected Vice-Speaker of_ the House 
of Delegates of the Medical Society of the 
State of New York in 1926 serving two ye^s. 
when by reason of the illness of the Speaker, Dn 
E. Eliot Harris, he was advanced to the office of 
Speaker at the annual meeting in Albany lu 
May, 1928; and has since been elected an- 
nually to that office. He has served continu- 
ously as a Delegate to the American Medica 
Association since 1926. 

The social side of Dr. Card’s life was e.x- 
pressed in his membership in the leading fra- 
ternal and civic organizations of his native 
city. t 

The medical profession and the people o 
Dutchess County will miss Dr. Card; and i 
will be a long time before the community can 
develop another such masterful leader in pro 
fessional, civic, and social life. 

James E. Sadlier. 


DR. GEORGE W. ROSSMAN 


Dr. George W. Rossman, who was iden- 
tified with the practice of medicine in his na- 
tive village of Ancram, Columbia County, for 
three score years, died on June eleventh, aged 


P 

ninety-one years. His father, Dr. Peter ^ 
Rossman, had begun the practice of rnedici 
in Ancram in 1825; and the son of Dr. mj 
W. Rossman, Dr. Clark G. Rossman, s 
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practiLLb m HutWon. The inaclicc of the 
three gencratioiih of doaorb therefore extends 
over a period exceeding a century, all spent 
in Columbia County. (See this Jouurnal, Feb- 
ruary 1, 1929, page 174) 

The Hudwn Registu of June 11, 1932, con- 
tains the following note regarding Dr Ross- 
niau's character: 


"Dr Robsman was zealous in educational 
matters and good government He kept aloof 
from office holding, his chief desire being to 
maintain a foremost position in his profession, 
which he did for many years, before his ad- 
\anced years brought about retirement. He 
took much interest in historical matters of 
this section ’’ 


SUFFOLK COUNTY 


Ihe regular semi-aniuial meeting nt the Suf- 
folk County Medical Society was held at the 
llrunswick General Hospital iVmit^ville, N Y, 
Iliursday, April 28, 1932, President Dr Charles 
C Murphy, presiding About 75 nieinbcra and 
guests were in attendance 

^ Dr W H, Ross, for the Committee on Medical 
economics, reported on the agreements with the 
County Commissioner of Welfare in regard to 
the treatment of the poor by private doctors and 
hospitals, and the excellent results that ha\e been 
attained 

Dr Frank Overton, for the Committee on 
Public Health and ^ledical Education, reported 
as follows: 

"The Public Health Committee of the Suffolk 
County Medical Society has two functions 

"1 To suggest the measures which public offi- 
^‘lals should adopt in order that medical service 
''hall be available to all classes ot people 

“2 To promote the pr.ictice of preventive 
medicine by physicians 

The first has been earned out to (icrfectioii 
by tile accomplishments of the Suffolk County 
Medical Society along three major lines 

(a) The establishment of the County Tuber 
culosis Sanatoriuin 

(b) The establishment of the County Health 

Department 

(c) The development of a woikable agree- 
ment of the physicians with the Commissioner 
<^f Welfare in regard to the care of the indigent 

‘The County Health Department jirovides a 
Way for giving forms of medical service to 
those \\ho formerly could nut obtain such scrv 
jve rile best example of such action dining the 
last SIX months has been that providing clinics 
lor treating crippled children The committee 
wnsidered and approved a plan by which Dr 
F S Child of Port Jefferson should conduct 
uinics for crippled children at the expense of the 
County 1 his work is done m Suffolk County 
more smoothly and efficiently than in .my other 
county. 

‘The County Health Department has relieved 
the medical profession of Suffolk County of the 
exasperating details of medical administration 


If the Suffolk County Medical Society suggests a 
necessary method in medical administration, the 
Count}' Health Department adopts it 
‘The second obj'ect of the Public Health Com- 
miltee — th.it of the practice of preventive medi- 
cine — has consisted largely in education. Tlie 
Suffolk County Medical Society has never adopt- 
ed the methods of super-salesmanship It has 
not made extravagant promises of super-health 
to follow the observance of ritualistic precau- 
tions It has not adopted catchy slogans of half 
truths, such as ‘Sickness is a crime ’ It has 
made its appeal along the lines of scientific medi- 
cine, and tlic people have responded because they 
have faith m their phjsicians, and believe that 
they can do vv hat they sa> tliey can do The faith 
ot the people m the medical profession of Suffolk 
County Is the best guarantee of a high standard 
of public health ” 

Dr L F Garbeii, for the Child Welfare Com- 
mittee, reported on diphtheria prevention 
The following doctors were elected to member- 
slnp 

Drs Thomas Mumford Winston, Sayville; 
Isadore Schnap, Kings Park, George E Carlin, 
Amity ville, Joseph L Byrne, Bay Shore, and 
William A Golhek, Kings Park , and by trans- 
fer from Kings County Medical Society, Dr. 
Joseph H Kris, of Eastport 

Dr W H Ross lead tributes to eight members 
who had died during the past year. 

Dr J 11 Healey reported tor the Public Rela- 
tions C'omimttee and said 
"The l>cst .and only way to provide foi the well 
being of the citi7en is to see that we look out for 
the well being of the ph)sician (Organized health 
work is impoitant and must go on, but j'ust as 
miportaiit is the individual woik of the prac- 
titioner, whose efforts are not to be hampered by 
too much competition in the way of free and 
nominal pay cll^R^ Many of the iiospitals to- 
day have gone into the business of the practice 
ot niediciue They contract with corporations to 
piovidc medical uare at a fixed rate All this is 
done at the expense of the doctor It is not fair " 
The members dined together at noon as guests 
of the Hospital 
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JOHN ALLING CARD, M. D. 


Doctor John Ailing Card, who died on 
June 28, 1932, was born in Poughkeepsie, 
N. Y., May 20, 1877, the eldest son of the late 
Silas E. and Eva IBelle Ailing Card. After 
graduating from the Poughkeepsie High 
School at the age of 16, he entered Columbia 
University. He completed his medical course 
in the New York University Medical College 
in 1898, and served as an interne on Black- 
wells Island and Bellevue Hospital. In the 
fall of 1898 he returned to Poughkeepsie as 
a general practitioner. Pie served as physician 
for the City of Poughkeepsie, and made a 
special study of pediatrics, doing bedside work 
with the late Dr. Holt at the Babies Plospi- 
tal in New York for eight years. 

Dr. Card was attending pediatrician on the 
staff of Vassar Brothers Hospital and con- 
sultant in this specialty on the staff's of 
St. Francis and Bowne Memorial Hospital, 
Poughkeepsie, N. Y., and Northern Dutchess 
Hospital at Rhinebeck, N. Y. Pie organized 
the child welfare work of the City of Pough- 
keepsie during 1907, and gave of his time 
liberally in developing well-baby clinics. For 
many years he had been in charge of the well- 
baby clinic sponsored by Mrs. "Vincent Astor, 
at Rhinebeck, N. Y. He was a member of 
the American Society of Teachers of Pedi- 
atrics. 

When the Poughkeepsie Board of Health 
developed a department of Child Hygiene in 
1907, he was made its Director and held that 
position until the time of his death. 

He was elected Coroner of the County of 
Dutchess, November, 1917. He held this 
office, or that of Medical Examiner, up to 
the time of his death. 

Dr. Card served in many legal cases through- 
out this section as an expert witness and was 
considered by the legal profession as well as 
by physicians, to have great ability along that 
particular line and to render testimony which 
was just and impartial. Both lawyers and 
judges often sought his advice, and gave great 
weight to his opinions in the adjustment of 
their cases. 


Dr. Card had been an outstanding man in 
the Dutchess-Putnam Medical Society since 
the early clays of his practice of medicine 
in Poughkeepsie, and had served as its secre- 
tary, president, chairman of the Committee 
on Legislation, and chairman of the Commit- 
tee on Public Relations. Seldom was he ab- 
sent from a meeting. Pie was first secretary, 
and then later president, of the Poughkeepsie 
Academy of Medicine which some years ago 
was merged with the Dutchess-Putnam Med- 
ical .Society. Plis leadership was recognized 
by all members of the Society. 

In 1925 he was president of the Second 
District Branch of the ^Medical Society of the 
State of New York. 

Pie has served continuously as member of 
the Plouse of Delegates of the Medical So- 
ciety of the State of New York from the 
Dutchess-Putnam Medical Society for the last 
si.xteen years. When he was president of 
the Second District Branch in 1925 he was 
appointed to the Executive Committee of the 
Medical Society of the State of New York, 
and has been continuously reappointed year 
by year, and was serving in that capacity at 
the time of his death. 

He was elected Vice-Speaker of the House 
of Delegates of the Medical Society of the 
State of New York in 1926 serving two ye^s, 
when by reason of the illness of the Speaker, Dr. 
E. Eliot Harris, he was advanced to the office o 
Speaker at the annual meeting in Albany ui 
May, 1928; and has since been elected an- 
nually to that office. He has served continu- 
ously as a Delegate to the American Medica 
Association since 1926. 

The social side of Dr. Card’s life was e.x 
pressed in his membership in the leading Ira 
ternal and civic organizations of his na ive 
city. , f 

The medical profession and the people 
Dutchess County will miss Dr. Card; anc 
will be a long time before the community ca^^ 
develop another such masterful leader in p 
fessional, civic, and social life. 

James E. Sadlier. 


DR. GEORGE W. ROSSMAN p 

Dr. George W. Rossman, who was iden- ninety-one years. His father, Dr. • g 
tified with the practice of medicine in his na- Rossman, had begun the practice of ^ 

tive village of Ancram, Columbia County, for in Ancram in 1825; and the son of Dr. 
three score years, died on June eleventh, aged W. Rossman, Dr. Clark G. Ros.sman, 
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KINGS COUNTY 

• I'luii) tlic June Itulk'tin o{ the Mcdtcal Sucicty d( the County oC Kings . 


The Month of May: Over the de^ks o£ the per- 
sonnel of the County Society flows an cver-iii- 
creasing amount of work. The activities of the 
ofiices of the Secretary, tlie Treasurer, the Li- 
brarian, the Committee on Public Health, the 
Committee on Medical Economics, the Committee 
oil Legislation, and of the Committee on Illegal 
Practice increase as the committee work increases, 
and the profession expresses its opinion of what 
should constitute the County Medical Society's 
procedure. The increasing number of commit- 
tee meetings and conferences shows no signs of 
abatement and indicates that committee work will 
continue during the summer recess. 

The Director of Medical Activities was in the 
field a considerable portion of the month of May. 
He visited farms whose milk is certified by our 
Milk Commission; attended the annual meeting 
of the American Association of Medical Milk 
Commissions in Washington, D. C. ; attended the 
annual meeting of the State Medical Society in 
BufTalo ; visited a section of Brooklyn in which it 
is rumored that a dispensary is to be established ; 
addressed the nurses of the Metropolitan Life In- 
surance Company ; atldrcsscd a luncheon group on 
the subject of medical facilities of the Bedford 
section in which our building is located; and 
nioved around quite a bit in planning for the 
Spring meeting of the Second District Branch. 

The Society ofiice has not been informed 
whether appropriations will he ma<le available for 
the City to provide for a continuance of home 
relief and thus maintain .service to the acutely ill. 
But very few bills for professional services have 
been submitted for approval of payment. 


The month has been no ditlerent than usual 
with regard to inquiries from the laitj'. Some 
have been answered, some have been referred to 
commiitccs for consideration and some have been 
forwarded to the State Department of Education 
h; the Committee on Illegal Practice. The De- 
pariiiient has continued its cooperation with this 
Coinmiucc, reporting from time to time. 

The Brooklyn Cancer Committee received the 
resignation of Air. Alatthew Sloan as Treasurer 
tA its last meeting, and elected the Director of 
Medical Activities to this position, as well as that 
of Secretary of the Committee. 

The Coordinating Committee of the Five 
County Medical Societies did not hold its regular 
meeting in May because of the State Society meet- 
ing in BulTalo. It will meet in June. The Co- 
ordinating Committee’s statement with regard to 
the Cullman report was submitted by the House 
of Delegates of the State Society following its 
approval by the various individual county soci- 
eties. The Coordinating Committee, at its April 
meeting, appointed the President of Kings County 
chairman of a subcommittee to consider the mu- 
nicipal hospital law. This subcommittee met at 
the chairman’s office and was composed of four 
representatives from New York County, three 
from Bronx, three from Queens and seven from 
Kings. The subject is being considered for the 
puriiose of reporting to the June meeting. 

TIic Committee on Medical Economics has held 
one meeting since the Society meeting in May, 
and is working on the many suggestions received 
from the Society and individual members of the 
profession. 


ROCKLAND COUNTY 


The June meeting of the Aledical Society of the 
County of Rockland was held on Wednesday, 
^ne 22, 1932, at the Rockland State Hospital, 
Orangeburg, and was unusually well attended by 
the physicians of the county. There were also 
present an invited group of hospital workers and 
public health nurses. 

Following a delightful luncheon provided by the 
hospital staff, the scientific program was pre- 
sented. 

Dr. Russell E. Blaisdell. Superintendent, gave 
tue.uUdres.s of welcome, and described the his- 
tory of the^ hospital and the function of the va- 
rious units in the institution, as well as the future 
plans for development. 

_ Dr. Henry M. Chandler, First Assistant Physi- 
cian, explained llic importance and proper use of 


the forms for commitment of the insane pre- 
scribed by the Department of Mental Hygiene, 
copies of which were distributed to all present. 
Dr. Chandler showed that there are several meth- 
ods of entering patients in the hospital besides a 
formal commitment on an adjudication of in- 
sanity, Patients may be admitted on their volun- 
tary consent, provided the physician makes the 
proj^r application, as he would to an ordinary 
medical and surgical hospital. 

Dr. A. M. Stanley, Clinical Director, and his 
htair, gave a clinical presentation of typical types 
of the more common mental disorders. 

Following the scientific session, many of the 
physicians and guests accepted an invitation to in- 
spect the institution. 


W. J. Ryan, Secretary. 
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EXPERIMENTAL WITCHCRAFT 


Governmental authorities three or four hundred 
years ago did not put the theory of witchcraft to 
the test of actual experiment, probably because 
they feared that the test would really work. But 
the New York Herald Tribune of June 20 de- 
scribes two tests which have been made recently 
as follows: 

“The experimenters who gathered last week 
atop the Brocken in Germany to try to turn a 
goat into a man by ancient witchcraft, the direc- 
tions for which were dug laboriously out of long 
forgotten tomes, were the second modern group 
to take witchcraft seriously enough to try it. 

“A few weeks earlier, in Accra, Africa, authori- 
ties of the Christian religious denominations of- 
fered a prize to any native wizard who could 
make good in the presence of a Christian com- 
mittee the wizards’ familiar claims to open locked 
boxes, to eat fruit without approaching it or to 
turn themselves into animals. According to latest 
reports, no wizard has taken up the challenge. 
Perhaps, like the experimenters on the Brocken, 


the wizards were persuaded really to try their 
spells in preparation for the test and found them 
worthless. 

“It is a significant philosophic landmark that 
people of some distinction would think it worth 
while to try the goat-man metamorphosis, not 
because they either expected it to work or e.x- 
pected it not to, but because they deemed the re- 
sult of a trial of some importance. Whatever 
men may say nowadays that they deem the test 
of truth, it is evident that the world finds this 
test more and more in the simple device of try 
it and see. 

“There is deep interest for the student of folk- 
lore in this myth of metamorphosis which lies be- 
hind both the Brocken experiment and the chal- 
lenge to the African wizards. Every race has this 
myth, much as all have their myths of fire and 
of the flood. It is coming to be believed too, that 
there is no widespread myth without some kernel 
of truth behind it. Ogres may be recollections, 
Mr. Wells tells us, of Neanderthal man.” 


INFLUENZA SET TO MUSIC 


The New York Herald Tribune of June 23 has 
the following comments in an attempt at a musi- 
cal interpretation of the symptoms of influenza 
which won a place in the exhibit of the Canadian 
Medical Association: 

“Complaints that modern jazz is irritating 
enough to induce a nervous headache or an attack 
of St. Vitus’s dance are not uncommon. But to 
reverse the situation and find a disease honored 
with a musical interpretation is a rarity. With 
influenza as his theme, a Canadian doctor has 
written a piece of music in symphonic form called 
‘Influenza — a Tone Poem.’ The manuscript is 
exhibited in Toronto as part of a ‘hobby display’ 
in connection with a meeting of the Canadian 
Medical Association. 


“Its four movements are described by the com- 
poser as : Preliminary symptoms ; Onset of the 
disease; The disease, and Convalescence. Clari- 
nets interpret the ‘chills-and-fever motif’ of the 
early stages. A jew’s-harp vividly suggests a 
pounding headache. The third movement reaches 
its climax in a brilliant ‘delirium crescendo.’ The 
weary but peaceful atmosphere of convalescence 
is expressed in the ‘stately and noble’ measures of 
the finale. 

“If the popular success of ‘Influenza’ depends 
on the number of people who have suffered from 
attacks of it, the tone poem should be an instant 
hit. Were it possible to play the music in a re- 
alistic enough way to insure immunity fin 
audience, the doctor’s fortune would be made. 


AUTOMOBILE DANGERS IN NEW YORK CITY 


The New Yoi'k Times of July 7 describes the 
excellent record of New York City in fatalities 
caused by automobiles, and makes the following 
comment : 

“While there were a few more deaths here in 
the first four months of this year than in the 


same period of 1931, New York still seems a c 
to keep down motor vehicle casualties better than 
most of the other big cities. The 1932 rate tor 
the twelve largest cities, as quoted in the lates 
Police Department Bulletin, is shown in the o 
lowing table: 


\ oluii e 32 
NuinWr 14 
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Motor Vcnicrr I’atmitips 


Cities 1932 R.Uc 

1 Bobtoii, Mass 10 7 

2 New York Cit) 14 5 

3 BiilTalo, N Y 15 3 

4 Milwaukee, Whs 15 5 

5 Philadelphia, Pa 17 0 

6 Baltimore, Md 179 

7 Detroit, :^rich 200 

8 San Francisco, Cal 20 4 

9 Cleveland, Ohio 21 8 

10 Pittsburgh, P.i 22 0 

11 Chicago. Ill 26 3 

12 Lo*. Angeles, Cal 30 2 


“The rate is based upon the fatalities for each 
100000 of population Only Bo*»ton has a better 
record than New York I hat cits has had the 


benefit of expeiL traOic advice from Professor 
McChntock and his Harvard associates, and of 
contiiunng police efifoits at improved control 
Considering the intricate street pattern of Boston, 
they seem to have been remarkably successful. 

“Whatever nuy be said in criticism of this 
eitv*s plan from the point of view of housing, 
esthetics and even transportation, the shuttle sys- 
tem of traffic control to which it readily lends it- 
self does appear to make for greater traffic 
s.ifety 

“The efforts of our police officials are to be 
commended Amateur traffic reformers from the 
West often write letters to the editors of Eastern 
newspapers describing how mueh better they order 
these things in California cities, esi)ecially Los 
\ngeles Unfortunatclv , the statistics are 
against them ’ 


CHOLERA A CENTURY AGO 


I he New York of Julv 1 has the follow- 
ing editorial on the observance of Independence 
day a centurv ago 

“Of another Jul) 4, that of one hundred years 
ago, Philip Hone made this rcgietful entiy m his 
diary 

‘ Tt IS a lovely da\, but verv different from all 
previous anniversaries of our independence The 
alarm about the cholera has prevented all the usual 
jollification under public authority There are no 
liooths m Broadway, the parade which was or- 
dered has been countermanded no corporation 
dinner, no ringing of bells Some troops are 
marching about tlie street, ui>on their own hook 
I suppose Most of the stores are closed and 
there is a prettv smart cannonade of crackers by 
bo>s, but It IS not a regular Fourth of July The 
disease is here in all its violence and will increase 
God grant that Us ravages ma)^ be confined and 
Us visit short’’ 

It was a sad year for New York 1 he cholera 


having swept Europe, had reached Quebec from 
Ireland and spread with terrifying rapidity It 
first appeared m New York m a house on Cherry 
Street near James Street on June 25 By July 
3 the Board of Plealth felt U necessary to appoint 
a special medical council consisting of Dr Alex- 
ander H Stevens, Dr Joseph Ba> ley. Dr Gilbert 
Smith, Dr John Neilson, Dr William J Mc- 
Neven, Dr Hugh McLean Dr Richard K Hoff- 
man and Dr Anthonj L Anderson New York’s 
population had just turned 200,000, there were 
5 835 cases of clioJera with 2,996 deaths, although 
thousands of persons left the town Mayor Wal- 
ter Bowne had i hard job He and his fellow 
citueiis did their work to the best of their abilitv 
Wilson wrote, in the ‘Memorial History’ ‘The 
conduct of the gentlemen of the city m this tune 
of distress was beyond all praise ’ If the gentle- 
men of the city m the present time of tiouble 
continue to follow the course they have kept, an- 
other historian will write as well of them “ 


THE PSYCHOLOGY OF MUSIC 


If >ou were asked to make out a program for an 
outdoor concert in the Paik and wished the music 
to comfort and cheer the listeners in this time of 
depression woidd you choose sad or lively tunes ^ 
A Boston conductor approaches the problem m a 
scientific way with the result that is described by 
the Ym York Tunes of July 7, as follows 

Arthur Fiedler conductor who is preparing 
for Boston’s open air Esplanade concerts has been 
deluged with suggestions for his programs 
Among the hundreds of letters received have been 
many dealing with the depression and a proper 
musical recognition of it in concerts 


Instead, Mr Fiedler visUed a psychologist of 
note, who, to his amazement, suggested that “sad 
music was most fitting to those who feel de 
piessed and worried 

* ‘A grieving person is to be compared with a 
person in a depressed mental state,’ said the psy- 
eholopst ‘A grievous person desires to be alone 
with his grief stricken thoughts or in sympathetic 
comjiaiiy 

“ ‘Play gav music to cheer him up, and instead 
of cheering him }ou outrage his feelings just as 
much as if j,ou introduced frivolous music at a 
lUiieml of one of his dear ones ’ ’* 
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Manual for the Jewish Diabetic. By William S. 
CoLLENS, B.S., M.D. Octavo of 138 pages, illustrated. 
N'ew York, Bloch Publishing Company, 1931. Cloth, 
$ 2 . 00 . 

In the older routine diabetic diets one almost invari- 
ably encountered bacon as part of the daily allowance. 
To the orthodox Jew this was just adding insult to in- 
jury. Recently high fat diets have not been so much 
in vogue and it is quite easy now to arrange -a diet for 
a Jewish diabetic without using bacon and without add- 
ing cream or butter to the meat meal. Now along comes 
Dr. Collens and adds gefilte fish, Hungarian goulash 
and blintzes. This ought to make the Jewish diabetic 
live to eat instead of just eating to live. 

This book contains one whole chapter entirely devoted 
to typical Jewish recipes which not only satisfy the man- 
dates of the Jewish religion, but tickle the Jewish palate. 
This will be of distinct help to the patient, the doctor 
and the dietitian. 

The rest of the book contains the material usually 
found in most books of this nature. This is presented 
in a clear intelligent manner and makes easy reading. 
The illustrations are well done and are e.xtremely helpful. 

The only criticism one could make would be that in 
some parts the information is too technical for the aver- 
age patient. Benjamin Davidson. 

The Note-book of Edw.ird Jenner. In possession of 
the Royal College of Physicians of London. With 
an Introduction on Jenner’s Work as a Naturalist by 
F. Dawtrey Drewitt, M.D., F.R.C.P. Octavo of 49 
pages, illustrated. New York, O.xford University 
Press, 1931. Boards, $1.23. 

This historic manuscript Note-Book of the celebrated 
Edward Jenner, has now appeared in printed form for 
the first time. The original was presented to the Royal 
College of Surgeons by Dr. Jeffrey Marston in 18 to, 
but there is no record of how Dr. Alarston came into 
possession of the Note-Book. 

The notes made by Jenner coved the period extending 
from the year 1787 to 1806, and contain his important 
contribution as a naturalist, namely, the study of the 
habits of tbe cuckoo. With infinite patience and minute 
observ'ation, he worked out the manner in which the 
young cuckoo ruthlessly destroys young birds of other 
species by throwing them out of their own nests. Jenner 
also records certain observations on distemper in dogs 
and on the occurrence of hydatids in various animals. 
In neither case, however, did any important addition, to 
our knowledge, result from these last two studies. The 
book is of interest to the medical historian and to the 
naturalist. Joseph C. Regan. 

Notes on Children’s Nursing. By Marguerite C. 
Erxleben, R.N., B.S. Octavo of 242 pages, illus- 
trated. Philadelphia, F. A. Davis Company, 1931. 
Flexible cloth, $2.00. 

This is an excellent book for the guidance of nurses 
in the_ care of children. It is the result of eight years’ 
intensive study and observation of children’s nursing by 
the author. 

The book is" divided appropriately into three main 
parts. Under_ General Routine Duties is appropriately 
grouped description of the Admission and Discharge of 
Patients, Daily Hygienic Procedures, Charts and Re- 
ports, B_ed-Making,_ Methods of Bathing the Child, and 
of making the child comfortable, and finally. Special 
Nursing Technique under various conditions. 


The Preparation of Foods includes two chapters, one 
dealing with Infant Feeding and the other the Prepa- 
ration and Serving of Food. The third portion of the 
book, devoted to Procedures and Treatments, is par- 
ticularly important, and gives an excellent description 
of the various methods used in the nursing of children. 

This is a timely and a useful book that should be of 
value to all those who are responsible for the care of 
convalescent and sick children. It is attractively printed 
and bound. Joseph C. Regan. 

Allergy and Applied Ijimunology. A Handbook for 
Physician and Patient, on Asthma, Hay Fever, 
Urticaria, Eczema, Migraine and Kindred Manifesta- 
tions of Allergy. By Warren T. Vaughan, M.D. 
Octavo of 359 pages, illustrated. St. Louis, The C. 
V. Mosby Company, 1931. Cloth, $4.50. 

While intended solely as a hand book for the patient 
and not as a text book for the physician “Allergy” 
by Warren T. Vaughan, is a book well worth reading 
for both. It is written in a clear, distinct style with a 
delightful vein of humor. 

The discussion of hay fever is very complete and 
answers all possible questions. He describes the phe- 
nomenon of Pollination and shows photographs of the 
common plants. Charts describe the geographic dis- 
tribution and pollinating seasons of plants. He describes 
the pre-seasonal and perennial types_ of treatment. 

The chapters on foods are fascinating. _ He groups 
the foods according to evolutionary relationship and 
shows the advantages of group testing. The Elimina- 
tion Diet and Food Diaries will proye helpful and in- 
structive for cases of food sensitization. 

The chapter on general instructions should be read 
and re-read by Allergic patients for it contains simple 
and sensible rules. It is a delightful and instructive 
treatise that can be easily understood. 

Dorothea E. Cuen’ow. 

Handbook of Skin Diseases. By Fredeiuck Gaoti- 
NER, M.D. Third edition. 12mo of 283 pages, illus- 
trated. New York, William Wood & Company, 1931. 
Qoth, $3.50. 

This book of 273 pages has for its purpose the giving 
of general information regarding all but the rarer skin 
diseases to the general practitioner and the medical stu- 
dent. It is intended that here one shall find sufficient 
information to differentiate these various diseases, and 
includes a few suggestions as to their treatment. Having 
arrived at the diagnosis, reference may readily be made 
to the more comprehensive texts in dermatology for a 
more complete description and discussion of the varied 
types of therapy considered to be effective. 

The book is well printed in good type which tends 
for easy reading. E. Alaiore Gauv.mn. 

Man and Microbes. By Stanhope Bayne-Jones, M-H- 
12mo of 128 pages, illustrated. Baltimore, The Wil- 
liams & Wilkins Company, 1932. Cloth, $1.00. (A 
Century of Progress Series.) 

This little book is one of the Century of 
Series, the purpose of which is to “depict the last hun- 
dred years of intellectual endeavor.” 

It is written for the intelligent layman, who can 
stand the chemical and physiological terms the ®htno 
uses, and will enable such a reader to understand t_i 
useful and necessary things accomplished by bacteri , 
as well as the destructive ones. Isidor Cohn. 
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A TfcXT-BoOJv Oh PS^CJIIVTUy >0K STUUi-NTS Phac- 
TiTiONtjis By D K IliSDLRbON MD FRPS and 
R D Gillespie, M D , M U CP Third edition 
Octavo of 595 pages New York, 0>^ford University 
Press 1932 Cloth, $4 50 (0\ford Medical Publica- 
tions ) 

lilts book from the first created iu>on the reviewer 
1 favorable impression which gamed strength with the 
progress of the review The first st\ chapters arc de- 
voted to useful prehnmnry considerations covering a 
review of the care and treatment of mental eases, classi 
fiaitton, etiology, examination methods, general symp 
lomatologj, and psjcliopathologj, all of which quite log 
icallj lead up to a consideration of the definite reaction 
tjljcs Ihe latter, it is behoved sliould have a strong 
appeal, particularly to those who hive studied m the 
New York State Hospitals 

The psychotic reactions arc discussed trom a broad 
ind conservative vicwiKimt with ample attention to 
various mnuenemg factors and the interpretation of 
mechanisms involved The organic sjndromc is ex 
pressed m a way to give the reader a good understand 
mg of the fundamental changes in these cases 
A chapter on Ps>chiatr> of Childhood should be a 
useful guide to the care nid treatment of problem chil- 
dren Occupational Therapy is given a place of de- 
served jiiiiiortjiice and many useful suggestions are 
made The book is coiivementli arranged for reference 
or study purposes ind should be a most helpful addition 
to any library A E Soilr 

Recent Aw vsccs tv Bactuuolo<jV ami thl Stiov of 
TJir IvftcTioNss Bv J HEsav Didli MB FRCP 
Second Edition Octavo of 476 pa^es illustrated 
Piuladclpliia, P Blakislon’s Son &. Co Inc 1932 
ClolJi, $350 

The excellence of the previous volume with the same 
title published m 1931, has been surpassed m the 1932 
edition The present volume accomplishes somewhat 
more than the title indicates since most valuable reviews 
of current topics m the fields of bacteriology and infec- 
tions arc discussed Ihe subjects are presented in the 
author’s lucid, terse and entertmung style They are 
not Colored by opinionated or personal reactions, and im 
press the reviewer as a fair and unprejudiced service of 
tile nets as they exist, predicated on knowledge at hand 
ihe reading matter is refreshingly free of speculation 
and inngiuation Of especial interest are the chapters 
on the filter passing viruses and Rickettsia For the 
pnysici m ami bacteriologist who wishes to keep ac 
vjuaiijted with up to the niimite knowledge in progressive 
medicine, tins vvork is invaluable kfAX Ledekkr 


The Nurses Medicvl Lexicon For the Use of Grad 
uatc and Student Nurses of Pretncdicvl and Dental 
otudenti, and of the General Public By Thomas 
l^THRop Stedman Ail MD Octavo of 629 pages 
Willuni Wood and Company 1931 Cloth 


The amlior has succeeded m Ins effort to perfect a 
practical medical dictionary, applicable to all branches 
•Jf nursing ’ “ 

The book is attractively bound and contains an appen- 
T>'‘ Weights and Measures, Temperature Scales 
Diseases Antidotes and a Tune Table of Infectious 

The words and terms arc simply defined direct md 
'‘'^erprelcd ihey mUude descriptions of various 
methods of oper itions and treatments for 
diseases, mtdicalrons, md (heir use and many 
^M'rvssions pertaining to medtcine and nursing 
^ mslaiKc dot^ the reviewer <iucstton the 
dcfiintjon and that is the one given for 
Jcror^ll ndhoi has not defined the 

pled concejjijoji ©f this type of nurse, which shodd 


include the functions of the ‘ health nurse” and "district 
nurse " 

However, the reviewer does feel that the book is a 
fine contribution to the profession and to those outside 
who have occasion to consult it 

Makion Bvli^ntwe, 


PsXCilOLOCX AND PbVCHIATRV IN PeUI VTRICS The 

Problem Report of the Subcommittee on Psyeliology 
and Psychiatry Bronson Crothers, MD Chairman 
White House Conference on Child Health and Pro 
tectiou Octavo of 146 pages New York, The Cai 
tury Comiiany , { c 1932) Cloth, $1 50 
This volume is just what the title implies — a report 
One of Its contributions is the attempt made to partially 
defend the general practitioner, in stating that they arc 
capable of doing considerable good, while at the same 
tune tlicy arc criticized because tliey so often neglect 
the emotional problems of children It recommends that 
the large group of general practitioners make some effort 
to deal with the adjustment problems of their families 
uiukr their professional care 
In the appendix excellent descriptions of outstanding 
groups and dimes are given Particular reference is 
made to The Merrill Palmer School — Institute for Child 
Guidance— and Essex County Juvenile Clime The re- 
viewer found these outlines to be highly instructive 
reading H R Mebw \rtii 


Clinic VL Atlvs of Blood Dialases By A Pinei, 
M D M R C P and Stvnlev Wyaro, M D , M R C P 
Second edition Octavo of 105 pages, illustrated 

Philadelphia P Blakiston’s Son & Co Inc, 1932 
Cloth, ^00 

The essential features of tins valuable little book of 
105 pago arc its glossary the beautiful illustrations of 
typical blood pictures and the conciseness, brevity and 
clarity of the text 

The glossary is of mestimaale aid to the busy clinician 
or surgeon In it one discovers dear word pictures of 
haematologic conditions only to be found hidden among 
t)»e maze of facts in the larger volumes and likely to be 
overlooked The illustrations are true to the slide No 
greater tribute can be given 
It may be pointed out that the picture (plate 10) 
designated Chlorosis looks to all intents and purposes 
like Pernicious anemia It were better that it be left 
out because u is confusing It would be less confusing 
also that the term Glandular Fever' be confined to the 
entity discovered by Pfeiffer m 1889, in which there was 
a Icucocytosis and neutrophilia as a part of a Grippe or 
influenzal epidemic with glandular enlargement and fever 
The terms Infectious Mononudeosis and agranulocytosis 
should not therefore be confused with Glandular fever 
One may say that the clinician who is without this 
little volume is certainly without that last concise word 
in Haematology Maurice Morrison 


Manlvl ot B vercRioLoCY By Robert Muir MA, 
MD and the late Jamls Ritchie MD MA Ninth 
edition revised by Carl H Browning kl D , D P H 
and Thomas J Mackie, M D DPH 12mo of 866 
pages, illustrated New York Oxford University 
Press 1932 Cloth, $4 75 (Oxford Medical Publica- 
tions ) 

Tills IS the ninth edition of the British text book 
brought up to date by Professors Browning and Mackie 
It covers all the usual ground very carefully and com 
pleKly-^morjdiology, biology, mctljods of cultivation and 
study etc 

Included in tbc study of tlie individual bacteria is a 
uLscription of the imnuinofogital reactions uses of vac- 
cine and antiaen. and methods of diagnosis 
la discussing classification of bacteria the authors 
bntfly mention tlie classification of the Society of Vinen 
an Bacteriologists, but throughout the book, use both 
tile oW and the new Icrminology Isidor Coun 
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COLLECTION AGENCY, LANE COUNTY, OREGON 


The June number of Northwest Medicine con- 
tains an article on what the Lane County Medical 
Society, Oregon, does for its members. Lane 
County has a population of about 55,000 scat- 
tered over an area of 4,000 square miles. The prin- 
cipal activity described is that of cooperation with 
the Dental Society in the collection of bills. Out 
of this grew the establishment of headquarters 
for the societies and educational work among the 
people. The article says; 

“In the latter part of 1929 conferences were 
held by the officers of the Lane County Medical 
Society and the Southern Willamette District 
Dental Society with a view of combining forces 
to effect a new organization which would more 
nearly approximate present day needs. The rec- 
ommendations which were finally adopted were 
briefly that space for a permanent central head- 
quarters for the two societies be secured in a 
ground floor location on one of the principal 
downtown streets of Eugene, and that a begin- 
ning be made toward the development of a strong 
economic and public relations setup for the two 
societies. 

“The first economic problem which was at- 
tacked was the improvement of collection meth- 
ods for the physicians and dentists of Lane 
County by the establishment of a centralized 
credit and collection bureau in the headquarters 
office, under the name of the Doctor’s Official 
Credit Bureau. 

“As delinquent accounts were turned in for 
collection a master credit file card was made up 
and placed in the bureau files. Subsequent ac- 
counts concerning the same individual are re- 
corded and put on these master cards. The 
information in the bureau files was then made 
available to the supporting physicians and den- 
tists by telephone or mail upon their request. 

In order to facilitate further the dissemination 
of credit information, the publication of a mimeo- 
graphed monthly bulletin was begun. This bul- 
letin is issued in the joint name of the medical 
and dental societies. The secretaries act as news 
editors with our office manager serving as the 
managing editor and preparing the material. A 
list of the names of all delinquent debtors whose 
accounts have been received for collection by the 
bureau during the previous month, together with 
the amount of their indebtedness, is published in 
a special section of this bulletin. The bulletin also 
carries notices of the medical and dental societies 
and hospital staff meetings, news concerning the 
activities of the two societies and various other 


items of interest to physicians and dentists. At 
the end of six months a special bulletin is issued, 
giving a list of all debtors which the bureau rec- 
ords show as owing two or more physicians or 
two or more dentists. 

“As a further feature of our campaign to edu- 
cate the public to pay their physician and dentist 
promptly, several paid advertisements were run 
in the local newspapers, announcing our intention 
of publishing in the near future a medical and 
dental credit rating book, and urging people owing 
their physician or dentist to make immediate ar- 
rangements regarding payment. 

“To further assist the physician and dentist in 
our community to improve the business methods 
used in their own offices and to correlate more 
closely the business office of the doctor with our 
central bureau, a study was made of the proced- 
ure in use by the various physicians and den- 
tists. Out of this study a suggested uniform 
business procedure, including a set of office forms 
and stationery, was devised. All the physicians 
and dentists were urged to adopt this procedure, 
so that the people of our community and their 
business contacts with professional men, would 
be received with a practically uniform approach 
as to the manner of arranging and paying their 
medical and dental obligations. 

“A neat card was also devised and placed m 
the physicians’ offices, announcing that the doc- 
tors of the county had adopted a uniform busi- 
ness policy, and particularly suggesting that office 
consultations be paid for at the time of the con- 
sultation. An important feature of this uniform 
procedure was the announcement to the public 
that physicians and dentists would expect pay- 
ment on all accounts or the adoption of a definite 
installment plan within ninety days, and if this 
were not done, the account would automatically 
be turned over to our credit bureau for collection 
and entry in the master credit file. 

“Coincident with the opening of our central 
credit bureau a public health information bureau 
and reading room was established in our head- 
quarters. The Christian scientists have long usee 
the plan of having their literature available to 
the general public in a prominently located free 
reading room, and it seemed to us that this pLn 
could well be adapted to the education of the pub- 
lic in our field. This reading room was attrac- 
tively arranged with store windows for displa) 
purposes as well as wall space for exhibits of t e 
best health education and anti-quackery materia 
{Continued on page 892 — Adv. xii) 
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Summer-Time Use oS Mead’s Viosterol 
for Vitamin 

to Prevent Recurrent Rickets 

No doubt during the hot weather, when fat tolerance 
is lowest, you will wish to do what so many physi- 
cians have found a successful practice: Transfer cod 
liver oil patients to Mead’s Viosterol in Oil 250 D. 

Due to its negligible oil content and its small dosage. 
Mead’s Viosterol in Oil 250 D does not upset the di- 
gestion, so that even the most squeamish patient 
can “stomach” it without protest. 

There are at least two facts that strongly indicate the reasonableness 
of the above suggestion; 

(1) In prematures, to whom cod liver oil cannot be given in sufficient 
dosage without serious digestive upset, it is an incontrovertible fact 
that Viosterol in Oil 250 D is the antiricketic agent of choice. 

(2) In Florida, Arizona and New Mexico, where an imusually high 
percentage of sunshine prevails at all seasons, Mead’s Viosterol in Oil 
250 D continues increasingly in demand, as physicians realize that 
sunshine alone does not always prevent or cure rickets. 

You are invited to send for samples of Mead’s Vios- 
terol in Oil 250 D for clinical use during the 
summer months to replace cod liver oil.* 


Nlead Johnson 85 Co. vitamin Research Evansvlllo, Ind., U.S.A. 

• UiJike vitamin D which is relatively scarce in common foodstuffs, vitamin A (contained in cod liver oil) U fortu- 
nately abu ndant in the daily diet— butter, milk, eggs, and a dozen vegetables aU affotd vitamin A in liberal amounts! 

Pl.aa,,„dou.cro[eu!onaleMd when reaucstiea sample otMcailJohnsoai>nrfoMiu>cooperatomarevtntu.cthdrrtaeluiiguii.uthori«dperSnz 

Please menlion the JOURNAL when artting to adiertutr* 
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(irUcetylpyrogallal) 

An efficacious agent for the 
local treatment of various 
types of eczema. 

To be applied in ointments 




A New Scientific 
Food Tonic 


Combined with Diabtatic Malt, Cane Sugar, and 
Highest Grade Cocoa. 

Known as — MALTCAO 
Maltcao can be used by the obstetrician during 
pre- and post-natal periods. 

Not Just Another Chocolate Drink. 

35 Calories Per Teaspoon 

8 os. sample can to physicians on request 
Merckens Chocolate Co., Inc., Buffalo, N. Y. 


Maltcao 
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{Continued from page 890) 

available. A complete stock of pamphlets 
po.stcrs were also provided. In addition, in: 
mation was compiled concerning our local mec! 
facilities, including accurate information reg; 
ing physicians and dentists, as well as hospi 
and nurses, so that our headquarters might ci 
to be the accepted clearing house for medical 
health information. 

“Since our headquarters has been in operat 
we have conducted the following lay educatii 
activities ; 

“1. Annual health exhibit at the county fai 
charge of our Woman’s Auxiliary and Gradi 
Nurses Associations. 

“2. Weekly health news stories carefully i 
sored by our headquarters committee and relcf 
to all county newspapers. 

“3. Establishment of a Speaker’s Bureau, 
which the physician and dentist members are c 
sified as speakers according to the topics in wl 
they are most interested. 

“4. A semi-weekly radio health program c 
our local station. 

“5. A periodic health examination week, 1 
once a year, in which talks on this important t( 
are made before all the service clubs and col! 
fraternities; motion pictures are shown in all 
theaters and daily news stories are carried in 
newspapers. 

“6. Periodic classes on prenatal care in coop£ 
tion with the County Health Unit, in which 
patients sent by all supporting physicians recf 
a course of instruction approved by our headqv 
ters committee. 

“After our headquarters had been in operat 
for a year, the suggestion was made that we j 
vide twenty-four-hour emergency telephone se 
ice for our physicians and dentists. The coopf 
tion of the local graduate nurses organization 3 
sought, as they were interested in establishiii] 
central nurses’ registry. The two projects w 
combined under the name of the Doctors’ Offi' 
Telephone Exchange and Nurses’ Registry. 

“In a small community such as ours sue! 
program can be carried on with limited finaiii 
resources. The office staff should consist 
(1) a capable, full-time, lay secretary, trained 
the viewpoint of organized medicine, dentis 
and nursing with such additional clerical as: 
tants as necessary, (2) a field collector, (3) 
attorney for collection work on a part-time ba 
We have worked out the problem of provid 

«... .t t f 


assistants to care for the da)^ and night telephi 
service by providing sleeping quarters m < 
offices for two premedical students, who caie 
the calls on Sundays, holidays and at night, 
virtue of their training these young men are 
pecially qualified to care for this type of wor 
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MONONGALIA COUNTY MEDICAL 
SOCIETY, WEST VIRGINIA 

Ihc June issue of the West K.rtf-um 
otimil contains a liaper read before the Conte 
„ce of Secretaries of Ute West Virginia State 
tleilical Association on January I®’ 

J R Maxwell, of Morgantown, ^\est 
lescnbiiig the work of the coniitj society ot 
vhicti he^is sccretar) Monongalia Count) is in 
lie center of the northern “er of eoiinties of 
West Virginia, ami its principal eit>, Morgan- 
town, rvhieli has 16000 iiiliahitaiits Or Max- 
well says 

“The Monongalia County Medical Siciety was 
organued almost thirty jears ago It has me 
one of the most active and aggressive societies in 
the state, and has always made its 
m local and state activitJes on behalf oi org. 
ued medianc , „ 

“In the early history of om societ) when me 
manbers were tew’ and interest was stnal am 
the menibcrship fees were smaller, and no 
tary had a private secretary, the work 
almost entirely on tlic secretary in order lo 
sa\e time and expense lie bad printed the pio 
grains for the entire year and delivered them to 
each doctor in the society He also had ^ 
card, about 8 x 10, printed and a ribbon to hang 
It on the wall On this card was printed me 
Medical Society Meets the First ^ 

Tuesdays of Each Month at 800 PM This 
the secretary hung on each doctor’s wall m front 
of his desk Tins no\el procedure tfiok the place 
of the notices by mad and tckplioiie and it 
worked well 

“The secretary worked entirely withovU re- 
numeration and paid for the printing out of his 
own pocket . 

“We have a membership of forty nine An 
tins respect, we have the ad\antage over most 
of the societies in the state m that all the mem- 
bers with the exception of two live in ^lorgaii 
town Five physicians in Monongalia County 
I do not belong Some of them cannot get ni, 
others have allowed their dues to become dehn 
quent 

“We have ad\antagcs that few societies have 
y The University of West Virginia is here ami 
[ some of our most active members teach in the 
I^Iedical School There is the utmost harmony 
between our society and the faculty of the Medi- 
cal School 

“Another advantage we have tint probably no 
/ other society has is that all our members, wuh 
the exception of three, can walk from their 
offices lo tlie medical meeting m lei»s than ten 
minutes llie meetings are held after omce 
hours, thus allowing anjone that wants to attend 
to do so without undue loss of time 

“Another adNantage we enjoy that many soci 
^ eties do not is that we have no factions, and 
most of our members arc especially friendly, and 
5 work untiringly together to promote the proies 
(Coftltniicd on page 89-1 — Adv riv) 
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by Wisconsin Alumni 
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A delicioits high-caloric drink recoin- 
mended for all adults and children... 
especially for 

iULNOUniSlIED CUlLCnEN CONVALESCENTS 
EXPECTANT MOTIIEOS POST- OPCIlATI VE CASES 
nursing mothers IKCll CaOilY FFFOING CASF^ 

C ocomalt is recognized as a nourishing, de- 
licious food drink for everyone. But recom- 
mend jc particularly during pregnancy and lactauon, 
during illness and convalescence — high 
calory fading is indicated For, prepared according 
to label directions, Cocomalc adds 1 tO tAtra calories 
to a glass of milk, increasing its nourishment (food- 
energy) more than 70<^. 

Cocomalt provides extra proteins, carbohydrates 
and minerals (calcium and phosphorus). Children 
love Its chocolate flavor Comes m powder form, 
easy to mix with milk — HOT or COLD Reasonable 
m cost At grocers or drug stores in K*lh , 1-lb. 
and ? Ib size 

Freo to Physicians 

We will be glad to send a trial can of Cocomalf,yrrr, 
to any physician requesung it Juscraail this coupon 



Cpcomtlt I* • selentltle food concentrat# of barW 
I tAUt KlMtcd cocoa, (klouncd mHlc auitar, 

wooiecffsa uvorinaaodotlacdaunalilnoVltamlnD ' 

ADOS 70% more nourishment (fOOD-ENEROYI TO MILK 

(One ounce per gfatc or cup) 

^ — — — — — — — .. 

\ R D Davis Co, Dope 7ic, Hoboken, N J 
1 Please send me a can of Cocomalt wiihout cost or 
I obligation 
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PRESCRIBE 

KNOX 

SPARKLING GELATINE 

IN DIETS FOR DIABETES 
LIQUID and SOFT FEEDING 
REDUCING and ANEMIA 


KNOX is pure, granulated plain 
gelatine with 85-86% protein content. 
Free from flavoring, coloring or sweet- 
ening — therefore combines safely and 
perfectly with fruits, vegetables and 
other foods for oil diets. 


KNOX is the real Gelatine 


Data and Recipe Books on Request 
KNOX GELATINE LABORATORIES, 432 Knox Ave., Johnstown, N.Y. 



(Continued from page 893— Adv. xiii) 
sional and personal welfare of the entire mem- 
l>ership and the public at large. We surely have 
as harmonious a society as it is possible to have. 

“Our society is active in civic affairs. The 
city council and the county court seek our advice 
in all affairs relating to public health. Our soci- 
ety, though it is active, never shows officiousness 
toward the public officials, but we strive to show 
them what is for the best interests of the people 
at large without appearing to be dictatorial. 

“In this way the profession stands high with 
our public officials. For instance, we have rigid 
parking laws. It was quite aggravating to get 
detained at the office or bedside and come out 
and find a red tag on the car with a notice to ap- 
pear before the city judge and receive a fine. 
The society sent a clelegation before the city 
council, and the council made a ruling that the 
doctors could have unlimited parking time. 

“The society had a neat little tag prepared to 
hang in the car with the doctor’s name, name of 
car, license number, and the official seal of the 
city on it. The police are instructed not to dis- 
turb a car so marked. There is the most friendly 
spirit existing between the police and the doctors 
which is appreciated on both sides. 

“Our meetings are held the first Tuesday in 
the month at 8.30 P.M. in the Junior High 
School library. 

“It is remarkable how thoroughly our younger 
men go into the scientific papers they prepare for 
our meetings. The younger men are probably 
no brighter and intelligent than the older ones, 
but their preliminary and technical training has 
been of a much higher class and they are compe- 
tent to discuss the subjects before them in a truly 
scientific and thorough manner. They are great- 
b' appreciated by the older men, and when a con- 
sultant is wanted the younger men are generally 
called. The public has found out that the 
younger men have been highly trained in modern 
methods and can be relied upon to do goon 
work.” 


STATE AND LOCAL CONFERENCES 
IN IOWA 

The inaugural address of Dr. Bert L. Ecker as 
President of the Iowa State Medical Societ)i 
printed in the June issue of the lozva Jouriio^ 
discusses conferences, both State and local. - 
sidelight on the attitude of a few of the membo'’ 
of the Plouse of Delegates is shown in the o 
lowing quotation : 

“A power of the component society is its rep- 
resentation, through one or more of its mem e s, 
in the House of Delegates, which, according 
our by-laws, is the law-making body of our o 
ganization. When the House of Delegates is 
ciding momentous questions, questions that 
(Continued on page 89S — Adv. xv) 





Volume 33 
Number 14 


ADVERTISING DEPARTMENT 


Pace 895— xv 


(Conh'jjufti from page 894 — Adv. .riv) 
voive not only finance, but scientific progress, and 
that body is trying to outline a policy for future 
constructive action; if at that time, your delegate 
is out on the streets with his wife, or some other 
man's wife, window-shopping, attending a movie, 
enjoying a ball game, or looking after some per- 
sonal business ; and the important business al>ove 
referred to wins or loses by one vote; the fault 
lies not so much with the House of Delegates as 
it docs with the subordinate organization for 
sending such a representative to the House of 
Delegates. Assuming that a dozen or more sub- 
ordinate organizations are thus derelict in their 
duties, and such an assumption is not wholly 
without historic record, you can readily visualize 
what, in time, might happen to our organization.” 

Concerning local conferences, Dr. Jicker says: 

“The perplexities confronting organized medi- 
cine are both local and general. Small groups of 
component societies have received much benefit 
from a timely discussion of local problems, the 
mapping out of constructive programs and the 
discussion of state and national issues. 

"Another important fundpartd^group meet- 
ings is that they acquaint t spacpAndual with con- 
ditions outside his particyi-^-’^ality, giving him 
a broader and more comprehensive view of or- 
ganized medicine and its duties, not only to its 
individual members, but to tlie people whom it 
senses. The personal fricndsluj)s which develop 
in these meetings arc one of the most beneficial 
results. To come iu personal touch with each 
other, to listen to the personal perplexities which 
are never put on paper, to ask questions, to offer 
suggestions, to correct errors, all combine to make 
us more tolerant, more sympathetic and more 
consecrated to exalted duty.” 

The inaugural address was read before ^hc 
State Society while Dr. Ecker was in a hospital 
where he died within a day after his induction 
into tile presidency. 


CONVICTIONS FOR ILLEGAL 
PRACTICE IN NEW JERSEY 
The June number of the Journal of the il/edi- 
Society of Neiv Jersey contains a list of 
eighteen persons convicted of the illegal practice 
of medicine during the first three months of the 


iear 1932. The list is as follows: 

Doctors of Medicine 2 

Manufacturer of a Quack Remedy 1 

Bonesetter 1 

Naturopath 1 

Midwife 2 

Electrotherapeutist 4 

Chiropractors (exceeding license, espe- 
cially in giving electrical treatments).. 4 

Druggist 2 

Plain Quack 1 


Special 

Summer Prices 

Our usual Summer Prices 
will be in effect from July 
1st to August ISth. 

A material saving can be 
made on all tablet and 
liquid preparations. 

Write for list and prices. 


MUTUAL 

PHARMACAL C0„ Inc. 

107 North Franklin Street 
SYRACUSE, NEW YORK 


Mager & Gougelman, Inc. 

FOUNDED 1851 

510 Madison Avenue New York City 

S.W. Cor. 53rcl Si. 

Specialists 

in the manufacture and 
fitting of 



Large selections on request. 

Prompt attention. 

Oculists are cordially in- 
vited^ to watch us at work 
in our laboratories. 

fVrite for our color chart 
and order blanks. 

Z30 Boylslon Street Boston, Mass. 

1930 Chestnut Street PhUadelphia, Pa. 

CharitahU InuUutiom Supplied at Loai’M Rale, 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 

WANTED; Salaried Appointments every- 
where for Class A physicians. Let us put 
you in touch with investigated candidates for 
your opening. No charge to employers. Es- 
tablished 1896. Aznoe Service is National, 
Superior. Aznoe’s National Physicians’ Ex- 
change, 30 North Michigan, Chicago. 

SANITARIUMS— FOR SALE 

We have a number fully equipped, some par- 
tially so, and properties that can be made suit- 
able: New York, New Jersey, Connecticut. 
Send for list and give number of rooms 
wanted for patients (approximateljA, also loca- 
tion desired. Address Swift Realty Co., 
196 Market Street, Newark, N. J. 

FOR S.ALE — 226 East 79th Street. Com- 
pletely equipped modern Doctor’s Office, X-Ray, 
Fluoroscope, Diathermy machines, etc. Also 
Hanovia Alpine Lamp. Excellent opportunity 
to acquit e long established practice of recently 
deceased physician. Address Box 26, care N. Y. 
State Journal of Medicine. 

A man and wife, both graduates in the 
Swedish System of Massage and Medical Gym- 
nastics, desire employment, either together or 
individually. Experienced also in high colonic 
irrigation. Willing to pc anywhere. Address, 
Alfred Nordstrom, 75 Sherwood Place, Green- 
wich, Conn. Telephone 1775. 

PHYSICIAN — Desires a responsible position 
in Sanitarium specializing in mental diseases. 
Also experienced with the treatment for alcohol 
and drug addiction. Excellent references. 
Address, Responsible, Box 27, care N. Y. State 
Journal of Medicine. 


COCOMALT 

Cocomalt contains not less than 30 
Steenbock (300 ADMA) Units of 
Sunshine Vitamin D per ounce and is 
licensed by the Wisconsin Alumni Re- 
search Foundation under Steenbock 
Patent N’o. 1,680,818. Cocomalt is an 
appropriate vehicle for Vitamin D be- 
cause Cocomalt carries along with 
Vitamin D a large supply of organic 
mineral salts which are biologically 
favorable in their proportion of cal- 
cium and phosphorus. 

Coconialt is highly recommended for 
children, adults, expectant and nursing 
mothers and convalescents . — See page 
xii. — Adv. 


PHYSICIANS WHO PLAY GOLF 

Know There’s a Club for Every 
Stroke 

Almost any player can swing around 
the course with a single club, dubbing 
drives, lifting fairway sods and bring- 
ing home a century mark or more for 
the final score. But the finished golfer 
needs a club for everj' shot — a studied 
judgment of approach or putt before 
the club is selected. ‘L 

Similarly in artificial infant feeding. 
For the normal infant, you prefer cow’s 
milk dilutions. For the athreptic or 
vomiting baby, you choose lactic acid 
milk. When there is diarrhea or mar- 
asmus, you decide upon protein milk. 


In certain other situations, your judg- 
ment is evaporated milk. : 

Doxtri-AIaltose is the carbohydrate 
of choice for balancing all of the above 
“strokes” or formulae anu aptly may 
be compared with the nice balance of- 
fered the experienced player, by 
matched clubs. 

To each type of formula (be it fresh 
cow’s milk, lactic acid mil!:, protein 
milk, evaporated or powderet}* milk), 
Dextri-Maltosc figuratively ahd liter- 
ally supplies the nicely matched bal- 
ance that gets results . — Page ^S.—Adv. 


ANTIPHLOGISTINE 
The summer vacation exodus is in 
full swing and thousands are flocking 
to country and seaside in search of re- 
laxation and pleasure. 

Many vacations, however, are doomed 
to end uhappily through illness and 
accident, and physicians will be ailed 
upon to at innumerable traumatic in- 
juries 01 e muscles, tendon sheaths, 
bursae and Sj-novial structures about the 
joints; '■ 'viBS, abrasions, lacerations, 
der' ‘ hV by poison ,tvy and 

, -‘iPtij 3tl ,j,“'''ihburn, etc. _ • L, 

10 uoti jition tti its antiseptic, analgesic 
.-.otic qualities, Antiphlogisl le 
i'it^twe6U| '~<r the flow of blood to die 

paruCd 01,.,, absorption of infiltra- 
tions, exu',-'' '‘.nd adhesions. _ , 

Physicians ' u. nvited to write iw 
sample and literature. See page n.— 
Adv. 4 




The VEIL MATERNITY HOSPITAL 

WEST CHESTER, PENNA. 


Strictly Private. Absolutely 
Ethical. Patients accepted 
at any time during gestation. 
Open to Regular Practition- 
ers. Early entrance advisable 



For Care and Protection of l. BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 
Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. R- and 
the Lincoln Highway. Twen- 
ty miles southwest of Phila- 
delphia. 

JVrlte for booklet 

THE VEIL 

WEST CHESTER, PENNA. 


Keith Hospital for Reconstructive Surgery 

769 SEVENTH AVENUE, NEW YORK CITY 

(at 50th Street) '^1 

An open hospital for patients requiring plastic and cosmetic surgery upon any part of the 
body. The hospital facilities are also available for all types of reparative operations, 
ful rooms, complete hotel service, every room with private bath. 

For further information write 

KEITH KAHN, M.D., Director, Medical Suite, Hotel Taft, New York City 

Phone Circle 7-5340 
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ORBITAL INFECTIONS 


By ARNOLD KNAPP, ] 

I N CONSIDERING orbital infections, it is 
important to spealc, first of all, of the 
orbital septum. This is a thin membrane, 
which can be regarded as the continuation of 
the orbital periosteum, e.xtending from the 
entire orbital margin towards but not reaching 
the palpebral opening. (Whitnall's Anatomy 
of the Human Orbit, p. 131.) It is the deep fascia 
which lines the palpebral part of the orbicularis 
muscle and covers the space between the globe 
and the orbital margin. It can form a barrier 
to the passage of extravasations from the orbit 
to the lids and vice versa. It descends behind 
the area of the lacrymal sac which therefore 
lies outside the orbit. The lacrymal gland is 
posterior to the orbital septum but is shut off 
from the orbit by the expansion of the levator 
aponeurosis; the weakest area of the lacrymal 
gland region is below in the direction of the 
conjunctival sac and it is here that infections 
of the lacrymal gland usually perforate. The 
septum is perforated by the vessels and nerves 
passing at its periphery, to and from the or- 
bital margin. The nerves arc the supratro- 
chlear and supraorbital and the vessels are 
anostomoses between the ophthalmic and 
angular veins. 

Inflammatory processes of the brow or eye- 
lids, of the lacrymal gland or sac are generally 
not severe, as they remain external, and do 
not invade the orbit. 

At the margin of the orbit in and below the 
brow, infections that resemble carbuncles are 
sometimes encountered. These are deeply 
seated purulent necrotic areas ne-xt to the 
periosteum, which frequently burrow later- 
ally. A broad incision with excision of the 
necrotic tissue leads to prompt recovery. 
These do not involve the orbit and do not 
resemble the severe phlebitis-forming infec- 
tions which are so dreaded by surgeons. The 
latter, the staphylococcic sepsis cases occur 
after furuncles situated in the middle line of 
the face, in the upper lip, along the lateral wall 
of the nose, or in the region of the eyelids. 


[.D., NEW YORK, N. Y. 

In these there is a tendency to infectious 
thrombo-phlebitis of the facial vein and of the 
ophthalmic vein, which readily e.xtends to the 
cavernous sinus. In some cases the infection 
docs not invade the veins, but e.\tends by 
lymphatic extension to the orbit and then to 
the meninges. In all of these cases numerous 
metastascs occur in the internal organs espe- 
cially in the lungs and kidneys {Lenhartz, Die 
Septischen Erkrankungen, p. 263, Vienna, 
Holder, 1903). 

Infections at the margin of the orbit are gener- 
ally caused by an injury, or by an extension 
from the inflammatory process in the neighbor- 
hood (tear-sac, periosteum of the upper jaw). 
This periostitis of the orbital margin resembles 
a periostitis found in other parts of the body. 
The diagnosis is usually easy. There is very 
little change in the position of the eyeball, the 
lids and the conjunctiva become red and 
swollen, a circumscribed tender, more or less 
firm, swelling develops, accompanied by pain, 
and is dark red in color. The swelling softens 
and perforates the skin, allowing some thin, 
fluid pus to escape. The swelling then gradu- 
ally subsides, but it is a long time before the 
tissues return to normal. A fistula may de- 
velop which leads to e.xposed bone. Some- 
times, in addition to the circumscribed perios- 
titis at the orbital margin, a lid abscess de- 
velops. The inflammation may extend from 
the margin of the orbit to the deeper parts of 
the retrobulbar tissues. This is always a serious 
complication and depends upon the nature of 
the infectious organism and the primary local- 
ization of the process. Sometimes the reverse 
occurs in which a subperiosteal abscess sec- 
ondarily involves the periosteum at the marein 
of the orbit. 

A periosteal swelling may develop at the 
orbital margin whose e.xact diagnosis is not 
always apparent. A sinus infection may be 
simulated, but involvement of the lacrymal 
gland is a possibility as the following case 
shows: M. A., aged 30, Two weeks after ton- 
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sillitis right upper lid became swollen and red. 
There was a swelling along the ’entire upper 
wall. X-ray showed frontal sinus to be clear. 
The swelling gradually became localized to the 
region of the lacrymal gland, and this abscess per- 
forated through the conjunctiva with prompt 
recovery. This shows that an acute dacryoaden- 
itis may develop after a tonsillar infection. 

It is customary to speak of inflammation of the 
orbital walls and their lining periosteum and in- 
flammation of the orbital contents. The former 
is called orbital periostitis, the latter, orbital cellu- 
litis including abscess and thrombo-phlebitis. 

Chronic periostitis of the orbit may be due to 
tuberculosis or syphilis. The tuberculous perios- 
titides which I have seen, usually affect children, 
especially among the colored race. It is localized 
to the lower and outer orbital margin with in- 
volvement of the adjoining face. A “cold” ab- 
scess is present, and at operation necrosis of the 
bone is encountered. The recovery is necessarily 
slow with frequent resulting deformity of the 
lower lid. 

The syphilitic variety is unusual and then in- 
volves generally the upper orbital margin together 
with other parts of the skull. It may affect any 
of the orbital walls and thus the condition is 
often obscure. A case in point was Mrs. H. D. A., 
aged 47, who was seen on Sept. 16, 1926, with a 
history of five weeks, sore throat, pain on mov- 
ing right eye for two weeks, with loss of sight. 
The pupil, 4 mm. wide, was immobile. Neuritic 
optic atrophy (hemorrhage below). Exophthal- 
mometer, right 20, left 18. Pressure painful. 
Blood negative. Teeth negative. Sinuses were 
found normal. Pain at night with more protru- 
sion and chemosis conjunctivee. Weakness of 
superior and external recti. The treatment con- 
sisted in hot compresses, sodium salicylates, mer- 
curial inunctions and calomel internally. Gradual 
improvement. Some sight returned in right eye. 
Pupil remained immobile. On December 13th, 
general health much improved. Right 5/200. 
Field defect above oblique line from above and out 
down and in. Pupil reacts. Retinal arteries nar- 
row just beyond disc. April, 1927, 8/200, 
pupil 5)4 mm. Has gained 10 lbs. Motility 
seems normal. July 21st, R. 8/200. F. nor- 
mal. Pupil immobile, arteries irregular, glistening 
spots. Oct. 25th, R. 12/200. Jan. 31st, 1929, 
R. 10/200. F. normal. Retinal arteries very 
narrow. L. — 0.50cV, 20/20. 

Acute periostitis is now regarded as always sec- 
ondary to a sinus affection, the intervening bone 
being first affected. The orbital periosteum is 
readily lifted up and a subperiosteal abscess de- 
velops which may extend either forward or back- 
ward. The intact periorbita furnishes usually an 
excellent protection to the orbital structure. 

The symptoms of an orbital periostitis are 
often severe, especially at night, with pain in the 


region of the eyebrow, vomiting, swelling and 
reddening of the lids and conjunctiva. These 
symptoms, together with their rapid development, 
usually easily distinguish a periostitis from an 
orbital tumor. The eyeball is displaced, it is 
pushed forward or in the direction away from 
the infected area and its motility is restricted. 
In periostitis the presence of a circumscribed 
tender area in the orbital wall is a very impor- 
tant symptom. The position of the tender area 
often shows which sinus is the starting point. 
Thus pain and swelling at the upper margin sug- 
gest an inflammation of the frontal sinus. In 
ethmoidal empyema the orbital complications oc- 
cur at the inner wall above the lacrymal fossa. 
If left to itself the abscess perforates the skin and 
may thus slowly get well. 

Though orbital periostitis and ostitis are gen- 
erally due to inflammations of the accessory 
sinuses, it is well to remember that at the time 
when the orbital periostitis is predominant the 
nasal accessory empyema may be quieting down 
or have healed. In every affection of the orbit 
it need hardly be emphasized that the sinuses 
must be carefully examined. 

While traumatic periostitis of the orbit is par- 
ticularly prevalent in childhood, the second and 
third decade are more frequently involved in nasa 
sinus periostitis, A periostitis of the orbital wall 
is always a serious condition, both as regards life 
and the eye. 

A periosteal swelling at upper or inner wall is 
usually associated with a perforation of the ad- 
joining sinus. It may remain localized or extend 
forward to the orbital margin where it spontane- 
ously perforates the skin and the acute symptoms 
subside, a fistula remaining which leads down 
to the affected sinus. It may extend back and 
invade the structures at the apex of the orbit, the 
most important one of these is an infection oi 
the optic nerve. 

At operation, which must be done early to 
avoid invasion of the orbit, the periosteum is 
detached from the orbital wall affected and a sub- 
periosteal collection of pus is encountered and a 
defect in the bony wall of the affected sinus ex- 
posed. The subperiosteal abscess is evacuated, 
the defect in the bone enlarged and the cavity 
curetted with provision for proper drainage* into 
the nose. 

Periostitis of the floor of the orbit is unusual. 
The following is an example ; Mrs. B. B., 29 years 
old. Influenza, three weeks ago. _ Leff ey® 
protruded one week later. Left ptosis. Eye i 
pushed forward and up. Immovable. Conjunc 
tiva very red. Lids normal. Pupil moderatey 
dilated, o. d. normal. Vision 20/70. ^ ^ 

entire orbital floor there was a uniform thicken 
ing. Examination of the nose revealed pus n 
left middle meatus. The antrum was washed oi 
and contained pus. Point of greatest tendernes 
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was just external to the lacrjnial sac \t oper- 
ation an incision was made alonj,^ the lower oibital 
margin, and the periosteum was retiattcd from 
the underlying bone At about 2 cm posterior 
to the margin a hole was found m the lione, which 
lead into a cavity situated jiartl) in the floor and 
in the adjoining inner wall borne granulations 
we removed There was no fiee pus Wound left 
open, lube inserted Opening into the antrum 
from the nose was enlarged Considerable puru- 
lent discharge through the tube Irrigating the 
antrum, or blowing nose caused a discharge cx- 
ternally Swelling of the eve distinctly less 
Secretion from the tube gradualh diminished 
'Ihe swelling of the lids and cxophtlnlmos rap- 
idly came down, though the mfeiioi rectus re- 
mained weak, for some tune Ultmnte complete 
recovery 

Orbital periostitis is sometimes seco)idary to 
or associated with a tumor as is seen m the two 
following cases 

C D. M f 39 years In October, 1923, head- 
ache and failure of vision m light e>e The nasal 
sinuses were found affected in 1923 and were 
operated on Wassermami negative R 
10/200 large paracentral scotoma Right eye 
dnerges and is displaced slightly up Spasmodic 
retraction of lower lid n>c immobile except 
downward Pupil 3 mm immobile Fcnsion 
normal Exophthalmos, right 22, left 20 O d 
blurred, -1-3 D elevation Inillnes'. of floor of 
orbit on palpation 'ihe ^ ra\ showed a cloud- 
ing of the orbital walls and a mass obstructing 
and erasing the sphenoidal fissure The posterior 
nasal sinuses were explored Scrapings from 
sphenoid bled very (reel) These were exam- 
ined and pronounced adeno carcinoma 

J G , 49 years of age, was seen on September 
30, 1929 There had been pam in the left orbit 
for eight months with diplopia L 20/20 Field 
and interior weie normal Exophthalmometer, 
left 22, right 18 Theie was a mass below left 
caruncle The a.-ray suggests a tumor of eth- 
moid The patient died two months later The 
autopsy read as follows A large, foui-smelling 
subdural abscess covers the major portion of the 
left cerebral hemisphere By contiguous pres- 
sure the hemisphere had been thrust inward and 
to the right No gross pathological changes were 
apparent within the brain substance The region 
of the ethmoid and sphenoid sinuses were com 
pletely occupied and invaded by neoplastic tissue 
which protruded as sharply delineated nodules 
upon the intracranial surface of the bod> of the 
sphenoid bone Tlie observed abscess was there- 
fore probably due to contiguous extension of the 
coincident intracranial infective status The re- 
moved portion of the neoplastic tissue presented 
grossly a whitish appearance and of rather dense 
consistency which, liowever, was partially miti- 
gated by necrobiosis 


In trcaiwmt we are confronted with a mimbei 
of important questions We must first decide — 
where did the inflammation originate, and is a 
sinus inflammation present oi not^ This re- 
quires a thorough examination of the nose includ- 
ing v-ray, and a complete history with study of 
all the symptoms Ihe mouth must be searched 
far carious teeth and periostitis, the pharynx must 
be examined, and a general examination made 
Ihe second question is — has the inflammation of 
the bony wall led to a subperiosteal abscess in 
the orbit’ If this can be diagnosed, an early 
operation is indicated to prevent extension and 
involvement of the retro ocular tissues If the 
iliagnosis cannot be made, we may wait until the 
abscess extends to an accessible part of the orbital 
margin We would thus incur the danger of an 
orbital abscess and a brain complication An ex- 
ploratory operation should best be done, especial- 
ly if the roof of the orbit is affected, displacing 
the eyeball downward Birch-Hirschfeld (Graefe 
Saeimscli, II ed , vol IX, pait 13, p 277) con- 
demns the usually recommended exploratory m- 
cisioii or puncture for the following reasons If 
we realize the shape of the bony orbit, it is ap- 
parent that an incision can Inrdly be made with- 
out opening the periorbita and infecting the retro 
bulbar tissue The incision, furthermore, will 
hardly find a collection of pus, drainage will be 
insufficient and probably dangerous I agree with 
Birch-Hirschfeld that it is much better to make 
an incision along the orbital margin and then to 
detach the periosteum, and this is the procedure 
which I alwajs follow A subperiosteal abscess 
if present, can then be readilv evacuated and 
drained "ihe retiobulbar tissue is preserved and 
opportunity is offered to inspect carefully the 
bony wall If the process extends to the retro- 
bulbar tissue, and an abscess de\ clops, the peri- 
orbita can then be more readily exposed and in- 
cised after detachment of the periosteum If the 
abscess points at the margin of the orbit, it can 
be opened through the skin, and sufficient drain- 
age IS obtained 

Inflammation of the retrobulbar lisute occurs 
IS orbital abscess, cellulitis of the orbit, or orbital 
fhtombo phlebitis lliese are not different con- 
ditions, but m one case there is a large accumu- 
lation of pus, while in another case there are mul 
tiple abscesses, and finally there is a group with 
a particular involvement of the veins The con- 
dition IS generally acute, with severe general 
symptoms, such as headache m the forehead 
fever, etc The most important local symptoms 
aie the marked edema of the lids and of the con- 
junctiva (chcniosis) and protrusion of the eve- 
ball This protrusion is straight forward unless 
the preceding periostitis is pronounced enough to 
cause lateral displacement The suddenness of 
these symptoms, together with their inflamma- 
tory nature, distinguish this condition from an 
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orbital tumor or a retrobulbar hemorrhage. In 
panophthalmitis there are inflammatory symp- 
toms of the eyeball itself. Periostitis of the orbit 
usually affects only a definite part of the orbital 
wall, and while there is swelling of the lids and 
of the conjunctiva, the protruding eyeball is dis- 
placed to one side with less interference with its 
motility. The one-sided occurrence of the disease, 
the absence of severe cerebral symptoms, and of 
edema over the mastoid distinguish it from cav- 
ernous sinus thrombosis. In tenonitis the chemo- 
sis is usually pronounced while the protrusion of 
the eye is slight. The diagnosis is often difficult 
and it is not always possible to distinguish be- 
tween periostitis and abscess and a combination 
may be present. 


The causes of orbital cellulitis are — First, when 
the orbit is directly infected by injuries, by for- 
eign bodies, or by operation; second, extension 
from the neighboring structures; third, meta- 
static. Of the foreign bodies which have per- 
forated and remained in the orbit splinters of 
wood are particularly frequent. There may be a 
slight injury of the lid which is followed by ery- 
sipelas and an orbital abscess. Inflammation has 
followed some operations, such as removal of an 
orbital cyst,_ tenotomies, evisceration and particu- 
larly operation on the lacrymal sac. Operations 
on the nose and especially extractions of teeth 
have been followed by serious orbital suppura- 
tions. The second group, i.e., extension from the 
npghbormg structures, is a larger one. Here we 
distinguish between an inflammation of the orbit 
fo owing panophthalmitis, and orbital abscess 
toflowing purulent dacryocystiUs, and,. finally, an 
orbital abscess after purulent inflammation of the 
nasal accessory cavaties. That the last is a fre- 
quent cause has been previously emphasized. At 
the same_ time, the usual orbital complication of a 
sinusitis IS periostitis which, however,’ may, sooner 
or later, give rise to cellulitis of the orbit. An 
important group are the inflammations which 
start as thrombo-phlebitis of the facial veins after 
a primary infection of the lids, of the eyebrow, 
o the hp, and the nose. There are deeply situ- 
ated vessels which anastomose with the orbital 
veins, such as the vessels of the superior maxilla, 
of the mouth, the tonsils, and the pharynx, which 

purulent process 
and lead to an orbital abscess. Leber has drawn 
attention to the importance of erysipelas start- 
ing m these regions where the primary infection 
tnmJ ^“^tion aud causes but few symp- 

toms The final group (metastatic inflammations) 
IS indefinite. If the infection is located in places 
where there are_ direct veins connecting with the 
orbit, a progressive thrombo-phlebitis is the patho- 
ogiral process. This holds true for parotitis, ton- 
silhtis and for erysipelas of the face. On the 
other hand, influenza, scarlet fever, and diphtheria 
can cause an orbital complication through the in- 


termediary of a sinus disease. Large accumula- 
tions of pus within the periorbita are not as fre- 
quent as multiple small abscesses which are 
usually located in the neighborhood of the ves- 
sels. The tendency of an inflammation in this 
location to diffusely infiltrate or to cause small 
abscesses is probably due to the anatomic struc- 
ture of the orbital fat tissues. The process ex- 
tends rapidly to involve all of the retrobulbar 
tissues, displacing and immobilizing the eyeball 
in the line of the axis. Complications on the part 
of the eye and of the brain may then occur. 

As for ocular complications, exposure from e.x- 
ophtlialmos, rigidity of the lids and stagnation of 
circulation, cause ulceration of the cornea, which 
may go on to corneal abscess, slough of cornea, 
or panophthalmitis. The eye may be affected 
though the cornea is intact. The changes in the 
eyeground vary: the fundus may appear normal, 
optic neuritis, retinal hemorrhages, or closure of 
the retinal vessels have all been noted. Blindness 
may come on suddenly, or failure of sight is 
gradual. Panophthalmitis and atrophy of the eye- 
ball are not infrequent. Birch-Hirschfeld found 
in 275 cases transient visual disturbances in 39 
and blindness in 52, 

The most serious complication of course is an 
involvement of the brain. Birch-Hirschfeld 
(1. c.) found that death occurred in 47 of 275 
cases, resulting generally from meningitis or 
brain abscess (30) and sometimes from thrombo- 
sis of the cavernous sinus (8). The brain com- 
plications were evidenced by rigidity of the neck, 
vomiting, delirium, coma, disturbance of speech, 
and paralysis of the extremities and of the face. 
In purulent cavernous sinus-thrombosis the in- 
volvement of the other orbit is notable. A com- 
paratively unusual complication of a retrobulbar 
inflammation consists in abscesses of the tempo- 
ral and parotid regions, presumably due to_ a 
phlebitis of the inferior ophthalmic vein which 
communicates with the pterygoid plexus. The 
brain may be involved by perforation of the bony 
wall of the orbit though this is generally the re- 
sult of a periostitis or subperiosteal abscess. In 
general the veins serve as the means of transmit- 
ting the infection to the brain. Bilateral abscesses 
of the orbit are unusual. They occur generally 
through the intermediary of the cavernous sinus. 

The treatment of orbital abscess is more diffi- 
cult than that of subperiosteal abscess, as the 
orbital tissues are infiltrated with purulent foa. 
If a large abscess develops and points externally 
in the lids an incision is naturally the correct 
treatment. 

Orbital infections occur not infrequently m 
very young children, and the following is the re- 
port of an orbital abscess occurring ip a child ot 
eight weeks. After a cold with considerable dis- 
charge from nose, the left eye became swollem 
The swelling became localized to the lower n 
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which was indurated and brawny. Marked ex- 
ophthalmos. Tile eye was pushed upward and 
outward. There was a dense resisting mass pal- 
pable within the lower orbital margin. The re- 
gion of the sac seemed normal. Eyeground was 
normal. An incision was made along the lower 
orbital margin. The orbital septum was dense. 
On cutting through this, discharge of pus, ex- 
posing a cavity wmch extended in a straight line 
back for over an inch. There were no pockets 
nor induration about the walls and there was 
nowhere exposed bone to be felt. The external 
wound was enlarged and a cigarette drain intro- 
duced. The acute symptoms gradually disap- 
peared, the discharge lessened, in one week the 
eye condition was much improved. Recovery 
uneventful. 

When the abscess does not point externally 
treatment is difficult. Conservative measures do 
not help much, and on account of the objections 
to exploratory deep incisions into the orbit which 
have been previously stated the decision to oper- 
ate becomes difficult. If the lids are very tense 
and the cornea suffers from exposure, I would 
recommend a curvilear cutaneous incision along 
the temporal orbital margin with division of the 
exterrihl canthal ligament. This is a procedure 
to relax the eyelids which is of value in extreme 
proptosis. Birch-Hirschfeld (1. c.) states that 
while it is difficult to arrive at any definite conclu- 
sion on the advantages of treatment from statis- 
tics, it nevertheless seems that the prognosis for 
the preservation of life is better in early incision 
in orbital abscess than in conservative treatment, 
while early incision has not influenced the fate 
of the eyeball. 

When operation is imperative rather than blind 
deep incisions Birch-Hirschfeld thinks that it 
would do better to first expose the margin of the 
orbit, detaching the periorbita, and then to open 
the orbit; occasionally the Kronlein method has 
given good results. Some of these cases fortu- 
nately recover without the help of the ophthalmic 
surgeon. This favorable result depends on the 
kind of infection and not on our therapeutic mea- 


sures. This author furthermore states that the 
removal of an eye with panophthalmitis has been 
performed in the presence of an orbital cellulitis 
with favorable influence on the orbital inflam- 
mation. The operation, however, is not permis- 
sible unless the eyeball is so damaged as to re- 
quire removal, and it must not be forgotten that 
enucleation in the presence of an orbital abscess 
may be an added danger. 

Infections of the orbit which occur from pene- 
trating injuries with retention of a foreign body 
often present difficulties in treatment. In the 
following case, a piece of wood had been retained 
in the orbit for nine years. 

/. M., aged 17 years, came on account of 
drooping of the lid and occasional pain in the 
left orbit. Otherwise there was no change. A 
year ago a lump appeared in the old cicatrix 
which discharged pus. Three days later the lid 
again became swollen. Exophthalmometer right 
18, left 22. Pain on moving eye. Motility restricted 
upward. Upper lid swollen and red. There was 
a resistance to be felt within the upper orbital 
margin. R. 20/15, L. 20/20. A probe was cau- 
tiously introduced and at about 1" it came up 
against some firm substance, without setting free 
any discharge. At operation a curved incision 
was made along the upper and inner margin of 
the orbit. With difficulty the periosteum was 
separated above and nasally, and at V/z" back a 
discolored area was exposed in the periorbita. 
This was incised and a small spicule of wood re- 
moved. Directly posterior to this area an irregu- 
lar exostosis in the upper bony wall had formed, 
which was removed. The discolored area in the 
periosteum was enlarged and a purulent collec- 
tion evacuated together with three additional 
pieces of wood. The fistulous tract was then 
opened up, the edges trimmed off, and the tract 
curetted. As no further resistance could be felt 
in the depth of the orbit, a rubber tissue drain 
was introduced and the external wound was 
partly closed with sutures. Gradual recovery. 

This case shows the advantage of the subperi- 
osteal approach in orbital conditions. 


TWO ESOPHAGEAL CASES 
By J. V. BOHRER, M.D., NEW YORK, N. Y. 

Cases shown before the Surgical Section of the New York vVeademy of Medicine, December 4, 1931 


CASE 1, DIVERTICULUM 

A MAN, aged sixty-nine, a clerk by occupa- 
tion, was admitted to Knickerbocker Hos- 
pital May 13, 1931. Two years previous 
to his admission, he began to experience difficulty 
in swallowing. The first symptom he noticed 
was disturbance in swallowing certain types of 
food. Liquids and semi-solids were most annoy- 


ing; the second swallow would be regurgitated 
and cause vomiting. At other times the food that 
he Iiad taken the meal before would be regurgi- 
tated. This at times would be mal-odorous. He 
had a^ feeling of fullness in the region of the 
diverticulum and also a gurgling sensation. He 
lost weight on account of lack of food. It be- 
came so difficult to swallow that he would not 
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cat in public and ate very little in private. At 
the time of admission he was in poor nutrition, 
weak and dehydrated. It was essential to im- 
prove his condition before operation. He was 
encouraged to take food and was given water by 
rectum and glucose by venoclysis. He irrigated 
his diverticulum with water after eating. 

An operation was done on May 17, 1931, un- 
der light colonic ancesthetic. The diverticulum 
was about three inches long and about three 
inches wide. It lay in the jire-vertebral space 
behind and to the left of the trachea and ex- 
tended down to the level of the clavicle. The 
sac was easily identified, grasped with an Allis 
clamp and dissected free by blunt dissection. 
The lower, acute angle was dissected well up to 
the neck of the sac. in order to allow the diver- 
ticulum to be placed in a reverse position ; thus 
placing the blind end of the sac at a higher level 
than the opening into the esophagus. The sac 
was then sutured in the wound holding it in the 
above-mentioned position. This prevented food 
from entering the sac during the act of degluti- 
tion. Twenty-four hours later he was able to 
swallow licjuids with little difficulty and without 
regurgitation. During the latter part of his ten- 
day interval between stages, he was ui) and about 
the ward and was able to swallow all types of 
food. He gained in weight and strength, in fact, 
judged from his ability to swallow, a second- 
stage operation was not necessary. 

May 27, 1931, the second stage was done un- 
der local anaisthesia. The fundus of the diver- 
ticulum was clipped off and the mucosa dissected 
down to 1 cm. of the opening in the esophagus, 
leaving the submucosa in place. This tract was 
packed with vaseline gauze, which coapted the 
cut edge of the remaining mucosa. For four 
days there was slight leaking when the patient 
swallowed liquids. He was completely healed at 
the end of ten days. 

He has ‘been able to swallow perfectly .since 
the completed operation, has regained his nor- 
mal weight and is entirely well. 

On two occasions since operation, I have passed 
an olive-tipped bougie, on swallowed silk thread 
as a guide for the dilator. A IS cm. dilator 
passed readily. X-ray and fluoroscopic exami- 
nation made December 28, 1931, showed a slight 
retention of barium at the site of the former di- 
verticulum. This did not give the patient a feel- 
ing of retention. I do not believe this retention 
is due to a residual diverticulum, but to a distor- 
tion of the esophagus at the site of the scar. 

Certainly a two-stage operation in these debili- 
tated. elderl}' people is a safe, satisfactory and 
adequate operation. Undoubtedly a one-stage re- 
section gives a better anatomical result, but in 
the hands of the general surgeon, certainly is not 
as safe an operation. 

In a communication ftom Dr. Lahey, he states: 


“I do not believe it is possible with any type 
of operation for esophageal diverticulum not to 
get esophageal distortion as the result of the scar. 
I presume that the two-stage operation gives a lit- 
tle more distortion than the one, on the other 
hand, it is so safe and the results have been so 
excellent in our hands — we have now operated 
on thirty-seven or thirty-eight of them without a 
mortality — that I feel not at all disturbed by the 
little projecting aperture on the back wall where 
the neck of the sac is excised. 

“We have had no recurrences, but on the other 
hand, we have dilated them with olive-tipped 
bougies on swallowed silk thread for at least a 
year postoperatively.” 

Moynihan, under correspondence in Surgery, 
Gynecology and Obstetrics, Vol. LIV, No. 1, 
Jan., 1932, states: 

“I write not solely to call attention to the facts 
mentioned, but to encourage my American friends 
to perform the operation of resection of these 
pharyngeal pouches in one stage. If a surgeon 
is competent and has a perfect technique there is 
really no need whatever for operations in two 
stages. I have operated upon 15 ca.ses (1 on the 
right side) and have never had any difficulty in 
obtaining healing by first intention.” 

CASE 2. CONGENITAL TRACHEO-CESOPHA- 
GEAL FISTULA 

Baby P. was born in Bellevue Hospital No- 
vember 9, 1931, at full term, and died Novem- 
ber 25, 1931. It showed a normal development 
in all outward appearances. It passed meconium. 
Its circulatory system was apparently normal. 

When the baby nursed, it was observed that 
after a few minutes it would stop and immedi- 
ately regurgiate what it had swallowed and then 
resume nursing. The regurgitated material was 
unchanged milk. It contained no curds and was 
alkaline in reaction. The baby lost weight rap- 
idly, and glucose and water were given hypoder- 
mically to maintain nutrition. 

When fourteen days old. it was transferred to 
the surgical ward. An attempt was made to pass 
a catheter into the stomach. It could be passed 
only 12 cm. from the alveolar edge. Lipiodol 
was then injected and an .f-ray examination was 
made. It revealed the esophagus to end m a 
dilated pouch. Under local anesthetic, a laparot- 
omy was done. The stomach, although it had re- 
ceived no food, was dilated and contained air. A 
gastrostomy was done and 10 c.c. of sterile water 
injected before the wound was closed. The baby 
immediately coughed, choked and became very 
cyanosed. A small amount of milk was given 
through the gastrostomy tube twelve hours later, 
only to cause a repetition of symptoms. 

It was quite apparent that we were dealing 
with a fistula which communicated with the 
broncViial tree. 
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A bonum mixture «is then introduced into the 
stoiinch and an immediate i ray picture talcen of 
the abdomen and chest fins revealed tlie stom- 
ach portion of tile esophagus joining the trachea 
at about the level of the bifurcation The baby 
died twenty -four hours later A partial protocol 
of the post mortem follow s 
The thoraeic and abdominal contents are ex- 
amined from the posterior aspect after having 
been previously hardened and after the areolar 
tissues have been carefully dissected away The 
following anomalies are found to exist m the 
first place, the esophagus is divisible into two 
portions which are entirely separate and distinct 
The first is an upper portion which is rather tubu- 
lar with a saccular end This lower end is en- 
tirely dosed and terminates at the level of the 
bifurcation of the trachea From the dilated 
closed end there comes forth a slender strand of 
fibrous tissue which blends with the peri-aortic 
areolar tissues This rather separate and distinct 
upper portion of the esophagus does not com- 
municate 111 any way with the trachea and its 
mucosa appears entirely natural The lower por- 
tion of the esophagus comprises the inferior two- 
thirds and commences at the bifurcation of the 
trachea and terminates in the cardiac opening of 
the stomach It takes origin on the posterior sur- 
face of the trachea at its bifurcation and con- 
tinues extending into the cardiac opening of the 
stomach as described The origin then comprises 
a traclieo esophageal fistula and except for a very 
slight curvature where the esophagus blends witli 


the bifurcation of the trachea, the two structures 
might well be considered as a contimious straight 
tube Thus, when a probe is passed through the 
gastrostomy, it passes through the cardiac open- 
ing of the stomach up the inferior portion of the 
esophagus, out through the trachea and emerges 
from the larynx A careful search of the body 
visceia fails to reveal any other congenital 
anomalies 

A ductus arteriosus is obliterated and the blad- 
der and rectum terminate through a distinct 
opening 

The heart is a foiii chambered organ without 
any septal defects The various solid and hollow 
viscera show no gross pathological change and 
are apparently natural The diagnosis was con- 
genital anomaly of the digestive tract, atresia of 
esophagus , congenital traclieo esophageal fistula 

This proved to be one of the most common 
types of congenital malformation, viz , where the 
upper portion of the esophagus ends in a dilated 
blind pouch, having no connection with the 
stomach portion, the latter connecting directly 
with the trachea 

For complete discussion of the various types of 
congenital malformations of the esophagus the 
reader is referred to two recent publications 
First a report by Rosenthal, "Congenital Atresn 
of the Esophagus with traclieo esophageal fis- 
tula”, Archives of Path, Vol XII, p 7S6-772, 
Second, C C Beatty, "Congenital Stenosis of the 
Esophagus,” British Journal of Children's Dis 
eases, Vol 25, 1928, p 237-270 


INDICATIONS AND CONTRAINDICATIONS FOR PHYSICAL 
THERAPY IN TRAUMATIC CONDITIONS 
By WILLIAM V HEALEY, M D , NEW YORK, N Y. 

Read as part al a coirse on l'h>sical Thcrair in Traumatic Conlitions arranged liy the Comm ttec on I’ubI c Health and Medical 
Mucation of the Medical Society of the State of New York for the Med cal Societies of the Counties of New York and The Bronx 


T he huge increase in the number of physical 
therapy treatments administered in the 
physical therapy departments of most hos- 
pitals today testifies to the enlargement of the 
scope to which physical means are being used to 
alleviate the results of traunn The usefulness 
to which tliese means are employed varies largely 
in individual clinics so that we see the same type 
of trauma treated in entirely different ways in 
different institutions The phjsical therapy treat- 
ments accorded to patients m doctors’ offices is 
administered upon the experience that the indi- 
vidual doctors have gained from hospital and pn- 
\ate experience There is scarcely any institution 
today, of any size, which is not equipped with 
some department of physical therapy and the dif- 
ferences m the treatment accorded vary so much 
in individual hands that it is well for us to look 
into and have some generally accepted funda- 


mental ideas oil the indications and contraindica- 
tions of this form of therapy The demand for 
such service is very great 
The impetus given to treatment by physical 
means during the past twenty years has been due 
to the appreciation by a larger group of medical 
men of the value of this type of treatment Prior 
to that time a relatively small group of men ap- 
preciated the value of physical means in the treat- 
ment of injuries and disease, but many of the 
modalities used were employed empmcally To- 
day those interested in the work are seeking the 
scientific employment of physical means and to 
this end we must attempt to justify the employ- 
ment of these means by a careful review of what 
may and may not be expected of physical therapy 
It is not and can never be a cure all, and the 
employment of such means in a purely empirical 
^ay, like the old gunshot prescnption, can result 
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only in placing physical therapy in disrepute._ No 
one who will look upon the subject objectively 
can fail to see the value of properly employed 
physical therapy. In all things medical \ye must 
begin with the patient and before we can institute 
any means for treatment, we must make a definite 
diagnosis and have some understanding as to the 
pathology present. Upon this assumption we can 
then predicate the possible value of one or an- 
other means of treatment, provided we know what 
such treatment can in itself accomplish. 

The physician who assumes the responsibility 
of administering physical therapeutics without 
knowing what can be expected of the various 
modalities and without a definite appreciation of 
the pathological condition present places himself 
on a level with those of the laity who, believing 
that apparatus is all that is necessary to give such 
service, have so equipped themselves, and igno- 
rantly administer treatment to themselves or 
others until the disappointment of ineffectual re- 
sults terminates their practice. The State has 
foreseen this and has fortunately provided that 
licensed physiotherapists may administer treat- 
ment only on written prescriptions of licensed 
physicians. The State herein assumes that physi- 
cians appreciate the pathological conditions which 
are amenable to treatment by physical means, but 
the varied opinions as to the indications for such 
treatment and, more important, the contraindica- 
tions, would tend to show that we are not all of 
the same mind regarding physical therapy. 

In attempting to evaluate the benefits derived 
from any form of treatment we may approach 
the problem first, from the viewpoint of research, 
or secondly, from the viewpoint of clinical expe- 
rience. Many attempts have been made to find 
out just what happens physiologically when the 
various modalities of physical therapeutics are 
used. Recently Harold Wolfson of Chicago 
attempted a study on the effect of physiothera- 
peutic procedures on function and structures in 
the normal limb of a dog. While a single study 
of this kind is not entirely conclusive, the author 
did show experimentally that heat produces in- 
creased blood supply due to the active dilatation 
of the blood vessels. Massage and motion, by me- 
chanically emptying the blood vessels, caused tem- 
porary increase in the rate of flow. Electricity, 
as applied in this study, was ineffective in in- 
creasing the blood flow. The author properly 
states that^ the value of electrical treatment in 
poliomyelitis and peripheral nerve injuries may 
be due to some other effects not studied in these 
experiments. However, the point of the matter is 
that when we attempt to evaluate the possible 
benefits to be derived from physically adminis- 
tered therapeutics, we can approach the subject 
in a purely experimental way. Secondly, clinical 
experience shows us that clinical improvement 
follows the administration of certain physical 


means when experimentally no scientific basis can 
be given. If we were to ask any physiotherapist 
as to the value of electrical stimulation to par- 
alyzed muscles I have no doubt that all would 
agree that where the reflex arc is intact improve- 
ment will be seen, and yet just how this occurs 
will be explained by each in his own way, some 
believing that the improvement is due to actual 
muscle contraction itself, others that it improves 
the regenerative power of the nerve itself, while 
still others will argue that the improvement of 
nutrition and circulation aid in the lessening of 
waste products. From a clinical viewpoint it is 
not of essential importance just which of these 
explanations is correct but it is of importance 
that all are in agreement that electrical stimula- 
tion is of value in the clinical improvement ex- 
pected in a given case. As the efficacy of all 
physical measures depends in the last analysis 
upon the physiological response of the body to 
applied measures, it is well to enumerate the 
classes or types of physical measures at our dis- 
posal and see what might be expected of them 
physiologically when applied to the body. Kovacs’ 
has enumerated them as seen in the accompany- 
ing chart. 


THERMIC 


Hot water. 

Hot air 

Radiant heaters 
Incandescent lamps 
Sun 

Diathermy 


Relaxation of tissues. 
Hyperaemia_ 

Relief of pain 
Attenuation or killing of 
germs 

Reflex stimulation 


CALORIC 

Cold water Contraction of tissues. 

Anaemia 


PHOTOCHEMICAL 


Sun 

Heated metals 
Carbon arc 
Mercury vapor arc 


Erythema of skin 
Killing of germs 
Relief of pain 
Increase of solid con- 
tents of blood 


ELECTROCHEMICAL 
Galvanic current and Pos. pole 

variations vasoconstriction 

acid reaction 

vasodilatation 

Neg. pole 

alkaline reaction 

Interpolar— metabolic 


DYNAMIC 


Interrupted, wave, 
and alternating cur- 
rents 
Vibration 
Massage 


tscle and tissue con- 

ction ...j 

:rease of venous and 
iph flow, stretching 
tissues, reflex stimu- 
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All effects may be mild (stimulation) or ex- 
aggerated (destruction), local, general or reflex, 
according to the intensity, duration and area of 
application 

The effects of these physiologically may be 
mild, and, as such stimulative, or, with misuse, 
destructive in action Burns, chronic passive 
congestion and necrosis may easil> follow the in- 
judicious use of heat or cold Likewise, photo- 
chemical measures, inappropriately used, or con- 
tinued over too long periods, may result in bums 
or definite anaemias and surely no one would call 
the electric chair a therapeutic measure and yet 
Its action IS identical with electro chemical meas- 
ures eniplojed by us but utilized in a destructive 
phase The dynamic measures such as massage 
and alternating currents, so productne of benefit 
in producing muscle contraction, improvement m 
blood and lymph flow and possibly reflex stimu- 
lation, when injudiciously used result in conges 
tion, increase of pain and temporary, if not per- 
manent, paresis The too early use of massage in 
peripheral nerve injuries clearly demonstrates this 
pnnciple Application of the physiological prin- 
ciples of function of the various modalities and an 
insight into their disturbing action by injudicious 
use must predicate all attempts at a formulation 
of the indications and contraindications of physio- 
therapeutic measures It is not sufficient for 
those who are to be responsible for the proper 
application of these physical agents to be ac- 
quainted with these measures alone in endeavor- 
ing to relieve the pathological processes which are 
the result of trauma Other physical principles 
must not only be known but must be used 

Few traumas occur that are not accompanied 
by hemorrhage of more or less degree in the soft 
tissues When this occurs in the periphery of 
the body, as in an arm or leg, one cannot expect 
a return to normal by any kind of physiothera- 
peutic treatment if, during the interval between 
treatments, the part is constantly kept dependent 
Whatever improvement might be gained by an 
hour of physiotherapeutic measures would surely 
be undone by the return of congestion, the result 
of dependency So that it is of importance that 
the physical therapist appreciate the value of ele 
vation of a traumatized part during the entire pe- 
riod of incapacity I fully appreciate that if. 
during the period of incapacity, a limb is main 
tamed elevated, the blood vessels will lose their 
ability to contract and relax as required, and that 
at whateier time the limb begins to become de- 
pendent there will be lymph and blood stasis It 
IS true that elevation can be overdone but, as I 
see It at the present time, it is not used snffi- 
aently 

Vasimotor exercise, obtained by practicing 
elevation and dependency alternately, will fre- 
quently accomplish more than any other physical 
measure in the relief of lymph or blood stasis 


Again, the principles of splintage or braceage 
of any Kind are truly a physical measure designed 
to make possible the satisfactory application of 
the appropriate therapeutic measure To illus- 
trate injuries to the musculo spiral nerve result 
111 wrist drop During the regenerative stage, 
lack of support to the wrist and fingers to mam 
tain them in dorsiflexion is certain to result in 
over stretching of the extensor muscles so that m 
spite of any amount of electrical stimulation, they 
cannot regain their power Failure on the part 
of the physiotherapist to take advantage of these 
physical measures is bound to result in failure 
in the regaining of function through physio- 
therapeutic means, when success might be had if 
proper splintage were taken advantage of Foot 
drop, the result of failure to support relaxed 
muscles when, for some reason, they are unable 
to mamtaiii their own tone, will certainly respond 
to physiotherapeutic measures more readily when, 
in the interval between treatments, the foot is 
maintained dorsiflexed by proper splintage 

The responsibility of the physician rendering 
physical therapy cannot be limited to the adminis- 
tration of the appropriate modalities of thermic, 
electro-chemical or dynamic agencies alone He 
must have an appreciation of other physical 
agents used outside his own specialty, as to how, 
when and why they are used, if he is to ade- 
quately benefit the patient For too long has 
physical therapy been considered the work to be 
done after the surgeon has completed his work 
This IS unfortunate as it is soon after trauma that 
physiotherapeutic measures have their greatest 
opportunities If we are ever to approach the 
ideal, the surgeon and physiotherapist must work 
conjointly and physical therapy must be instituted 
from the time of admission of the patient and 
cease when it is found that the patient can do for 
himself what the treatment is designed to help 
him perform It is just as grievous to continue 
to indulge the patient m continued physiothera 
peutic treatment when all that is required is his 
own activity as it is to neglect to give him the 
benefits to be derived from such treatment early 
m his illness 

Traumatic surgery presents an ever changing 
assortment of conditions requiring a versatility 
observed in no other branch of surgery A simple 
fracture of both bones of the leg without dis- 
placement may be treated with simple immobiliza 
non permitting the use of early phjsical theripj 
and early function How different must be the 
treatment accorded when the fragments are com 
minuted or when the wound is compounded 
Just as the general surgical principles must be 
maintained in all of these varjmg types of m 
juries, while the treatment accorded m each will 
vary widely, so also must the physiotherapist 
adapt his physical measures to the individual case 
varying it to meet the requirements In one case 
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it will be the relief of congestion, again the im- 
provement in the muscle tone, while in a third it 
may be for the improvement in nutrition to the 
part. The armamentarium of the physical thera- 
pist must be sufficiently wide for him to use it 
effectively. The earlier after the injury physical 
measures can be instituted the more may certain 
conditions be prevented. In hospital work the 
admission of an accident case is attended usually 
by great scurrying upon the part of the house 
staff to attend to the wounds and broken bones, 
but it is rare to see anyone and, least likely of all, 
the physiotherapist, hurrying with a good sized 
radiant heat lamp which might be of incalculable 
value in combating the shock seen in many of 
these cases. And yet the patient may die of his 
shock while the probability of his demise from 
the fracture per se is, to say the least, remote. It 
is true that these cases are admitted on the sur- 
gical service and one might rightfully argue that 
it is up to the surgeon to see that these shock 
measures be instituted, but, if a physical therapy 
department is to function wisely, it must see its 
opportunities in all departments of the hospital 
and probably, by suggestion, be instrumental in 
lessening disability. Physical therapists should 
see to it that effective means are employed early 
in the treatment of the patient so that the result 
of early neglect will not result in conditions requir- 
ing prolongation or delay of appropriate physio- 
therapeutic measures. The cooperation of the 
physical therapist and the surgeon must be 
complete. 

Specific traumatic conditions requiring the use 
of physiotherapeutic measures would indeed be a 
long list. For the purpose of discussion, we 
might segregate them in six groups: (1) Frac- 
turp and dislocations; (2) Infection and results 
of infection; (3) Burns; (4) Low back injuries; 
(5) Peripheral nerve injuries; (6) Sprains and 
strains. 

Perhaps the largest group aird certainly the one 
resulting most frequently in prolonged disability 
is composed of fractures. A fracture is too often 
considered a broken bone. It is true that when a 
fracture occurs the bone is broken, but it is like- 
wise true that no fracture ever occurred, and cer- 
tainly no fracture with displacement, without in- 
jury to parts other than the bone. The treatment 
of fractures has been frequently divided into the 
stages of reduction and the restoration of func- 
tion in the adjacent joints. Physical therapy can- 
not be expected to overcome the consequences or 
the result of improper or incomplete reduction. 
If function is to be regained the best possible re- 
duction must first be obtained. The physiothera- 
pist should be interested in what has been accom- 
plished in the way of reduction and I have no 
doubt may readily be of considerable help in sug- 
gesting ways and means of accomplishing this. 
Champenier demonstrated this when he accom- 
plished reductions readily in elderly people with 


sedative massage. While this principle cannot be 
generally applied, it does illustrate that the relief 
of muscle spasm by massage can, in the selected 
case, accomplish reduction of displaced frag- 
ments. Murray** has recently attempted to prop- 
erly place physical therapy in the treatment of 
fractures. He looks for an appreciation of first, 
what treatment' of the fracture per se intends to 
accomplish ; secondly, what physical therapy can 
and cannot do and thirdly, the part played by the 
patient. He suggests for the first appropriate re- 
duction and a minimum of immobilization per- 
mitting the early institution of heat in the form of 
the therapeutic lamp and diathermy. Massage, if 
used, should be of the light, stroking type as de- 
scribed by Mennell for its reflex effect. He uses 
muscular stimulation by slow rhythmic contrac- 
tion, employing the Bristow coil or a sinusoidal 
surge. He stresses the point that after the bone 
lesion is healed the patient visits the physiothera- 
pist for his treatment, usually fifteen or twenty 
minutes three times a week and waits for physical 
therapy to restore function to the part. He em- 
phasized the importance of having the patient ap- 
preciate that the regaining of function is the 
patient’s job and that physical therapy can help 
him to do his Nvork but it cannot do it for him. 
Assuming that in a given fracture case reduction 
has been accomplished and appropriate physical 
therapy has been employed during the healing 
stages, the condition which most frequently con- 
tinues the patient’s disability is that of limitation 
of motion in the joints adjacent to the fracture. 
Immobilization docs not cause _ ankylosis, either 
fibrous or osseous. Immobilization may be a con- 
tributing cause to ankylosis but if we will search 
for the pathology existing in the given case re- 
sponsible for the limitation of motion, the solution 
of restoration of function will become more evi- 
dent. The types of fractures which enter a join 
result in extravasation of blood into the jom 
itself, as well as into the ligamentous and 
lar structures surrounding the joint. _ In addi lO 
to this, the cartilage and bone having been 
vided, unite, with callous closing the bone a 
with fibrous tissue healing the cartilage. 
lage does not replace itself as does bone, m 
type of case appropriate physical 
hasten the absorption of blood within the ] > 

such as elevation, heat, gentle rnassage 
times, diathermy, lessen the possibility ot a ^ 
losis. Immobilization used at the same ’ 
while these extravasated products are being 
sorbed, lessens the chance of ankylosis r 
than promotes it. ,, 

The accomplishment of this is usua y 
pleted within the first two or tlwee 
which time mobilization of _ the joint 
started for short periods during the dny. 
the fracture line does not enter the join 
confined to the shaft of the bone, even _ne 
joint, the only possible deterrent to activi y 
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extravasated substances within the ligaments, 
tendon sheaths and muscles which, if permitted to 
organize, lengthen the period of disability by de- 
creasing tlie contractility and elasticity of the 
inuscle fibres and by increasing the irritability of 
the muscle itself 

Passive and active exercises are so frequently 
misused that I would like to take the liberty of 
recalling their use and niihuse to you Active mo- 
tion is th.at type of exercise in which a joint is 
moved by the subjeetue contractions of the 
patient’s own muscles Passive joint movement 
vanes from it in that the motion is carried out by 
someone else’s muscles or by some mechanical 
device If a patient flexes his elbow he contracts 
his biceps and, at the same time, unconsciously re- 
laxes lus triceps Reiersclj, extension of the 
elbow IS accomplished by contraction of the tri- 
ceps and relaxation of the biceps Following 
trauma about the elbow, and particularly if the 
joint Ins been immobilized without the means be- 
ing taken to prevent the organization of extrav- 
asated products, changes occur in the biceps and 
triceps lessening their elasticity and extensibility 
In the presence of this, active contraction of the 
biceps will result m a lessened range of motion in 
the joint Itself but it will with certainty be accom- 
plished by relaxation of the triceps up to the point 
of extensibility of this muscle when pain will be 
noticed and the patient will cease contracting the 
biceps further In this state of lessened elas- 
ticity and extensibility the apprehension of the 
patient to pain w ill cause him to fear any attempt 
at passive movement and lus apprehension will 
cause him to exert a protective spasm in both 
biceps and triceps at the same tune If the pas- 
sive movement be continued it can only result in 
the stretching of a spastic muscle which means 
possibly minute but nevertheless definite hemor- 
rhage 111 the muscle itself with consequent organi- 
zation fibrosis and further stiffness If we 
are to accomplish anything m improving the 
range of motion in joints following fractures, we 
must cease to regard passive movement as a 
means of accomplishing this I saw this well 
illustrated in a patient who had sustained a frac- 
ture of the internal condyle of the humerus not 
entering the joint The fracture was reduced 
and the elbow inamtamed flexed with a posterior 
plaster splint No early physiotherapy was insti- 
tuted At the end of four weeks the patient was 
ordered to have radiant heat, diathermy and pas- 
sive motion He received this daily for six 
months at the end of which time the elbow was 
held flexed at 100 degrees with about 10 degrees 
of active motion present X-rajs revealed no 
bony interference either within or without the 
joint but marked protective muscle spasm was 
present It was suggested that the patient con- 
tinue the use of heat and diathermy but that ac- 
tive exercise be substituted for passive moveiiient 
In a week the patient had dO degrees of motion 


and returned to work within a month with prac- 
tically full motion 

Resistive movement, unlike passive movement, 
has a definite place in assisting the patient m re- 
gaining loss of motion in a joint It is indicated 
where, through fear of hurting himself, a patient 
will not exert sufficient muscle contraction to im- 
proie his fiinition When we resist the flexion 
of an elbow, the biceps must work more power- 
fully and conversely the triceps must relax more 
thoroughly We know that opposing muscle 
groups work interdependently Having the pa- 
tient contract lus biceps against resistance and 
alternately contract the triceps against resistance 
will accoinphsh more in a short time in improving 
the range of motion in a joint than any amount of 
powerfully exerted passive movement The rea- 
son for this, and here again we must go back to 
the fundamentals of the physiological property of 
muscle, is that every contraction of muscle must 
be followed by a phase of relaxation if we are to 
develop power m the muscle The popularity of 
weight and jmlley machines used some few years 
ago has largely waned for this reason if we con- 
ceive of pulling against a weight for the develop- 
ment of the biceps, the weight dropping as the 
contraction in the biceps reaches its niaximuni, it 
follows that the biceps must maintain some con- 
traction in order to permit the weight to fall 
This means that the biceps are contracted both as 
the weight is pulled up and as it is let down With 
this there is no phase of relaxation and therefore 
there cannot be any improvement expected in the 
strength of the muscle 

There is one exception to the use of passive 
movement which I would like to call to your at- 
tention Following injuries to the forearm or 
hand it is not infrequent that stiffness results m 
the wiist .and fingers If these joints are stretched 
manually we have seen that further hemorrhage 
occurs resulting in further stiffness However, if 
gradual traction is applied to the joints of the 
fingers and this traction be constant and always 
less than that which an active contraction of the 
tendon under traction can overcome, stretching 
will occur without actual hemorrhage To illus- 
trate if elastic traction be applied to improve 
flexion m the fingers, the extensor tendons, joint 
capsules and soft tissues being shortened, the 
clastic traction should never be sufficiently strong 
to prevent an active contraction of the extensor 
tendon from straightening With this amount of 
traction the constancy of the elastic pull will over- 
come gradually the shortening in the extensor tis- 
sue and further flexion will be accomplished with- 
out injury to the extensor tissue This type of 
passive movement differs from the usual manu- 
ally employed passive movement in that further 
i^ult to the shortened tissue is never provoked 
Physical therapy employed with this type of pas- 
sive movement will frequently accomplish the 
restoration of function when physical therapy 
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alone or traction alone would never result in im- 
provement. 

I believe that if we are to attempt indications 
and contraindications for physical therapy in 
fracture treatment, we must cease to consider the 
cases as fracture cases and consider them as cases 
of lymph stasis, blood stasis, cases in which the 
contractility and elasticity of the muscle have been 
lost or cases in which muscle tone is lacking. If 
we do not appreciate the pathology that we are 
trying to relieve, we can never accomplish a de- 
sired effect by empirical measures. 

The delayed union, fibrous union or non-union 
seen in fracture work rarely offer opportunities 
for improvement by physical therapy alone. The 
delayed union in fractures is frequently the result 
of some local or general metabolic change while 
the fibrous unions and non-unions are unfor- 
tunately too often the result of interposition of 
soft parts. Physical therapy such as heat, in one 
form or another, diathermy or ultra-violet light 
may be of assistance in those cases of delayed 
union where local or general metabolic improve- 
ment is looked for, but I am not of the opinion 
that it is ever of much use in fibrous union or 
non-union. One might reason that the fibrous 
union is union without calcification and that cer- 
tain forms of physical therapy might be of help 
in the laying down of calcium in the organizing 
tissue, but as a matter of clinical experience, I 
have rarely seen it. Moorhead*** states that 
fractures which fail to show union in a period 
50% longer than the time usually taken for frac- 
tures of the same kind will probably fail to unite 
and that means should be taken to investigate the 
cause of why union is failing. Physical therapy 
cannot and should not attempt long periods of 
treatment for cases of non-union, inasmuch as 
the majority of these cases are due to mechanical 
interposition of tissue. 

I believe that there is a very fertile field for the 
use of physical therapy prior to bone grafting, 
particularly in those cases where previous infec- 
tion has been present. Surgeons vary very much 
in their opinions as to the length of time after 
infection that a bone graft might be performed 
safely. What the surgeon wishes to know is 
whether or not latent infection might be lighted 
up by the trauma of operation and, if this can be 
determined prior to operation, it would be of the 
utmost importance in preventing the catastrophe 
of prolonged drainage following bone grafting. 
Prior to a bone graft, in cases previously infected, 
we can obtain information as to whether or not 
latent infection is present if we will take a blood 
count so that we will have a basic normal, then 
treat the patient physiotherapeutically with heat, 
diathermy and active massage and, in the course 
of a few hours, again take a blood count. If re- 
tained infection is present, there will be a definite 
rise in the white cell count, a response to the local 
aggravation of the local condition, and there will 


frequently also be seen a rise in temperature. If 
this is preset bone grafting should not be at- 
tempted until, following this line of procedure, no 
aggravation is- shown by this method. 

It seems to be a common belief that the use of 
penetrating heat will stimulate osteogenesis and 
that the use of diathermy following bone grafting 
hastens union. I am not of this opinion. I be- 
lieve that the judicious use of diathermy follow- 
ing bone grafting is useful in hastening the proc- 
esses which will ensue whether the diathermy is 
given or not. I have seen bone grafts several 
weeks post-operative showing little or no osteo- 
genesis take on a healthy and speedy growth after 
a few diathermy treatments and I have also seen 
the complete absorption of a bone graft under the 
use of diathermy. In other words, penetrating 
heat will hasten the process which is taking place 
whether it be in the formation of more callous or 
the tendency to non-union but it will do no more 
than hasten this process. It will not grow bone. 
The local and general factors present in the in- 
dividual case are the determining factors as to 
osteogenesis. 

Dislocations form another large group of cases, 
the result of trauma. When a dislocation occurs 
there must perforce be a rupture of the capsule 
of a joint. This rupture usually occurs at the 
weakest part of the point and, if we were to ex- 
amine that joint by dissection, we would find that 
it appeared as a rent in the capsule and the liga- 
ments surrounding the joint. The rest of the cap- 
sule and the ligaments are intact. It is only cer- 
tain motions which will eventuate in redislocation 


of that joint. 

Perhaps the commonest joint dislocated is the 
shoulder. At the shoulder anterior dislocation is 
the commonest type. The only motion that will 
result in re-dislocation is abduction and exten- 
sion. If these be prevented there is no possibility 
of the joint re-dislocating. If, following a dislo- 
cation of this type, a simple sling be worn for a 
few days and the patient advised not to make at- 
tempts at the motions which might cause re-dis- 
location, there is no excuse for failing^ to give 
the patient the opportunity of other motions and 
of the physical therapy which will promote the 
rapid absorption of extravasated blood and h^jen 
the repair in the soft tissue surrounding the jomt. 
The uncomplicated dislocation of any joint which 
has been reduced should start physical therapy on 
the day of the accident. If this is done much time 
will be saved in the restoration of function. 

Infection and the result of infection constitute 


a third large group which may or may not re- 
spond to physiotherapeutic measures. There is a 
vast difference pathologically from that group 
where extravasation of blood following trauma 
has resulted in hematomas, blood stasis and lymp 
stasis. At the time of infection nature attemp_ 
to wall off the area with blood cells resulting m 
induration of the tissue. Heat, hot wet dressings 
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and, 111 selected cases, baths are definitely indicat- 
ed Massage in the presence of infection is defi- 
nitely contraindicated as it can do nothing but 
liarin 

Infections of the hand particularly, whether 
they be paronjchiae, tendon sheath or fascial 
space infections, after adequate drainage has been 
established and pain has entirely subsided, will 
then respond to the whirlpool bath and be thereby 
dehintely benefited However, I would warn you 
against the use of even baths during the stages of 
temperature and while pain is still present These 
are most frequently the indicators of the retention 
of pus under pressure which has not as yet been 
released and extension of the process may result 
from the too active use of physical measures 
Drainage must be complete before physical meas- 
ures can accomplish their purpose adequately I 
would particularly warn jou against the use of 
physical measures m a certain type of hand infec- 
tion These are known as tooth infections and 
occur usually over the dorsal surface of the meta- 
carpo phalangeal joints when an individual 
strikes the tooth of another individual, thereby 
sustaining a laceration in this region The dan- 
gers occur in the type of infection which ensues 
It IS usually the spirillum of Vincent The 
wounds are usually small but the type of infection 
will be spread rapidly unless adequate drainage 
he established and the wound antisepticized early 
by appropriate means Physical therapy and in- 
adequate surgery usually will spread this type of 
infection 

Physical therapy has a definite usefulness m 
the case of sepsis following trauma other than its 
local effect General ultra-violet light and radiant 
light are supportive measures which frequently 
are successful in improving the patient’s general 
condition and comfort and thereby promoting the 
healing process 

Extensive burns form a fourth group of cases 
seen m traumatic work Here physical therapy 
can do splendid work in all phases of the condi- 
tion The most satisfactory treatment that I have 
seen for the treatment of the local condition has 
been the application of to 5 % tannic acid 

applied immediately and until coagulation has oc- 
curred over the traumatized area Radiant heat, 
constantly applied, not only hastens the action of 
the tannic acid but materially lessens pain, keep- 
ing the part at a constant temperature In the 
last stages, when epithehahzation is taking place 
ultra-violet light has been shown to be a definite 
stimulant to this process 

A fifth group of traumatic cases is comprised 
of those low back injuries which form such a 
formidable problem to anyone seeing traumatic 
cases These cases constitute one of the most im- 
portant disabling factors in traumatic and com 
pensatioii work They are the cases in which, 
when appropriately applied, physical therapy can 
do so much and conversely they are those which. 


with misdirected physical therapy, can be con- 
tinued so long disabled 

As in all medical or surgical conditions the m- 
dicalioiib for trealnient depend entirely upon 
what IS the matter An individual reports to the 
doctor with a pain in Ins back following an in 
jury The most searching clinical examination i« 
not sufficient for diagnosis It is my opinion that 
no back injury should receive physical therapy 
without antero posterior, stereoscopic and lateral 
view r rays We have all seen the case of pain 
in the back treated with baking and massage foi 
an indefinite period and, when no iniprovement 
occurs X rays are taken sliowing a fracture of the 
lamina, transverse process or some other bony 
condition Clinical examination will elicit much 
but it IS frequently impossible to accurately rule 
out bone pathology without i rays When an in 
jury occurs to the lower part of the back we must 
form an opinion as to what this pathological con 
dition IS Fractures of the spinous processes, 
articular processes, bodies or laniini, luxations, 
hematomas, tearing of the lumbar fascia sprains, 
congenital abnormalities, postural abnormalities, 
latent disease such as tuberculosis or chronic 
arthritis, all of these are factors which must be 
considered In the soft tissue group physical 
therapy can assist very much but in the injuries 
to bone or in latent disease physical therapy can- 
not be substituted for other measures To do so 
can only result in failure and in the disrepute of 
physical therapy In those cases of bone injury 
following the bony repair, physical therapy may 
be indicated in the restoration of motion and, as 
such, has a definite place I would remind you 
that, in selected cases, there is a place for manip- 
ulation and there is also a usefulness for the com 
bination of physical therapy plus adequate sup- 
port, whether it be brace, removable corset or 
belt 

Injunes to the peripheral nerves constitute a 
sixth group Here again accuracy in diagnosis is 
essential The neurologist, the surgeon and the 
physiotherapist must work m conjunction Ac- 
curate diagnosis must predicate the tyjie of treat 
ment to be instituted Prior to operation much 
information can be gained from electrical investi 
gation of musciilonerve reactions Following op- 
erative repair the position necessary for the 
maintenance of nerve contact may preclude the 
general use of physical therapy but it is rarely 
that all physiotherapeutic measures must be post- 
poned because of this To illustrate an ulnar 
nerve which has been divided with loss of sub 
stance may frequently have to be transplanted to 
the Entenor surface of the elbow before its ends 
can be brought into continuity This means that 
the elbow must be kept flexed during the first six 
weeks so that physical therapy cannot do all the 
work that it might while, at the same time it is 
of the utmost importance that the elbow be main- 
tained flexed until healing has occurred at the site 
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of suture. With cooperation the physiotherapist 
can usually institute measures keeping the part in 
this flexed position and at the same time carry out 
the measures which will aid in nerve regeneration 
and also maintain the nutrition of the parts sup- 
plied by that nerve in the hand. Heat, diathermy, 
faradism and exercises to those active groups will 
do much in assisting regeneration. 

Sprains and strains constitute a large group of 
the traumatics. A sprain is a tearing of a liga- 
ment while a strain is a stretching of this tissue. 
Support, elevation for the first twenty-four or 
forty-eight hours followed by active physical 
therapy and exercise with care to prevent further 
insult by re-stretching or re-straining the trauma- 
tized ligament will definitely lessen the period of 
disability. In an ankle joint the wedging of the 
heel of a boot will frequently prevent the re- 
straining of this ligament while it is healing, 
while the active physical therapy will hasten the 
reparative process by speeding up the local metab- 
olism. The commonly employed strapping of 
injuries of this sort for weeks before physical 
therapy is instituted is to be decried. 

Bursitis, myositis, synovitis and tenosynovitis 
are other traumatic conditions amenable to prop- 
erly applied physiotherapeutic measures which 
space alone prevents me from giving due consid- 
eration. The adequate treatment of any of these 
subjects would require a paper in itself. 

To sum up. Physical Therapy in traumatic con- 
ditions is indicated : 

1. In fractures and dislocations. 

(a) Early to relieve pain and spasm. 

(b) To promote absorption of e.xtravasated 
products. 

(c) To improve muscle tone and range of 
motion in joints. 

(d) In later stages to hasten calcification on 
decalcification. 

2. In infection and the results of infection. 

To hasten absorption of by-products of in- 
flammation, improve motion in joints 
soften scar tissue and lessen fibrosis. 


3. In burns for hastening local coagulation, 

lessening pain and stimulating granula- 
tion and epithelialization. 

4. In back injuries. 

To promote absorption of extravasated blood 
and lymph, thereby lessening pain, im- 
proving muscle tone and activating joint 
motion. 

5. In peripheral nerve injuries. 

To maintain nutrition, stimulate regeneration 
and improve muscle tone and function. 

6. In sprains and strains. 

Lessening blood and lymph stasis, promoting 
early active motion. 

7. In bursitis, myositis, synovitis and tenosyno- 

vitis. 

For the removal of waste products, sedation 
and promoting early function. 

Physiotherapy is contraindicated: 

1. Where other medical or surgical procedure 
has proven superior. 

2. After the patient can do what the therapeu- 
tic measure is aimed at helping him perform.^ 

3. Before an adequate examination, both clini- 
cal and laboratory, has revealed the pathology 
present. 

An experienced doctor once said : “Do not per- 
mit yourself the luxury of an hypothesis to save 
yourself the drudgery of an observation.” If we 
were to carry this thought into Physical Therapy, 
with more exacting observations on the effective- 
ness of each modality upon traumatized tissue, 1 
believe that we would be less apt to employ em- 
pirically modalities which might be of the 
usefulness in conditions other than those for which 
we now use them. 
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CONSERVATIVE SURGICAL CONSIDERATIONS IN THE TREATMENT OF 

CANCER OF THE BREAST* 

By WILLIAM L. CORCORAN, M.D., NEW YORK, N. Y. 


C arcinoma of the breast continues to be 
one of the foremost problems in the field 
of malignancy. This contribution is based 
on a study of cases encountered in hospital serv- 
ice and includes a few conservative points in 
treatment. The form of treatment described here- 


* Read in part before the Section of Cancer at the annual 
97 1011 American Medical Association, Mexico 


mcet- 

City, 


in represents an endeavor to avoid some of 
most obstinate and serious manifestations fol o' 
ing radical surgery of the breast. 

Surgery is recognized as having achieved a cer 
tain degree of prestige in combating maligo^^ 
and the consensus of opinion still P^ovails amo^^ 
many that surgery alone is the only eitec 
method in the treatment of cancer. Howev 
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radium has also contributed its measure to the 
success of certain cases and high voltage t-ray 
with the more recent advances in filtration, ren- 
ders the contribution of value as a pre- and post- 
operative form of therapj The value of r-ray 
and radium radiation as issocnte forms of 
therapy, m conjunction uilh conservative mas- 
tectomy in the early and aiKanced cases of breast 
involvement, will also he considered 
It IS not the purpose ol this paper to bring 
into disrepute the radical operation for carcinoma 
of the breast as devised by Halstcd, Meyer, 
Cheyne, Handley, Kocher, it al This type of 
operation has its specific indications but on the 
other hand, it seems whollj iinscientific that m 
every case of breast cancer the same orthodox 
procedure should be adopted 
These observations are based on custodial can- 
cer patients who have been subjected to radical 
surgery and present in tbeir late post operative 
careers serious complications such as persistent 
fibrous edema of the upper extremity with 
traumatic neuritis, painful thoracic scar forma- 
tion, loss of thoracic soft tissue protection, recur- 
rences and varying degrees of metastases The 
very fact that the disease recurs in the scar area 
indicates that extensive surgical resection at times 
does fail m its purpose by disseminating malig- 
nant cells during nianiiiulatioii In many in- 
stances, the fibrous edema is the exciting cause 
of death independent of the disease itself A 
post-mortem study of this condition proves it to 
be due to a lack of venous drainage resulting 
from traumatic scar tissue formation 
Many authors advise complete ablation of the 
axillary and clavicular glands whether palpable 
or not as a prophylactic measure against meta- 
stasis If glands are palpable, metastasis is usual- 
ly present and the prognosis is definitely limited 
If no glands are demonstrable why give rise to 
a potential source of complication by stirring up 
a sensitive axillary anatomy^ The same attitude 
exists in regard to the routine removal of the 
pectoral muscles The anatomical factor is gen- 
erally overlooked that in many instances two- 
thirds of the breast are attached to the serratus 
and external oblique muscles and the vascular 
and lymphatic associations in these structures are 
as prominent as those permeating the pectorals 
Balfour,' in liis masterly paper on cancer of 
the stomach, m which he states the mortality 
rate should be less than 10%, and where the 
anatomical and physiological factors of the 
lymphatic glandular system presents a similar 
problem as m cancer of the breast, points out two 
important facts regarding enlarged lymph nodes , 
namely (1) enlargement does not necessarily 
mean involvement by cancer, and (2) a patient 
may be cured even if all involved lymph nodes 

* Balfour Donald C Curabil ty of Cancer of the Stomach Sura 
Ojn and Obit 54 31S Feh IS, 1932 


arc not removed He corroborates the foregoing 
points by further stating “I believe it to be a 
possibility that in cancer in any situation, re- 
moval of the primary growth and of the immedi- 
ately adjacent lymphatic structures may bring 
about permanent cure even if involved lymph 
nodes are left, the remaining nodes in such cases 
act as a sufficient barrier to further dissemina- 
tion of the disease It is, therefore, occasionally 
good practice to disregard involvement of lymph 
nodes if the primary growth can be removed, 
ami to remove the adjacent lymphatic structures 
as completely as possible ” 

By the term ‘conservative mastectomy” is 
meant a surgical process which varies from a 
limited radical procedure, without manipulation 
within the axilla, to the simple removal of the 
breast tissue proper from its attachments to the 
thoracic wall By ‘ limited radical procedure” is 
meant the absolute avoidance of any surgical 
manipulation within the axilla and the removal 
of the pectorahs major when said structure is 
involved, and even of the pectorahs minor when 
the latter is definitely involved 
The conservative amputation should be per- 
formed with the following surgical factors in 
mind The skin incision should be so planned 
that there is a wide margin of apparently healthy 
tissue surrounding the tumor mass, and at the 
same time bearing in mind the necessity of leav- 
ing sufficient normal tissue so that absolute ap- 
proximation of the wound edges can be secured 
The resection should be done so that the tumor 
and surrounding tissue is removed in such a 
manner that the pectoral fascia be included 
Careful handling of the tissue following resec- 
tion IS essential, all bleeding vessels should be 
clamped and ligated immediately upon being 
severed, and counter drainage, independent of the 
line of incision, should always be established 
The employment of conservative mastectomy 
m localized ulcerating breast lesions is recom- 
mended, even m the presence of metastasis, m 
order to avoid a progressive phagedenic process 
from advancing, oftentimes leading to skin meta- 
stasis This IS suggested as a purely palliative 
measure for the comfort of those patients, some 
of whom may have a period of years to live 
Cancer of the breast is one of those conditions 
in which It IS most difficult to determine the 
prognosis The same type of tumor involvement 
as regards size, location and pathology m two 
different individuals will assume such different 
courses that no surgeon would attempt to predict 
with any degree of accuracy the result of opera- 
tion, liability to metastasis or recurrence It is 
encouraging and interesting to note that patients 
over fifty years of .age possess some unknown 
defensive factor in the body mechanism which 
appears to combat the virulence of the disease, 
even in the presence of advanced metastasis 
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To give a plausible explanation as to why can- 
cer of the breast offers so unfavorable a progno- 
sis, it is necessary to consider the anatomy in 
order to point out the diversity and freedom of 
paths of dissemination. Metastatic cells are trans- 
ported by lymph and blood vessels and by an 
insidious process known as permeation. It has 
been stated that aside from cancer of the pylorus, 
cancer of the breast gives rise to the widest form 
of metastasis. This is due to its complex and 
extensive anatomical structure, further influenced 
by its physiological processes. 

A review of the anatomy shows that the vas- 
cular system of the breast is made up of branches 
from the internal mammary, intercostal and axil- 
lary arterial systems. The lymphatics, which are 
also of great moment to the surgeon, consist of 
a superficial or subcutaneous plexus which cover 
the periphery and a dense network of deep 
lymphatic channels traveling through all parts of 
the glandular tissue. This deep system connects 
with the lymphatic trunks of both the deep fascia 
of the chest and of the abdominal wall with an 
extensive anastomosis between these two systems 
as well. The lateral portion of the breast is 
drained by trunks which run along the outer 
border of the pectoral muscles and are drained 
by nodes within the axilla, and by extension com- 
municate with the sub- and supra-clavicular 
nodes. The mesial portion of the breast is drained 
by deep lymphatics, which perforate the inter- 
costal spaces, to be drained by the nodes in the 
anterior mediastinum. A connection of lym- 
phatics of both breasts across the sternum at 
times may give rise to dissemination to the oppo- 
site side. 

Stress is laid on the necessity of roentgen in- 
vestigation in all cases of breast involvement no 
matter how innocent the local involvement may 
appear, as metastasis to the lungs and skeletal 
system may be present and exceed in activity and 
scope beyond the primary condition. By the 
utilization of this important diagnostic feature, 
the degree of dissemination can be determined so 
that radical surgery can be intelligently selected 
over conservative, as suggested in the classifica- 
tion soon to follow. The following case of a 
localized tumor formation, without glandular evi- 
dence, in a woman of 32 years of age is an inter- 
esting example of its value in diagnosis. While 
ascending the stairs at the clinic, this woman 
sprained her ankle and an .r-ray was taken to 
determine the trauma. Examination of the radio- 
graph revealed a bony metastasis and subsequent 
investigation showed a generalized bony involve- 
ment. 

The question of biopsy in cases of breast in- 
volvement might well be limited to those cases 
where decided diagnostic factors are absent. 
Usually the advanced or moderately advanced 
cases require no biopsy, as pathologic classifica- 


tion does not indicate radio-sensitivity or indi- 
vidual susceptibility to virulence. In such cases 
it is better to consider surgical removal and 
submit the entire breast to pathological examina- 
tion rather than risk dissemination by localized 
enucleation. However, no matter how innocent 
a tumor may appear on gross appearance, a 
microscopical study should always be made to de- 
termine its pathology. A small localized mass 
can very well be enucleated without injury to 
neighboring tissue. 

High Voltage X-ray and Radium: Before en- 
tering upon treatment, it is proper to consider 
the value of .sr-rays and radium, as associate 
forms of therapy, and their methods of applica- 
tion. The success of irradiation is based on the 
biological effects produced when the tissues are 
subjected to a change in intra-cellular energy. 
The destruction of a cell is determined by the 
relationship of that energy and the sensitivity 
of the cell. The degree of sensitivity in a group 
of cells making up a tumor oftentimes is variable, 
and depending on this variability a tumor may 
demonstrate itself as being radio-sensitive or 
radio-resistant. The defiance of the radio-re- 
sistant type of cell may equal or excel the resist- 
ance found in the adjacent or surrounding normal 
tissue cells. This factor presents a situation 
whereby certain high resistant cells may give 
rise to recurrence or be the source of metastasis. 
The cells of tissues to be influenced are more 
sensitive to the radiation absorbed by them than 
those of the neighboring healthy tissues. The 
element of resistance to radiation may be com- 
bated in some degree by a specialized technic in 
application and division of dosage. In any event, 
the higher the sensitivity the more malignant the 
character of the ceil, and such being the case the 
virulent elements are more easily destroyed and 
recurrences and metastasis checked by subse- 
quent irradiation. Marked radio-sensitivity is no 
criterion for .the ultimate success of the cure. 

X-ray Therapy: In .r-radiation the treatment 
should be planned so that the tumor mass wil 
receive a desired dosage and the adjacent normal 
tissues are not subjected to injury. For this pur- 
pose fractional exposures are employed, that is, 
the application of rays through several portals 
at different intervals in such a way that no one 
area of skin receives more than a full erythema 
dose. Target distance, filtration and time of ex- 
posure, all depending on the site of the pathology 
in relation to the surface to be attacked, are fac- 
tors to be taken into consideration. 

At times tumors show regression to .v-radia- 
tion and occasionally they are converted mto 
freely movable and limited masses, thus changing 
their condition from a non-operative type o 
growth into an operative one. 

A study of the palliation problem reveals tna 
high-voltage .sr-ray is of marked value in tn^ 
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treatment of i)uInionary and skeletal inetastases, 
IS well as in pelvic involvement The pain and 
disabdity resulting from bone metastasis follow 
mg surgical removal of the breast may often be 
relieved and the life of tlie patient greatly pro- 
longed Its use IS recognized by many as a pre- 
and post operative form of treatment in cases of 
glandular and soft tissue involvement 

Radium Therapy Radium in caneer of the 
breast may be applied in tlie form of surface 
application by way of the mould or mterstitially 
in the form of needles of the clement or of radon 
In the case of a tumor formation within the 
breast, where radium therapy may be considered, 
interstitial treatment with needles is the method 
of choice Needles may be conveniently inserted 
into metastatic glands within the axilla clavicular 
regions and close to the pectoral muscles These 
processes may also be treated with mould ap- 
plications Skin recurrences are treated with wax 
moulds and at times witli the insertion of gold 
seeds of radon However, mould applications are 
more desirable 

In radium tlierapy the different types of rays 
and the variations within eacli type must be con- 
sidered Practical requirements are met by filtra- 
tion The radiation which acts upon normal as 
well as pathologic tissues must also be considered 

Faiila,’ of the Memorial Hospital of New 
York, states “The effective utilization of radium 
m all cases of carcinoma should be based on the 
lollowing factors 

1 The amount of radium 

2 Duration of irradiation 

3 Filtration 

4 Distribution 

5 Spacing 

6 Geometrical configuration of tissues 

7 Absorbing power of tissues for the par 
ticular irradiation which reaches points therein ” 

Treatment The chief form of therapy in the 
post operative cases is palliative An endeavor 
is made m this clinical study to employ a form 
of research, based not only on the workings m 
the pathology laboratory and the suggestions m 
the literature, but one guided by observations of 
cases under palliative treatment The scientific 
and practical contributions at our disposal are 
the result of studies of the various cancer insti 
tutes througliout the country, notably those which 
are adhering closely to the outlines suggested by 
the American College of Surgeons as a fostenng 
Unit These institutions have patterned their 
working progress after careful group study both 
here and abroad and are enabling us to give 
practical consideration to the associate use of 
radium and high voltage a'-ray along with sound 
surgical pnnciples 

For the clarification of treatment a therapeutic 

John G Noms, Charles C, Failla Gioacbino Radium 

uynecology, J B Lippincott Co , p 


classification of cases, as outlined below, is re- 
spectfully suggested Such a classification seems 
feasible in order that a more favorable post-op- 
erative status for the patient will possibly be 
established tlian that heretofore obtained by radi- 
cal surgery Each case should be carefully studied 
and taken according to the duration of the 
disease, size and location of the tumor, defensive 
factors, laboratory findings and the presence or 
absence of lung, skeletal and soft tissue meta- 
stases and palpable glands 

Class I 

1 Localized tumor formation 

2 No palpable glands m axilla 

3 No palpable glands m sub or supra clavic- 
ular regions 

4 Roentgen studies negative for metastasis to 
lungs or skeletal system 

7 reatment 

a A course of pre operative high voltage i-ray 
to breast, axilla and clavicular regions 
b Conservahve mastectomy 
c A course of post-operative high voltage 
v-ray 

d Periodic roentgen investigation 
Class II 

1 Breast tumor 

2 Palpable glands m axilla and clavicular 
regions 

3 Roentgen examination positive for skeletal 
or lung metastasis or both 

4 No suggestion of skin metastasis 
Treatment 

a A course of pre operative higli-voltage 
i ray 

b Conservahve mastectomy 
c Radium needles inserted in axillarj clavic- 
ular glands and beneath pectoral muscles 
d Subsequent repeated courses of high-voltage 
t ray for metastasis, as indicated by periodic 
roentgen investigation 

Class III 

1 Breast tumor 

2 Palpable glands in axilla 

3 Palpable glands in clavicular regions 

4 Roentgen investigation negative for meta 
stasis 

5 No suggestion of skin metastasis 

6 Qinical and laboratory findings otherwise 
negative 

Treatment 

a A course of pre operative high voltage 
x-xay 

b Radical mastectomy 

c A course of post operative high-voltage 
V ray, to be repeated during follow-up treatment, 
as indicated by penodic roentgen investigation 
Class IV 

1 Ulcerative tumor involvement 
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2. Palpable glands in axilla. 

3. Palpable glands in sub- or supra-davicular 
regions. 

4. Roentgen investigation positive for lung, 
skeletal metastasis or both. 

5. No evidence of skin metastasis. 

Treatment. 

a. A course of pre-operative high-voltage 
.v-ray. 

b. Conservative mastectomy. 

c. Subsequent courses of high-voltage .v-ray 
for palliation, as indicated by periodic roentgen 
investigation. 

Comment 

The indications for radical mastectomy of 
breast cancer depend primarily on the extent of 
involvement of glandular metastasis within the 
axillary or clavicular regions and on the absence 
of skeletal or lung metastasis. 

In the employment of high-voltage .v-ray 
therapy the contraindications for such treatment 
must constantly be borne in mind. The presence 
of telangiectasis and other complications must 
be noted and a complete blood count, prior to and 


between courses should be studied. The history 
of any previous treatments should always be 
recorded. Radiation after operation should not 
be given until complete healing has occurred. 
An operation after a preceding radiation should 
not be performed until two or three weeks after 
such treatment. 

Summary 

1. The value of conservative mastectomy in 
conjunction with high-voltage .v-ray and radium 
therapy, over radical operation, in early and ad- 
vanced cases of breast involvement is considered. 
However, no attempt is made to disregard the 
value of radical operation when certain specific 
diagnostic endeavors have been taken into con- 
sideration prior to operation. 

2. A classification and outline for treatment are 
suggested in order that a more favorable post- 
operative status might possibly be established 
than that heretofore obtained from the usual 
surgical method of attack in all cases of breast 
cancer. 

3. The importance of roentgen investigation in 
all cases of breast cancer is stressed as a guide 
for the type of operation to be selected. 


THE ROLE OF VITAMINS AND INFECTION IN PEPTIC ULCER 


By EDWARD F. HARTUNG. M.D., NEW YORK, N. Y. 

From the Gastro Intestinal Clinic, Third Medical Division, Bellevue Hospital, New York. 


I F vitamin deficiency and infection play a part 
in the etiology of peptic ulcer, the removal of 
these factors should aid in the recovery. Pa- 
tients treated with these factors in mind should 
do better than others not so treated. This paper 
records the effort to verify by therapeutic tests 
these two current theories as to the etiology of 
peptic ulcer. There has been a great deal of dis- 
cussion concerning its causes ever since the first 
observations were made over 300 years ago. It 
cannot be stated in such a simple way as some 
authors would lead us to believe. Thus, to say*^ 
that the essential causes of peptic ulcer are now 
well known, that they are a combination of gas- 
tric juice, injury to the stomach mucosa, and fac- 
tors which lower the general resistance of the pa- 
tient, is to merely put in words our lack of 
knowledge on the subject. Also such causes as 
heredity, autonomic instability, worry, emotion, 
hard work, “psychic load,” neurasthenia{, un- 
hygienic conditions, hereditary abnormalities in 
the circulation of the stomach, are all suggestive 
but only slightly helpful in therapy. It is na- 
turally an important subject, because when we 
know the cause we shall probably be quite near 
an adequate treatment, and everyone who has 
much experience with ulcer realizes that our 
present treatment is extremely unsatisfactory. 


Surgeons differ with medical men, and worst of 
all, medical men differ among themselves. _ 

Beyond the factors of infection and vitamin 
deficiency, very little has been added to the medi- 
cal therapy since Abercrombie’s- day. This wise 
Scot put in a few words in 1824, the treatment we 
rely upon today. Subsequent workers have 
merely methodized and schedulized his treatment. 
He said “the food should be of the mildest kind, 
and in very small quantities, with abstinence 
from all stimuli, and from bodily exertion.^ Mer- 
cury in small quantities seems to be useful in such 
cases, in others lime water and the oxide of bis- 
muth.” 

The Infection Theory: Of the many theones 
developed to explain ulcer, probably the most per- 
sistent one is that ulcer is due to infection ^d is 
especially the result of focal infection. It is not 
new. Long before Pasteur, the early writers on 
ulcer, Broussais (1823) Abercrombie ( 1824 ) and 
J. Cruveilhier® (1830) remarked on the 
matory appearance of ulcer. Bottcher^ ( 18 / 4 ) 
shortly after Pasteur’s work, demonstrated micro- 
organisms in ulcers. Foreshadowing Rosenau, 
Letulle® (1888) injected “Cultures Microbienes 
intravenously in animals and produced gastric 
lesions. Following this, many workers performe 
similar experiments and made confirmatory o 
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servations, notably Fabre, Wurts, Widal, and 
Gordon®. Not much attention was paid to the 
idea, however, until Rosenau’s' work was pub- 
lished in 1913. This work is now well known. 
He demonstrated in animals that certain strep- 
tococci circulating through the blood stream had 
a special afilnity for the gastric mucosa and 
caused gastric lesions. Later (1915) he isolated 
streptococci in pure culture from many ulcers. 
Haden® (1925) and Meisser” (1925) supported 
Rosenau’s work by obtaining ulceration from 
streptococci isolated from infected teeth, and in 
1928 Nickel and Hufford'" added support to the 
idea using streptococci from other foci as well, 
such as tonsils, prostate and cervi-x. Most re- 
cently E. W. Saunders” (1930) isolated a non- 
hemolytic streptococcus from resected ulcers. 
Agglutination reactions, using the sennn of pa- 
tients with peptic ulcer and this particular strep- 
tococcus, showed, according to Saunders, that 
ulcer is caused by, or at least always associated 
with a spec'ific type of streptococcus. 

Clinically, also, other factors make one suspect 
the relationship of ulcer with focal infection. 
Many have observed that intercurrent colds, 
acutely abscessed teeth, or infections of any kind 
will make ulcer pain worse. Also, the e.xtraction 
of infected teeth and diseased tonsils will aggra- 
vate the disease. The situation is analogous to 
that in arthritis, where focal infection has a very 
substantial basis in fact. 

Certainly it is true that focal infection as a 
•factor in ulcer has received at least tentative re- 
ception among medical men. Most physicians 
now remove focal infection, if found, in associa- 
tion with their usual Sippy regime, and feel that 
the procedure is somehow of value. 

Vilamiiis in Peptic Ulcer: Years ago, (1904) 
Decks” contended that a high carbohydrate diet 
produced “gastric irritation.” This is an interest- 
ing article far ahead of the times. At that time 
the vitamin itself was not an actual conception. 
More recently, McCarrison” reiterated this state- 
ment in the light of our modem knowledge of 
vitamins. He was impressed with the rarity of 
gastric and duodenal ulcers in the natives of the 
Himalaya Mountains, and laid this to the fact 
that they used e-vclusively the so-called natural 
foods, such as milk, eggs, grains, fruits, and leafy 
vegetables. In 36CO major operations he did not 
see one case of ulcer, appendicitis, or mucous 
colitis. He also tried to prove experimentally 
that monkeys fed on a deficient diet would de- 
velop peptic ulcer. Those monkeys which re- 
ceived a sterilized carbohydrate diet developed 
ulcer. The emphasis was laid on Vitamins B and 
C as the most important factor in protecting the 
gastro-intestinal tract from infection. The role 
of food in the causes of many diseases, according 
to some authors, involves increased susceptibility 
to infection due to lowered resistance caused by 
faulty diet. The actual excess of carbohydrates. 


per se, is also supposed to be a contributory factor 
in ulcer. Is the apparent increased incidence of 
peptic ulcer due to the fact that we are yearly 
consuming more carbohydrates ? We in America 
have been referred to as the sugar saturated na- 
tion. This tendency is a definite trend of the 
times. “The consumption of sugar has increased 
500% in the past 60 years.” Tlie peak of sugar 
consumption in United States was reached in 
1926 when 109.3 pounds were used per capita. 
On this basis it was estimated that nearly one- 
fifth of the requirement of food fuel in this coun- 
try was supplied by pure refined sugar.” Whether 
it is a fact that ulcer patients belong to a group 
that over-indulge in carbohydrates, and thereby 
lack sufficient vitamins, as stated by Harris'®, is 
an observation tliat I liave not been able to verify. 
However, if all the above is correct, we should 
expect the administration of a low carbohydrate 
diet and large quantities of Vitamin B and C to 
■act advantageously in peptic ulcer. This is one 
of the points we tried to prove in our series of 
ulcer patients. It is also interesting to note that 
the usual Sippy diet, which is the most widely 
used form of treatment, is quite deficient in Vita- 
min B and C. On the other hand there are many 
observations which lead one to doubt the etiologi- 
cal relationship of vitamins and ulcer. During 
the World War there were serious outbreaks in 
the Civil and Military population, of seurvy osteo- 
malacia and other nutritional diseases, and yet the 
incidence of peptic ulcer was not markedly in- 
creased. 

Method: At the gastro-enterological clinic of 
the fourth Medical and Surgical Division, we 
have endeavored to put to test, in the cure of 
ulcer, the effect of a high vitamin diet together 
with the removal or treatment of focal infection. 
We purposely associated the two factors simul- 
taneously in therapy because of their reputed de- 
pendence. The treatment consisted of (1) A 
normal diet without interval feedings. (2) The 
assured inclusion of all known vitamins. (3) 
The removal or treatment of focal infection. (4) 
Vaccine therapy (non-specific). One would ex- 
pect, if ulcer were caused by these factors that 
treatment directed along these lines would cure 
the condition, or at least give better results than 
where these were ignored. This result would 
especially be expected if the disease were due to 
vitamin deficiency, where one might expect such 
rapid restitution of normal function ami stntcture 
as in rickets, scurvy, and other nutritional dis- 
eases. We report here sixty patients with peptic 
ulcer treated in this way during the past two 
years, and followed, in all, over three years. Every 
patient had a complete dental examination and 
dental X-ray. Tonsils were carefully examined 
and a history of tonsil infection elicited. Other 
foci were sought, especially gall bladder disease 
and infections of the genito urinary tract. These 
latter factors were not frequently met. Figures 
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on the incidence of gall bladder disease in associa- 
tion with peptic ulcer are not commonly _ pub- 
lished. Some surgeons feel a mild cholycystitis is 
common. When found it is probably an asso- 
ciated pathology rather than a causal focus of 
infection, just as in the case of chronic pancrea- 
titis. Together with this treatment we gave our 
patients non-specific protein injections. These 
consisted of stock vaccines made from strep- 
tococcus viridans and streptococcus hemolyticus 
with some B. Coli and staphylococci, the idea 
being not to seek for a specific immunity but for 
a non-specific action. It was considered that such 
injections stimulate the immunological protective 
mechanism of the body. These injections were 
given once a week sub-cutaneously, a reaction 
being avoided. Holler in 1922^“ was apparently 
the first to apply protein therapy to the treatment 
of peptic nicer. He used miik and various vac- 
cines. Pribram in 1922^’ and later L. Martin^® 
(1929) reported excellent improvement in the 
administration of the various non-specific pro- 
teins. Following these the method has been in 
frequent use. 

The diet outlined for the patients in this series 
consisted of three meals a day without any inter- 
mediate feedings. Patients were immediately 
placed on a well-balanced diet such as should 
maintain excellent health in an average human 
being. Sippy regime and ulcer regimes of all 
kinds were sedulously avoided. Indiscreet com- 
binations, and difficult and grossly coarse foods 
were restricted. Patients were instructed, how- 
ever, to include in the daily diet at least one raw 
fruit, one raw vegetable, two cooked fruits, two 
cooked leafy vegetables, and a moderate portion 
of meat, six butter balls a day, whole wheat bread, 
and some kind of unrefined cereal. In addition 
to that, in order to be absolutely sure that all the 
vitamins xvere in excess, the patient was in- 
structed to take daily two ounces of tomato juice, 
two teaspoonfuls of cod liver oil, together with 
either yeast, Bemax, or Vitavose daily. In addi- 
tion, our patients received ultra-violet radiation 
over the abdomen, two or three times a week. 
This diet without question is rich in all the known 
vitamins. The reception of this food (especially 
the factor of three daily meals instead of interval 
feedings) was quite satisfactory. It is tradition- 
ally essential in ulcer patients that they receive 
interval feedings and bland foods. Most of our 
patients, however, received symptomatic relief at 
least at first under this regime. A few, however, 
required interval feedings of milk and cream in 
order to get relief from pain. All medication was 
sedulously avoided. 

Findings Before Treatment: The sixty cases 
were under observation over three years. There 
were 82% males and 18% females. All of these 
patients received complete laboratory investiga- 
tion. The tests included Exvald test meal, chem- 
ical blood analysis, urine, complete blood count. 


Wassermann, stool examination and so forth. 
There was nothing especially of note in these lab- 
oratory reports, the findings being about as nor- 
mal as in any group of cases. Complete physical 
examinations were done with the special idea of 
seeking out all possible foci of infection. 

A great deal of dental pathology was found. 
Caries were noted but not studied statistically. 
Only nineteen of the sixty patients showed no 
apical infection and no pyorrhea on examination. 
68 % showed gross dental infection and required 
removal of one or more teeth and drainage of 
pyorrheal pockets. This incidence of infection is 
rather high, but here we are dealing with a spe- 
cially low economic group, which fact probably 
accounts for the high incidence. The general im- 
pression is that teeth are a far more potent factor 
in peptic ulcer than are tonsils. This is analogous 
to the situation in arthritis, where we consider the 
tonsils as a factor in the younger group and teeth 
as a factor in the older group (over 35). Four 
tonsillectomies were required. The, infrequent 
importance of the sinuses is similar to the situa- 
tion in arthritis, but in our series all real sinus 
trouble received special treatment. There was 
revealed a high percentage of membranous thick- 
ening, especially in the antra, but no real suppura- 
tive processes, either acute or chronic. 

All patients were subj‘"cted to thorough gastro- 
intestinal X-ray examinations at the beginning of 
the treatment, and regularly thereafter at inter- 
vals of three months in order that the X-ray as 
well as the clinical findings could be followed. It 
is a common observation in ulcer patients that 
their symptoms are relieved, as a matter of fact 
they become symptom-free, and yet the X-ray 
shows no improvement in the ulcer. Hence the 
importance of frequent X-rays. 11% were gas- 
tric, 87% duodenal, and 2 % marginal. 20% 
had been previously operated upon. 

Results of Treatment: The question was: does 
a treatment, which has for its object the remoym 
of focal infection and the institution of a^ high 
vitamin diet, in itself cure ulcer, or aid in its 
cure? To actually know this, one must compare 
our results with those obtained by the usual Sippy 
method. We have endeavored to collect a few 
of the published reports on the results of ambu- 
latory Sippy treatment. (See appended chart.) 
With this information as a basis, we were able to 
note whether a regime paying strict attention to 
focal infections and vitamins were superior to the 
usual Sippy regime. In our series there was 
symptomatic relief, practically complete, in 58% 
of the cases. In addition to the 58%, 12% 
cases showed moderate improvement, and IU 70 
slight improvement. In 20% there was complete 
failure. Ten percent of the patients required 
operative interference during the treatment an 
had gastric surgery. Six percent perforated an 
8 % had hemorrhage during the treatment. Mos 
of the latter, however, recovered and made goo 
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RESULTS OF AMBULATORY SIPPY TREATMENT IN PEPTIC ULCER. 


Reporter 

Number 
of Cases 

Type 
of Ulcer 

Time 

Followed 

Symptomatic Results 

Hemorrhage 

Perforation 

Beams, A. J. 
Ohio Slate Med. /. 
xxiv:21, 1928 

121 

Gastric 

and 

Duodenal 

6 months 
to 

5 years 

92.2% remain well 

9 recurrences 

6 failures 


I case 

Carter, H. S. 
Bull, N. Y, Acad- 
emy Med. 

1926 

From 
Series of 
10,000 cases 
treated 
all methods 

Gastric 

and 

Duodenal 

2 years 
or more 

32% cured 



White, F, W. 
Boston Med. & 
S'wrg. Jour, 
cxcv:983, Nov. 18, 
1926 

206 

Gastric 

54 

and 

Duodenal 

152 

3 to 5 
jears 

... ,, Duodenal 57% 

Gastric 30% 

Sfr' lit 



Gatewood, W. C. 
northwest Med. 
xxvii;S80, Dec., 
1928 

261 

Gastric 

and 

Duodenal 

2 years 

Symptom Free 48.7% 
Arrested 13.4% 



Blackford & 
Bowers, J. M. 
Am. J, Med. 

Sciences 
clxxii:51-58, 
Jan., 1929 

66 

Gastric 

6 

and 

Duodenal 

60 

2 to 10 
years 

58% ‘‘Satisfactory” 

13% Improved 

5 cases 


Nisbet, W. 0. 
Southern Med. Sr 
Surfi. 

89:155.159, March, 
1927 

24 

Gastric 

1 

and 

Duodenal 

23 

2 to 5 
years 

41% 




progress. The X-ray findings are of interest. 
Despite the fact that there was a considerable 
percentage of patients relieved, only 14% showed 
negative X-rays. There was another 24% which 
showed negative X-rays during treatment but 
subsequently the ulcer returned visible to X-ray 
examination. It merely bears out what is already 
known but not fully appreciated, that the patient 
may be free of symptoms and yet have a per- 
sistent ulcer. Such ulcers, even when symptom 
free are apt to bleed or to perforate suddenly, 
much to the surprise of the physician and patient. 
It is also interesting to note that all our excellent 
results were obtained with duodenal ulcers. 

Conchision 

The relation of focal infection and vitamin de- 
ficiency to peptic ulcer is problematical, at best. 
Certainly the indiscriminate removal of teeth and 
tonsils is to be deplored. Such a practice is not 
warranted by the benefits seen to accrue. While 
on general principles the removal of real, proven 
focal infection and the administration of a bal- 
anced vitamin diet is indicated, these measures are 
probably no more valuable in peptic ulcer than in 
any^ other constitutional disease. Peptic ulcer is 
a disorder whose real cause is yet to be demon- 
strated. 
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CERTAIN EDUCATIONAL, PROFESSIONAL AND CIVIC PHASES OF CLINICAL 

SPECIALIZATION* 


By GEORGE H. MEEKER, Sc.D., LL.D., PHILADELPHIA, PA. 

Dean, Graduate School oC Medicine, University o£ Pennsylvania 


M r. chairman, Distinguished Guests, 
Honored Hosts, Ladies and Gentle- 
men : On this occasion, the actual din- 
ner, albeit Lucullan, is but a pleasurable inci- 
dent: the social delights of such a communion 
of gracious women and potent, and eloquent 
men are delightful, inspiring, items : but they 
are only the fine interlude in an absorbing, con- 
tinuing, human-interest drama which began 
long ago; and which in its next act nears one 
climax. 

The central figure of this drama is man with 
his age-old burden of physical ills. Its action 
centers around his waxing hope that in health 
he yet may be conceived and born ; that in 
health he may mature ; and that through ma- 
turity and to his sunset he may progress and 
wane in bodily peace. It is meet that, in this 
interlude, we discuss this hope of man. 

In this day, his hope is justified; not in its 
fulness ; but to the degree that a vast amount 
of human suffering now endured is, in fact, un- 
necessary. Mankind as a whole does not know 
this fact, so vital to his happiness. Indeed it 
is known only to enlightened ones. 

The justification of man’s hope is to be found 
in the potential riches of the sum total of to- 
day’s medical knowledge and skill. The pith of 
the matter is to make these riches kinetic in a 
broad and efficient sense, rather than in the 
prevailing relatively narrow and inefficient 
sense — to cause such riches, now enjoyed by a 
minority, to become enjoyed by a great ma- 
jority — by all, indeed, who shall, intelligently, 
reach forth for them. 

This gathering is essentially one of physi- 
cians ; and of those interested in physicians, 
their special education and their work. How- 
ever, it is axiomatic that the pfime responsi- 
bility of the physician is not his own welfare, 
but is rather the medical welfare of his patient; 
and that the prime responsibility of medical 
education is to train the physician for the best 
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possible care of his patients. Therefore, in de- 
veloping our discussion, it is clear that if we 
proceed from the standpoint of the interest of 
the patient we are on sound ground ; and that 
if through this we may develop the interests 
of the physician and of his special education, 
then, and only then, will they also be upon 
sound ground. 

Specifically, it is submitted that: 

(1) The patient has a right to expect, and 
should receive, that quality of medical service 
which is as good as current medical knowledge 
and facilities, as a whole, are potentially cap- 
able of rendering. 

(2) Every high-grade physician is now a 
specialist; and this includes so-called general 
practitioners. 

(3) The best medical care necessitates that 
the physician shall have whenever indicated, 
and without reserve, the aid of consultants, la- 
boratories, hospitals and nyrsing. 

(4) State medicine will come in America un- 
less physicians wisely guide the trend other- 
wise. 

(5) The problem of the cost of medical care 
must be solved for both patient and physician. 

(6) Methods for certifying medical special- 
ists are essential ; are now, in part, with us ; 
and will grow rapidly into maturity and po- 
tency. 

( 7 ) Medical education must become so or- 
ganized, and is becoming so organized that it 
shall efficiently play its part in the premises. 

It is obvious that, the first thesis is the key 
to the series ; that this key is shaped by th® 
last; and that the others are important collat- 
erals. We may therefore turn in our discus- 
sion to medical education, viewing the other 
matters the while we proceed, or when indi- 
cated. 

As we approach the end of the first 
the twentieth century we find the_ conditions 
of medical education and practice in America 
vastly altered from those which existed the 
century began. Medical development has ha 
its ample share of the rapid general develop 
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incnt in matters scientific and material which 
the people of this century have constructed 
upon the foundations laid in the former cen- 
tury. 

In medical education the most striking 
changes have been the disappearance of most 
of the numerous "indepeudent” medical schools 
which formerly existed ; the general trend of 
all medical education to be under the univer- 
sity aegis; the great improvements in medical 
educational facilities, including teaching hospi- 
tals ; the elevation of the minimal medical edu- 
cational standards permitted by law and by 
dominant public opinion ; and the laying of the 
foundations of conscious and adequate univer- 
sity graduate medical education. 

With a single exception all of the stated new 
century medical educational developments now 
have a stable and mature status ; and are ready 
for refinements, whatever they may be. The 
exception is university graduate medical edu- 
cation, which is still youthful— though lusty, 
particularly in the very few universities where- 
in it has been especially nourished. 

That it behooves all American universities 
with medical establishments to give serious at- 
tention to the providing of adequate facilities 
for the special training of appropriately se- 
lected medical graduates in the science, prac- 
tice and progress of medicine in its various 
clinical branches is now well recognized. The 
universities of Pennsylvania, Minnesota, Har- 
vard, Tulane, and Columbia are already espe- 
cially active; but the focussing of university 
thought and effort upon the matter is now 
quite general. 

During the past decade there has been ac- 
complished important pioneer work in this 
field. Precedents have been created where 
none existed; the goal has clearly been seen; 
ideas and efforts have become more lucid 
and definite — in contrast to the previous vague 
and casual ones ; there have been constructed, 
conducted and continuously developed com- 
prehensive plans of graduate medical educa- 
tion and equipment as a distinct university en- 
tity — in contrast to less efficient former efforts 
of a fragmentary, makeshift and ancillary char- 
acter. 

In proceeding we should have a clear under- 
standing as to why there is the need for both 
undergraduate and graduate medical education 
-ywhy educate youths for the work of physi- 
cians and then further educate some of these 
physicians? 

An enlightened railroad president, tor exam- 
ple, should no more think of trusting his major 
medical needs to a recent medical graduate 
than he would think of commissioning the con- 
struction of an important bridge to a recent 
engineering graduate. In both cases imma- 


turity and inadequate special knowledge are 
faced ; and in both cases the necessary matur- 
ity and knowledge can only ensue from further 
training and experience. As a matter of fact, 
in many states the new medical graduate can- 
not so much as make application for medical 
licensure. He must first obtain a specified 
minimal medical experience — usually in an ap- 
proved hospital, even though his hospital con- 
tacts have been many during his medical un- 
dergraduate days. There are also many medi- 
cal schools which do not grant the M.D. degree 
until the hospital internship has been com- 
pleted. 


Horyever, hospital internships constitute but 
a beginning so far as real graduate medical 
education is concerned. The need for real grad- 
uate medical education arises from the condi- 
tions of the whole fabric of technical knowl- 
edge, skill and effort of the present as com- 
pared with the past. During perhaps the first 
century of our Nation, it was possible for one 
mind to grasp medicine as a whole and to prac- 
tice It as it then existed— just as it was possible 
for the great Franklm, to perform every act of 
journalism as in his time it existed — news gatli- 
ermg, editing, typesetting, printing, publica- 
tion. Today, Franklin would find a demand for 
a journalistic service which to be performed 
by a single individual would require that he be 
supernatural. 


-50 .1 ,S wiin tne pnysician. Medicine of to- 
day IS far too vast for any single pliysician, 
and indeed anything save a considerable group 
of cooperative physicians, to practice if the 
patient is to receive the benefits which collect- 
ive contemporary medicine is potentially cap- 
able of furnishing to him. Furthermore; clini- 
cal medicine is no more a completed thing than 
are the natural sciences. Medicine is based 
upon the natural sciences— it grows as they do, 

fil'H it becomes diversi- 

fied It becomes like them specialized through 
sheer, inescapable, mass-demand— it must 
liavc, as they have, specialized practitioners to 
exemplify its best service, and specialized in- 
vestigators to widen its boundaries of knowF 
edge and continue to increase its service. 

How are physicians to become qualified as 

cation ^ of self-edu- 

SaTLr^m^^ experience gained by their 
Firbfd “P'”' «'>"'itting patients? 

Porbid it! Through preparation in appropri- 

niL? f 'If ^®®‘stantships? To a sig- 
ni^ant degree yes: this is the classic method 

However, all concerned should realize that 
the residentship-assistantship is obsolescent as 
a sole and complete method in the Sses 
That method is an essential and indispensable 
portion of the normal method for the^trafning 
of clinical specialists; but today and tomorrow 
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only the complete normal method should pre- 
vail; and it should be both normal and per- 
manent in the same sense and probability^ of 
permanency as is the approved and prevailing 
normal undergraduate medical education of 
today and tomorrow. 

There really exists a complete parallel — his- 
torically, developmentally, and currently — be- 
tween the fundamental clinical training, in- 
volved in undergraduate medical education, 
and the special clinical training involved in 
graduate medical education. This truth, un- 
fortunately, has only sporadic or vague appre- 
ciation; but its full appreciation and accept- 
ance is vital to the success of the new medical 
educational effort in New York which looms 
in the minds of those foregathered here to- 
night. It is not possible on this occasion to do 
more than to state this truth ; time forbids us 
to demonstrate the truth and its compelling 
implications. 

The chief difficulty which presents itself to 
the logical and unhampered coordinate devel- 
opment of both undergraduate and graduate 
medical education is lack of a generally ac- 
cepted, logical definition of the clinical goal of 
undergraduate medical education. 

Given such a definition as to the clinical goal 
of undergraduate medical education and given 
its whole-hearted acceptance and practical use, 
undergraduate medical education would be im- 
proved ; and there would be a similar improve- 
ment in what is known as the “general prac- 
tice" of medicine for which undergraduate 
medical education is really the personnel 
feeder. Briefly, the field of graduate medical 
education would then be all forms of medical 
educational service indicated by the need of 
the times and unsupplied by undergraduate 
medical education. 

There has been no lack of essays to define 
the goal of undergraduate medical education; 
there has been the weight of heavy authority 
behind various of these essays ; and most of the 
essays have been made by those who are quali- 
fied. The troubles with most essays have been : 
conscious or unconscious bias ; or failure to ap- 
preciate that any complete plan of medical edu- 
cation must include both undergraduate and 
graduate phases; or reluctance to disturb an 
existing condition; or aversion to disagreeable 
subtractions and additions; or disinclination 
frankly to define “general practice.” 

It would serve no purpose essential to this 
discussion to particularize under all of the fore- 
going heads. Let the statements themselves 
suffice, except in regard to “general practice.” 

General practice must be discussed and de- 
fined else there results an impasse. Everyone 
should agree that the practical goal of under- 
graduate medical education is to produce po- 


tential general practitioners. This being 
agreed, how could one construct a logical un- 
dergraduate curriculum while lacking a frank 
definition of general practice? 

The “general practitioner” or “family doc- 
tor” has been accorded admiration and love; 
and has been praised in prose, poetry and paint- 
ing — all of which recognition he has well de- 
served. Much has been expected of him and 
much he has given. But today too much is 
expected of him. Unconsciously he is expected 
by his public to be a superman; and subcon- 
sciously he cannot help trying so to be. 

The patient usually realizes clearly that 
medicine has made vast strides in recent years; 
and he fairly well realizes the increased ad- 
vantage which that progress augurs for him; 
but be does not realize, or realizes but vaguely, 
that the whole of medicine is now far beyond 
the mastery of any one physician. It is com- 
mon for him yet to expect the general practi- 
tioner to function “generally” as of yore. 

The truth of the matter is that the general 
practitioner should be, can be, and, in his best 
expression, is really but one kind of a special 
practitioner — whether the fact be understood 
or otherwise. The sooner all concerned do 
realize this fact the better for all. Forbid any 
false inference that here is a knock against, or 
attempted dismissal of, the general practi- 
tioner. Quite to the contrary, the purpose is 
to aid and to magnify him ; and, in so far as 
dismissal goes, it were but foolish to attempt 
the dismissal of the indispensable. 

Imagine a medical army arrayed against and 
never ceasing to battle with physical human 
ills. Today this is a very modern army; and 
like other modern armies has many essential 
parts. The general practitioner occupies the 
most advanced post. He it is who delivers, by 
preventive medicine, the first assaults against 
diseases; and who receives, by curative medi- 
cine, the first shock of disease’s attacks. He 
repels the enemy if he can ; and often he suc- 
ceeds ; but the occasions arise when he must 
call for aid from other specialists who consti- 
tute the reserve arms of the medical service; 
and then it becomes their turn to exert their 
forces against the common enemy. 

The expression “general practitioner is 
therefore entirely misleading. Less misleading 
is the well-known “family doctor,” though this 
is not entirely satisfying. Good expressions 
would be “family physician” or, simply, ‘ phy- 
sician.” 

However, let us use the accepted expression, 
general practice, and endeavor, briefly, to ae- 
fine it. The definition is one thing for districts 
having good hospital service ; and another 
thing for districts inaccessible to such service. 
It is essential that medical practice of today 
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m Its best sense shall have the command of 
truly efficient hospital facilities, he they of 
private or of comnumitj character In districts 
lacking such hospital sere ice, the general prac- 
titioner must often essay to be all that the 
term implies He must do his best to serve 
every medical need of his district In other 
words, he must essay an abnoimal task simply 
because there is nothing else to do 

Fortunately, the railroads, highways, auto 
mobiles and airways of America, and the many 
hospitals within or accessible to rural locali- 
ties hate minimized the necessity for the ab- 
normal type of general practice just cited, and 
It IS obsolescent 

We may say at once that the normal type 
of general practice requires a knowledge of 
the principles of the basic medical sciences — 
biochemistry, anatom), physiology, pathology 
and pharmacology , a foundation knowledge of 
the principles and usefulness of the recognized 
departments of jireventive and clinical medi- 
cine, and an intimate knowledge of internal 
medicine, pediatrics and normal obstetrics In 
brief, the general practitioner should really be 
a specialist m internal medicine with just as 
good a basic training in the various other de- 
partments of medicine as any kind of clinical 
specialist needs in medical departments other 
than his particular one 
This IS the same as saying m a word that the 
practical goal of undergraduate medical edu- 
cation should be to produce graduates who are 
as nearly as possible qualified as beginners in 
the special practice of internal raediciiie It 
means that the undergraduate curriculum 
should be carefully adjusted and bal meed with 
this practical end in view 
The trouble with undergraduate medical 
education has been that such adjustment has 
not been fully maintained 
The tendency is now however to recognize 
that the undergraduate medical curriculum has 
been overburdened with material suitable only 
to the training of other clinical specialists, 
with a corresponding lack of sufficient empha- 
sis upon internal medicine The obvious rem 
^dy IS to reverse the stated condition , to cre- 
ate adequate graduate medical education , and 
to exert therein the heavy efforts necessary for 
training in the other clinical specialties Only 
in such a manner may the coordinate develop 
meat of undergraduate and graduate medical 
education logically proceed 
Let us now turn to the remaining theses 
above set forth The first one seems obvious, 
but It may be remarked that in order for the 
patient really to receive what he has the right 
to expect, due solutions must be found and 
applied with regard to the remaining theses 
ft will be sufficient lor us to consider briefly 


the matters of state medicine, cost of medical 
care and certification of specialists 

We are living in a time which social doc- 
trine largely dominates What is here meant 
IS simply the benign types of social doctrine — 
of which the public school system is perhaps 
the most prominent of the numerous exam- 
ples In the medical field, probably the best 
examples are free or part-pay dispensaries , and 
free or part-pay ward beds These medical 
services should no longer be regarded as 
merely “charitable ” They have become so 
w ide spread and of such great total magnitude 
that they constitute an imposing social whole, 
which, like tile public school system seems 
ever to be waxing rather than waning, and 
which like the public school system should 
have definite public financial support 
The cost of the public school system is borne 
definitely and wholly by taxation , but the cost 
of contributed medical service is borne only 
indefinitely and inadequately by taxation — 
private donations, and unpaid professional 
services contributed by a host of physicians, 
jirovide the remainder The large volume of 
deadheads and poor pays carried m the private 
practices of physicians also constitutes much 
of the free medical service of the land 
At this time there is much insistence, and 
considerable practice, m the matter of social 
policies such as old age pensions, unemploy- 
ment insurance, mothers’ and children’s wel- 
fare grants, etc , and workmen’s compensation 
laws have spread over the nation 
Physicians should all be alive, as many of 
them are, to the fact that it is an easy step 
from such precedents and trends to state medi- 
cine, which impends from various directions 
One important direction is that state medicine 
IS already effective to a greater or lesser degree 
in most of the word’s great nations — America 
being the really notable exception Another 
significant influence may be the eventuation of 
the current nationally organized American sur- 
vey as to the cost of medical care We all 
know that this survey reflects the widespread 
conviction that modern medical care costs 
more than our numerous and honored middle 
classes can afford to pay Another way in 
which this conviction is often expressed is 
“only the rich and the properly hospitalized 
poor receive high grade medical care ’’ Indeed 
who else potentially do receive the benefits of 
that combination of due hospitalization, nurs- 
ing and medical specialists’ services, and ex- 
tensive medical supplies and equipment which 
are implied in the dictum 5 

We urge that state medicine would be an 
unfortunate extension of social practices — 
alike for patients and physicians To the pa- 
tient it ivould mean impersonal, perfunctory 
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medical services. To the physician it would 
bring a type of governmentally dictated servi- 
tude to replace his dignity of independent serv- 
ice. Therefore organized physicians should go 
forth mightily to meet and to destroy this 
threat ere it becomes an established fact. 

Broadly speaking, the way to inhibit state 
medicine is to solve two problems : the cost of 
medical care ; and the quality of medical care. 

It is submitted that the solution of the prob- 
lem of the cost of medical care is to be found 
in suitable insurance or/and financed install- 
ment payments, sufficient to supplement such 
portions of the cost as the public purse should 
assume. Trustworthy insurance corporations 
should sell appropriate medical care policies, 
which provident well persons will buy; and 
personal finance corporations should accept the 
installment promissory notes of those needy 
ones who have been ill, but who have been im- 
provident previously — or notes of their rela- 
tives, if necessary. State medicine of some 
sort seems to impend as the alternative. 

By insurance, we do not mean the usual dis- 
ability, or “sick-benefit,” policies; but rather 
policies to pay the cost of medical care, as 
needed and to those to whom the costs accrue, 
rather than to the policy holders themselves. 

We have insurance and installment buying 
for nearly everything else — why not for the 
more important matter of medical care? 

Now as to the quality of medical care. This 
point has largely been covered by what has 
previously been said herein. It boils down to 
providing the patient with all that current 
medical knowledge, skill and facilities render 
possible in his service. 

Due medical care should begin with the fam- 
ily physician, who should complete that care 
insofar as he is fully qualified to do so. How- 
ever, when the due medical care modernly de- 
manded by the case extends to further special- 
ization and hospitalization, then the family 
physician should intelligently manage the case 
by securing for it whatever additional services 
are needed ; and by continuing a watchful guid- 
ance over the patient’s interests during and 
after the rendering of such services. 

Thus we are finally brought to the necessity 
of knowing which hospitals and which medical 
specialists are modernly worthy. Certainly 
they are not so merely because they hold them- 
selves forth so to be. What is needed is that 


their genuineness should publicly be certified 
by competent authority. 

Such authority could be state licensure of 
successfully state-examined hospitals and of 
medical specialists— just as such licensure is 
now universally required for the internists who 
practise as family physicians. Perhaps such li- 
censure will appear; but it is not necessary. 
Certification by appropriate groups of physi- 
cians is sufficient— and much to be preferred. 

Certification of medical specialists by appro- 
priate groups of their professional colleagues 
already exists to a limited extent. Reference 
is made to the certificates issued by the Ameri- 
can Boards: of Ophthalmic Examinations; of 
Otolaryngology ; and of Obstetrics-Gynecol- 
ogy. These examining and certifying groups 
having been formed and authorized by the or- 
ganized and recognized practitioners in their 
special fields, their certificates merit the con- 
fidence of profession and public alike. 

But why should clinical specialists’ certifica- 
tion or licensure not be universal, rather than 
limited? This is a question to which the 
American Medical Association is now actively 
addressing itself; and we do not doubt that 
within a few years the added moral force o 
this great organization \vill have proved as 
potent in the premises as it has proved in vari- 
ous other medical reforms which it has under 

tflicpn • 

Tonight we celebrate the Golden ^nniverj 
sary of the New York Post-Graduate Medical 
School and Hospital, founded in 1882, and i 
also celebrate its new union with ColumD 
University College of Physi^ans and Surgeons^, 
founded 115 years earlier, in 1767, the seco 
medical school to be founded m America . an 
it is the prescience of the great and go 
suits that shall flow from that union whicn 
looms before our minds. To honor a 
good-speed this union is, in .friendship, p 
sented the esteem and good wishes of the 
est of American medical schools, of 

1765, 167 years ago— that of the Untversity_^^ 
Pennsylvania, which in 1916 by jeP 

the Medico-Chirurgical Collep of Ph 
phia, (founded in 1881) effected a simi a 
for a parallel purpose. _ 

May these venerable, vital and prog 
sister medical institutions ever continue, in 
van, to advance side by side in their ben 
service to mankind. 
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CRIME DETECTION 


The detection of crime consists m making a 
diagnosis starting from a few vague symptoms 
which escape the notice of an untrained investiga- 
tor A detective must be trained in a few funda- 
mental principles which are analogous to the basic 
conditions which a doctoi determines m every 
Sick person wliom lie examines A skilled detec- 
ti\e makes an accurate observation of a scene of 
a crime, and is careful not to blur or obliterate 


tracks and finger marks, or to disturb articles 
which may have been disarranged He also takes 
measurements and photographs in order that 
others may reproduce the scene accurately 

A good detective records his observations in 
accurate, understandable terms, and writes a brief 
history of the case, and especially records the 
names of all observers or informants To make 
complete records requires training and education 
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The records are subject to all the errors and omis- 
sions of a clinical report, and are as necessary as 
the hospital records of a case. Yet, when made 
by an untrained and uneducated constable, they 
are likely to have the crudeness and obscurity 
which would be expected of an ignorant healer or 
cultist. 

When a suspected person has been arrested, 
the police methods of examining him are often 
still more crude. The medieval idea of securing 
confessions under torture is still applied, and the 
front pages of the metropolitan newspapers are 
just now carrying vivid accounts of the death of a 
criminal from edema of his larynx which was 
fractured when the police officers choked him in 
order to obtain his confession. If a physician 
were examining a criminal under like circum- 
stances, he would recognize the necessity of ob- 
serving the suspect while he was in a mental 
state of suspense and apprehension at the same 
time that his physical body was as comfortable 
and relaxed as posible. A criminal, relieved of 
hisjmmediate fears, will exhibit mental reactions 
which a trained criminologist will interpret cor- 
rectly, just as a psychiatrist would judge a para- 
noiac by his mental reactions when he is not forced 
to answer. 


Criminology is now in an early stage of its 
evolution into a science and practical art. Already 
a few specialists have entered the field, and have 
pointed the way to the establishment of centers, 
such as the Scientific Crime Detection Laboratory 
of Northwestern University, Chicago, at which 
those with an aptitude for detective work may be 
trained for positions as directors of police investi- 
gations in cities and counties. Such trained offi- 
cers as these are needed on the staff of every 
district attorney. 

A crime detection laboratory is a comparatively 
new idea in the practical application of the prin- 
ciples of crime detection. A method of the identi- 
fication of the individual pistol from which a 
bullet has been fired is recorded in a leading 
article in this Journal of August 15, 1926, page 
701. The effect of scopolamine on truth-telling 
by criminals is described in Hygeia for April, 
1932. These are examples of current progress in 
the scientific detection of crime. These methods 
are being developed and standardized to such an 
extent that police officials in the near future will 
turn to laboratories for the solution of baffling 
crimes, just as epidemiologists rely on public 
health laboratories for the identification of the 
microscopic criminals that cause disease. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Doctors’ Sons: While there are a great num- 
ber of physicians who are sons of physicians, 
there are very few who belong to the third genera- 
tion of active practitioners, as is shown by the 
short list of those whom the editors of this 
Journal have been able to list. This Journal of 
August, 1907, has the following editorial com- 
ment on doctors’ sons : 

“Doctors’ sons pretty generally make good doc- 
tors; that is, if they decide to study medicine and 
be doctors at all, they succeed. When you hear 
a physician say that the practice of medicine 
is a dog’s life, and that if he had it to do over 
again he would never study medicine, that pa- 
tients are ungrateful and give him little thanks 
or pay, yau may be pretty sure that his son will 
not study medicine; and if perchance he should. 


he is terribly handicapped by a lot of bad medi- 
cal traditions. The unsuccessful doctor does not 
let his son study medicine. The doctor’s son 
who does study medicine is quite invariably the 
son of the man who was successful enough to 
find joy in his work, and who could wish 
nothing better than to enter into the calling which 
had meant so much to him. And the boy saw m 
his father’s life something that excited his admira- 
tion to emulate and covet. As a matter of fac 
and observation the son of the really successtu 
doctor commonly does study medicine; and I can 
name a number of such men who attained to even 
greater success than their fathers. 

. “However, the decision as to whether a man is 
successful or not does not rest with you or me, 
the decision is with him.’’ 
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MEDICAL PROGRESS 



Edema in the Newborn. — John Gibbens 
finds that while text-books describe congenital 
edema, edema neonatorum, scleroedema, scler- 
oma, etc. no two authors agree as to the 
precise definitions. With the idea of simpli- 
fying the subject he has collected cases with 
edema as the leading sign. This has brought 
out the fact that the main etiological f.actors 
are cold and sepsis. It is essential that every 
practitioner and nurse should realize that 
cold is the commonest cause of edema in the 
newborn. The ordinary clinical thermometer 
with a low level of 96° gives a false idea of the 
actual temperature of the baby. A ther- 
mometer with a low level of 88°must be used, 
and the temperature must be taken rectally. 
Probably many infants are certified as having 
died from atelectasis, prematurity, or con- 
genital debility when, in reality, death was 
due to the effects of cold. Edema may occur 
(1) if the infant is put in a warm bath imme- 
diately after birth, without having had a sub- 
normal temperature, and (2) if the tempera- 
ture is subnormal. In the latter case cold is 
a contributory factor, the main factors being 
feeble development of the circulatory system, 
cardiac weakness, and delicate and fragile 
blood vessels. Edema of the feet may depend 
upon the effects of gravity, and may disap- 
pear with change in posture. Usually all 
trace of edema has vanished by the age of 
three or four weeks. No treatment is required 
beyond keeping the baby’s temperature nor- 
mal. There is no sharp distinction between 
edema, scleroedema, and scleroma ; in all prob- 
ability it is merely a question of degree, de- 
pending upon the water-richness of the tissues 
and the distribution of tbe subcutaneous fat. 
The treatment of scleroedema is simple, name- 
ly, warmth at all costs— hot baths, hot bottles, 
massage of the limbs, and breast feeding. 
Since these cases resemble myxedema, thyroid 
extract (1/8 to 1/6 of a grain, three or four 
times a day) has been given with excellent 
results. In an infant suffering from scleroma, 
a circumscribed, symmetrical fat sclerosis, 
the temperature is commonly raised and the 
infant has small plaques in the subcutane- 
ous tissue, like multiple lipomata, over which 
the skin is reddened. With massage they us- 
ually disappear after a few weeks. Edema in 
the newborn may be caused by sepsis, in 
which case fever is usually present. Nephritis 
is found to be very rarely a cause of edema in the 
newborn . — British Medical Joiinial, May 7, 1932, 
i, 3722. 


A Method of Preventive and Curative 
Treatment of Serum Reactions by Benzo-Sali- 
cylate Medication. — According to M. H. Vin- 
cent, reactions, mild or severe, following in- 
jections of horse serum are rather frequent, 
having been estimated at 40 per cent in adults 
and 12 per cent in infants and children. The 
very multiplicity of the medications that have 
been recommended for them is a proof that 
none of these has a constant specificity of ac- 
tion. It is very important before giving an 
injection to inquire of the patient not only 
whether he has previously received injections 
of horse serum but also whether he has in- 
gested horse meat or horse blood or serum in 
any form whatever, [and may we add has 
worked in stables or taken care of horses] 
since such renders the patients sensitive and 
explains certain strong allergic reactions. As 
the result of researches made upon the crypto- 
toxins in general, and upon the antitoxic and 
cryptotoxic properties of the sodium salts of 
benzoic and salicylic acids in particular, Vin- 
cent discovered that the various substances of 
this nature have in addition very striking anti- 
shock properties. His method of applying 
his discoveries in a therapeutic way is as fol- 
lows: As soon as the first symptoms of serum 
sickness appear, the patient is given a table- 
spoonful of a potion containing 6 gm. sodium 
salicylate and the same amount of sodium 
benzoate in 200 c.c. of excipient, at first once 
an hour, and afterwards once every two hours. 
These amounts may be increased, and in chil- 
dren they should be decreased. It is well to 
give each dose in weak tea or other warm 
drink. The symptoms of reaction, whether 
general or local, generally stop in a few hours. 
The fever falls; the edema and eruption di- 
minish, sometimes a little more slowly, but 
the itching and pain cease promptly. In case of 
a patient who has been sensitized by an earlier 
injection of serum, the shock is more severe 
and the eruption more densely crowded. 
Nevertheless, the prompt employment of ben- 
zo-salicylated medication in the manner here 
described, and renewed whenever necessary, 
usually causes abatement of the symptoms 
from the first or second day. No less real is 
the service it renders in cases in which the 
allergic reaction is already completely let 
loose, for it has the effect of suspending the 
symptoms, although somewhat slowly. The 
use of the treatment for prophylactic purposes 
in patients who have at some earlier time had 
injections of horse serum, or even in other 
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patients, is a wise precaution, since one never 
knows when a reaction may occur . — Bulletin de 
I’Academie de inedecine, April 19, 1932. 

Prevention and Treatment of the Common 
Cold by “Glegg’s Mixture.”— For the preven- 
tion and treatment of the common cold E. P. 
Poulton recommends the application of mas- 
sive doses of an inert substance to the mucosa 
of the nose and nasopharynx. Such a sub- 
stance is “Glegg’s mixture,” so named by the 
writer because he first learned of it from Wil- 
fred Glegg in 1921. The mixture consists of 
three parts of liquid paraffin and one part of 
white vaseline, flavored slightly with rose. By 
Glegg’s mixture with menthol is meant a simi- 
lar mixture containing % grain of menthol 
per ounce, without the rose flavor. The appli- 
cation is made by means of a nasal pipette. 
It is best for the patient to lie down on his 
back in order to apply the mixture; a pipette- 
ful should be driven down each nostril so that 
it is felt at the back of the nose. This method 
should be used as soon as the slightest raw- 
ness is felt at the back of the throat. In mild 
cases the application should be made morning 
and evening; at the beginning of a severe cold 
it should be applied four-hourly. Even in 
mild cases the treatment should be continued 
for two days, or the cold will return with its 
old severity. After the second twenty-four 
hours the applications can be quickly reduced. 
If a cold cannot be entirely aborted by this 
method, at least it develops into a relatively 
mild affair. It is better not to swallow the 
mixture if it can be avoided, as it may pos- 
sibly produce looseness of the bowels. Poul- 
ton believes the beneficial effect of this treat- 
ment is due to the coating of the mucous 
membrane with the oily mixture, thus creat- 
ing a less favorable environment for the in- 
fecting organism. If this point of view is cor- 
rect, a massive dose must be used. This view 
also explains why oily sprays are ineffective ; 
the volume of the material is not sufficient. 
The sub.stance should be so thick that it only 
just runs . — The Lancet, April 30, 1932, ccxxii, 
5670. 

Complex Troubles of the Cardiac Mechan- 
ism in the Course of a Severe Case of Typhoid 
Fever. — E. Geraudel and Mouquin report that 
they observed important disturbances of the 
cardiac mechanism in a boy 10}4 years old 
during a severe attack of typhoid fever. The 
electrocardiac tracings were of special interest 
for their complexity and rarity. Anomalies of 
widely different types, generally classed under 
different headings, followed one another in 
succession, proving that typhoid infection may 
be the cause of serious disturbances of cardiac 
rhythm. All the phenomena were transitory. 


and without doubt pointed to a lesion that was 
only slight or to a purely functional trouble. 
They evolved in a cyclic manner, becoming 
progressively aggravated and then amelior- 
ated; during the course of the amelioration, 
they receded in the reverse order by the same 
phases as those observed during aggravation. 
Clinically the disturbances appeared incon- 
spicuous, and could be regarded as nothing 
more than a sinus arhythmia. Only through 
the electrocardiogram could their importance 
be recognized, as they were seen to pass from 
a nearly normal rhythm when the rhythm was 
rapid, to a mechanism closely approaching 
auriculoventricular dissociation when it was 
slow. This phenomenon was instructive, since 
it raised the question whether the arhythmia 
known as “sinus,” when regarded as a purely 
physiological phenomenon, or at any rate as 
benign, is not in reality a minor phase of more 
serious disturbances, linked, as in this case, 
by multiple connections wth auriculoventri- 
cular dissociation and very grave troubles of 
cardiac rhythm. In a large number of trac- 
ings it was observed that at certain moments 
two ventriculograms were abnormally ap- 
proximated to each other, their coupling in- 
terrupting the regular course of near-by ven- 
tricular beats, equidistant and wider spaced. 
Between the two close beats an auricular beat 
was interposed. This phenomenon must be 
interpreted as a "ventricular capture.” In the 
classic hypothesis, this expression signifies 
that the auricle is at this moment leading on 
the ventricle, but to the authors it means that 
the auricle and the ventricle are controlled 
by the same mechanism; there is a parallel 
urging on of the auricle and of the ventricle 
by the sinus vestibule, and not an urge of the 
auricle by the vestibule and of the ventricle 
by the auricle. The precise explanation of the 
pathogenesis of these disturbances cannot be 
given in the present state of medical^ know- 
ledge. The case shows, however, that in seek- 
ing the etiology of every anomaly of the car- 
diac mechanism, typhoid fever should be given 
the same consideration as such affections as 
acute articular rheumatism or diphtheria. 
chives des maladies du coetir, April, 1932. 

Tooth Extraction and Chronic Infective En 
docarditis. — Herbert H. Brown, ^0701 

British Medical Journal, April 30, 1932, 1 , 0 » 

directs attention to the very real danger 
extracting teeth with apical streptococcal 
fection. Even if a large number of 
removed at one sitting it is not genera y 
very serious matter. But if for any reason 
patient’s resistance against streptococca 
fection is low, there may be serious da g ■ 
The use of local anesthesia by infiltra 10 
the gum increases the danger. There ca 
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no doubt that forcing a fluid under consider- 
able tension into the comparatively rigid and 
resisting tissues must tend to carry any germs 
which may be present into these tissues, and 
so to the blood stream. Two cases of infec- 
tive endocarditis following tooth extraction 
under local anesthesia have been recorded by 
L. Abrahamson (British Medical Journal, July, 
1931) and Brown reports another case. In 
this instance the mode of onset of the sym- 
toms and the course of the disease indicate a 
blood infection originating from the extrac- 
tion of a tooth. I^ter following the extrac- 
tion of three teeth under local infdtration the 
endocarditis was greatly aggravated and ter- 
minated fatally. In each of these cases there 
was preexisting valvular disease. It is, there- 
fore, a wise precaution, especially in the case 
of an individual already suffering from val- 
vular disease, or one who may be liable to 
have a weak resistance, to extract one tooth only 
in the first instance, under a general anesthetic 
such as nitrous oxide; to make a culture from 
the tooth, and to test the patient's blood for 
bactericidal power against it. If the blood has 
no bactericidal power, an attempt may be 
made to improve it by graduated doses of 
vaccine. 

Prophylaxis and Treatment of Alveolodental 
Polyarthritis by Artificial Mastication and 
by the Bacteriophage. — ^The observation of a 
case of alveolodental polyarthritis following 
the sudden cessation of mastication on one 
side of the mouth, whereas up to this time 
both sides had been used energetically, led 
Pitsch to the belief that the point of departure 
for Riggs’ disease lay in insufficient mastication, 
a belief that was confirmed by study of the 
maxilla: of skulls in the museum of natural 
history. Savages with teeth well used never 
have pyorrhea, while we know, on the con- 
trary, the frequency of this affection in races 
fed upon rice which they swallow without 
chewing. Prophylaxis could easily be secured 
by reestablishment of the function of the 
jaws, which would restore these organs to a 
healthy state. When it is customary to swallow 
without having chewed, it is possible to prac- 
tise artificial mastication away from the table 
upon an inert substance, and thus restore to 
the alveolodental ligament the tonicity that it 
has lost through lack of use. This method gives 
remarkable results, but many persons will not 
consent to submit to it until it is too late. The 
effect of artificial mastication will be much 
more marked if at the same time means are 
used to hold the teeth solidly in their place, 
such as a bridge or an immobile apparatus pre- 
venting all migratory movement where neigh- 
boring teeth iiave been lost, and combating 
the pressure of the tongue, which is one of the 


main causes of alveolysis and formation of 
culs-dc-sac. If the latter are once formed, all 
the microbes of the mouth will swarm there; 
pus will form, and the tooth will fall sooner 
or later. In such case it is evident that arti- 
ficial mastication alone could not succeed, but 
must be supplemented by proper hygiene of 
the mouth. Pitsch has had extraordinary re- 
sults from introduction of a bacteriophage. He 
has observed no disadvantages from its use 
nor any contraindications. Although the tech- 
nique of application, as also the virulence of 
the bacteriophage, is yet to be perfected, there 
is every reason to believe that, with the aid of 
a rational oral hygiene in which soap and 
formalin products play a large part, and also 
aided by artificial mastication, the bacterio- 
phage will succeed in preventing or curing 
this redoubtable disease which nothing up to 
this time has been able to reach. Pitsch is 
experimenting to find the bacteriophage which 
will produce the maximum effect in the mini- 
muum of time, for it is important to bear in 
mind that the subject cannot conserve the 
bacteriophage in his mouth for more than a 
limited period of time . — Bulletin de I’Acadimie de 
inhiecinc, March 22, 1932. 

Injection of the Umbilical Vein in Retained 
Placenta. — David W. Currie shows that in 
cases of retained placenta Crede’s maneuver 
is not without danger, and statistics show 
that manual removal is attended by a high 
rate of morbidity and mortality. During 
the last five years at the Leeds Maternity 
Hospital, the placenta has been removed on 
87 occasions; 28 of the cases became morbid 
and 14 proved fatal — a morbidity rate of 32.7 
per cent, and a death rate of 16 per cent. This 
series included a large percentage of emergen- 
cies. In seeking to improve upon these fig- 
ures, the author’s attention was drawn to 
Jarco’s procedure of injecting the umbilical 
vein. This consists in first making sure that 
the placenta is in the uterus by using the 
simple tests, supplemented if necessary by 
rectal examination. The requirements con- 
sist of a Record syringe, a large needle, and 
200 to 300 c.c. of sterile saline. The cord is 
thoroughly cleansed for about eight inches 
from the vulva. This part of the cord is used 
because it is least likely to be soiled by feces 
and most likely to contain a patent umbilical 
vein. The saline is then slowly injected, and 
the physician awaits the onset of uterine con- 
tractions and delivery of the placenta, which 
usually occurs in from ten to forty minutes. 
As Jarco suggested that the separation of the 
placenta was caused by the tearing of the 
small veins it was thought that if the saline 
was injected faster there was more likelihood 
of this occuring, and so the Record syringe 
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was supplanted by Scannel’s apparatus and a 
No. 20 needle was introduced. By this means 
300 to 400 c.c. of saline was injected in two 
and a half minutes. On completion of the in- 
jection the placenta is expressed if it has not 
already been delivered. In nearly all the cases 
from the onset of the injection to the final de- 
livery of the placenta not more than five min- 
utes elapsed. This procedure affords an easy 
means of completing the third stage of labor, 
without the aid of any further instruments 
than the practitioner ordinarily carries in his 
bag, without the necessity of much prepara- 
tion or anesthetic, with a fair percentage of 
success, and above all without the great fear 
of puerperal infection and risk of death which 
accompanies the manipulations now gener- 
ally practised. — The Lancet, May 21, 1932, ccxxii, 
5673. 


composition of the blood were not due to a 
direct effect of the X-rays upon the blood, 
which was altered by pulmonary tuberculosis 
in its physicochemical nature, but that they 
were the result of irritation of existing pulmon- 
ary foci. It does not follow, however, that 
occasional clinical exacerbations observed 
after fluoroscopy are also attributable to the 
focal reaction caused by the fluoroscopy. Tsani- 
boulas is of the opinion that the seemingly 
healthy subjects who developed pulmonary 
symtoms immediately after fluoroscopy had 
latent foci whose stage of development at the 
time of the examination must have been labile 
to such a degree that the irritating effect of 
even a single roentgen examination was 
enough to produce a focal reaction and to 
cause an outbreak of the disease. — Miincheiter 
medizinische Wochenschrift, April 22, 1932. 


Can a Single Fluoroscopic Examination Ac- 
tivate Latent Pulmonary Tuberculosis? — 
N. Tsamboulas states that he has had the ex- 
perience on a number of occasions, after flu- 
oroscoping a person who was physically sound 
upon careful examination, and in whom the 
roentgen findings were negative, — such a per- 
son, for example, having come for examina- 
tion with a view to marriage or for some simi- 
lar reason — of observing the appearance of 
pulmonary symtoms a few days, or even a few 
hours, after the roentgen examination was made. 
Not infrequently it was a pulmonary hemor- 
rhage that ushered in the symptoms. Further 
observation of such subjects led to the sus- 
picion that the X-ray examination had had the 
effect of activating a latent tuberculous pul- 
monary focus. With a view to examining the 
validity of this conclusion, Tsamboulas made 
tests on 13 patients with manifest pulmonary 
tuberculosis, to determine the effect of fluoro- 
scopy of 3 or 4 minutes’ duration upon the 
rapidity of blood sedimentation, upon the 
total blood protein, and its individual frac- 
tions, and finally upon the basal metabolism. 
He observed that in all these patients the flu- 
oroscopic examination caused a shift in re- 
spect to every one of these items. He then 
repeated the test upon 8 healthy individuals 
in whom pulmonary tuberculosis could with 
the greatest possible certainty be excluded. 
No change whatever in any of the items was 
observed in any of these persons. It could 
therefore be safely concluded that 3 or 4 min- 
utes of fluoroscopy has no effect upon healthy 
individuals. Tsamboulas then tried the effect 
of fluoroscopy upon some remote region of the 
body, such as the pelvis or thigh, in persons 
suffering with pulmonary tuberculosis. He 
found ■ that no blood changes resulted under 
these conditions. This proved that the changes 
in rapidity of sedimentation and in the protein 


Follow-up Examination of 27 Cases of Post- 
vaccination Encephalitis. — An account is given 
by Oskar Kudelka in the Milnchener medizinische 
Wochenschrift of March 4, 1932, of the findings 
in 11 boys and 16 girls who had exhibited signs 
of infection with postvaccination encephalitis be- 
tween 1928 and 1931. Tests were made with 
reference to motor power, superficial and deep 
sensibility, tendon and pupillary reflexes, organs 
of sense, and signs of ataxia. Somatic examina- 
tion was followed by mental and psychic tests. 
Contrary to what has been reported by a few au- 
thors (Bruckner, Duken), it was possible to 
bring about a complete cure of the disease. A** 
that could be found in the way of rests of the 
affection was the presence in a few children ot 
somewhat livelier reflexes, and in a single child, 
whose illness dated from May, 1931, a unilateral 
paralysis of the abducens, for which a good prog- 
nosis could be made, in view of the fact that in 
other cases the most severe manifestations of the 
disease (speech paralyses) had entirely disap* 
peared after a time. In one child the disease 
had been followed by mental or psychic deteriora- 
tion; some others, however, were considered to 
be the best scholars in the school. Throughou 
the examination, it was the older children among 
those undergoing primary vaccination who te 
ill ; the youngest child was 4 years old. The re- 
action to the vaccination, judging from 
of the cicatrix, had been quite severe. All t e 
vaccinations had been carried out percutaneous y 
with a vaccination point. The one case of en 
cephalitis following intracutaneous yaccinatio 
was not included in this study. Vaccination en 
cephalitis is an affection which either results 
death or is cured without leaving any sequels, 
view of the histopathologic and negative bacteri^^ 
findings, it seems questionable whether tne r 
suits of the examination are in harmony with 
concept of a true inflammation in the region 
the central nervous substance. 
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Very recently an interehtm!; case relating to 
the practice of medicine was decided by the 
highest court of one of the mid-Western States 
that is of considerable interest 

The City of F had enacted an ordinance 

which classified certain occupations and provided 
for their licensing. One of the classes coming 
under the enactment was that of “travelling 
specialists and physicians.” It was provided that 
those belonging to said class were to be licensed 
by the City Clerk at a fee of $50 per day. A 
punishment for failure to comply with these re- 
quirements tvas also provided. 

A certain doctor from the City of K in 

an adjoining State had been in the custom of 

making periodic visits to F , where he was 

consulted by patients. He would advertise these 

visits in the newspapers of F and by means 

of handbills. He styled himself a travelling 
physician and specialist. He had been licensed 

to practice medicine in the State in which F 

was located. His residence was in K in the 

adjoining State, and in that city he operated a 

chemical manufacturing plant known as the C 

iledical Institute. Upon e.xamining patients and 
deciding that they needed certain medicines, he 
Would take money from them and the medicine 
would be sent them from his place of business 

in K . He did not comply with the licensing 

ordinance above referred to. 

One day when Dr, S was in F- , so 

engaged in his profession, the city authorities ad- 
vised him that if he did not cease his practice as 
a travelling physician and specialist in the City 

of F he would be arrested and fined. He 

thereupon brought an action to enjoin the en- 
forcement of the city ordinance. The doctor 
m his petition claimed that he was engaged in 
interstate commerce and that the ordinance was 
a violation of the clause of the Federal Constitu- 
tion giving Congress the power to regulate inter- 
state commerce. He further contended that the 
license fee was unreasonable and prohibited him 
from following his profession as a travelling 
specialist. On the trial tlie court refused to en- 
join the enforcement of the ordinance. 

The doctor subsequently appealed to the 
highest State court on the principal question as 
to whether or not he was engaged in interstate 
commerce. He relied on certain United State 
Supreme Court decisions which held : “All inter- 
state commerce is not sales of goods. Importa- 


tion into one state from another is the indis- 
pcnsible element, the test, of interstate commerce; 
and every negotiation, contract, trade and deal- 
ing between citizens of different states, which 
contemplates and causes such importation, 
whether it be of goods, persons, or information, 
is a transaction of interstate commerce." Dr. 

S contended that his dealings with patients 

in the City of F were merely incidental to 

the business of shipping the medicines to them 

from K . He urged in support of this the 

fact that he exacted no fee upon examining a 
patient unless he decided that some of the medi- 
cine put out by his C Medical Institute would 

be of help to the patient. 

The court, however, ruled that the question in- 
volved was not one of interstate commerce, which 
is subject to Federal control, but rather a ques- 
tion of the practice of medicine which is not 
subject to any regulatory power of Congress. 
The court, having pointed out that medical prac- 
tice may be licensed and that medical practi- 
tioners may be made to pay a tax, found that the 
facts justified a finding that Dr. S — — in fact 
practiced medicine. The court’s opinion was in 
part as follows ; 

"In the case at bar the examination of the 
patient, the observation of his symptoms and dis- 
tress, the mental processes, reactions, and con- 
clusions of the doctor resulting from such ob- 
servation and the prescribing of appropriate 
remedies to correct pathological conditions dis- 
covered ail had their situs in F . These acts 

had no elements of interstate commerce. They 
were the acts of Dr. S., not the C. Medical 

Institute of K . The state has seen fit to 

regulate the doing of these things by requiring 
one who does them to have a license to prac- 
tice medicine. The right of the state to do this 
Dr. S. has recognized by obtaining and filing with 
the county clerk of W. county a license to prac- 
tice medicine in the state. The City of F has 

equally well recognized authority to license the 
carrying on of classified occupations within its 
hmit. ^ One of these is that of physician and 
specialist. That is what the ordinance in ques- 
tion purports to do. No doubt the ordinance 
provides a license for the practice of law witlfin 
the corporate limits. No one would have the 
temerity to say that a lawyer could maintain 
an orfice in F— ^ — for the purpose of meeting 
clients on certain days in the week, and then. 
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because he maintained a library in K , where 

he wrote his briefs, escape thereby the necessity 
to procure a license to practice law in the state 

where F is located and to pay whatever 

license fee the ordinance of the city should re- 
quire. When Dr. S. performed the acts which 
he alleged in his petition, he engaged in the prac- 
tice of medicine. The source of the medicine he 
prescribed is immaterial. He might have made 
it a practice to advise his patients to go to some 
mineral springs for a cure, or to go to Switzer- 
land for the wonderful sun baths for which that 
region is famous, or to Colorado for the benefit 
to be derived from the health-giving climate, and 
still be practicing medicine within the meaning 
of R. S. 65 (the section of the State statute).” 

The court quoted from an earlier decision as 
follows ; 

“In the main, the cases regard diagnosis as 
the test to determine whether a practice or treat- 
ment is included in the terms 'medicine’ and 
‘surgery.’ This is a practical test. A doctor who 
advises his patient to sleep in the open air is 
treating him. Such advice, however, is based 
upon a knowledge of the patient’s condition ob- 
tained by diagnosis. The defendant professed to 
be able to ascertain by examination of the pa- 
tient the cause of his trouble — a result rather be- 
yond that which ordinarily attends the diagnosis 
of the regular practitioner. The method or ex- 
tent of the examination is not the controlling 
feature. When the practitioner makes such ex- 
amination of the patient as he regards as suf- 
ficient to indicate to him the cause of the trouble, 
and to indicate its proper treatment, he has diag- 
nosed the case.” 

The court said in conclusion : 

“Finally, it may be said that the acts per- 
formed by Dr. S. in F constituted practicing 

medicine regardless of where his prescriptions 
were filled. The municipality has the authority 
to require one practicing medicine within its limits 
to pay a license fee. The regulation of the prac- 
tice of medicine is a field of legislative control 
over which the federal government has no juris- 
diction.” 


It should be noted that the court in deciding 
the case did not consider whether a tax of such 
an amount as fifty dollars a day was unreasonable. 

In the State of New York evasions of the law 
regulating and licensing the practice of medicine 
have arisen. The opinion in the case referred to 
seems to be in complete accord with the rule in 
this State. In a recent case of prosecution for 
the crime of practicing medicine without lawful 
authority and registry, the defense was that the 
defendant did not administer drugs and there- 
fore did not practice medicine. The Appellate 
Division sustained the conviction, stating the law 
in its opinion in part as follows : 

“To confine the definition of the words ‘prac- 
tice medicine’ to the mere administration of drugs 
or the use of surgical instruments would be to 
eliminate the very cornerstone of successful medi- 
cal practice, namely, the diagnosis. It would rule 
out of the profession those great physicians 
whose work is confined to consultation, the diag- 
nosticians, who leave to others the details of 
practice.” 

And further; 

“Diagnosis would, therefore, seem to be an 
integral part of both the study and practice of 
medicine, so recognized by the law as \yell as 
common sense. The correct determination of 
what the trouble is must be the first step for the 
cure thereof. It is a well-known fact that the 
disease popularly known as consumption may, if 
discovered in time, be arrested, if not entirely 
eradicated from the system, by open air treat- 
ment in the proper climate, and that in such cases 
use of drugs has been practically given up. 
Would the physician, in such a case, who, by his 
skill, discovered the incipient disease, advised 
the open air treatment and refrained from ad- 
ministering drugs not be practicing medicine. 
It may be difficult, by a precise definition, to 
draw the line between where nursing ends and 
the practice of medicine begins, and the court 
should not attempt, in construing this statute, to 
lay down in any case a hard and fast rule upon 
the subject.” 


CLAIM OF NEGLIGENCE IN ADMINISTERING ANTITOXIN 


While a surgeon was on duty at a large city 
hospital, he was called to the accident room to 
treat an emergency case. He examined the man 
and found that he had a punctured wound of 
thenal side of the palm of his left hand which he 
had sustained while at work. He had been 
brought in for treatment as a workmen’s com- 
pensation case. 

The doctor determined that because of the na- 


ture of the wound it would be advisable ^ " 
minister tetanus antitoxin. The patient conseiite 
to the injection, and the doctor undertook 
minister a prophylactic dose of 1,500 units. W 
injected the antitoxin by a hypodermic m ti 
patient’s arm, but as the doctor removed t e 
needle he found that it had broken^ off at ^ 
hub and that the entire needle remained 
tissues. At once the doctor told the patient w a 
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had occurred and impressed upon him the neces- 
sity of immediate removal of the needle The 
doctor took r-rays of the hand and within fif- 
teen minutes after the needle had broken, at- 
tempted to remove the same under an anesthetic 
of novocame After probing for seieral nnntites 
unsuccessfully, the patient requested the doctor 
not to continue the search and agreed to return 
a few days later to have the needle removed 
At the appointed tune, a second set of v-rays 
were taken to determine whether the needle had 
shifted its position since the earlier attempted re- 
moval Again, under local anesthetic, the doctor 
made a further attempt to remove the needle 
After about five minutes of this procedure, the 
patient requested the doctor to let the matter go 
altogether, telling the doctor that he thought it 


was best to leave the needle alone as it probably 
would not cause him any trouble 

The doctor never saw the man thereafter or 
heard anj thing more of the matter until a sum- 
mons was served upon him m an action claiming 
alleged malpractice It was charged, m sub- 
stance, that the fact that the needle broke and 
that the doctor faded to succeed m removing the 
same after two attempts, was clearly malpractice 
on Ins part 

The suit was apparently brought m the hope of 
obtaining a settlement from the defendant, for 
when the case was reached for trial on the cal- 
endar, no one appeared on behalf of the plaintiff, 
and on motion of the attorney for the defendant 
the complaint was dismissed and judgment en- 
tered 111 favor of the doctor 


TREATMENT OF A FRACTURED LEG 


A middle-aged man was brought to the office 
of a doctor engaged in practice m a rural com- 
immity, for treatment of injuries which he had 
sustained when he had been struck by the limb 
of a tree falling on his right leg The doctor 
made a superficial examination and noted that 
the man’s condition was that of a serious frac- 
ture of the said leg, for the fibula was protrud- 
ing from the leg He mimediately arranged for 
the patient to enter the nearest hospital, where 
he was brought under the care of the chief 
surgeon associated with the staff of said hos- 
pital 

An v-ray examination was jiromptly made 
which showed a compound fracture of the right 
fibula and a comminuted fracture of the right 
tibia with marked anterior ov erriding The man 
was put under an anesthetic and an attempt was 
made to reduce the fracture by the closed method 
of reduction This was found impractical, for 
the fragments persisted in sliding past each other, 
and there was no means of keeping them m satis- 
factory position 

Two days later another attempted reduction was 
made, this time by the method of open operation 
and a Lane plate was applied to the tibia, using 
two screws above and two below the point of 
fracture The fibula was found to fall m satis- 
factory apposition without the use of a plate or 
wire The leg was put up in plaster of Paris, 
and a small dram inserted through the incision 

Infection developed as a result of the com- 
pound fracture and it was necessary to cut a 
large window m the cast m order to apply wet 
dressings thereto Drainage was provided for 
the infection for a period of three weeks, at the 


end of which time the surgeon ni charge of the 
case decided that the safest method would be 
to remove the Lane plate After this was done, 
the leg was put up m extension on a Balkan 
frame with splints, traction being applied by ad- 
hesive straps to the foot and lower leg After 
this had remained on for a relatively short period 
of time, the patient refused to permit the exten- 
sion to be continued and ordered his leg freed 
from the splints He was throughout the entire 
period of treatment a very unsatisfactory patient, 
being extremely non-cooperative The extension 
.and splints were removed and while .at this time 
the bones were found m good apposition, it w.as 
carefully explained to the patient that if his leg 
was not kept in splints and in extension, he would 
in all probability have a deformed leg as a result 

After the patient had remained in the hos- 
pital about three months, and when his leg had 
not improved sulficieiitlj to justify his leaving 
the hospital, he insisted upon leaving and return- 
ing to his home contrary to the emphatic advice 
of the doctors 

The patient nearly two years later brought suit 
against both the doctor whom he had first consult- 
ed and the surgeon who had charge of his case at 
the hospital, claiming that due to their mal- 
practice Ills fractured leg had never been re- 
duced, and charging them with resjionsibility for 
the infection that had developed, and claiming 
that due to their negligence he had been made a 
cripple for life The case was tried before a 
judge and jury m the Supreme Court, and after 
the testimony had been submitted to the jury a 
verdict was returned m favor of the defendants 
exonerating them from all charges of malpractice 
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THE MODERN DRUG STORE 


The “Doctor Shop” of a century ago, run by the 
village doctor, as his own technical establishment, 
evolved first into a store for the sale of drugs; 
and then into a cosmetic shop ; and finally into a 
general store. An investigation into what a mod- 
"'^n drug store actually sells is described in an 
article in the Neiv York Times of July 5, as 
follows : 

“In the course of a national survey of drug 
stores, government statisticians checked the move- 
ment of 17,000 customers visiting a certain store 
in a metropolitan district. The Journal of Com- 
merce reports the results. It was found that for 
7,800 of these patrons, or more than 45 per cent, 
the soda fountain was the first point of call. The 
tobacco counter attracted 2,899. Nearly 3,000 
visited the candy counter and 1,040 went to the 
section where toilet goods are sold. Only 1,743 or 


about 10 per cent, called at the counter selling 
medicines and doctors’ prescriptions. 

“These figures tend to confirm off-hand impres- 
sion that the druggist is rapidly evolving from an 
apothecary into the proprietor of a department 
store. Almost anything small enough to be 
wrapped and carried can be purchased of him. 
His choice of wares ranges from fountain pens 
to waffle-irons and from safety razors to free 
verse. At his hospitable counter he serves not 
only soda but all the ingredients for breakfast, 
lunch and dinner. 

“Doubtless his functions have changed greatly 
since the days when his symbol was the mortar 
and pestle, rather than the Neon lamp playing 
upon a display of golf balls and bathing-caps. He 
is less the scientist that he used to be, but a more 
convenient neighbor.” 


CUTTING A WIDE SWATH 


The expression “He cuts a wide swath,” is 
now an insinuation that some one is making a 
big show in a sporty way. The expression was 
originally one of high honor and was applied to 
the mower whose lane of cut grass or grain was 
unusually wide as he advanced down the field 
swinging his scythe or cradle. To win the mow- 
ing championship of a town a hundred years ago 
was the highest evidence of manly strength and 
endurance ; and many a man has ruined his heart 
and his health in trying to maintain a family 
record set by a giant brother. Commenting on 
the record of a Pennsylvania champion, the New 
York Herald Tribune of July 17 says: 

“All harvesting methods have changed so 
utterly that even in the country people exist who 
never saw illustrated the literal meaning of the 
phrase ‘to cut a wide swath,’ nor realize the 
prestige that once went with such a manly ac- 
complishment. They would only look blank, 
should one speak to them admiringly' of 
‘Michael Cromer’s record.’ Yet on the 12th day 


of July, 1858, in a field near Mercersburg, Michael 
attained to what ought to be deathless fame, per- 
forming a feat of power and prowess probably 
never equaled. The tale is still told in Pennsyl- 
vania of how between sunrise and sundown he cut 
twelve and a half acres of wheat by the swing 
of his cradle. 

“This cradle was made especially for him, and 
was a pattern of strength and comeliness. The 
blade was five inches wide by sixty-five long and 
made of ‘silver steel.’ Once every two hours, as 
he swung it, Michael took a little broth and also 
whetted the scythe, but halted for no nooning. 
The yield of that day’s work was 365 sheaves. 
The master cradler was thirty years old, 6 feet 
3 inches tall, and weighed 230 pounds. He made 
an average of twenty-two clips a minute over a 
swath eleven feet wide and five feet deep, which 
did not vary even when a thunderstorm came up 
and his great blade flashed with lightning in the 
gloom. And that, children, is cutting^ a wide 
swath. It takes a man to swing a cradle.” 


CHAIN LETTERS 


Every doctor who is a victim of a chain letter 
may find possible comfort in the following edi- 
torial in the Mjew York Sun of July 7 : 

“That mythical American captain in Flanders 


who is supposed to be the originator of the mos 
annoying of contemporary chain letters had ms 
prototype a century ago. On June 23, 1832, t e 
London Spectator relayed a Dublin paper’s repor 
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that many of the Irish were to be seen running 
and riding over the midland counties with a piece 
of burning turf, part of which was left at every 
house along the way, with the exhortation; 

“ ‘The plague has broken out ; take tins, and 
while it burns oiler up seven Paters, three Aves 
and a Credo, in the name of God and the holy 
St. John, that the plague may be stopped.’ 

“Whoever received a piece of the burning 
turf, according to the century-old report, rested 
under an obligation to take turf of his own, set 
fire to it and run to at least seven other bouses 
where no burning turf had been left. The 


penalty for failing to meet this obligation was tlie 
cholera itself. Among the superstitious of that 
day as among the superstitious before 1832 and 
.since then is that earnestness accompanied by a 
threat compels belief. The priesthood then dis- 
owned responsibility for the cliarm, just as, a 
century later, it was to disown responsibility for 
the chain. The communal carrying of lighted turf 
seems laughable now, but is it any more ludicrous 
than the current fad for writing chain letters? 
Obviously the practice gives a background of 
antiquity to the ebaiu letter; Professor Frazer 
probably could trace it back to the cave man.” 


LIGHTNING AND SOUR MILK 


The New York Situ of July 14 has the follow- 
ing interesting comment on the persistence of 
the popular belief tliat a thunderstorm wilt turn 
milk sour; 

“If the iconoclasts of the Federal Department 
of Agriculture think they can shake public confi- 
dence in the venerable belief that thunder sours 
milk, they are as credulous as they suppose other 
folk to be. Merely saying it isn’t so, or presenting 
evidence to prove it, will not do the business. To 
have her milk soured by a summer thunderstorm 
is an inalienable right of every farmer's _ wife, 
regardless of what the bright young men in the 
Department of Agriculture have to say. 

“What every farmer’s wife knows is that often 
when just before a shower she tasted the milk 
set out in crocks for the cream to rise, it was 
sweet, but that when she tasted it again soon 
after thunder it was blinky. If thunder didn’t 
do the damage, what did? To this the Depart- 
ment of Agriculture has what purports to be 


an answer. It says that just before a thunder- 
storm the weather is likely to be hot and humid ; 
that this moist beat is especially stimulating to 
bacteria; that it was the heat and the humidity 
before the storm, not thunder, that helped 
bacteria to turn the milk sour. It goes so far as 
to say that if milk is kept in an icebox nothing 
short of an earthquake will turn it sour. 

“To this the only appropriate rejoinder is; 
‘Is tliat so?’ Whatever the explanation, whether 
heat and humidity or thunder ought to be 
blamed, there are stalwart American citizens who 
will insist upon holding to the ancient theory. 
Our grandmothers believed it before bacteria 
were heard of. Besides, a proper place to keep 
a lot of milk for the cream to rise is in a good, 
old-fashioned spring house or on airy shelves 
in an old-fashioned cellar. If the thunder does 
turn a little of it sour now and then, there is 
usually more to be had from the sources of the 
original supply.” 


investigating ill temper 


The New York Times of May 6 has the fol- 
lowing editorial comment on a serious investiga- 
tion of outbursts of temper; 

“The London Times prints an account of a 
Missouri professor who devised a method for 
testing the angry passions of his students. His 
scheme has not only benefited mental research, 
it has improved the tempers of the young men 
and women. 

_ “Students carried a diary with attached pen- 
cil wherever they went. Every time they found 
a fit of rage coming on, they made a note of the 
fact and the cause. By the time they had set 
down their emotion it had mostly evaporated, as 


if the had counted ten before striking or saying 
a naughty word. 

“Some of the professor’s newly discovered 
facts are that women get angry six times to four 
for men, and that of every hundred tantrums all 
but fifteen were caused by disregard or insuf- 
ficient respect for the subject of rage. If anger 
is bad for the health, it is strange that women, 
with their record of fury, should live longer 
than men. The English comment is that this 
proves their innate toughness. But it is just as 
likely that most of their little e.xplosions would 
not be considered by men worthy of inclusion in 
‘the mad book.’ ” 
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(.Continued from page 936— odw. .xii) 
is inadecjuate and will not insure competent serv- 
ice, or where the contract denies the patient the 
right of free choice of physician, or where com- 
petitive bidding for the contract is involved, does 
in fact constitute a violation of medical ethics of 
the A.M.A., Chapter 2 (Section 2, Art. VI). 
Under this ruling, each case will be decided upon 
its merits, and where these factors exist, singly 
or in combination, a county society in Texas will 
be well within its rights in requiring that con- 
tracts be abandoned which are thus held to be 
offensive.” 

The report of the Councilors to the House of 
Delegates assumes that certain forms of contract 
practice are proper, such as salaried doctors in 
the employ of Departments of tlealth. It also 
enumerates live principles under which contract 
practice is unethical, as follows; 

“1. When the compensation received is inade- 
fiuate, based on the usual fees paid for the same 
kind of service by the doctors in the same com- 
munity. 

2. When the compensation is so low as to make 
it impossible for competent service to be ren- 
dered. 

3. When there is competitive bidding in order 
to secure the contract. 

4. When a free choice of physicians is denied. 

5. Solicitation of patients, directly or in- 
directly.” 

ANNUAL REGISTRATION IN 
PENNSYLVANIA 

The annual registration of physicians, after the 
plan adopted by New York State, is attaining n- 
growing popularity among the States, as the argu 
ments in its favor become increasingly appnren • 

What the medical leaders of Pennsylvania thm ' 
of the Annual Registration Law of their State i^ 
shown by the following editorial in the June nuin 
ber of the Pennsylvania Medical Journal: 

“A register of licensed practitioners is ^ . 

lie obligation of every State board. In ^ 
Britain and some other countries the placing 
a physician’s name on the official register con e s 
all the privileges of licensure. 

“With the best of State board records, a tej 
the passing of a number of years, 
is frequently lost sight of, making it ^ g 
determine if he is still active in ethical pra 
deceased, or removed from the State. 

“The advantages of annual registration 
clearly set forth in the comprehensive , j 

Dr. Engberg of the Minnesota Board pub 
in the March Bulletin. Periodic 
been referred to as the salvation of rep 
medicine in this country, and it “^^^'”/„racti' 
cises a distinct leverage on the unlicense P 
(Continued on page 939 — adv. xv) 


Vuliiine 32 
Numbtr IS 


ADVERTISING DEPARTMENT 


Pace 939— -xv 


Fills the need for a dependable 
antacid mineral water 

VICHY CELESTINS 

This long renowned naturally alkaline mineral water 
assists in neutrali2ing excess acid and in regular- 
iaing functions of the digestive tract. 

Bottled at the Spring in Vichy, France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 

Sole U. S. Agents: AMERICAN AGENCY OF FRENCH VICHY, INC. 
503 Fifth Avenue, Rooms 200-212, New York, N. Y. 


iCoittimied from page 938 — adv. x\v) 
tioner. It constitutes a reliable directory tliat will 
be a valuable source of reference for the public 
as well as for the medical profession. 

“The process of annual registration as now 
conducted does not cause any particular annoy- 
ance to the practicing physician, and the fee is 
moderate. The fees are also a fund that can be 
devoted to law enforcement, thus distributing the 
burden of expense to a certain extent on those 
\yho are most concerned with its maintenance of 
licensure requirements and proper enforcement 
procedures. Annual registration is distinctly an 
advance in the right direction. 

‘‘Pennsylvania has an annual legistration re- 
quired by the medical practice act, effective in 
1926. A fee of §l or such amount as the De- 
partment of Public Instruction may see fit is 
cliarged. ami payable January 1 of each year. 
Ihere is a penalty of a fine of 510 to $100 for 
failure to register. The secretary reports they 
have an appropriation of $65,000 every two 
years which is not secured by special taxation of 
the State. 

“The secretary believes annual registration ad- 
vantageous as it 'gives a complete list of licensed 
pliysicians which is used to clicck violations, and 
's a valuable aid in securing law enforcement.” 


BIRTH CONTROL IN MICHIGAN 

The attitude of the Michigan State Medical 
Society toward birth control is set forth in the 
following semi-official letter by Dr. B. R. Corbii-s, 
chairman of tlie Council, printed in the July 
Journal of the Society which records the pro- 
ceedings of the Council; 

“The Council of the Michigan State Medical 
Society looks upon this matter as a controversial 
subject, and has not been willing, when the 
matter has previously been brought up, to take 
such action as would commit the Society to a 
definite policy. The E.xecutive Committee, 
speaking for the Council by Authority, and for 
the profession as a whole, believes that, while 
technically the matter is a medical subject, it re- 
mains mainly in the domain of Sociology. We 
believe that tliere is something to be said on 
each side of the controversy. We know that there 
are members of our profession who look upon 
this movement as a definite social-economic prob- 
lem, others who feel that it is a definitely personal 
matter, and still others who oppose the move- 
ment on religious and moral grounds. Until 
there is .a greater unanimity of opinion in the 
profession and in Society in general, we believe 
that the Michigan State Medical Society, as a unit 
(ContimieJ on page 9i(i~adv. xvi) 
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(^Continued from page 939 — adv. xv) 
of Organized Medicine, should not take the for- 
mal position of an advocate. 

“If and when Society agrees on the legitimacy 
and propriety of contraceptive measures, we be- 
lieve it is for the physician to guide, control and 
safeguard the methods employed. The necessity 
for this we realize has been, to a considerable 
extent, recognized by the leaders of the Birth 
Control Movement. 

“We see no reason why individual members 
of the profession, who are convinced of the 
wisdom of their course should not take an active 
part in the movement as individuals, but we do 
not believe that we are, at this time, ready to 
put the stamp of approval upon it. 

“We feel that it is not unlikely that the time 
is approaching when it will be incumbent upon 
Organized Aledicine to take a stand on this ques- 
tion. What that stand will be depends some- 
what upon the form of the activities of the 
Birth Control League. 

“If we look upon this movement as an experi- 
ment in Sociology, then the doctor is, by virtue 
of his professional contacts, in an unusual posi- 
tion to determine for himself whether the good 
that is to come out of this movement is to well 
over-balance the possible evils. Once convinced 
that the good predominates, he will have a great 
desire to have Organized Medicine further the 
project.” 


GRADUATE EDUCATION IN 
OKLAHOMA 

The minutes of the House of Delegates 
Oklahoma State Medical Association prine 
the June Journal of the Association, con 
following report on graduate education an 
tion picture films : , ,u„|. 

“I have been asked to report on the wor 
has been done in the Medical^ Extension 
Graduate Course and the motion picture • 
The University Extension Department „ 

ly prepared a map to show tliis (demons » 
map). This will show the work that wa 
You have probably noticed report o 
retary relative to finances that §700 
this year for post-graduate work and 9 
was contracted for last year, courses^- 

gynecology and obstetrics are marked J” “ 
by green dots. These were held at 
with a total attendance of 331. jn (.gj^ters 
surgical diagnosis was also held m m 
with an attendance of 418. The cost to 
Medical Society was §350 for each o 
courses, the County Medical Societies ' ^ 

courses were held meeting any other cjate 
total of 749 attended, making the cost to 
Medical Society less than a dollar a 

(Continued on page 941— u4v. xv") 
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{Continued from page 940— at/v. xvi) 
other course was put out by the Extension De- 
partment, the State contributing nothing to the 
expense, the members of the County Societies 
contributing ?10 apiece — that was put on in the 
northeastern part of the State. Ninety-one took 
another course at Oklahoma City and forty-one 
attended a course in Ear, Nose and Throat. As 
Chairman of the Committee that has been inter- 
’•■^ested in tlu's post-graduate work I feel that our 
pioney lus been well spent in reaching 749 at a 
post to the Society of §700. Seven hundred dol- 
lars has been put in the budget of the State So- 
ciety to carry on this work for another year. 

■ | “And now just a word relative to the motion 
y picture films. This map will show the centers in 
V.vhich these motion pictures have been sho\vn. I 
'yan see no reason why they have not been more 
widely circulated. We have now fifteen films. 
There are four reels on forceps delivery, three 
on eclampsia, two on acute appendicitis, one on 
benign prostate hypertrophy and three on infec- 
tions_ of the hand. These have been seen by 850 
physicians throughout the State as near as we 
can figure, giving each County Society its mem- 
bership. Probably more doctors than that have 
been present, — many times there is someone 
from the outside. More publicity should be 
given to the films. Probably more County Medi- 
cal Societies would use them if they knew just 
bow to get them. The only cost is the expense to 
and from Norman, and the only requirement that 
they be shown by a licensed operator. If the 
County seat does not have a picture show with a 
licensed operator, one can be sent out from Nor- 
man, the cost simply being his expense on the 
'^*''**; f°r $15 or 

$20 they will exhibit these films, bringing their 
own machine and putting them on. I am going 
to suggest that more publicity be given them in 
the Journal and see if more of the County Soci- 
eties will not become interested in this method 
of instruction.” 


CULT PROPAGANDA IN NEBRASKA 

The Nebraska State Medical Journal for 
July has the following editorial comment on 
an indirect appeal for support of an initiative 
petition to change the Constitution so as to 
lavor the cultists: 

, The state has been flooded during the past 
sixty days with propaganda for *medical lib- 
erty presumably by a non-medical cult whose 
^le aim is to nullify the provisions of the 
oasic Science law enacted some four years 
ago. 

The literature broadcast would have the 
reader believe it is propaganda against com- 
(Contmued on page 942 — adv. xviii) 
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pulsory vaccination, diphtheria antitoxin, etc., 
which it is not. It is a veiled attempt to 
befuddle the public into signing an Initiative 
Petition calling for an amendment to the Con- 
stitution as follows : 

“ ‘Proposed Amendment to the Nebraska 
Constitution : 

“ ‘No law shall be enacted or effective re- 
specting the establishment or perpetuation of 
any exclusive method or methods of healing 
in any circumstance, nor infringing upon the 
free exercise of the right of any person to 
receive any method of healing, treatment or 
prophylaxis he or his guardian may choose. 

“ ‘No law shall be enacted or effective where- 
by an applicant for a license to practice a 
certain method of healing shall be examined 
as to his qualifications for that method by 
any other person or persons than practitioners 
of such certain method of healing.’ 

“Flimsy and silly as this appears to think- 
ing people, there is a real danger that the 
necessary 45,000 signers may have been obtained 
by July 1st to get the proposition on the ballots 
for the November election. In that case the 
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medical profession must arise to its duty and 
see to it that it meets with a handsome de- 
feat at the polls. 

“It was thought when the Basic Science 
law was passed, and all those engaged in 
healing the sick placed on an equal basis of 
knowledge of the sciences fundamental to 
medicine, — that the matter was settled for- 
ever; but too many persons without a scien- 
tific foundation of any kind want to practice 
the healing art. Hence, this propaganda.” 

THE TEXAS JOURNAL 

The following editorial in the April issue of 
the Texas State Journal of Medicine describes 
Volume XXVII of the Journal, which is com- 
pleted by this issue; 

“Last year there was a total of 1,688 pages, of 
which 750 were advertising (counting three 
pages for each unnumbered aclvertising insert, of 
which there were twelve), and 938 were reading 
pages. This year the total is 1,576, of which 644 
are advertising pages (again counting three pages 
for each unnumbered insert, of which there are 
sixteen), and 932 reading pages. There has been, 
(Continued on page 943 — adv. .viv) 
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(Con/ifiiu'd from fage 9A2 — adv. xviii) 
therefore, a dccrea.se of 112 pages, of which 106 
are advertibing j)ages and 6 reading pages. 

“Tims, it will be been that despite our decrease 
in advertising patronage, this %olumc almost ex- 
actly approximates its predecessor in regard to 
reading matter. Unless there is an increase in 
advertising it will be diflicult to maintain the 
standard. VVe appeal to our readers to use what- 
ever influence they may have with advertisers of 
ethical goods to patronize the Jounial. 

“In the following comparison between the 
division of reading pages of last year’s volume 
and the present one, it will be observed that the 
original article sections differ by only one page, 
and that tlic greatest difTcreiice is in the iniscel- 
laiieoiis items section, which shows an increase of 
8 pages in tlic present volume over that of last 
vear. This increase was due entirely to the more 
extended program of the annual session, which 
this year contains synopses of papers to be pre- 
sented before three different sections and the 
General Meetings. We believe that this exten- 
sion is worth-while and will be appreciated by all 
concerned. 

“Our reading pages last year were divided as 
follows: Editorial, 97; Original Articles, 466; 
Miscellaneous Items, 86; News, 17; Society 
News, lOl ; Auxiliary Notes, 49; Death Notices, 
30; Book Notes, 23; Transactions, 70. The in- 
dex is among the miscellaneous items. 

“This year the division is as follows: Edito- 
rials, 78; Originial Articles, 466; Miscellaneous 
Items, 97; News, 21; Society News, 100; Au.xil- 
iary Notes, 44; Deaths, 29; Book Notes, 23; 
Transactions, 75. 

“It will be noted that the principal cut in our 
reading pages was in the editorial department, 
where we thought the cut could best be made. 
It is the policy of the Journal to stress the pro- 
duction of scientific literature by our members. 
Our editorial efforts are devoted primarily and 
principally to the necessary propaganda among 
ourselves. Our Miscellaneous items, including 
' all of the rest of the Journal are purely a matter 
of passing interest and public record of medical 
^ events of our day. 

“As heretofore, there will be an exhibit at our 
. annual session, comprising bound volumes of past 
numbers of the Journal and preceding volumes 
of Transactions, together ivitli numerous medical 
journals, including the several Association-owned 
journals published in this country. Our package 
* library service will be demonstrated at the same 
lime and in the same exhibit.” 


WOMAN’S AUXILIARY IN TEXAS 
The June issue of the Texas State Journal of 
^ Medicine contains the following opinion of the 
P Woman’s Auxiliary expressed by Dr. J. O. Mc- 
Reynolds, in his Presidential message to the 
/ House of Delegates on May fourth : 

{Continued on payc 944 — adv. rj) 



The baby is doing splendidly and Tom and I are so 
pleased. 

Whea you /irst told me that Junior would have to have 
bottle feedings 1 thought X was due for a lot of trouble 
and work because I remembered what a time my sister had 
whea her baby was on the bottle. She sene for a formula 
that was adveitised to be recommended by many authorities, 
but something was wrong. Slie used to spend hours in her 
kitchen mixing this, that and the other thing. And in spite 
of ail her trouble, her baby fretted and erred and didn’e 
gain properly. 

This S M.A. you have pitscnbed foe my baby U a new 
orte to me. Xn fact, I have never seen ir advertisedL Bur, 
believe me, it works like a chaim and it is so simple to pre> 
pate — no fuss or bother at all. 

Junior reaches to take the bottle right out of my hands 
and drinks it all up. Andhe’s the 6tst child. Always happy 
when he’s awake, and sleeps the whole night through. 

And ulk about a picture of healihl I believe he would 
take Best prize in any baby contesc. 

I’m going to bring him down to your ollice Wednesday 
os you suggested. That S.M.A. folaer you gave me says 
even a breast fed baby should be under the supervision of 
a physician and I think myself that it's better to Jeep the 
baby well than to wait until trouble starts. 

We certainly want to thank you fot bringing our baby 
along so Well, Doctor. It increases our confidence in you as 
our famdy physician. Tom has already "said it with dollars”, 
but I wanted to thank you personally, too. 

And J’m going to persuade Afrs. Brown.—rhac’s my 
ncrdjbor with the baby that’s not gaining— to come along 
on Wednesday so you can prescribe the proper diet fbr 
him too. 


Trial supply ofS.hf.A, Because S.M.A. has won favor un* 
offered 'without charge def typical conditions we are quite 
willing that you should try it in your own practice and 
under your own control. To mjJte this easy 
‘ — we oQer you a generous trial supply without 
charge or obligation. Simply attach the cou- 
pon to your prescription blank or letterhead. 

S M.A Cotporauon. 4614 Prospect Avenue, Clevelind, Ohio 
Please send me: 

O TmlsupplyotS.M A. □ NcttS.M-A. pitKiipnoapid. 
□ Fount! tCTUed tdmon of "Milk Alltisi" Bookl.t, . itiomt of 
ImS'K^Atos.; 



Aluth coupon to IJ blank oc letterhead. 
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^‘STORM” I|:;pNew 

STORM 

Supporter 

One of three distinct 
types and there are 
many variations of 
each. “S T O R M” 
belts are being worn 
in every civilized 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 



tions. High and Low operations, etc. 

Each Belt Made to Order 

Ask for Literature 

Mail orders filled in Philadelphia only 


Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Street', Philadelphia, Pa. 

Agent for Greater New York 

THE ABDOMINAL SUPPORTER CO. 

47 West 47th Street Now York City 


Aurora Health Institute 

Mendham Road, MORRISTOWN, NEW JERSEY 

Beautiful country; elevation 700 feet; only one hour 
from New York. Open all year. Diet, elcctro- 
theraphy and hydro-therapy. Personal medical super- 
vision. Suitable for convalescence, compensated heart 
lesions, hypertension, rheumatism, diabetes, anemia, 
etc. Homelike atmosphere. No bed-ridden con- 
tagious or mental cases. 

ROBERT SCHULMAN, M.D., Medical Director 
Telephono— MORRISTOWN S2S0 


THE DR. C. O. SAHLER SANITARIUM 

Pleasantly located in the aubuibi of the cbannla* efty *f Klnfitan. 
Within easy access of New York, and with ali modern facilities foe treat- 
ment of selected cases of Organic and Functional Disorders of tho 

nervous system and invalidism from any cause. Average price of rooms 

without hath — SS.OO per day ineluding ordinary medical and Bursing at- 
tention. No cases of insanity or communicable diseases aeospted. Booklet 
on request. Telephone Kingston MS. Raymond S. Crlspell, M. D., Modi- 
cal Direetor. Kingston-on-Hudson, Now York 


THE DOWN-TOWN PHYSICIAN’S 
PHYSIOTHERAPEUTIC SERVICE 

renders all kinds of prescribed treatments in Physio-Therapy 
(incl Colonic Irrigation, Baking and Massage) to patients of the 
downtown district. All treatments given must be authorized by 
a physician 

E. A. WIMMERSHOFF 150 Broadway 

Reg. Phys'otherapist T^l. BArclay 7-1449 


(Continued from page 943 — adv. xix) 

“The Woman’s Auxiliary, which as you re- 
member, originated in Texas, has become an im- 
portant national force. It is utilized by medical 
societies in carrying the gospel of dependable 
health measures to the general public, by the en- 
couragement of health programs in the various 
women’s clubs. These club programs, which 
likewise originated in Texas, have grown in num- 
ber and influence, and are now established in the 
women’s clubs throughout our country.” 

The scope and purpose of the Auxiliary is de- 
scribed by Mrs. H. R. Dudgeon, of Waco, Presi- 
dent of the Woman’s Auxiliary of Texas; 

“The Woman’s Auxiliary has a splendid op- 
portunity here to act as a public relations com- 
mittee, assisting the medical profession in mak- 
ing the right kind of educational contact with 
lay organizations. 

“The Woman’s Auxiliary has made it an im- 
portant part of its work to sponsor a wide dis- 
tribution of Hygeia. We try to place it in the 
waiting rooms of the doctors, where their pa- 
tients may read it, into the public libraries and 
especially the school libraries. We are present- 
ing its merits to the clubs and are getting it 
into the homes whenever opportunity presents. 

“We have sponsored radio health talks, as \\ell 
as health talks before clubs whenever possible 
These activities are undertaken, of course, with 
the approval of the local county medical society 
and our Advisory Council from the State Medi- 
cal Association. . . u f i 

“We are doing what we can to aid in the estao- 
lishment of more accurate birth registration, an 
we are stressing the importance of yearly nea i 
examinations. , 

“We have in operation a student loan luna, 
purpose of which is to help deserving junior an 
senior medical students. We do not propose 
give them this money, but we do let them h^® 
at a very low rate of interest — lower than i 
be had elsewhere. This fund has been gre ^ 
augmented through the generosity of Airs- • • 
Red of Houston, who graciously donated > 
for a period of two years, the proceeds ^ » 

sale of her book “The Medicine Man in - ■ 
and the County Auxiliaries have been as < 
donate to this fund such amounts as t ey 
each year. , . , 

“We have also a Benevolent u,, Q. 

which was started by a gift from Mrs. J 
McReynolds, in memory of her 
used to assist widows and children ot p y 
who are in need. _ 1, 

“Since the woman’s _ vote carries as 
weight as any other, it is easy to 
importance of organization of our T - ji, 
as a source of political strength and 
legislative and other public programs, 
and national medical associations. 
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VENEREAL DISEASE 
CLININCS IN 
ALABAMA 

The June Journal of the Medi- 
cal Association of the State of 
Alabama contains the following 
article by Dr. D. Gill, Director 
of the Ilurcau of Venereal Dis- 
eases of the State Department ot 
Public Health, describing the 
stand,ards for venereal disease 
clinics : 

“The State Board of Censors 
recognizes that the ultimate suc- 
cess of any plan looking to the 
clinical control of the spread of 
venereal disease must have, not 
only the sympathetic support of 
the medical profession, but also 
tliat such support should be en- 
listed by giving to the members 
of the profession a voice and finan- 
dal interest in the execution of 
such plans. In all public health 
work conducted in this State, the 
voice of the profession is now ar- 
ticulate. Inasmuch, however, as 
these clinics are operated and 
financed largely by the State De- 
partment of Health and are not an 
integral part of county health 
units, but often serve more than 
one county, the Board feels that, 
while every consideration should 
be given County Medical Societies 
m the selection of personnel and 
in the conduct of these clinics, the 
final decision as to personnel and 
policy should rest with this Board. 
In order to stimulate a keener in- 
terest among all members of the 
P^tlfession in this important work, 
A -1 meeting, in 

April, adopted the following regu 
rations governing the operation of 
the free venereal clinics. 

Hereafter, whenever a decision 
.b^^u reached by a County 
ledical Society and the State 
Committee of Public Health that 
^ venereal clinic is to be es- 


tablished at 


any point in a county, 


the following rules shall govern : 

Jbat Ae members of a County 
Medical Society, in regular meet- 
mg, shall submit to the County 
Board ot Censors the names of one 
OT more members whom they con- 
ider suitable and competent to do 
this particular work. 


Diuresis is recommended 
in many forms of 
Heart Disease 
as an adjunct to other 
appropriate treatment. 


llater 


may be relied upon 
to induce diuresis 
without any 
untoward effects. 

Interesting literature free 
on request 



POLAND SPRING 
COMPANY 

Dept. C 

680 Fifth Avenue 
New York 


“That, from the names submit- 
ted to the County Board of Cen- 
sors, it shall recommend to the 
State Health Officer, the name of 
one member for the position of 
venereal clinician. 

“That the salary of such clini- 
cian, when paid in whole, or in 
part, by the State, shall be fixed 
by the State Committee of Public 
Hca'tb. 

“That the formulating of rules 
and regulations governing the op- 
eration of such clinics is the re- 
sponsibility of the State Committee 
of Public Health.” 


ADVERTISING AGENT FOR 
THE CALIFORNIA 
JOURNAL 

The minutes of the January 16 
meeting of the Council of the 
California Medical Association, 
printed in the February issue of 
California and Western Medicine, 
contain the following article in 
regard to employing an advertis- 
ing manager for the Journal: 

“Doctor Kress. Editor, stated 
that the southern councilors had 
met with Mr. Butterwortli, an ex- 
perienced advertising man, who 
had kindly consented to give his 
time and advice in the selection of 
an advertising agent; that Mr. 
Butteruorth stated that he felt 
that an advertising agent could se- 
cure considerable advertising in 
southern California but that a 
full-time man was necessary. 

“On motion of Dr. Kress, sec- 
onded by Dr. Cattoii, the following 
resolution was adopted; 

“Resolved, That this matter be 
turned over to the Los Angeles 
councilors with power to select an 
advertising representative f o r 
southern California; that such 
employment of such advertising 
agent be subject to a contract cov- 
ering the terms, compensation, 
etc., as may be prepared by this 
Council upon advice of the gen- 
eral counsel, Mr. Peart.” 

“Resolved, That the councilors 
from southern California be au- 
thorized to engage an advertising 
agent on a drawing account not to 
exceed $2CX) per month and not to 
e.vceed in the aggregate $600.” 


Please mention the JOURNAL w/tfii tmting to advertisers 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, I insertion, 
$1.50; three cents each for additional words. 


WANTED: Salaried Appointments every- 
where for Class A physicians. Let us put 
you in touch with investigated candidates for 
your opening. No charge to employers. Es- 
tablished 1896. Aznoe Service is National, 
Superior. Aznoe’s National Physicians’ Ex- 
change, 30 North Michigan, Chicago. 


ARLINGTON, New Jersey, 211 Stewart Av. 
— Attractive 7-room houje; plot 120x103; oil 
burner; 2-car garage; 8 miles from New York 
City; 5 minutes’ walk from station and bus 
lines; rent $100 month or sell, easy terms, at 
a bargain price. Owner, Box 5, Care N. Y. 
State Journal of Medicine. 


60S, EAST — 4 rooms, suitable Doctor; co- 
operatively owned; for sale; great sacrifice; 
upkeep $66.00: owner leaving city. 

SOS, EAST- — Corner, 4 rooms, 2 baths, includ- 
ing large living room, suitable Doctor; building 
cooperatively owned; rent very reasonable; 
possession. MUrray Hill 2-8514. Address: 
Box 27, Care N. Y. State Journal of Medicine. 


MASSEUR OR ATTENDANT — Swedish, 
wishes position in private or institution. Thor- 
ough knowledge Swedish system of massage 
and medical gymnastics; also colonic therapy. 
First class references. Willing to go any- 
where. Reply, Alfred Nordstrom, 75 Sher- 
wood Place, Greenwich, Conn. Telephone; 
Greenwich 1775. 


CREST VIEW SANATORIUM 

Charmingly located, beautifully ap- 
pointed; in the hilly country one and 
a half miles from Long Island Sound 
where the air is tonic. Truly homelike, 
no institutional appearance. See page 
xxiii. — Adv. 


WHAT IS MALTCAO? 

Maltcao is a scientifically prepared 
health food consisting of pure sugar, 
malt, _ cocoa, partially defatted milk, 
and liberal .quantities of organic phos- 
phates of calcium and iron in the same 
form as nature produces these salts in 
grains and vegetables. 

“MALTCAO” ANALYSIS; 


Moisture 3.03% 

Cocoa Butter 4.42% 

Butter Fat 56% 

Milk Solids not Fat 10.09% 

Crude Fiber 89% 

Cane Sugar 45.07% 

Maltose 14.72% 

Total Protein 9.87% 

Dextrin and Other Carbo- 
hydrates 7.36% 

Mineral Ash 3.99% 


100 . 00 % 

The ash contains : 

Sodium Chloride 0.84% 

Iron 0.09% 

Calcium Oxide 0.52% 

Phosphates as Pl-O:: 141% 

Calories per Pound: 1830 


See page xiv. — Adv. 


HAY FEVER CLINIC 

Due to the increased demand of 
people sensitive to Hay Fever Pollens 
and allied diseases, the New York 
Polyclinic Medical School and Hospi- 
tal has enlarged this department to 
meet their needs. Clinics are held 
every morning from nirie-thirty to 
eleven o’clock. See page iv. — Adv. 


SIMPLIFYING SUMMER 
INFANT FEEDING 
PROBLEMS 

Vacation travel presents fewer 
difficulties in caring for infants on 
S.M.A. Instead of using milk from 
dairies of unknown standards, the 
mother feeding S.M.A. is using a 
food made from milk which her phy- 
sician knows to be produced under 
strict sanitary requirements and 
rigorous inspection. 

Refrigeration is unnecessary because 
individual feedings of powdered 
S.M.A. may be made up as needed. 
If the supply runs out, S.M.A. is avail- 
able virtually everywhere in the 
United States in prescription phar- 
macies from Skowhegan to Holly- 
wood. S.M.A. is not a grocery prod- 
uct for adults, but a scientific anti- 
rachitic breast milk adaptation de- 
signed for infants. 

S.M.A. is made to resemble nature’s 
own formula, breast milk, as closely 
as modern scientific knowledge and 
laboratory control can accomplish, — 
certainly closer than a trial and error 
^rmula. See page xix. — Adv. 


ANTIPHLOGISTINE 

The summer vacation exodus is in 
full swing and thousands are flocking 
to country and seaside in search of re- 
laxation and pleasure. 

Many vacations, however, are doomed 
to end unhappily through illness and 
accident, and physicians will be called 
upon to treat innumerable traumatic in- 
juries of the muscles, tendon sheaths, 
bursK and synovial structures about the 
joints; sprains, abrasions, lacerations, 
dermatitis caused by poison ivy and 
other plants, sunburn, etc. 

In these cases physicians will find 
Antiphlogistine one of the most useful 
and efficient all-round dressings. 

In addition to its antiseptic, analgesic 
and osmotic qualities, Antiphlogistine 
by stimulating the flow of blood to the 
parts, favors the absorption of infiltra- 
tions. exudations and adhesions. 

Injuries resulting in blood and fluid 
in the various synovial sacs are particu- 
larly responsive to Antiphlogistine; and 
the associated cedema and stiffness of a 
joint, following fracture, are usually 
much relieved. 

Physicians are invited to write for 
sample and literature. See page ii. — 
Adv. 


CHOOSING A HYPNOTIC 

Every physician is familiar with 
several agents from which to choose 
when called upon to prescribe a seda- 
tive for nervousness, hyperthyrois- 
isni, menopausal symptoms, neuras- 
thenia, or psychasthenic states, or 
where the indications point to need 
for rest and repose. 

Since the use of the product pre- 
scribed must often be continued over 
a considerable period it becomes im- 
portant to select an agent that will 
accomplish the desired results without 
effects that are harmful. 

Unlike barbital and phenobarbital, 
Amytal is reported to be completely 
destroyed in the body. Extensive e.x- 
perimentation is said to have been 
conducted in a study of the effect of 
Amytal on the kidneys. Reports 
show that there was not even micro- 
scopic evidence of injury. No known 
decomposition products of Amytal 
have been recovered from the urine. 
By regulating the dose of Amytal, 
the physician is said to find it easy 
to produce ambulatory sedation, to 
quiet the nerves before undergoing 
trying ordeals, or to produce sound 
sleep from which the patient will 
awaken rested and refreshed without 
depressing after-effects. See page x. 
— Adv. 


INFANT FEEDING 

The Texas State Journal of Medi- 
cine for February, 1932, comments 
editorially on the_ growing custom ot 
drug chain organizations to adopt so- 
called merchandizing methods m 
handling well-known products, such as 
infant foods, — referring to the prac- 
tice that drug stores shall handle only 
those products whose manufacturers 
make special concessions to the re- 
tailers, and that, in return, drug clerKs 
will push the sale of the P«ferrcu 
products. The people are ready 
believe that the clerks know b°"' , 
prescribe infant foods, but the res 
of their advice are often deplorao • 

There is so much lay •«. 

babies now going on, °Jer 

advised “public education, ® 
or later many of these babie 
brought to the pediatrician J ,jc 
are in pretty bad shape and the 
mothers do not know wliat 
about it. , 

We have been tO'ing 
especially during the gjical 

keep medical practice m ^ 

hands. We could probably 
good deal more money jjIJc 

were we to go directly to th 
with our products. But w ^ 

that our interests are closely ^ 
with those of practicing phys'^^^j 
and theirs with our “'y"' .g,nerate 
Johnson & Company ''7'“. the 
with the medical xxvi.— 

future as iii the past. See pa^ 


Please mentien ihc JOURMAL ivhen 'ivrUing to odvertiscfs 
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TRAUMATISMS OF THE FRONTAL AND TEMPORAL REGIONS AND THEIR 
RELATION TO MENINGITIS FROM THE STANDPOINT 
OF THE GENERAL SURGEON 

By WELLS P. EAGLETON, MD, NEWARK, N. J 

0] emiig the discussion on Cerebral Trauma before Ibe Vtiimal Meeting of the Medical Society of the State 
of New York, at Syracuse N Y, June 3, 1931 


S URGERY m any injury to the brain or its 
coverings can accomplish but two things 
first. It may relieve compression , second, it 
lua) cure sepsis, or, better still, it may precent 
infection, that is, meningitis It can do nothing 
more Consequent!}, from a surgical standpoint 
the questions in every cerebral injury are first, 
IS compression present’ second, is sepsis apt to 
occur ? 

In the automobile accidents of today about 
10 per cent die as the result of brain laceration 
with its associated extensive intracerebral hemor- 
rhage They become unconscious immediately 
upon the receipt of the injury and never regain 
colisciousness They die as the direct result of 
ilainage to the cerebral tissue, although they may 
live for several da)S In brain laceration, surgery 
but shortens the few hours or days that the pa- 
tient otherwise may live, for any surgery simply 
adds a further trauma to the already over dam- 
aged brain 

Barring cases of braiu laceration, in skull frac- 
ture it IS now a recognized duty immediately to 
convert a compound linear or depressed frac- 
ture into a simple fracture through debridement 
(the excision of the soft parts of the wound, the 
removal of all loose fragments of bone, the eleva- 
tion of any bony depression, and finally the tight 
closure of the skiii without drainage) For so 
sensitive to infection ire the meninges that a large 
proportion of compound skull fractures with a 
dural tear th it are treated by drainage end in 
meningitis 

Rule I Every compound fracture should be 
converted into a simple fracture — it should not 
be drained 

But 1 have elected to discuss simple hneai 
fractuics of two areas of the head — the frontal 
iiid temporal regions — because these areas pos- 
sess peculiar anatomical and physiologicnl prop- 
erties that permit of certain injuries which do 


not make the patient seriously ill immediately fol- 
lowing the trauma, but if improperly treated re 
suit fatally m a large proportion of cases A 
fatalitv in such a case, then, is a complication of 
uliat 111 reality is an unimportant injury The 
questions are — how are these cases to be recog- 
nized and when and how treated’ 

/")(>« of Cases To Bo Discussed 

First type, a patient has an injury to his fron 
tal region — he has bleeding front his nose, a black 
eye, he is dazed or unconscious for a short time 
and then gradually regains consciousness, the 
1 ra} reveals a linear undepressed fracture 
through his frontal bone On arrival at the hos- 
[Htdl nothing surgical is done because, the imnie- 
dntc effect of the injury having passed, the pa- 
tient IS apparently normal Suddenlj, a week, 
jicrhaps three weeks or even several mouths after 
the injury, he his a severe headache, the tempera- 
ture rises and he rapidly becomes unconscious 
\ lumbar puncture now shows a purulent men- 
ingitis In a few days he dies This occurs be- 
cause his recognized compound fracture — for with 
bleeding from the nose the fracture entered the 
base* — with an injury to the brain or its cover- 
ings had not been converted into t simple 
fmeture 

Second type A man is struck on the temporal 
legion He is unconscious but soon regains con 
cciousiiess lie Ins great dizziness, vomits con 
tinuouslj md has marked mystagimis Blood 
conies from Ills ear , tins is followed by a flow of 
cerebrospinal fluid He manifestly has a com 
pound fracture of the base which has perforated 
the dura Immediately following the academ 
and for the next day or two the patient looks 
veil ill but in a few days all symptoms disajipear 
and outside of total deafness of one ear and pos- 
sibly an annoying buzzing he is well and so 
remains 
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There are thus two types of linear fracture of 
the base of the skull — in one the patient is imme- 
diately following the injury desperately ill with 
outstanding cerebral symptoms but there is a 
rapid and prominent recovery; in the other, he 
has slight or no cerebral symptoms at the begin- 
ning but later death occurs from sudden and 
unexpected meningitis. 

Surgical Anatoiuy and Physiological Considera- 
tion in Fractures of the Frontal and Temporal 
Regions 

To understand traumatic lesions we must ap- 
preciate the physiological and anatomical differ- 
ences in the two regions — both of the skull and of 
the brain. For all anatomical differences have a 
physiological basis and these anatomical and 
physiological differences supply the cerebral and 
peripheral symptoms and should dictate the 
character of our surgery. 

The frontal and temporal areas of the head are 
anatomically different because they serve differ- 
ent purposes in the evolution of life. 

The frontal bony region contains a mechanism, 
the nose with its accessory sinuses. The mucous 
membrane of the nose was evolved by life to 
prevent infection of the brain. It was present 
while life was still in the water. So efficient is 
this mechanism that, although the mucous mem- 
brane of the nose is constantly the seat of bac- 
teria, brought to it from the air; and although 
the nose is separated from the brain by but a 
thin layer of bone with many holes in it — the 
cribriform plate — still the normal mucous mem- 
brane mechanism prevents infection of the men- 
inges. It is only when this protective mechanism 
is broken down by trauma or disease that we 
have cerebral sepsis, that is, meningitis, from the 
nose. On the other hand, the temporal region 
is preserved by life to protect the brain from 
trauma. This protection is because the temporal 
region contains the ear — the organ of hearing — 
the most delicate of all life’s mechanisms and the 
most important of life’s attributes in its evolution 
from the material into the spiritual. From hear- 
ing speech was evolved. Hearing is a late addi- 
tion in life’s evolution. 

Fishes do not hear as we understand hearing, 
but , some fishes perceive sound— the same a.s 
man' hears a roar as the train “thunders” through 
- a tunnel. 

But after life crawled out of the water on to 
the land there developed a mechanism for the 
reception of grades of sound — ^the cochlear ap- 
paratus. At the same time the central nervous 
system was undergoing a consummate expansion. 
In land-confined vertebrate animals, smell is the 
important sense — the rabbits, the rodents, the 
deer — they all recognize their food, their mates, 
their enemies, chiefly by smell assisted by hear- 
ing. In them the cerebral area of the sense of 


smell is so important that it composes a large 
part of the brain. But when life took to the trees 
the cerebral part of the smell area diminished, 
and the visual area increased. So that in the 
primates the olfactory area is insignificant in size 
compared to the rest of the brain; but in the 
mantle, the neopallium, which grows over the 
brain from behind, the visual area is large; and 
with the growth of the mantle forward there ap- 
pears greater and greater intelligence. 

And at last, in man, out of the complicated 
peripheral mechanism of hearing — the auditory 
apparatus — adapted to receive different grades 
of sound ; and its cerebral connections in the tem- 
poral cortex of the brain — for the analyzing of 
pitch and tone — there came speech. 

Speech was made possible by the evolution 
of the peripheral cochlea for the reception of dif- 
ferent tones and by an addition to the cerebral 
cortex of a specific area. The speech area is 
placed between the frontal and parietal lobes 
and is covered by the squamous portion of 
the temporal bone — the thinnest part of the skull 
and where the sutures of the skull are the last to 
unite. For it is the late closure of the sutures 
that gives man an advantage over the animal. 
It allows his central nervous tissue to continue 
to develop long after birth. If a child does not 
hear, it does not talk, and a child does not begin 
to talk until it is two years old. 

Tlie temporal bony area of the skull because 
of its thinness and because of its unclosed suture 
would be especially liable to injury were it not 
protected by a flying buttress of bone, the zygo- 
matic process. _ . 

Again, injury to the brain behind the tlun 
squama presents few symptoms, for the teinpora 
lobe is a silent area outside the cortical area tor 
speech on the left side, so there may be extensive 
damage to the temporosphenoidal lobe from o'- 
rect trauma or by contrecoup laceration withou 
symptoms. 

Consequently, from a physiological standpoint 
we find: (1) the frontal region especially 
to the prevention of infection froni attacking 
brain; and (2) the temporal region, especia y 
adapted to prevent trauma from injuring 
brain. 

If the frontal bony. region is adapted to tie 
control of infection, then an intracranial 
cation from nasal sinus suppuration shoulci 
verjf uncommon,' and such is the j-i 

though suppuration of the frontal >and 
sinuses is almost universally present m P.^^^ 
pie living in rapidly changing tempenitures, ^i^^^ 
tracranial complications from suppuration 
nose occur but seldom. There is only one 
bral complication — brain abscess, meningi is 
venous sinus thrombosis — from suppurative 
ease of a nasal sinus to about forty from 
charging ears. 
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On the other hand, linear fractures which ex- 
tend through the nasal region into the skull with 
a tear in the dura have a mortality of 25 per cent; 
wliile linear fractures of the temporal region in 
which the dura is also injured (for there is a 
flow of cerebrospinal fluid from the ear), have a 
mortality of only 8 per cent. So in these two 
regions, the nose and the ear, we must be able to 
diagnose which are dangerous fractures. 

fractures of the Froiilal Region 
In all simple linear or depre.ssed fractures of 
the frontal region (that is, without rupture of the 
skin) it is of great clinical importance to deter- 
mine whether the fracture is (1) external to the 
sinuses or (2) through a sinus. Any fracture 
which passes through the sinuses is a dangerous 
fracture provided the dura is torn, because a frac- 
ture which extends from a frontal sinus through 
the dura and into the brain has a direct communi- 
cation with the outer world. It is in reality a com- 
pound fracture but the communication with the 
external air is hidden ; it is inside the nose. 

A fracture through a nasal sinus with a' tear in 
the dura in those regions in zu/tich the dura can 
be stripped from the bone, such as the posterior 
surface of the frontal sinus, may cause meningitis 
because the mucous membrane of the nose is a 
low grade, rapidly proliferating tissue, and if 
there be a tear in the dura, mucous membrane 
from the nose may grow into the brain before the 
fracture becomes united. Later if the mucous 
membrane of the nose becomes infected by a cold, 
the bacteria may pass from the nose, through the 
crack, through the dura and into the arachnoid 
by direct continuity of tissue infection. 

With cracks through the cribriform plate this 
does not happen. In this region the dura cannot 
be separated from the bone; the dura and the bone 
are one structure; and here again, at the roof of 
the nose, the mucous membrane is a highly spe- 
cialized sense epithelium, which does not prolifer- 
ate rapidly. Fractures through the cribriform 
plate do not cause meningitis, excepting in cases 
of a wide defect between the fragments, or from 
displacement of pieces of bone through the dura. 

I liave said that 25 per cent of the patients with 
fracture of the posterior wall of the frontal sinus 
with a tear in the dura die of meningitis. How 
can these dangerous fractures be recognized and 
ho\y treated so that meningitis may be prevented ? 
This must be done while the patient is still in 
good condition. 

Linear fractures through the sinuses produce 
(a) bleeding from the nose, and (b) black eye. 
The position of the fracture and whether it in- 
volves the posterior wall of the sinus may be 
seen in the (c) ar-ray; or its position may be sus- 
pected by (d) the presence of exophthalmus- if 
the fracture goes through the cavernous sinus. 
In the latter cases there is apt to be a bruit upon 


listening to the head. This bruit is sometimes 
present without exophthalmus. Consequently, aus- 
cultation of the head should be performed 
routinely in every fracture of the frontal region. 
Again, if the fracture goes through the sella tur- 
cica we may have (e) pressure on the optic 
nerve, in which case there will be visual or visual 
field disturbances. Therefore, in all frontal frac- 
tures we should test the vision and in fractures of 
the frontal or temporal regions we should map 
out the visual field. But in the absence of all 
localizing symptoms what we want to know is 
whether there is a tear in the dura or not. (f) 
This a lumbar puncture may decide by showing 
whether there is blood in the spinal fluid.’ If 
there be no blood the dura probably is not torn. 

Rule II. All fractures of the inner table of the 
frontal sinus with a tear in the dura should be 
widely opened and a layer of skin or fascia lata 
tucked in, thus short-circuiting the nose from the 
pia-araebnoid by walling off the sinus, so as to 
prevent a later infection from colds. If the 
patient lias not been operated upon immediately 
following the accident, and he later develops head- 
ache and fever, operation is imperative, and the 
better his condition the greater is the indication 
for operation, for if the infected fluid is early 
evacuated the meningeal inflammation may be 
stopped.* 

Simple Linear Fractures of the Temporal Region 

Simple linear fractures of the temporal region 
from a dia^ostic and surgical standpoint should 
be divided into (1) fractures through the squa- 
mosal portion and (2) those through the petrous 
portion of the temporal bone. 

Linear fractures through the squamosa without 
severe symptoms are especially important because 
of the possibility of injury to the middle menin- 
geal artery. 

The middle meningeal artery in its upper part 
is adherent to the dura, and in its lower part is 
within the bone; consequently it cannot retract, 
and so stop bleeding from a tear in its wall. 
The result is that a middle meningeal artery, torn 
by a linear fracture, may slowly bleed over and 
over again, and ultimately, an e.xtradural clot 
may cause cerebral compression; and this hours 
after the receipt of the injury. 

Rule III. All fractures of the temporal region 
followed by an interval of consciousness shptild 
be operated upon, If the patient later becomes un- 
conscious, because, if there has been a tree inter- 
val, the compression which causes the coma, in 
part at least, must be from an extradural clot. 

A subdural hemorrhage — pachymeningitis hem- 
orrliagica interna — may be present if the free 
interval lias been of days’ duration. All surgeons 
know that patients with e.xtradural hemorrhages 
from fractures through the middle meningeal 
artery — in which the patient after receiving a blow 
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is conscious and then lapses into unconsciousness 
—die suddenly of medullary compression. 

How can we be warned that respiratory paraly- 
sis is imminent? 

Rule IV. If there be a suspicion that there is 
a fracture of the temporal region and the patient 
has had a conscious period no matter hoiv short, 
take his blood pressure and count his pulse at 
least every half hour. If the systolic blood pres- 
sure persistently rises and the diastolic drops, 
that is, an increasing pulse pressure develops — 
which is a sign of the medulla’s call for blood-— 
and especially if the pulse becomes slower, signi- 
fying general brain compression ; respiratory fail- 
ure will occur if the increasing intracranial pres- 
sure is not promptly relieved. 

But it is asked — ^what about brain laceration 
with its associated hemorrhages into the brain 
svibstance, which is the canse of death in the ma- 
jority of cases of cerebral traumas that end 
fatally? The patients do not have a conscious 
interval. In brain laceration which is sufficient to 
cause compression the patient is immediately un- 
conscious and remains so, although I have seen one 
case of cortical laceration with subdural space 
hemorrhage from brain laceration in which the 
patient did not become unconscious for several 
hours. 

The practical thing in all fractures of the an- 
terior portion of the temporal region is to ascer- 
tain (1) if the fracture is in the region of the 
middle meningeal; and (2) whether there has 
been an interval of consciousness. 

Rule V. In all cases of cerebral trauma in 
which the patient is unconscious find out if there 
has been a free interval. 

Cases of injury to the temporal region without 
fracture in zuliich the patient is unconscious for a 
fetv minutes and then regains consciousness. 

In such a case the pathologic condition is 
either (1) concussion of the brain or (2) sub- 
dural space hemorrhage. 

Concussion: What is concussion? 

It is caused by multiple punctate hemorrhages 
into the perivascular spaces of the brain.®« ® Dif- 
fuse punctate hemorrhages do not cause cerebral 
compression. If the hemorrhages are extensive 
enough and especially if they involve the basal 
ganglia, the patient may die. He never regains 
consciousness. 

Ordinary concussion — in which consciousness is 
lost for a minute or two — does ‘not kill the patient 
but still it is a serious condition as regards his 
future comfort and well being. For if he is al- 
lowed to exert himself for some time after the 
accident, later he is apt to develop headache and 
vertigo, from which he may never recover. In all 
of my cases of brain concussion in which con- 
sciousness has been lost if only for a few minutes 
the patients are confined to bed for at least a 
month. During this time the sliehtest aonearnnee 


of compression or brain irritation — headache, slow 
pulse, etc. — calls for lumbar puncture (to remove 
the irritating blood from the cerebrospinal sys- 
tem) and dehydration (the administration of mag- 
nesium sulphate and intravenous injections of 
glucose). The restoration of the dynamical 
equilibrium between the hemic pressure, the cere- 
brospinal dialyzing, and the intercellular nutri- 
tional systems is a delicate physiological problem 
once the normal equilibrium has been disturbed by 
trauma. 

Blood in the cerebrospinal fluid system over the 
cortex causes cortical irirtation, headache and 
even delirium. Blood in the fluid of the base 
causes stiff neck. 

Rule VI. In cerebral trauma, headache or 
delirium calls for lumbar or occipito-atloid punc- 
tures to remove the irritating blood as well as to 
reduce the pressure. 

How can the otologist be of assistance in de- 
termining whether or not there was a cerebral 
trauma in those patients who weeks after the 
accident claim to suffer from headache and dizzi- 
ness without other neurological symptoms, and in 
whom a radiogram fails to reveal a skull fracture? 
By demonstrating whether there is a reduction of 
at least 50 per cent in the duration of the induced 
nystagmus after rotating the patient.’* ® 

Rule VII. In all cases of doubt as to whether 
the brain has been injured have the patients 
vestibular apparatus carefully examined, but not 
until at least eight weeks after the accident. 


Subdural Space Hemorrhage 

There is a group of cases of injury to the 
temporoparietal region — subdural space hemor- 
rhages — that show delayed signs of local coniprw 
sion — papilloedema, ocular paralysis, headac e 
and vomiting without a skull fracture; but o 
spinal fluid is yellowish from old blood. 

Rule .VIH. If following a trivial injury ot tne 
head the patient continues to have headache, ma 
repeated ophthalmoscopic examinations n 
search, for evidences of blood in the^pinal u • 
In fractures that go through the- petrous P 
tion of the temporal bone — that is, the 
part of the temporal region — how are the a 
gerous ones to be recognized? . , 

If the fracture passes through the 
the patient is totally deaf on that side, and 
are nystagmus and bleeding or an escape o 
• brospinal fluid from the ear. If there is b e 
but the patient still hears, the fracture is no, P 
to cause meningitis. . jn 

Rule IX. Ascertain if there is any 
the affected ear, for if there is hearing the p 
nosis is good. r 

Again, in all cases of linear fracture g. 
petrous portion even with total deafness, y 
mus and vomiting and an escape^ of n 
without a rise of temperature, or pain m 
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nothing surgical should be done For experience 
shows that linear fractures of the base through 
the labyrinth without brain laceration develop 
meningitis only in 8 per cent of the cases 

All surgeons now appreciate the danger from 
syringing the ear in case of bleedings that it may 
light up a meningitis 

In linear fractures of the petrous portion what 
are the signs which should warn the surgeon that 
the suppuration is advancing toward the men 
inges ’ 

Rule X If following a fracture of the pet- 
rous bone, fever and headache appear (espcciall} 
in the presence of a suppurating ear) operate at 
once Expose the hne of fracture along the pet 
rous bone at least he>ond the middle ear and the 
eustachian tube, for nieningitis has developed and 
it must be combated 

Couchtswjis 

This paper would emphasize 

(1) The limitation of surgery in all cerebral 
injuries whether accompanied b> a skull fraettue 
or not, to (a) the prevention of sepsis and (b) 
the relief of compression 

(2) 'Ihc diagnostic importance of conscious 
ness and unconsciousness in injuries of the fron 
tal and temporal bony regions If unconscious 
ness IS present the importance of ascertaining 
whether there has been a free interval even if it 
was only a very short one 

(3) How to diagnose clinically, while the pa 
ticnt IS in good condition, the deceptive cases of 
linear fracture of the frontal bone that are apt 
to develop meningitis 


(4) Hie conversion of compound but hidden 
fractures of the frontal sinus with a tear m the 
dura into simple fractures 

(5) The value of lumbar puncture foi the re- 
moval of blood from the cerclirospnial fluid in in- 
juries of the brain 

(6) The value of the turning reactions m de- 
termining whether oi not the brain has been dam- 
aged by .m appireiitl) trivial liead injury 

(7) When to operate in fractures of the 
petrous bone. 
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THE SUB-ERYTHEMA METHOD IN ULTRA-VIOLET RADIATION 
By JOSEPH ECHTMAN, MD. NEW YORK, N Y. 

trom tie Physical Therapy Service of Ihe German Polyclinic New York City 


S INCE the ultraviolet rays became popu- 
lar and in great use by medical practi 
tioncrs, lay practitioners, and laymen 
their misuses and abuses claimed a number of 
victims more so than it is really known 
The mam cause responsible for the mischief 
IS that the only warning which ultra-violet 
radiaton is always “sensing” to the patient — 
the erythema — is not taken into consideration 
or IS misinterpreted It is however in the ery- 
thema where the danger is hidden 
I could cite many instances of great harm 
done to the healthy and the sick by ultra-vio- 
let burns, but for lack of space I shall limit 
mjself to the following one which prompted 
me to write this jjaper 

\Ye have here a case of a tragic end of a 


young woman (age 26) treated somewhere 
with ultra-violet radiation for six months 
About that time certain symptoms, among 
which dyspnea was the most prominent one, 
became so alarming, that they compelled her 
to discontinue the treatments and look for 
help and advice An accompanying condition 
was a chronic gc arthritis of the left knee 
which was also a source of great worry to the 
patient, and I had a chance to see her m con- 
sultation in my clinic 

Of great interest to me was the following 
part of her history She stated that she was 
a mother of two children and had always felt 
welb except for the arthritis for which she 
was treated by the same operator v\ ho irradi- 
ated her with the ultra-violet light She eiu- 
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phasized that she had felt constitutionally 
perfectly well when the radiations were 
started, but later on she began to experience 
palpitation, dyspnea, especially on exertion, 
and this condition grew rapidly wope. She 
finished her story with the words, “and how 
he used to BURN me! . . She especially 
accented the word “burn” uttering it with a 
pleasant smile which denoted satisfaction and 
imparted to the listener the impression that 
the patient and operator were heartily sure 
that the greater the burning the greater the 
benefit derived from the treatment. She pre- 
sented an ideal picture of cardiac decompen- 
sation. In addition she was an advanced ne- 
phritic. I learned later that she died within 
two months after this consulation. There was 
no doubt in my mind that her death was at 
least hastened (*) by the ultra-violet erythe- 
mas. Six months of repeated burning of the 
skin created all those agents, known and un- 
known to us, (as we still are ignorant of the 
mysterious influence of these rays upon the 
animal body) that caused the damage to her 
heart and kidneys, manifested by the alarm- 
ing symptoms which compelled her to dis- 
continue the ultra-violet treatments and look 
for relief, but it was too late. . . . 

It is therefore the aim of this paper to point 
out a simple and safe method for the use of 
Quartz Light, and to show that the skin burn, 
the erythema, is dangerous and is a total un- 
necessary item in the treatment of diseases 
where general body radiation is considered of 
benefit. This method discards the erythema 
entirely, wherefore the author names it the 
Sub-Erythema Method. 

There are four main factors which are re- 
sponsible for the injurious effects of ultra-vio- 
let radiation and the resulting erythemas. 
These are: penetration, energy, skin injury, 
and liberation of histamine. 

Penetration. It was always considered that 
the penetration of the ultra-violet rays is very 
inappreciable. It was thought that these 
short rays, having a wave length of about 
2900 A.U. do not penetrate even all the layers 
of the skin. The experiments however, of 
Gassul and Levy have proven that they do 
penetrate considerably. These authors, as 
quoted by LaurensS “marshal considerable 
evidence in favor of their view that ultra-vio- 
let radiation has considerably more penetrat- 
ing power than is usually accorded it.” They 
irradiated mice with a Hg. Quartz Lamp for 
varying periods of time up to a certain num- 
ber of hours and then killed them. Upon ex- 
amination they found severe pathological 
changes in the lungs, spleen, liver, kidneys 

* On the supposition that this patient was a mild cardionephritic 
at tJ’e beginning of the radiations. 


and blood vessels. Irradiation with red light 
produced no demonstrable changes in the vis- 
cera. They regarded this as proof of direct 
deep action on the part of the ultra-violet On 
the internal organs and blood vessels. 

Parallel with the experiments of these au- 
thors, the following incident is of interest. 
Clausen* quotes MacCormack and McCrea re- 
porting the case of a man who fell asleep dur- 
ing a self-administered treatment from a 
Quartz Lamp. He received an exposure last- 
ing one hour and ten minutes. This overdose 
was followed by a grave constitutional illness. 

Energy. John Bunker,* Professor of Biol- 
ogy and Physiology of the Mass. Institute of 
Technology, sounding his warning with re- 
gard to the abuse of ultra-violet radiation 
says, “Ultra-Violet Light is still a mystery. 
It is mysterious, it carries ener^ and trans- 
mits it to the patient. Ultra-Violet Light is 
energy, and this energy, at times, is very 
powerful. This type of energy can, we know, 
be absorbed by the body. The laws of the 
behavior of energy in this universe apply to 
the behavior of energy in the body. It can- 
not be lost, but most of it must be trans- 
formed because obviously there is a limit to 
its storage. What the transformation may be 
we do not know.” 

So little is written on the possible damage 
by ultra-violet ener^ that there is_ hardly a 
case on record to cite for illustration. The 
following however, may serve as examples 
of damage due to this energy. 

a. Ergosterol is a constituent of_ the skin 
and a precursor to Vitamin D. The irradiate 
ergosterol is the Vitamin D. Application o 
too much energy in the form of ultra-vio e 
light to ergosterol results in destruction o 
the Vitamin after its formation. (Bunker. 


Ibid.) 

b. Discussing the effect of ultra-viokt ra i 
ation on the blood, Laurence* says, ‘ot con- 
siderable interest is the demonstration t a 
too much, or too frequent, irradiation is oc 
nitely harmful. Hobart regards the 
as of double nature, first in the too rapid m 
turing of the red cells, and by the 
of more reds succeeded by an accelerated s 
ing of reds giving rise eventually to 
anemia.” The rapidity of the process o_^^ 
served only on too much or too jg 

radiation may be explained as due 
excess of ultra-violet energy absorbed by 

Skin Injury. Actinotherapists _ 
four degrees of actinic ray skin rea 
(erythemas). In all these reactions w 
practically with various degrees of 
the skin. Taking into account the p I , 
logic functions that this organ has r 
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form, we may appreciate the impoitance of its 
integrity These functions are protection, 
sensation, EXCRETION, RESPIRATION 
and HEAT-REGULATION Hie hast three 
are particularly iiitlueiiced by the ultra-violet 
erythema, and therefore will be discussed 
from this point of view 
Cicrcltoti It IS our knowledge that the 
skin assists greatly the kidneys in their cata- 
bolic process Injury to a large skm area in- 
terferes with this assistance Repeated injury 
to the skm means repeatedly overburdening 
the kidneys Even a first degree erythema 
(*) causes injury to the skm This can be 
judged from the fact that desquamation, 
though not easily visible, is, nevertheless, pres- 
ent m this degree of erythema , and, to quote 
Lewish “desquamation is a sequel to almost 
all forms of injury since it may be read 
legitimately as the removal of the husks of 
killed cells ” Consequently a first degree ery- 
thema may interfere with proper excretion 
Respiration The skm excretes carbon di- 
oxide and absorbs oxygen utilized by the 
body This cutaneous respiration, as men- 
tioned by Bardeen", equals to about 1/2S of 
the total normal respiration of the body 
When repeatedly injured by erythemas, the 
skin shares poorly or not at all in the process 
of respiratory function This leads to over- 
work in the lungs and consequent weakening 
of the latter We thus find a solution to the 
strange phenomenon repeatedly observed that 
ultra violet radiation (erythemas) has caused 
the mischievous awakening of dormant pul- 
monary T B foci which resulted in the de- 
struction of this organ 
Neat Regulation This function explains 
why ultra-violet radiation is contraindicated 
in cases with fever The injury to the skin 
caused by the erythema hinders this function 
Histamme This substance plays a great 
(or probably the greatest) role in the causa- 
tion of injury to the body by erythemas 
Histamine is a highly toxic substance 
When in sufficient amount in the body, it is 
capable of producing shock It is found m 
the muscles and viscera, and probably m 
e\ery organ and tissue of the body, and is 
released from the viscera either by irritation 
to the latter, e g when the liver or intestines 
are roughly handled by the surgeon, or by in- 
jury to the skm, eg by an ultra-violet ery- 
thema 

According to Lewis^, histamine, or sub- 
stances behaving like histamme, designated 
by him collectively as the H-substance, are 
liberated by trauma to the skin or during a 


wh.,rc cryinen a 13 cttaractcrue 1 Dy Ul tl 

fAii, '*1 anj (b) exfoliation — w 

foilow, though not easily visible 


dermatitis caused by various agents, such as 
scalds, fire, ultra-\ lolet light, etc Again, the 
H-suhstaiice m the burnt skm may, by way 
ot circulation, reach the viscera, and thus be- 
come a constant source of toxin to the body 
Simultaneously the derraititis causes, prob 
ably by some reflex action, a release of hista- 
nime in the viscera w Inch results in damage to 
the latter * Furthermore there seems to exist 
a definite physiologic relation between the in- 
jury produced m the skm (by erythemas) and 
resulting pathological changes m the viscera 
Not only are these changes caused by severe 
skm burns, but they may follow even mild 
erythemas 

Bardeen," who studied a number of cases 
that suffered superficial burns, states, “Death 
has often followed burns so superficial as to 
give rise merely to an erythema It is clear 
from this latter class of cases, at least, that 
alterations in the internal organs may follow 
the burning of the skm which cannot be ac- 
counted for on the supposition that they are 
directly caused by the heat Thus arises the 
question as to the nature of the physiologic 
relations between the lesions produced in the 
skm and the resulting constitutional effect " 

Now,** “it remains to determine to what ex- 
tent the response (injury) to ultra-violet light 
IS comparable to this more immediate re- 
sponse” (burns by fire, scald, etc ) But the 
experiments of Lewis' have shown that “the 
ultra-Molet reaction is built up of precisely the 
same components as is the more speedy re- 
sponse to other forms of injury” (by fire, 
scald, etc.) 

From these authoritative statements it seems 
logical to conclude that an extensive ultra 
violet erythema, even of a first degree nature, 
may be detrimental to some patients at least. 
Lor absolute safety therefore to every patient, 
it were best, using ultra violet general body 
radiation, to avoid the erythema entirely by 
employing the sub erythema method (de- 
scribed below) 

Apprehension, however, exists in the mind 
of the physician and public of America and 
Europe*** that if the patient is not “well sun- 
burnt ’ by an ultra-violet exposure the treat- 
nieiit is worthless In order to assure the 
physician that the sub erythema method is 


Mavir ultraviolet radiation read by Edgar 
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** Using the words of Lewis 

^ctinotherapy j age 94 
a strong sensitizing effect rclalivclt 
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reliable, the following cases may serve as 
worthy illustrations. 

Case 1: A male patient, age 26, presented 
symptoms of intestinal tuberculosis though 
not confirmed by X-ray. The lungs and sputum 
were negative. Meanwhile an ischio-rectal 
abscess, for which he was operated upon, made 
its appearance. Due to frequent hemorrhagic 
diarrheas he developed a secondary anemia 
with hemoglobin of 45 and red blood cell count 
to 21/2 millions. A blood transfusion was 
deemed necessary by his physicians, but for 
some reason it could not be carried out, and 
they referred him to me for ultra-violet radia- 
tion. 

The patient had a ghastly look and was 
emaciated, as he had lost 48 pounds since 
he had taken ill. Pulse 120 per minute. Tem- 
perature by mouth was 102.8. (It was not 
taken rectally because of the wound from the 
operation for the abscess, which was healing 
very poorly.) Pie received 80 exposures to 
quartz light (given almost daily). Result: The 
temperature and pulse went down by lysis. 
The blood count and hemoglobin became nor- 
mal. The ischio-rectal wound was healing 
rapidly. The stools gradually became normal 
in every respect. His weight increased and 
toward the end of the treatments he weighed 
more than before he took ill. Plis body was 
mildly tanned in spite of the fact that not one 
exposure was accompanied by a discernible 
erythema. 

The only medication used was calcium 
which, as pointed out by the author else- 
where,^®' may be of benefit in tubercular and 
other diseases, especially in conjunction with 
ultra-violet radiation. 

Case 2: A widow of 43 years who had 
worked as a saleslady in a store for the past 
eighteen years, contracted pulmonary tubercu- 
losis. She was treated for over a year by 
country rest and medication, but her condition 
became progressively worse. Almost semi- 
ambulant she came under our care. Chief 
complaint: She was unable to utilize food. 
A small quantity of the latter, in liquid or solid 
form, would cause distressing cough and vom- 
iting. She lost considerable weight. Her 
usual weight being 104 pounds, her weight 
then was 76 pounds. The pulse was 110. The 
temperature was 101 degrees. There was dull- 
ness and sibilent rols at both apices. Sputum 
was negative. X-ray positive. Diagnosis: 
Active apical tuberculosis of both lungs. The 
gastric disturbance was of reflex origin. She 
received exposures to quartz light for a period 
of ten months. Medications consisted of: Cal- 
cium salts, dram doses of Spiritus Frumenti 
(with the milk) which was of good service, 
and hypodermic injections of Sod. Cacodilate. 


Result : the clinical symptoms disappeared and 
the patient regained her usual weight. 

Modus Opcrandi. The operator should de- 
termine the time necessary to produce a first 
degree erythema at a distance of 36 inches 
from the burner to the patient. This is known 
to every physician who uses an ultra-violet 
lamp. Special appliances are also sold on the 
market for this purpose, or the method de- 
scribed in books on Actinotherapy, such as 
Rosewarne’s,* Sampson’s,** etc., may be ad- 
vantageously utilized. 

Having found the proper time, expose the 
patient at the first treatment for 2/3 and 
increase each subsequent treatment by 1/3 of 
that time. The increase is continued until the 
l)atient receives 12 minutes on each side, front 
and back, making a total of 24 minutes, this 
being the maximum time for e.xposure. The 
patient is instructed to examine his body 6-8 
hours after a treatment and note the presence 
of erythema. If the latter is reported (which 
will always be negligible) the time of exposure 
for the next two subsequent treatments is 
not increased. Then continue as before. 

This method, because of its harmlessness, 
permits ultra-violet radiation ‘ to be adminis- 
tered without exception in all morbid condi- 
tions (where this treatment is useful) even if 
the latter are accompanied by such symptoms 
as fever and hemoptitis, manifestations univer- 
sally recognized as contraindications to ultra- 
violet radiation. The interval between treat- 
ments evidently may be shortened so that 
more exposures per week can be received by 
the patient. 

In spite of the fact that no visible erythema 
is produced by this method, nevertheless, some 
tanning of the patient's skin is noticed after 
a sufficient number of exposures. _ Though the 
author does not consider this tanning (piginen- 
tation) of therapeutic value, for the sake how- 
ever of the reader, some authoritative opm^''^ 
of pro and contra on the subject in question 
will be mentioned. 

The importance of the tanning (pig^^'j ^ 
tion) produced by ultra-violet radiation ha 
been discussed by many authors, such as < 
Laurens, Jungling, Flausser, Vahle, etc. 
rays that bring about pigmentation must 
between the limits of 290-330 au. From 
clinical standpoint the theories as to the fher^^ 
pcutic value of pigmentation have been ex 
pressed in two ways. • 

1. That the formation of pigment has ^ 
tive value, and is a sine qua non of ^ 
hard, and Rollier to a large extent, based 
prognosis on the production or 
of pigmentation in the patient’s skin. Fo 


* A textbook on .■\ctiiiotlierai>y, Moaby & Co., 192S, ‘ 

** Practice o£ Physical Therapy, Mosby & Co., 1926, P^S 
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is convinced that patients undergoing the sun 
cure who do not pigment readily do less well 
than those who do, but many others have not 
found this correlation between pigmentation 
and light effect, the amount of pigment at most 
serving as an index of the reaction of the body 
to the radiation. 

2. That the formation of pigment in the skin 
is of negative or doubtful value. This view 
has been expressed by Finsen, Reyn, Peacock, 
and Mayer, and these writers aim at keeping 
the skin of their patients sensitive to light by 
avoiding a heavy pigmentation. (Laurens. 
Physiological Effect of Radiation. Physiological 
Reviews, Volume VIII, No. 1, page 76, January, 

ipas.) 

I believe that pigmentation may be looked 
upon as a protective substance which appears 
when the body is constantly or too often 
e.xposed to rays possessing an injurious ele- 
ment. 

Home^* came to this conclusion after he per- 
formed some experiments on his own skin 
while being in the tropics. He states that the 
black skin of the negro living in the tropics is 
his protection against the scorching power of 
the sun*s rays. , . , The Wise Providence has 
given extraordinary provision to the negro for 
the defense of his skin while living within 
that zone. For, the power of the sun’s rays 


to scorch is destroyed when applied to a black 
surface. 

In conclusion, the author wishes to mention 
certain substances which when administered 
to the patient act as sensitizers to ultra-violet 
rays. These are: quinine (a very powerful sen- 
sitizer), mercury, buckwheat, iodine, iron, 
glandular extracts, eosin, hematoperphyrine (a 
purple substance, a derivative of hemoglobin. 
Some individuals have in their body fluids 
small quantities of this substance, rendering 
them especially sensitive to light treatments. 
Bunker, Lorand and others). It is important to 
inquire of the patient, before radiation is 
started, whether he is receiving any of these 
substances. 

SUMMARY 

The writer aims to impress upon those who 
employ the mercury quartz lamp as a thera- 
peutic modality that burning of the skin is dan- 
gerous, that death lurks in the erythema, which 
is totally unnecessary in the treatment of dis- 
eases where general body radiation is consid- 
ered of benefit. Cases are cited showing that 
patients with apparently poor prognosis were 
treated bv ultra-violet radiation, avoiding the 
erythema entirely, with desirable results. The 
author calls this form of radiation the sub- 
erythema method. 
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OBSERVATIONS ON THE TREATMENT OF ACUTE GONORRHEAL URETHRITIS 
By MEYER M. MELICOW, M.D., NEW YORK, N. Y. 

Flam tht Urological Department, College of PhysJcUos and Surgeons, Columbia University. 


B efore one can treat gonorrhea intelligent- 
ly, one must know the salient characteris- 
tics of the gonoccus, the pathology it 
excites, and the actual effect of our remedies on 
parasite and host. 

The Gonococcus : — In the test tube the gono- 
coccus is a rather delicate organism. It dies when 


it dries.^ Heat, sunlight, -r-ray, and ultra-violet 
ray kill it. Cold inhibits it. Any antiseptic, even 
in great dilution, either kills or inhibits it. Mild 
alk^inity is inimical to it. 

Gonorrheal Urethritis : — Within the human 
urethra, the gonococcus becomes virile, is unaf- 
fected by .v-ray or violet-ray; it is inhibited but 
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not killed by heat, and can resist chemicals to a 
remarkable degree. 

Thirty-six hours after contamination the inter- 
.sLices between the simple columnar cells of the 
affected part of the urethra are already occupied 
by gonococci. Thereafter they quickly penetrate 
into the submucosa; in which, sheltered by the 
overlying epithelial layer, they strike root and 
multiply rapidly. The presence of these foreign 
bodies or their exo- or endotozins, causes a severe 
inflammatory reaction. There is a dilatation of 
blood vessels, exudation of serum; and a local 
mobilization of phagocytes. The involved mucosa 
and meatus becomes red and swollen. This is the 
Cellulitis Stage, and lasts for 1 to 4 days. 

The battle begins. Phagocytes apparently in- 
gest diplococci, and fully laden, pseudopode to the 
surface. Here and there injured epithelial cells 
die and are shed together with the leucocytes. A 
discharge appears which gradually becomes frank- 
ly purulent The flow lasts for 6 to 8 weeks. 

The fight is biologically won when gonococci 
are no longer present. The inflammation sub- 
sides, resolution occurs ; but injured cells continue 
to be desquamated until a line of demarkation is 
formed followed by healing with epithelium of the 
squamous type. This period is characterized by 
a inorning drop of mucus, and by shreds in clear 
urine. 

There are thus in addition to the incubation 
period, three stages in an uncomplicated case of 
gonorrheal urethritis; 1 — the stage of cellulitis; 
2 — the stage of pus, and 3 — the stage of resolu- 
tion. Furthermore, while a real biqlogic immunity 
against the gonococcus is apparently not estab- 
lished, nevertheless it seems that gonorrhea is a 
self-limited disease. There is a tendency to get 
well ; and the cure is apparently affected by a 
“shaking off” of the invader, and replacing the 
delicate^ columnar epithelial lining by the more 
mechanically resistant barrier of squamous epithe- 
lium. 

Treatment of Simple Gonorrheal Urethritis : — 
Keeping in mind the all-important fact that we 
have no cure for gonorrhea, and also that uncom- 
plicated gonorrheal urethritis has a tendency to 
be self-limited, it should be the aim of the physi- 
cian to guard his patients against the development 
of complications. This he can usually accom- 
plish by giving him proper general care, and de- 
sisting from the too frequent and too forceful 
use of local medications which irritate and damage 
the mucosa. 

The following is an outline of the procedures 
which the writer has instituted over a period of 
three years with satisfactory results and with a 
minimum of complications: 

1. General Care. 

Every patient receives a copy of the instructions 
)9rinted as follows : 


General Directions 

1. Avoid physical strain; tennis, running, jump- 
ing, bicycle riding, swimming and diving, too 
active gymnastic exercises, horseback riding, 
too much driving, lifting heavy bundles. 

2. Plenty of rest, but also plenty of fresh air and 
sunlight. 

3. Avoid late hours, salacious shows, mushy 
movies, etc. 

4. Wash frequently, especially hands. Avoid 
touching eyes. 

5. Do not allow your bladder to become overdis- 
tended, empty it as soon as the impulse to uri- 
nate arises. 

Diet 

1. FLUIDS ; A glass of water every hour, but not 
after 7 P. M. May also drink vichy, milk, weak 
tea, weak coffee (not at night), fermented 
milks, malted milks. Soups and broths are al- 
lowed without spices. Avoid liquors of all 
sorts. 

2. FRUITS : Cooked fruits are preferable to raw 
fruits. 

3. VEGETABLES : All except tomatoes, aspara- 
gus, cauliflower, cabbage. No dressings. 

4. MEATS : East moderately, but need not re- 
strict. 

5. STARCHY FOODS: May eat bread, toast, 
etc. Avoid overeating. Avoid pastries. May 
eat cereals. 

6. SPICES: Avoid all spices and seasoning 
(vinegar, pepper, mustard, horse-radish, 
ketchup). 

7. SMOKING : Smoking is not prohibited, but do 
not over-do it. 


2. Local Care. 

A daily instillation of a mild medication, for 
cleansing purposes is helpful. It is better for the 
physician himself to do this as most patients do 
not know how to properly treat themselves and 
are apt to contaminate their urethrae with secon- 
dary organisms. Four to six cc. of the 
reagent (either sterile saline, boric acid solution, 
5% argyrol, 1 :5000 acriflavine or 1 :5000 
slum permanganate solution etc.) injected slow}' 
and gently by means of a glass, smooth-tipp£ 
syringe, with rubber bulb, is the method of choice. 
The injection is repeated several times at one 
sitting, the patient retaining the last one for sev- 
eral minutes. The gravity method and the Jane^ 
Irrigator have been discontinued. “Burning 
undesirable, and a warning that the medication i 
too strong. The use of a cotton plug at the mea 
has been condemned because the discharge 
thereby held back. A sanitary or 
bag,” changed daily is better and serves, when i 
spected regularly as an index of the progress 
tlie purulent stage. Forcing fluids and alkalies a 
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important measures 1 here seems to be no bene- 
ficial effect from the internal use of methylene 
blue, hexanietliylamme hexvlresorcmol, or the 
sandalwood oils, upon eitlier the symptoms or 
duration of the discise I heir overuse is often 
ic comp lined b\ ur^;cnc>, and at times hematuria 

When the discharge liccomcs mucoid and micro- 
stopicall) shows fewer leucocytes and gonococci, 
uid an mcreaseil number of cpitlielial cells, the 
stage of resolution is reached The instillation of 
the medications noted above is either discontinued 
or replaced by astringents such as 1 10,000 silver 
nitrate solution or 1 500 zinc sulphate solution 
It is unwise to increase the strength of the medi- 
cation when the mucoid discharge persists, be- 
cause a chemical urethritis ma\ follow and the 
discharge becomes purulent once again This 
Mcious circle happens frequently, the patient 
loses confidence, goe^ elsewhere, only to have 
something similar done to him The shedding of 
dead epithelium manifested liy the presence of 
shreds in a clear urine, is also an expected sequel, 
jUst as the desquamation of tlie skin after scar- 
latina, and one cannot inhibit either Heroic 
measures to eradicate a mucoid discharge or shred 
are not only unsuccessful, hut at times disastrous 
Patients should be taught tliat a non-gonococcus 
containing drop of mucus or shred following an 
uncomplicated attack of gonorrheal urethritis, is 
to be expected Tliey should be discouraged 
from repeatedly gazing at their urines, and of the 
liabit of milking the urethra to express a possible 
discharge 

CompUcattons — It is tlie development of com 
idications through involvement of the crypts, ducts 
lacuna: and glands that line the urethra which pro 
long the infection indefinitely and la) tlie founda- 
tion for sequelie that often last a life time The 
uinical picture also changes Instead of a mere 
local irritation whose chief feature is a discharge 
there appear during the acute stage, constitutional 
^ymptoms such as general malaise, anorexia and 
fever The chronicity of these conditions is 
caused by poor drainage, for the gonococci may 
eventually die out, the orifices of the ducts or 
their tortuosit) , or upward inclination , so inter 
feres with the evacuation of the infected cavities 
as to mal<e them vulnerable to secondary invaders 
which may arrive via the blood, lymph, urine or 
by contiguity, or through injections, or instru- 
mentations (Fig 1 ) 

The development of complications is apparently 
dependent on aii> of three important factors 

i A Loiv Individual Resistance an 
active or passive immunity to gonorrhea, in the 
biologic sense, apparently does not exist in the 
human species, nevertheless as already pointed 
out, this disease Ins a tendency to get well There 
are, however, patients who, in spite of the best 
ot care, go thiougli a prolonged illness marked 
bv many complications They lack not only mi- 


iiiunit) , but also an efficient fighting mechanism 
It IS a factor concti ning wlitcli we know little, } et 
IS prohabl) of some biologic significance The 
tail, tlim, Iilond-haired fair-skinned individuals 
often fare hidU The} are the ones with delicate 
mucosa 



Sdumahe rcpres^nlahon of the urethral canal and im- 
portant structures opening tulo it 

1 y ffK^f‘rcthra anterior to the Vaiiger Zone 

art stif hmtied, and if any structure opening into it be- 
conus uiioivcd, the downuoid direction aids drainage 
Should U become chronically inflamed the focus is rcad% 
accessible to instrumentation 
R The siruclurts posterior to the Danger Zone dram 
against graiity (oj the epididymis, or vas deferens) or 
through narrow channels (as the eiacidatori 
tro„.„r J.,c,u,cs) 

tendency to be prolonged indefinitely 


(-..ft <^‘'<eral Care —It ,s more impor- 

tant to impress upon patients to avoid fatmiie 
from overwork and excessive use of the lower 
limbs than to prescribe a complicated diet diffi- 
cult to carry out Liquors should of course be 
banned water should be taken freely, overeating 

mmei or" ^ "“ hi™ 

ue stressed Dancers, chauffeurs, truckmen hi 

caretui The obviously important interdiction 
against eroticism, sexual intercourse should be 

;™‘-net°“'h,f"h’ n” -veethearts" c™ tmu: 
to pet , husbands maintain the same sleeoifio- 
quarters with their wives, salaciourshows am! 
suggestive movies are frequented 
i Improper Local Care —This accounts 
e greatest number of complications There 
f'lbounded faith m the curatme 
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stillations are increased in frequency or strength 
or other potent ones substituted. When a pos- 
terior urethritis develops, deep and forceful irri- 
gations are often instituted ; catheters are passed 



Figuue 2 

Schematic representation of the sliuctures which can be- 
come involved when the infection extends beyond the 
Danger Zone. 

It is of interest to note that both the urethra and its 
appendages are lined by the same type of cell, columnar 
or transitional; an epithelium tvhich is extremely vulner- 
able to invasion by the gonococcus. Above the trigone, 
the bladder is lined by stratified squamous cells, an epithe- 
lium which is mechanically resistant to the gonococcus, 
and thus this organ is practically immune. 

into the posterior urethra in order to flush the 
region directly. Even sounds. Bang’s instillators. 
and diathermy electrodes are inserted. Yet when 
one recognizes the salient fact that the gonococci 
are in the submucosa it becomes apparent that 
mild medications cannot reach them, and very 
strong ones, sufficient to penetrate and destroy the 
deep-seated organisms, must necessarily damage 
the overlying epithelium, interfere with the all- 
important process of phagocytosis, and thus leave 
an ideally fertile field for invasion by any cocci 
that remain. Not any of the chemicals employed 
today is a specific, not one can pick out the gono- 
coccus, kill it, yet spare the surrounding cells. 

Surface organisms and debris can be removed 
by gentle washings, and therefore, as cleansing 
agents irrigations are useful, but that is altogether 
different from the aim in their extensive use to- 
day. The passing of any instruments in the pres- 
ence of a gonococcus-containing discharge (except 
in cases of retention unrelieved by other means) 
is absolutely contra-indicated. 

The accompanying chart is a compilation of 25 


cases, talren at random, in which complications 
had occurred. (Fig. 3.) In each, the possible 
causative factor was elicited and tabulated. The 
role played by improper local treatment is thus 
well illustrated. 

Treatment of Complications: — When a compli- 
cation occurs, its treatment supersedes that of the 
urethritis. The discharge, whether from the in- 
hibitory effect of the rise in temperature or some 
other cause, is usually temporarily checked; 
whereas the complication fills the clinical picture 
and urgently demands relief. As already noted 
(Fig. 1), the structures along the urethra open 
into it through narrow tortuous tracts affording 
poor drainage and interfering with the effective- 
ness of injections or instrumentation. The use of 
the latter is dangerous. They may aggravate and 
extend the process. Bed, catharsis, fluids and 
sedatives are in order. A swollen testicle should 
be immobilized. Local applications of heat or 
cold, or some counter-irritant help to lessen the 
pain. An acutely swollen prostate may be gently 
palpated in order to establish the diagnosis, but 
must not be massaged. Hot rectal irrigations, and 
the insertion of suppositories of opium, codeine 
or atropine lessen discomfort. Similar measures 
should be resorted to in cases of seminal vesicu- 
litis. Small doses of vaccine or foreign protein 
in gradually increased dosage, may be given with 
benefit. The acute process usually subsides within 
a week, and then it may go on as follows: 

1. Complete Resolution; — Resolution similar to 
that in pneumonia can occur. The patient recov- 
ers completely from his complication, leaving the 
urethritis to be taken care of. 

2. Abscess Formation: — ^The breaking down of 
foci is a frequent occurrence. The abscesses 
may rupture and drain spontaneously, when large 
and fluctuating, incision is necessary. 

3. Incomplete Resolution: — Incomplete resolu- 
tion and abscess formation often go together. In- 
complete resolution constitutes the greatest group- 
It is the usual cause of failure to cure, of mis- 
taken prognoses and of recurrence. The poor 
drainage characterizing these foci accounts tor 
their chronicity. In them the gonococci may re 
main virile, in symbiosis, dormant, attenuated o 
displaced by secondary invaders. How long n 
gonococcus will remain alive in a given^ focus i 
a moot question. Some claim that vyithin ^ 

or two the organism will become extinct, and c 
as an example the frequency of sterile 
cases of salpingitis. Others are of the 
that gonococci never disappear, and call . 

to the so-called “spontaneous” recurrences w 
come aBer an apparent cure of many ^ 
ing, of rheumatic states and iritis traced 
standing gonorrheal foci ; and ask why the b 
coccus could not persist in its pocket any 
the tubercle or typhoid bacillus. It L is 

to accept both points of view; for while 
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rtGURB 3 

ANALYSIS or POSSIBLE ETIOLOGIC FACTORS IN TWENTY FIVE CASES OF GONORRHEAL 
URI THRITIS WITH COMPLICATIONS 


Case 

No Name 

Duration of 
Infection 

Duration of 
Complication 

Tipc of 
Complication 

Possible Etiologic Factors as Elicited from 
Patient’s History 

~r 

P c 

2 wks 

2 3 (Is 

Acute Prostatitis 

Admitted coitus m presence of disdiargc Was 
not warned by his doctor, and he tliought Uiat 
by means of a condom no ill effects could 
follow Prostatitis developed 2 days after 
coitus 

2 

J C 

2 wks 

1 wk 

Acute hpididynwus 

Admitted cotius at height of infection, and 
treated Iiimscif immediately afterward with a 
very strong ’ medicine whicli he himself pre 
pared Evidence of posterior mvohement oc- 
curred next day 

3 

JEW 

4 wks 

4 ds 

Acute Lpididymitis 

Admits occupying same bed with wife while 
infection was at Us height Erotic effects 
followed Not cautioned by his physician 

4 

D Me 

8 wks 

5 ds 

Acute Epididymitis 

Went on alcohohe spree two days prior to onset 
of complication Not warned by his doctor 

5 

D B 

4 wks 

5 ds 

Acute Epididymitis 

Three days before onset of epididymitis he went 
*»wimming and dxvxwt} Overdid it Pos 
tenor involvement noted following day Was 
not warned about danger of certain type of 
overactivity 

6 

G H 

2 mos 

12 ds 

Subacute Epididymitis 

Two weeks ago his doctor clianged die treat- 
ment, because the infection was persistent 
He gave a deep injection with a s\roxxg vxedi 
CHIC which burned strongly Tliat week the 
testicle swelled 

7 

r W 

5 wks 

3 ds 

Acute Epididymitis 

Had intercourse i week ago Was not wa/ned 

8 

F N 

2 wks 

1 wk 

Acute Prostatitis 
(Acute Epididymitis 
later) 

Sound passed by Ins doctor 9 days ago Pos 
tenor involvement noted next day 

9 

C E. B 

5 wks 

1 wk 

Acute Epididymitis 

Acute Arthritis 
Vesiculitis 

His physician passed a catheter daily and irri 
gated the urethra Posterior Urethritis de- 
veloped almost at the beginning of treatment 

10 

A 0 

3 mos 

2 mos 

Abscesses of Urethra 
Abscess of Prostate 
Acute Epididymitis 

Treated with catheter from the start Entire 
uretiiral tract involved In addition to this 
patient was allowed a young pretty nurse, and 
was in constant state of eroticism 

11 

M K 

17 ds 

2 ds 

Ac 

Ac 

by Janet Irrigator Medjeme 
bladder 

12 

M S 

4 mos 

1 wk 

Acute Vasitis 

Acute Epididymitis 

Had Diathermy treatments Electrode passed 
into urethra twice weekly Evidence of pos- 
terior involvement from the start 

h 

J Ca 

8 mos 

6 mos 

Recurrent Epididymitis 
Seminal Vesiculitis 

Treated by Gravity Method Wlien a compli 
cation occurred mediane was changed (a 
stronger one than the preceding) 

14 

M H 

8 ds 

4 ds 

Acute Prostatitis 

Made up a solution of silver nitrate which he 
himself injected and noticed severe burning 
from the start Meatus black from silver 
nitrate burn • 

15 

Ch ; 

4 wks 

3 ds 

Acute Prostatitis 

His doctor passed a sound because ' he was not 
doing well " Two days later evidence of pos 
tenor urethritis 

16 

M K 

10 wks 

4 wks 

Subacute Epididymitis 

His doctor used Gravity Irrigator Patient in- 
jected himself via piston syringe 

17 

J K 

2 mos 

5 wks 

Acute Epididymitis 

Ale no meat, but drank alcohol 

18. 

J A. 

3 mos 

S wks 

Subacute Epididymitis 

Treated ria catlieter Used colloii aa dressing 

It acted as a plug and as a source of re 
infection. Had tight foreskin. Refused ar- 
cuincision 
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Case 

No. Name 

Duration of 
Infection 

Duration of 
Complication 

Type of 
Complication 

Possible Etiologic_ Factors as Elicited from 
Patient’s History 

19. S. Tr 

2 mos. 

2 wks. 

Subacute Epididymitis 

Apparently no obvious cause for the complica- 
tion. Was a chauffeur and drove about all 
clay. Allowed bladder to become overdis- 
tended if inconvenient to urinate. 

20. M. S. 

1 wk. 

2 ds. 

Posterior Urethritis 
Prostatic Abscess 

Treated with diathermy. 

21. J. R. 

2 'wks. 

3 ds. 

Posterior Urethritis 

Acute Epididymitis later 

No obvious cause. A blond haired individual. 

22. H. B. 

S mos. 

3 mos. 

Subacute Epididymitis 

Used a piston-syringe. Pin-point meatus. 
Urethritis began to improve with raeatotomy. 

23. G. D. 

6 wks. 

1 wk. 

Acute Prostatitis 

Was treated with Gravity Method. Medicine 
changed several times because he was not 
doing well. Each time medicine was 
“stronger.” 

24. P. B. 

2 wks. 

2 ds. 

Acute Prostatitis 

Gravity Method used. No advice against tak- 
ing spices or alcohol. 

2^:.\E. A. 

10 ds. 

■ 2 ds. 

Acute Prostatitis 

Received diathermy treatments. Electrode 
passed into urethra. 


a tendency for the host to sterilize a gonorrheal 
focus, this tendency varies with each patient; with 
the location and character of the infected area, 
with the type of local treatment (or maltreat- 
ment) ; and with other unknown factors. 

■ It is conceivable then, that any given focus in 
the urethral tract, if unmolested, can in time de- 
velop sufficient local resistance to the gonococcus 
and build a barrier against it. The organism will 
become dormant and finally die. However, it -is 
also apparent that at any time before the last 
gonococcus dies, any favorable circumstance to 
the organism, such as an alcoholic debauch, or 
any form of local irritation, can break down the 
barrier or open up new channels. The interval 
between the development of the local barrier, and 
the extinction of the invader varies in each case. • 
It is-because of this, that confusion as to relapses, 
and cures has arisen. Therefore, in the treat- 
ment of a chronic focus, the criteria of cure must 
be applied with special care and patience. 

Determination of Cure 

A. Uncomplicated Case : — Positive evidence of • 
cure in a case of gonorrhea is not obtainable. All 
the 'evidence- is indirect. One can merely tell the 
iMtient that, in view of the tests being favorable 
to him' the probabilities are that 'he is cured. The 
writer .has taken the following steps before dis- 
charging any patient ; 

1. Prostatic Mass^e Test; — When the dis- 
charge has stopped, and the urine has remained 
clear for about a week, the patient is given a pro- 
static massage and the expression, if any, exam- 
ined for pus and gonococci. If the test is negative, 
the massage is repeated in three to four days, and 
if again negative, the next step is taken. 

2. Alcohol Test : — -The patienf is advised to take 
some alcohol, and is again observed for several 
days thereafter. 


3. Coitus Test: — If the two preceding tests do 
not elicit any purulent reaction, or the appearance 
of gonococci, the patient is allowed to have in- 
tercourse (using a condom for protection), and 
then he is observed on several occasions there- 
after. 

4. A Complement-Fixation Test, and a "Was- 
sermann Test are then taken. 

It has not been necessary to make use of an 
injection of a specific vaccine, or the instillation 
of a strong chemical into the urethra, or the pass- 
ing of a sound. The tests described above have 
proven sufficiently reliable. 

B. Cases with Complications : — In addition to 
the procedures already mentioned, the injection of 
vaccines and the insertion of sounds are valuable 
aids. The various tests are applied with caution, 
and over a greater period of time. 


Conclusions 


It is important to keep the following facts and 
principles in mind when treating a case of gon- 
orrheal urethritis in the male : 

1. There is no cure at present for gonorrhea, 
but acute anterior gonorrheal urethritis has a ten- 
dency to be self-limited. 


2. None of the preparations used today is a 

specific against the gonococcus. , . , 

3. The gentle instillations by the physician fas 
a surface washing), of small amounts of a warm 
and mild antiseptic solution, through a snioo i- 
tipped glass syringe with a rubber bulb, is ° 
value in keeping the patient comfortable, and 
infected area clean. 

4. The development of complications 

a case of gonorrhea indefinitely. Complicatio^ 
occur most frequently in cases with posteri 
urethritis. . 

5. Posterior urethritis and complications ca 
best be avoided by proper general manageme 
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and avoidance of excessive and irritating local 
treatment. 

6. Complications are most apt to occur if force- 
fnl, frequent injections with irritating medica- 
tions are made. The organisms are thereby en- 
abled to get past the Danger Line. (Fig. 1.) Tire 
use of gravity apparatus is unnecessary. The in- 
sertion into the urethra of foreign bodies is con- 
tra-indicated. 

7. Heroic chemical measures to eradicate a 
morning drop which is free of gonococcus or 
shreds in a clear urine (i.e . immediately at the 
end of an attack of acute gonorrheal urethritis) 


are unnecessary. They often lead to an intract- 
able chemical irritation and secondary infection. 

8. Gonorrhea with complications also has a 
tendency to get well if treated gently. But owing 
to the poor drainage of the involved area, its vul- 
nerability to secondary invaders, and inaccessibil- 
ity to direct treatment, chronicity in most instances 
is inevitable. 

9. The evidence of a cure of a case of acute 
gonorrheal urethritis is indirect and negative- in 
character. It should be obtained in every case 
and the patient should be given to understand both 
the purpose and significance of the tests. 


TWO CASES OF THROMBOSIS OF BOTH CORONARY ARTERIES ' 


By JAMES R. LISA, M.D., and ALFRED RING, M.D., NEW YORK, N. Y. 
From Department of Pathology, City Hospital. W. L, Department of Hospitals, New York, N. Y. 


I N a previous communication (1) a case of 
occlusion of both coronary arteries due to 
thrombosis was reported. The following 
two additional cases of bilateral coronary 
thrombosis were noted while analyzing one 
hundred cases showing cardiac infarction or 
gross myocardial fibrosis in another study. 

Case I. J. T., age fiO^colored. Admitted 
January 2, 1930 and died twenty hours after 
admission. 

The patient entered the hospital in a state 
of shock, T. 94.6°, P. 58 and very weak, R. 14 
and shallow. B.P. unobtainable, skin cold and 
clammy. No history could be elicited. Ex- 
amination revealed equal, somewhat con- 
tracted pupils, the right fixed and the left 
sluggish to light; emphysematous chest with 
hyperresonance; heart sounds faint with no 
murmurs ; abdomen negative, absent knee 
Jerks and abdominals but no pathological re- 
fie-xes or evidence of paralysis. Urinary ex- 
amination showed a trace of albumin, granu- 
lar casts, a few R.B.C. and many W.B.C. Blood 
Urea Nitrogen 42 mgm. Blood Wasserniann 
— negative. 

The patient showed no response to at- 
tempted stimulation. Temperature rose to 
103° and pulse to 120. Semi-comatose state 
persisted along with marked restlessness. 
Exitus occurred within twenty hours after ad- 
mission. Diagnosis was cerebral hemorrhage 
and syphilis of the central nervous system. 

Anatomical Diagnoses : Old and recent 
cardiac infarction, coronary thromboses, 
syphilis of aorta, arteriosclerosis of brain and 
kidneys, cirrhosis of liver, chronic suppurative 
prostatitis and lymphosarcoma of mediastinal 
and upper abdominal nodes. 


Heart; Weight 300 grams. Pericardial sac 
contained a normal amount of clear fluid. The 
parietal pericardium on the posterior surface 
of both right and left ventricles was adherent. 
All chambers were dilated and filled with cur- 
rant jelly clot. The valves were all normal. 
At the apex of the left ventricle was a fresh, 
moderately adherent clot around the periphery 
of which were smaller adherent thrombi. The 
endocardium of the upper portion of the left 
ventricle extending on to the interventricular 
wall was depressed, thick, white and scarred. 
Section of the left ventricular wall revealed a 
large, white scar occupying about two-thirds 
of the wall. This scar extended into the upper 
posterior portion of the interventricular wall 
The remainder of the left ventricular wall was 
very soft and. spotted thruout by numerous 
sniall hemorrhagic and yellow areas. The en- 
tire musculature was very soft and light yel- 
low brown in color. The aorta in its first por- 
tion had a crescentic area, thick, raised, firm 
yellow white in color, sharply delimited and 
distinctly pig skin in appearance. The re- 
mainder of the aorta showed moderate athero- 
matous changes. The left coronary commis- 
sure was moderately widened. 


vessels: me mouth of the left 
coronary was wide. The vessel wall of the 
mam branch was thickened with patchy 
sclerosis but had a wide lumen. Microscopy 
of this portion of the vessel revealed intense 
atheromatous and slight calcific deposits in 
the wall. At the periphery of the cholesterol 
deposit there \vas a lymphocytic and phago- 
cytic cell reaction. The elastica was disor- 
ganized and the adventitia showed only a 
slight lymphocytic reaction. 



THROMBOSIS OF BOTH CORONARY ARTERIES-LISA AND RING Yjuu 



Case 1. Section through the circumflax portion of the 
left coronary artery at the uppermost portion of the fresh 
thrombus showing the intense atherosclerosis and narrow 
extrinsic lumen. 

The first two centimeters of the anterior 
descending- branch had a thicker, more cal- 
cified wall, and contained a thrombus one centi- 
meter in length, which was organized and canal- 
ized. Below this point the vessel wall was thick- 
ened with moderate narrowing of the lumen but 
no thrombosis. Small accessory branches con- 
tained recent thrombi. 



Figure 2 

Case 1. The circumfle.v portion of the right coronary 
artery with the completely organized thrombus and very 
fine canalization (A). 


The circumflex branch of the left coronary 
artery was also thrombosed, the thrombus be- 
ginning just beyond its most proximal por- 
tion. Microscopy revealed this to be a recent 
thrombus within a markedly thickened and 
arteriosclerotic wall wdth heavy calcific de- 
posits and active organization. The adventitia 
showed heavy perivascular lymphocytic foci. 
The small neighborhood arteries had markedly 
hyperplastic media. Beyond the thrombus the 
vessel wall was less sclerotic with a wide 
lumen and showed no evidence of inflamma- 
tory lesions. 

The mouth of the right coronary was slight- 
ly irregular and slightly narrowed by fibrosis. 
The proximal third of the main trunk had 
marked arteriosclerotic changes and a wide 
lumen. The middle third was intensely arterio- 
sclerotic and apparently completely throm- 
bosed. This thrombus was old and well or- 
ganized. Microscopy showed some canaliza- 
tion. The right circumflex branch had a 
good lumen but a thick, stiff wall. In the most 
proximal portion of the posterior descending 
branch was an organized thrombus, one-half 
centimeter in length in a pipe-stem portion of 
the vessel. Below the thrombus the wall was 
thickened and fibrosed with a narrow e.x- 
centric lumen. Beyond this the vessel wall 
appeared grossly normal. 

Case 2. C.H., age 65 — white. Admitted 
August 16, 1930, with diagnosis of cardiac 
decompensation. 

His chief complaint was marked dyspnea. 
His illness dated back twelve years with 
periodical “heart attacks.” These became more 
severe and frequent as time went on. He also 
noted swelling of his ankles and nocturia. 

Examination revealed a well developed and 
nourished elderly male evidently markedly 
dyspneic. Pupils reacted to light and accom- 
modation. Lungs were emphysematous with 
rales at the bases. Heart was enlarged, apex 
beat being in the 6th intercostal space ohtside 
the nipple line. Sounds were distant. e.Y. 
108/78. Abdomen was thought to contain some 
fluid ; liver was enlarged to three fingers below 
the costal margin. Both legs were edematous. 
No knee jerks could be obtained. _ Tentative 
diagnosis was chronic myocarditis with in- 
sufficiency and chronic nephritis. Urinary ex- 
amination: Specific gravity 1.012, albumin 
two plus, glucose negative, few fine and coarse 
granular casts. 

The evening of admission the patient ws 
obviously in serious condition. Despite me 
cation with morphine, he remained quite res 
less with progressively increasing 
The following day he was quite cyanotic w 
cold extremities. His pulse became 
ceptible and he died about thirty-six ie> 
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after admission. His temperature had hovered 
between 101® and 103®, pulse between 70 and 
90, and respirations between 20 and 32. 

Anatomical Diagnoses: Old cardiac infarc- 
tion, coronary sclerosis with tlirombosis, chron- 
ic myocarditis, general arteriosclcro'^is. chronic 
passive congestion of all organs, chronic gas- 
tritis. 

Heart: Weight 650 grams, .\ppeared quite 
enlarged. Many small areas of hemorrhage 
were noted both on visceral and parietal peri- 
cardium. Tricuspid and pulmonic valves were 
normal. The mitral and aortic valves showed 
some atheromata at their bases but were 
otherwise negative. 'Phe left ventricular wall 
from the apex up about seven centimeters 
showed a marked thinning. ‘\t the apex the 
wall was slightly thicker due to the gelatinous 



Figure .1 

Case 2. The circumflex portion of the left coromry 
artery proximal to the point of most maiked uarroxuhuj. 


remains of heart muscle. The endocardial sur- 
face of the entire area was covered by several 
layers of organized and adherent thrombus. 
At the upper end of the area, the thinning 
was so marked that endocardium ami cpi- 
cardium seemed apposed. The aorta showed 
marked arteriosclero.sis. some ulcer formation 
and a small area of striation in one portion of 
the arch. 

Coronary Vessels: The mouth of the left 
coronary was wide with speckled atheromat- 
ous deposits. Beyond the mouth in the main 
branch the same changes were present. At 
about the mid-point of the left circumflex 
artery there was a transition from a compara- 
tively soft wall to one with intense arterio- 
sclerosis and complete thrombosis with organ- 



Fh.urk 4 

Case 2. The rujUf coronarx artery showtmi the evtremcly 
narrow excentric htmen and the maiked arlcnosclerosis. 


ization. Tins thrombus occupied the artery 
for a distance of about one centimeter. Be- 
yond this was a softer wall with an early pro- 
pagated thrombus. The remainder of this 
branch was comparatively normal. Just be- 
yond the proximal portion of the anterior 
descending artery was a thrombus completely 
occluding the vessel. The wall here was pipe- 
stem in character. Below the thrombus the 
lumen was small, almost pin-point and ex- 



Figure 5 

Case 2. The aiilcrwr dcsccndmu broach wM the oraan- 
tzed canaUscd'thrombus. 
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centric. This was followed by another stretch 
likewise completely occluded. In about the 
mid-portion of the interventricular septum the 
lumen was very narrow but not thrombosed. 
At about the junction of the middle and lower 
one-third of the wall there was complete 
thrombosis again. Beyond this the vessel 
could not be traced grossly. 

The mouth of the right coronary was only 
slightly narrowed with a funnel-like type of 
deformity. The proximal portion of the artery 
was thick-walled with a large lumen but not 
thrombosed. About one centimeter b.eyond 
the mouth was a pipe-stem area completely 
thrombosed by old, organized thrombus. This 
pxtended thruout the major portion of the 
plain and circumflex branches and passed 
gradually into a portion with 'an extremely 
pne an^- excentric lumen. This change did 


not extend into the posterior descending 
branch to any degree. However, the proximal 
portion of this vessel had a thick wall with a 
slightly excentric lumen. The lower three- 
fourths of the posterior descending branch 
was grossly normal. 

SuMilARV 

Two cases are reported showing bilateral 
coronary thromboses. In one case the thrombi 
were old and the myocardium showed old 
cardiac infarction. In the other case in addi- 
tion to these findings a fresh thrombus with 
recent infarction was noted. 

Thanks are due to ^[iss L. B.. Miller for the micro- 
photographs. 

1. Lisa, J. R., and Ring, _A. : A Case of Occlusion of 
Both Coronary Arteries with Rupture of the Auricle. 
J. Lab. & Cl. Med., Vol. XVI, p. 1083, (Aug.) 1931. 


REDUCING DIETS 


By ARTHUR H. TERRY, JR., M.D., NEW YORK, N.' Y, 


In a previous article in the New York St.\te 
J ouRN.AL OF Medicine, October 1, 1929, page 
1 192, the reducing diet was discussed with special 
reference to its effect on blood pressure in the 
obese. This present article aims to present con- 
crete diets for the many people whose principal 
complaint is obesity, and who come to the doc- 
tor’s office for the purpose of getting thin. 

Patients expect the doctor’s directions regard- 
ing their diet shall be as explicit as those regard- 
ing their doses of medicine — what to eat, how 
much, and when. They will eat a specified diet 
prescribed by their physician much more will- 
ingly than one which they estimate for themselves 
after much effort and confusion of thought. 
However, after patients have seen the effect of 
the diet prescribed by the doctor, they will use 
their intelligence and experience in devising 
changes, to suit their individual tastes. 

Two types of diet are here presented, together 
with list$- of vegetables arranged according to 
carboltydrate content. The amount of food is 
measured in grams, in order to conform to the 


amount of carbohydrate, protein, and fat con- 
tained, so that the total calories may be seen and 
calculated by those to whom arithmetic is no bur- 
den. Plousehold measures are also provided for 
those preferring neither to toil nor to spin. 

The strict diet is very low in calories, but 
ample in choice of protein from the meat, nsb, 
and fowl groups. This pattern may be further 
reducing without injury by elimination of the 
10% vegetables. It may also be rendered less 
severe by /adding a 20% vegetable,^ or a slice o 
bread at each meal, thereby increasing the carbo- 
hydrate content about 60 grams, and consequent- 
ly the total calories by about 240 grams. 

The Seven-Day Diet is less exacting 
cally or mentally, providing an average of “tw 
calories daily w'ith 55 grams of protein. Vege- 
tables and fruits may be varied to suit the tas ? 
by substituting others of the same carbohydrae 
content. No fats are to be used in cooking. 

Either of these regimes has ample protein, >e 
such an insufficiency of total calories that the a 
melts away like a lighted candle. 


CARBOHYDRATE CONTENT OE FRUITS AND VEGETABLES 


Asparagus 

Celery 

Cucumber 

Chard 

Endive 

Greens 

Lettuce 

Marrow 

Rhubarb 

Spinach 

Sorrel 

Sauerkraut 


5 % 

Brussel sprouts 

Broccoli 

Cauliflower ^ 

Cabbage 

Egg plant 

•Artichokes 

Leeks 

Mushrooins 
String beans 
Sea kale 
Tomato-. 
Grapefruit 


10 % 

Beets 
Carrots 
Pumpkin 
Squash 
'runiii) 
Blackben ies 
Muskmelon 
- Oranges 
~ Peaches 
Pineapple 
Strawberries 
Watermelon 


15% 

Green peas 

Parsnips 

Apples 

Cherries 

Grapes 

Hucklebenies 

Pears 

Raspberries 


20 % 

Beans— Lima 
Beans— Baked 

Beans — Shell 

Green corn 

Macaroni 

Potato 

Rice 

Banana 

Figs 

Plums 

Prunes 
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Explanalioiis 

> 1 gram (0) of c.irboli>drate (C) = 4 calories AH = average lielpmg 

j 1 gram of proVem (P) — 4 calories htb = heaping tablespoon 

1 gram of fat (F) = 9 calories 10 grams = 1 ounce = 2 tablesiioonfuls 

1 gram of alcohol = 7 calories 8 ounces = 1 glass 

House measureiiient (H) = tablcspoonfuls 6 ounces = 1 coffee cup 


THE SEVEN-DAY DIET 





Firsl Day BbeakFast 

G. 

H 

C. 

P. 

F. 

H large grapefruit 

300 

1 cup 

16 

0 

0 

Tea or coffee 

180 

0 

0 

0 

Sugar — 1 lump 

6 

one 

6 

0 

0 

Cream— average 

15 

1 tb 

1 

1 

5 

Pss 

GO 

one 

0 

6 

6 

Lunch 

Lamb chop 

100 

one 

0 

22 

30 

String beans 

100 

2h tb 

3 

1 

0 

Uneeda crackers 

12 

two 

10 

1 

1 

Dinneii 

Consiomme or bouillon 

ISO 

1 cup 

1 

3 

1 

Roast beef — lean 

100 

A.H 

0 

23 


Spinach 

100 

2h tb 

3 

2 

0 

Bread — 14 inch slice 

30 

1 oz 

18 

3 

0 

Lettuce (vinegar and lemon) 

16 

AH 

1 

1 

0 

Pineapple 

100 

2 slices 

10 

0 

0 

Demi’tasse 

Total daily grams 

Calories per gram 

Total calories— 938 

60 

1 cup 

0 

Is 

4 

272 

0 

63 

4 

253 

0 

45 

9 

405 

Second Day BREAKFAST 

Orange (large size) 

250 

one 

25 

0 

0 

Tea or coffee 

ISO 

1 cup 

0 

0 

0 

Sugar — 1 lump 

6 

one 

6 

0 

0 

Cream— average 

15 

1 tb 

1 

1 

5 

Esg 

60 

one 

0 

6 

6 

Lunch 

Roast beef — lean 

100 

AH 

0 

23 

2 

Tomato — medium size 

200 

one 

10 

1 

0 


15 

A.11 

1 

1 

0 


30 

1 oz 

18 

3 

0 


180 

1 cup 

1 

0 

0 

Dinner 

Consomme or bouillon 

180 

1 cup 

1 

3 

1 

Blueflsh, cod or halibut 

100 

AH 

0 

21 

3 

Peas (canned or fresh) 

100 

AH 

10 

3 

0 

Potato (baked or boiled) 

120 

A H. 

24 

4 

0 

H large grapefruit 

Total daily grams 

Calones per gram 

Total calones — 871 

300 

AH. 

16 

130 

4 

520 

0 

63 

4 

252 

0 

11 

9 

99 

Third Day BREAKFAST 

G. 

H. 

C. 

P. 

F. 

14 large grapefruit 

300 


15 

0 

0 

Tea or coffee 

180 

1 cup 

0 

0 

0 

Sugar — 1 lump 

G 

one 

6 

0 

0 

Cream — average 

15 

1 tb 

1 

1 


Shredded wheat 

30 

one 

23 

J 

0 

Skimmed milk 

180 

1 cup 

9 

6 

3 

Lunch 

Skimmed milk ^ 

180 


9 



Uneeda crackers 

25 

4 

20 

o 


Orange — large size 

250 

one 

25 

0 

0 
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Dinner 

Kaw oysters •;;••••, 

Roast chicken OR Vz broiler 

Onions (boiled) 

Potato (small size) 

Endive — mineral oil and vinegar 
yi honey dew melon 

Total daily grams 

Calories per gram 

Total calories — ^1,082 


60 6 

100 A.H. 

100 A.H. 

120 one 

50 A.H. 

150 A.H. 


. N.Y.SuttJ.M. 
August IS, 1532 


4 

2 

7 

24 

1 

20 

166 

4 

664 


6 1 

32 4 

2 ' d 

4 0 

1 « 

T 0 

64 ■ 18 

4 9 

256 162 , 


Fourth Day: BREAKFAST 

% Honey Dew melon. 

Coffee 

Sugar — 1 lump 

Cream — average. 

Toast — inch slice 

Lunch 

Chicken 

Bread UA inch — sandmch) 

2 lettuce leaves and pickle 

Tea — ^with lemon 

Dinner 

Clam or tomato juice 

Round steak 

Broccoli 

Potato (baked or boiled) 

Bread — inch slice 

Lettuce and tomato 

Orange (medium size) 

Total daily grams 

Calories per gram 

Total calories — 1,057 

Fifth Day: BREAKFAST 

Yz large grapefruit 

Tea or coffee 

Sugar — 1 lump 

Cream — average 

Egg 

Lunch 

Tuna fish, shrimp, lobster 

Lettuce and tomato 

Uneeda crakers 

Tea (with lemon and 1 lump of sugar) 

Dinner 

Consomme or bouillon 

Lamb — roast 

Carrots 

Potato (baked or boiled) 

Lettuce — mineral oil ana vinegar 

Peach or pear 

Demi-tasse 

Total daily grams 

Calories per gram 

Total calories— 871 

Sixth Day: Breakfast 

Orange (large) 

Tea or coffee ^ 

Sugar — 1 l,ump ' ' 

Cream — average .... 

Bread— inch slice. .’. ' '. ! 

, Lunch 

Lamb— roast or 2 lean chops 

Stnng beans 

Bread— inch slice. . . . . . . . . . . . . . . . ’ ’. ’ 

Tea (with lemon and 1 lump of sugar) . . ; 


150 

A.H. 

180 

1 cup 

6 

one 

15 

1 tb. 

30 

1 oz. 

100 

A.H. 

30 

1 oz. 

180 

1 cup 

180 

1 cup 

100 

A.H. 

100 

A.H. 

120 

A.H. 

30 , 

1 oz. 

150 


200 

1 


20 1 0 

0 0 0 

6 0 0 

1 1 5 

18 3 0 

2 32 1 

18 3 0 

3 1 « 

1 0 0 


8 

0 

4 

24 

18 

6 

20 

148 

4 

592 


1 0 

27 8 

1 S 



78 

4 9 


312 1=8 


G. 

H. 

300 

1 cup 

180 

6 

one 

15 

1 tb. 

60 

one 

100 

A.H. 

150 

one 

12 

2 

180 

1 cup 

180 

1 cup 

100 

A.H. 

100 

3 tb. 

120 

A.H. 


A.H. 

120 

one 

60 

1 cup 


C. 

15 

0 

6 

I 

0 


P. 

0 

0 

0 

1 

6 


0 

5 

10 

7 


21 . 

1 

1 

0 


1 

0 

6 

24 

1 

15 

0 


3 

20 

1 

4 
1 
0- 
0 




91 

59 



4 

4 



364 

246 

250 

one 

25 

0 

6 

0 

0 

180 

1 cup 

0 

6 

one 

1 

15 

30 

,1 tb. 

1 

18 . 

3 

100 

A.H. 

0 

3 . 

18 

n 

20 

1 

100 

3 tbs. 

3 

30 

1 oz. 

■ 0 

180 

1 cup 

t 



F. 

0 

0 

I) 

3 

6 


3 

0 

I 

0 


1 

13 

0 

0 

0 

0 

0 

29 

9 

261 


0 

0 

0 

5 

0 


13 

0 

0 

0 
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Dinneh 

Clam or tomato juico 

180 

1 cup 

8 

1 

0 

Rsh (boiled, broiled or baked) 

100 

AH 

0 

21 

3 

Spinach 

100 

2h tb 

3 

2 

0 

Potato (baked or boiled) 

120 

AH 

24 

4 

0 

Lettuce and tomato 

150 

one 

5 

1 

0 

H large grapefruit 

Total daily grams 

Calories per gram 

300 


15 

133 

4 

0 

57 

1 

0 

21 

9 

Total calones— 910 



532 

228 

189 

Seventh Day BnEAKPA'iT 

G 

H 

C 

P. 

F. 

large grapefruit 

JOO 

1 cup 

15 

0 

0 

Tea or coffee 

180 

0 

0 

0 

Sugar — 1 lump 

6 

one 

6 

0 

0 

Cream-average 

15 

1 tb 

1 

1 

5 

Toast — inch slice 

30 

1 oz 

18 

3 

0 

Lunch 

Potcheese 

100 

glass 

5 

24 

1 

Celery 


3 stalks 

2 

1 

0 

Uneeda crackers 

12 

two 

10 

1 

1 

Tea (with lemcn and 1 lump of sugar) 

180 

1 cup 

7 

0 

0 

Dinner 

Consomme or bouillcn 

180 

1 cup 

1 

3 

1 

Corned beef 

100 

4 H 

0 

24 

18 

Cabbage 

100 

AH 

3 

1 

0 

Potato (baked or boiled) 

120 

A H 

24 

4 

0 

Endive and lettuce 


A H 

1 

1 

0 

Jello 

60 

AH 

1 

5 

0 

Demi tasse 

Total daily grams 

Calories per gram 

Total calories— 882 . * . . 

1 cup 

0 

94 

4 

37G 

0 

68 

4 

272 

0 

26 

9 

m 



STRICT REDUCING DIET 


Bkeaki-ast 

H grapefruit 

Clear tea or coffee — saccharin 
Egg 


Lunch 

( Round steak 
Roast or broiled chicken 

Bluefish, cod, haddock, halibut, trout, weakftsh 

Clams or oysters 

Lobster 

Potchcese 

Averaging 

5% vegetable 
10% vegetable 
5% or 10% fruit 


Dinner (same as lunch) 

Total daily grams 
Calories per gram 

Total calories— 616 


G 

H 

C 

P. 

300 


16 

0 

180 

1 cup 

U 

0 

60 

one 

0 

6 



15 

6 

100 

AH 

0 

27 

100 

AH 

2 

32 

100 

A H 

0 

21 

100 

12 

8 

12 

100 

AH 

0 

17 

100 

glass 

5 

24 



3 

22 

100 

2h tb 

3 

2 

100 

2h tb 

6 

2 

150 

2h tb 

15 

0 



27 

26 



27 

26 



69 

58 



4 

4 



276 

232 


F 

0 

0 

b 

6 

8 

4 

3 

2 


1 

J 

0 

0 

0 

3 

3 


9 

108 
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A STUDY OF THE DEEP AND SUPERFICIAL REFLEXES OF THE NEW-BORN 

By JOHN H. NOLAN, M.D„ NEW YORK, N. Y. 


T his study was undertaken because of the 
many conflicting reports on reflexes in in- 
fants. Garrod, Batten, Thursfield and Pat- 
terson,^ without indicating that their examina- 
tions were done on new-born, state that the “ab- 
dominal reflexes are not present in young babies.” 
They add that the “cremasterics are also de- 
veloped during the first year of life. Knee jerks 
are present. Ankle jerks may be absent if knee 
jerks are absent.” Their view of the plantar re- 
flexes is as follows : “In babies the toe is some- 
times flexed, but more often the.big toe is sharply 
extended and, in association with this, the little 
toes are extended. It is the slow extension of the 
big toe which is of important diagnostic value.” 

Dunn- says that the knee jerks are hard to 
elicit, and should be disregarded if absent unless 
there are some additional signs of disease of the 
nervous system. 

Crothers^ states that the superficial reflexes are 
extremely erratic in childhood, and that the Bab- 
inski phenomenon, if constantly present on one 
side alone, is significant. Rolando'* gives it as his 
opinion that, because of the variety in type and 
intensity of reflexes in the new-born, no standard- 
ization is possible. 

Von Reuss® comes to the conclusion that: 
“Opinions concerning the condition of the va- 
rious reflexes in the new-born are by no means in 
agreement. This fact is doubtless due in part to 
the fact that some reflexes, even when they are 
quite active, cannot always be elicited, owing to 
the low tone of the muscles of the extremities. 
The knee jerk can almost always be elicited as 
early as the very first day, and is usually fairly 
active. During the first weeks, Furniann was 
frequently able to obtain reflexes on both sides 
of various strengths. According to Furmann, the 
ankle jerk is positive in sixty per cent of cases. 
Bychowski was only able to elicit it four times 
out pf sixty-four children under six months old. 
Babinski’s plantar reflex is, according to Fur- 
mann, positive in the majority of cases. Stroking 
the inner border of the sole always produces 
dorsification of the big toe under normal condi- 
tions (Engstler). The reflexes are often very 
brisk. According to Furmann, the cremaster re- 
flex is positive in the majority of cases in the 
first six weeks ; Cattaneo was not able to observe 
it during the first three months ; Peritz thinks it 
is seldom present; Farago, on the other hand, 
only failed to obtain it in 10% of cases. Fur- 
mann considers that the abdominal reflex is but 
seldom observed in the first period of life; By- 
chowski also does not count it among the congeni- 
tal reflexes. Farrago, on the other hand, was 
always successful in eliciting it in 117 children, 
by stroking the region above the mons veneris 


with a needle. The pharyngeal and nasal re- 
flexes are usually but not always observed, pre- 
mature infants especially often show a very slight 
reaction in this respect.” 

There seems to be a prevailing belief that the 
presence or absence of reflexs may be normal and 
that a Babinski sign appearing up to the age of 
two years may be regarded as normal. More- 
over, no effort has thus far been made to indicate 
the relative degree of activity of the reflexes. In 
the present study, observations were made upon 
the reflexes of thirty-three new-born babies in the 
service of Dr. L. S. Loizeaux at the Fifth Avenue 
Hospital, New York City, ranging in age from a 
few moments to fourteen days. Six additional 
breech presentations were examined before birth. 
In specifying the degree of reflex activity, the 
symbols used in the neurological department of 
the Vanderbilt Clinic were employed, i.e., 0, ab- 
sent; 1, weak response; 2, active; 3, very active; 
4, with transient clonus ; 5, with permanent 
clonus. 

In order to insure more satisfactory conditions 
a routine procedure was closely followed. 

The Method: Usually the baby was picked up 
asleep on its pillow. It was not undressed, ex- 
cepting insofar as was necessary for proper ex- 
posure. At first the diaper was loosened and laid 
open and then the abdominal binder was opened 
to give a proper field. The reflexes were then 
tested in the following order: 

(1) Abdominal Refle-x. These were the most 
difficult to elicit and were always tested before 
the baby had a chance to wake up or cry. _ If he 
could be examined while asleep or when quiet, the 
sharp point of an open safety pin was lightly 
stroked in the usual manner over the lower and 
upper abdominal quadrants. At first a very light 
touch was tried and, if successful, the results re- 
corded. If not successful varying degrees of 
pressure were brought to bear. Of the thirty- 
three babies examined, thirty-two gave a prompt 
reaction in all quadrants the first day tested; the 
thirty-third baby responded the second day. The 
failure on the first examination may ha've been 
due to overdistension of the abdomen with gas. 

I also found that babies with considerable 
wrinkling of the skin due to loss of weight or 
whose abdomens were wet or covered with vernix 
caseosa did not respond readily. _ . 

(2) Cremasteric Reflexes. The testicles being 
in the scrotum and the scrotum being relaxed, 
light stroking of the inner and upper side of the 
thigh elicited this reflex promptly in each of the 
eight boys in the series. Even pricking the sen- 
sory area in almost any spot in the distribution 
of the genito-crural nerve gave positive rpults. 

(3) Plantar Reflexes. A safety pin point was 



\ ( I II c i2 
Ni nhcr 16 


RLILLMS 01 TUI NEW BORN— NOLAN 


969 


Ubcd III making this test Because of the exquisite 
Injieraesthesia of the outer portions of the soles 
of the feet in all babies, considerable time had to 
l)e spent in an effort to offset the resulting de- 
fensive withdrawal of the foot The sole was 
touched lightly here and there with the point of a 
safety-pin The baby at first would violently jerk 
Ills foot away, but after a little while he would 
become accustomed to the stimuli 7 hen the test 
was made as lightly as the pm could be drawn 
ilong the outer edge of the sole from heel to toe 
In all the children during repeated tests, both 
plantar and dors il flexion could be obtained, but 
l\\enty-se\en showed more plantar than dorsal 
flexion responses and six showed about equal re 
actions In no case was a constant Babinski 
present 

It IS my conviction that the dorsal extension of 
tile great toe usually observed ('ilternatmg with 
plantar flexion) is part of a normal defense reac 
tion but that a Babmski reflex, if constantly pres 
ent without such alternation, cannot be consid- 
ered normal 

The plantar reflex was tried in at least six 
breech presentations lie fore the baby was born 
and plantar flexion was obtained in all more fre 
quently than dorsal flexion 

The plantar reflex is one of the earliest if not 
the first of the reflexes to appear m tlie new born 
In two cases of asphyxiation I was able to obtain 
the plantar reflex at least several minutes before 
I could elicit the corneal, pupillary or pharyngeal 
reflexes during the process of resuscitation The 
plantar reflex is obtainable m breech presentations 
before deliver) even when the mother is deeply 
anaesthetized 

(4) Patellar Reflexes It was found that even 
a small reflex hammer was too large to tap the 
quadriceps tendon exactly m the right spot The 
method used was to employ a heavy teaspoon as a 
percussion hammer The leg was flexed on the 
flugh, the tendon was localized with the thumb 
and was tapped briskly by the edge of the bowl 
of the teaspoon Twelve babies gave a very ac- 
tive (3) response, sixteen gave active (2) re 
sponses, and five gave weak (1) responses If the 
response was not forthcoming at once, many at- 
tempts were made, placing the leg at different 
angles In any event all babies reacted during 
the first trial 

In SIX breech extractions, the patellar reflex 
‘•ould not be obtained during the process of birth 

(5) Achilles The baby was now turned over 
on his abdomen, the foot was gently grasped and 
uorsifiexed to stretch the Achilles tendon and 
take up the slackness of the calf muscles The 
tendon was struck in the ‘^ame manner with the 


edge of the teaspoon Fourteen cases were (1) 
plus, seventeen (2) plus, and two gave no reac- 
tion on the first day These two reacted promptly 
the next day RIy experience has shown that 
these tests cannot be performed satisfactorily un- 
less the babies arc relaxed and quiet 

In the SIX breech cases, the normal Achilles re- 
flex was obtained before birth, in every case, if 
the mothers were lightly anaesthetized Under 
deep anaesthesia, the reflex was not elicited 

(6) Biceps The upper clothing was now gent- 
1) removed, the arm was flexed to a right angle, 
and the biceps tendon was isolated by finger and 
tapped smartly with a small reflex hammer 
Tweiit) gave (1) plus, thirteen a (2) plus reac- 
tion 

(7) Triceps The arm was flexed to bring out 
the tendon which was tapped with the edge of a 
spoon Twenty eight gave a (I) plus reaction 
and five a (2) plus 

Various other reflexes were tested, such as the 
jaw jerks which were always active The pec 
torals were usually (1) plus The pharyngeais 
were always present and active m normal cases 

(8) Corneal Reflexes These were tested by 
appljnig a small point of paper or a wisp of cot- 
ton to the cornea It was necessary to give a defi- 
nite amount of touch The reflex response was 
prompt in every case 

(9) Pupillary Reflexes The baby’s head was 
turned away from the light, the eyelids were 
gently opened by the nurse and light was intro- 
duced from the side The size of the pupils nat- 
urally depended upon the degree of darkness of 
the room In twenty seven cases they were 2 
mm , m six they were 3 mm m diameter The 
reaction m the thirty-three cases was present but 
not brisk 


1 following the technic 

described m a series of thirty-three quiet babies, 
the ikep and superficial reflexes are present m 
new born normal infants and that a plantar re 
spouse WK more frequently obtained than a de- 
fense Babmski reflex 


1*1 PjT/O'l Batten, Thursfield and Patterson Dis 

eas« of Children, pp 661 6 Win Wood Co 1929 
north Co,\?y N Vol I, P 100 South- 

Dilcase?of''thp®w"^“" Pediatrics Vol V 
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VENEREAL DISEASE CONTROL 


The civic aspects of the treatment and pre- 
vention of venereal disease were considered by 
the Committee on Public Relations of the 
Medical Society of the State of New York 
as reported on page 979 of this Journal. The 
history of the anti-tuberculosis movement is 
repeating itself in venereal disease control. 
Most general practitioners in past years have 


not welcomed venereal patients for severa 
reasons : 

1. Social stigma. 

2. Unreliability of the patients. 

.3. Lack of accepted standards for diagnos 
and treatment. . , ^ 

4. Unwillingness of doctors to provt e 
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diagnostic and tlierapeutic equipment with- 
out the prospect of an adequate financial return 
for their outlay. 

Departments of Health and genitourinary 
specialists have developed standard methods of 
diagnosing and treativig venereal diseases. 

Public Health organizations and laymen 
have popularized the education of the people 
regarding venereal diseases and the methods 
of their control, and ha\ e arou.sed public senti- 
ment to demand the establishment of facilities 


for the diagnosis and treatment of this class 
of affections. 

Medical societies are giving more and more 
consideration to the opportunities and duties 
of practitioners of medicine in venereal disease 
control. 

The Committee on Public Relations is in 
close contact with the New York State 
Department of Health and the State Charities 
Aid Association, and is developing a working 
plan for the satisfactory cooperation of the 
three groups in venereal disease control. 


A HOSPITAL MEDICAL LIBRARY 


An article on a Hospital Medical Library by 
Cliarles Frankenberger, Librarian of the Medical 
Society of the County of Kings, New York, was 
printed in the June Bulletin of the American 
College of Surgeons. The author outlines a plan 
adapted to the larger hospitals which can afford 
to purchase the books and to employ a librarian 
to look after them. (See page 983 ) 

The Associated Physicians of Long Island is 
developing a plan by which the resources of a 
large central library may be made available to 
medical societies and smaller hospitals in the sur- 
rounding territory. The Library of the Kings 
County Medical Society ranks among the largest 
medical libraries in the United States: and its 
governing lioard offers its services to medical 


groups throughont all Long Island. The plan was 
first suggested over twenty years ago, but was 
not developed because of the lack of organized 
groups of physicians in the several geographic 
centers of Long Island. But the organization 
of hospital staffs and of group medical societies 
subsidiary to the county societies, have provided 
the means by which the books may be distributed 
and returned. The clerk of a hospital, for ex- 
ample, may attend to the routine of ordering 
the books, keeping a record of their distribution 
to the doctors, and attending to the details of 
their return to the Brooklyn library. It is prob- 
able that the service will be inaugurated in the 
Fall, and demonstrate how a library may serve 
the physicians of several surrounding counties. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


The Alcohol Problem: That there is very little 
new in the alcohol problem is shown by the fol- 
lowing items in this Journal of August, 1907 : 

“Provision for Drunkards . — The annual re- 
port for 1906 of Bellevue and Allied Hospitals 
shows that the State abounds in charitable enter- 
prises for almost every class of unfortunates, 
but as yet provides no institution for those who 
have become the slaves of alcohol. Such institu- 
tions if they could be established, might convert 
a certain proportion into useful citizens again. It 
is suggested that habitual drunkards should be 
committed by proper judicial authority to State 


or municipal institutions in which they might be 
restrained and treated scientifically. The cost of 
maintaining such institutions would be con- 
siderable, but their need will not be questioned. ' 

“To check the prescribing of liquor : — ^The Jef- 
ferson County Medical Society, in Alabama, has 
placed itself on record as being opposed to the 
indiscriminate prescribing of liquor by physicians', 
and suggests, to limit such illicit prescriptions, 
that every prescription be recorded in a book open 
to inspection by the county health officer, the rec- 
ord to show the name of the prescriber, date, 
amount and kind of liquor.” 
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MEDICAL PROGRESS 



The Inoperable Prostate. — Kenneth Walker, perative. and for this_ it may be necessary to 
writing in The Practitioner for June, 1932, resort to catheterization which, however, re- 
while claiming that prostatectomy is the ideal duces markedly the life expectation of the 
treatment in the majority of cases of prostatic patient. _ Better is it to establish permanent 
obstruction, admits that there are a certain suprapubic drainage with all its inconveniences, 
number of patients who for one reason or an- But if the main obstruction comes from the 
other cannot or will not consent to this opera- presence of an enlarged middle lobe or a fibrous 
tion. The author therefore notes the different bar, “forage” is indicated and will enable mic- 
methods of treatment other than exsection turition to be reestablished. The operation may 
which may give relief to the prostatic sufferer, be done satisfactorily under low spinal anesthesia. 
These he considers under the headings of (1) 

medical treatment, (2) electrotherapy, (3) The Physiopathology of Senility and the 
minor surgery. It is not possible, he says, to Neurochemism of the Aged. — A study of the 
reduce the size of the gland by medical treat- problem of senility shows, says Nicola Pende, 
ment, yet symptomatic relief may sometimes that in the entire complex of senile changes it is 
be so obtained. Retention may be due to the the mesenchymal apparatus that is failing. To 
size of the prostate or to spasm of the sphinc- this belong not only the so-called histiocyte and 
ter, the latter being often that which calls reticulo-endothelial system, but also the elastic 
most urgently for relief. The symptoms in tissue, the adipose tissue, the adrenal cortex and 
such a case may vary greatly, the patient at the interstitial and lutein tissue of the genital 
one time being able to pass water with the glands. The mesenchyma is the nutritive sponge 
greatest ease and being disturbed only once which bathes all the parenchymal tissues, sustains 
or twice in the night. This condition calls for them with its elastic fibers, protects them from 
the avoidance of any kind of exposure, espe- exogenous and endogenous poisons and repairs 
cially to cold and damp. Warm clothing is their losses. We know today that the earliest 
most important and overfatigue of mind or senile changes are not chargeable to the so-called 
body is to be most scrupulously avoided, noble differentiated parenchymal cells but to the 
There is little to be said concerning the diet mesenchyma. The atrophy of the elastic tissue 
other than to caution against alcohol, strong of the skin, together with the capacity for fixa- 
coffee, and highly spiced viands, which are tion of water and salts on the part of the colloid 
absolutely forbidden. Alkaline drinks are micellre, with passive accumulation of water in 
to be recommended and the bowels must be the connective tissue, is what causes the first 
kept open, though without purgation ; warm wrinkles and the first collections of fat in face, 
enemas may be useful. chin, and abdomen, where the skin most readily 

The most usual forms of electrotherapy are yields to the action of gravitation ; and it is t le 
diathermy, the static wave current, galvanism, atrophy' of the connective tissue that produces rc 
and the .r-rays. Diathermy probably acts by first senile changes in the lung and in the in ima 
diminishing spasm of the sphincter vesicae. of the arteries. Similarly the atrophy of J 

The .r-ray may be used alone or in conjunc- lymphatics and connective adipose tissue su s * 

tion with the static wave or diathermy. In tutes hard fibrous connective tissue for the no e 
order to effect a reduction in the size of the elements of the mesenchyma. In short, ^ 
prostate enormous doses must be given, there- in the aged an involution, a decadence ot 
by incurring the risk of injury to the skin or great mesenchymal apparatus, between the ag 
to the mucous membrane of the rectum. Elec- of 50 and 75. We know that the 
tricity in the form of the sinusoidal current, together with certain endocrine glands of 
the static wave, galvanism, or the high fre- dermal origin which probably stimulate the r 
quency current acts by causing either con- ulo-endothelial function, is _ the juji,. 

traction or relaxation of the muscle fibers, lipoid metabolism and of acid-base 

The effect of contraction of the sphincter A senile insufficiency of this entire .^PP. 

brought about by massage or by electrical must lead to deficient fixation of hp®* 
means is to dispose of the prostatic secretion tissues, with all its secondary results 
and epithelial cells which fill the acini of the nervous and muscular energy. We may jjgi 
enlarged gland. conceive that in the last analysis the ^ 

When the amount of the residual urine in- morphologic-dynamic change is the ui 
creases and renal efficiency is thereby threat- degenerescence of the mesenchyma, tha 
ened, partial emptying of the bladder is im- group of tissues whose function is to pm 
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parenchymal tissues from physiologic intoxica- 
tion by their own catabolized acids, and to fur- 
nish tliem with their indispensable lipoids in a 
form readily utilizable. It is not the noble ele- 
ments of the parenchyma that degenerate, but the 
humoral medium in wliich they are bathed. Pro- 
longation of the period of vitality of such organs 
as brain, heart, liver, kidneys, and endocrine 
glands can be accomplished only by caring for the 
integrity of the humble working class of cells 
represented by the mesenchymal vegetative ap- 
paratus. — Rifoniia mcdica, October 12, 1931. 

Endometriosis and Endometrioraata. — 
Daniel Dougal discusses the principal etiological, 
pathological, and clinical features of endometrio- 
sis and endometriomata on the basis of 137 cases 
‘ in which he has operated during the past five 
years. He defines endometriosis as the pathologi- 
cal state brought about when endometrial frag- 
ments invade the uterine wall or, passing through 
' the Fallopian tubes in regurgitant menstrual 

blood, reach the pelvic cavity and structures 
> within it. When these endometrial implants pro- 

J liferate sufficiently to form tumors they are 

1 known as endometriomata. Cullen’s diverticula 

and Sampson’s retrograde menstruation and cel- 
: lular spill are accepted as providing the most rea- 

3' sonable explanation of uterine and extrauterine 

i endometriosis, respectively. The tumors are 

3 largely made up of hyperplastic fibromuscular 

.' tissue, containing numerous islets of misplaced 

( endometrium, some of which become cystic and 

filled with blood. Stress is laid on the multiple 
- character of these lesions. Tumors are not in- 
! frequently found on the Fallopian tube, round or 
Ji uterosacral ligaments, pelvic colon, small intes- 
tine, and more rarely in the appendix, umbilicus, 
; inguinal canal, or scar of a previous abdominal 
operation. In Dougal’s series the tumors were 
distributed as follorvs; Diffuse uterine, 6; cor- 
nual, 6; ovarian, 44; rectovaginal, 44; ovarian 
and rectovaginal 34. There appears to be no re- 
' lationship between endometrioma and carcinoma 
^ of the uterus. There are no pathognomonic 
symptoms of endometrioma, but increasing dys- 
menorrhea, menorrhagia, and dyspareunia should 
’'j lead one to suspect the condition. In the case of 
4. intrauterine growths, any fixation of the uterus 
I', iind ovaries associated with" a shotty nodular 
^ tumor liehiud the cervix affords conclusive evi- 
deuce. While endometrioma, in the early stages 
y IS not an absolute bar to pregnancy, It seriously 
interferes with childbearing. Owing to its wide 
distribution and infiltrating character conserva- 
tive measures are possible only in the early stages 
{ In the author’s series the uterus and all ovarian 
tissue were removed in 83 per Cent of the cases. 
Total IS preferable to subtotal hysterectomy; it is 
quite unnecessary to excise infiltrating growths 
in the rectum or other parts of the alimentary 


tract, as atrophy will follow if both ovaries are 
removed . — British Medical Journal, November 
21, 1931, ii, 3698. 

Silent Pneumonia in Children. — G. ilouri- 
quand and J. Savoie, writing in the Journal de 
medecinc de Lyon, say that there is a form of 
silent pneumonia appearing in children, and espe- 
cially in infants, which is not betrayed by any of 
the classic signs, such as rales, souffles or dull- 
ness. Its diagnosis is accordingly difficult, unless, 
with the possibility of pneumonia in mind, the 
physician has recourse to radioscopy, which will 
reveal the characteristic triangular shadow. The 
onset is sudden, the child runs a high tempera- 
ture, usually without remissions; a dry coitgh 
may or may not be present, with expectoration 
Respiration is superficial, and slightly labored. 
Nervous or meningeal phenomena may easily 
mislead in the diagnosis of this condition, of 
which persistent fever remains the essential 
symptom. Unexplained fever continuing for sev- 
eral days should lead the physician to look very 
carefully for 3 signs; (1) Limited sub-dullness 
that cannot be called true dullness; (2) respira- 
tory obscurity, or, to a less degree, diminution of 
murmur; (3) exaggerated resonance of the cry. 
The sub-dullness, although not constant, is a good 
sign of the affection, and may be the only one. 
It must not be looked for in any considerable 
zone of the thorax, but should be sought not only 
in the back, but also in front, under the clavicle 
and in the axilla. The area of dullness may ex- 
tend, so to say, only the breadth of a fingertip. 
It is not at all unusual to find the focus at an 
antero-axillary spot, or deep within the axilla. 
Respiratory obscurity is not so constant, but de- 
serves to be looked for, as it is an early sign; 
it is ordinarily quite localized, and may be masked 
by a compensatory emphysema around the hepa- 
tization The type of cry constitutes the best sign 
of all. A comparison of the sound when one 
listens alternately to the healthy lung and the 
hepatized focus shows in the former case a cry 
that sounds distant and badly transmitted, as if 
interrupted by a tissue that in some way deadens 
It, while in the latter case it seems close by, and 
piercing, produced immediately under the wall. 
This sign has been an invaluable means of diag- 
nosis in a good many cases. In children too old 
to cry the same information is given if the child 
is asked to say EE. The sound undergoes a 
transformation in the pneumonic focus, and be- 
comes EH (English long A) or even AH in 
Iransmission. A possible explanation of silent 
pneumonia is that it is not the triangle of hepa- 
tization that gives rales and souffles in any pneu- 
monia, but the surrounding splenization and con- 
gestion. This congestion might conceivably be 
lacking, for some reason that at present eludes 
the most painstaking study. 
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The Shape of the Pelvic Brim as the Deter- 
mining Factor in Childbirth. — Kathleen 
Vaughan points to the fact that in India the 
women who live out of doors, tending cattle, 
planting crops, doing heavy work, have their 
children safely and with no more difficulty than 
the animals around them have in parturition. 
Women of the same race who on account of the 
custom of “purdah” remain in seclusion find their 
confinements increasingly difficult. That difficult 
labor is not a racial question is further illustrated 
by the Negress. In her natural surroundings she 
gives birth to her children with ease, but when 
living in large cities in America she has more 
difficulty than the white woman herself. The 
fundamental cause of difficult labor and high ma- 
ternal mortality is that the child’s head and the 
mother’s pelvis do not fit. The writer examined 
and measured the pelves of various races in the 
museum of the Royal College of Surgeons, and 
at once noticed that the female pelvis assumed a 
great variety of shapes — kidney-shaped, oval, 
round Y-shaped, and irregular, or one side larger 
than the other. The part of the fetal head which 
engages the pelvic brim is always a circle. This 
is the part known as the occipito-bregmatic cir- 
cumference, which in full fle.xion is brought into 
the maternal brim ; it is in this plane alone that 
the fetal head can be safely diminished in volume, 
while still preserving its circular form. Unequal 
pressure or pressure in other planes leads to tear- 
ing of the tentorium and hemorrhage. In Eng- 
land and America rickets is almost universal, and 
affects the bones most where growth is most 
rapid and calcification is proceeding most quickly. 
Such a part of the body is the pelvis. Pelvic de- 
velopment is influenced by the sacroiliac joints, 
and we know that ankylosis of these joints pro- 
duces atrophy of the pelvis. The pelves at the 
Royal College of Surgeons showed that in native 
races the sacroiliac joints were well developed. 
All circular pelves have this joint well developed. 
Most important in the development of this joint 
is the crouching posture used by women living 
out of doors in attending the calls of nature* In 
England the still soft pelvis is bent by long sitting 
in school, and this is not counteracted by the 
proper action of the sacroiliac joints^ which 
should be used daily, if only during the, acts of 
defecation and urination. The wearing of high 
heels also limits and cramps movements, throw- 
ing the body weight forward on the arch of the 
foot, altering the pelvic angle and causing the 
back to be unduly hollowed to preserve the bal- 
ance. It is of interest that perfect teeth are 
found with the round pelvis, and this is well un- 
derstood among primitive people, who consider 
such teeth essential in a bride. These facts are 
the real explanation of our increasingly difficult 
maternity. — British Medical Journal^ November 
21, 1931, ii, 3698. 


The Frequency of Syphilis of the Aorta.— 
On the basis of 1,000 autopsies performed on 
cadavers of adults in a large public hospital of 
the Middle West (U. S. A.) with 3,300 beds, 
whose patients are drawn from the poorest 
classes, R. H. Jaffe reports that he found syphi- 
litic changes of the aorta in 10.3 per cent. The 
examinations covered the entire aorta, descending 
as well as ascending, which may account for dif- 
ferences in his figures from earlier statistics, 
which customarily relate only to the ascending 
aorta, although frequently the descending aorta 
alone is affected. These changes were 3 times as 
frequent in colored as in white patients (22.02 
against 7.43 per cent). In females the discrep- 
ancy was much less marked (Negroes 10.14, 
whites 8.53 per cent). Despite the relative fre- 
quency of syphilis of the aorta in women, the 
mortality among these is small in comparison 
with men, being in white women 1.8 against 4.67 
per cent in white men, and in colored women only 
0.7 against 10.1 in colored men. The total 
mortality was 4.9 per cent. The importance of 
syphilis of the aorta is seen by a comparison of 
the figures with those for cardiac affections of 
rheumatic origin. Rheumatic valvular affections, 
acute and chronic together, were the cause of 
death in 2 per cent, while they were noted as sec- 
ondary findings in 5.6 per cent. There was no 
essential difference between white persons and 
colored. The average age of death from lues of 
the aorta was 9 years younger is Negroes than 
in white persons, which is attributed to the early 
infection of the former. The overwhelming ma- 
jority of the cases of syphilis of the aorta had re- 
ceived no specific treatment. Of the cases that 
terminated fatally, 76.5 per cent gave a positive 
precipitin reaction (Kahn’s). Syphilis of the 
aorta in the colored race is marked by the great 
extent of the necrotic changes present. This may 
perhaps account for the great frequency ot 
aneurysm of the aorta among colored persons. 
Lues of the pulmonary artery was observed m 3 
cases of the 1,000. In one of these it was com- 
bined with a large aneurysm of the abdomiM 
aorta; in both of the others the changes in me 
aorta were very slight iu comparison with 
in the pulmonary artery. In all 3 cases, 
e.xhibited a moderate hypertrophy of the rig ^ 
auricle, luetic arteritis of the pulmonary arterj 
was the cause of death, due to an 
thrombosis which had led to almost complete o 
elusion of both main branches. — 
Wochenschrift, November 7, 1931. 

Cardiac Pain and Sudden Death.— Alexander 
Lambert, writing in the American Journal of 
Medical Sciences for December, 1931, V 

says that, contrary to the beliefs of both the 
cal profession and the laity, sudden an , \ 

pected death is but rarely produced by ce.. 
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hemorrhage. Statistics prove that the great ma- 
jority of sudden une.\pected deaths occur in cer- 
tain forms of heart disease, but the overwhelming- 
majority of deaths in heart disease are neither 
sudden nor unexpected. Thrombosis of the cor- 
onary artery witliout rupture of the heart is prob- 
ably the most common cause of sudden and un- 
expected death. In discussing cardiac pain Lam- 
bert states that most of the theories held concern- 
ing it arc unsatisfactory. He offers a theory 
based on many years of clinical observation, 
which explains cardiac pain logically, and is 
borne out in each of its separate factors by ex- 
perimental work in physiology. Pathological 
anatomy does not offer an explanation of cardiac 
pain. Experimental evidence strongly indicates 
that the myocardial muscular tissue is insensitive, 
and does not cause pain by ischemia or failure of 
action through anoxemia or degeneration. Car- 
diac pain is expressed only through the afferent 
nerves of the sympathetic portion of the auto- 
nomic nervous system. The sensory afferent 
nerves of the heart and aorta originate and run 
in the adventitia of the first portion of the aorta 
and of the coronary arteries and belong only to 
the sympathetic system or the autonomic nervous 
system. Stretching and overdistention of these 
vessels is brought about by normal circulatory re- 
flexes which in diseased tissue cause excessive 
stretching of the aorta before the depressor re- 
flexes bring relief, or by overfilling cause over- 
distention of arteriosclerotic walls of the coro- 
nary arteries. So long as the circulatory reflexes 
do not upset the equilibrium between the myo- 
cardium and its blood vessels there is no pain. 
When, however, the afferent functions of the 
nerves are adequately disturbed, or the myocar- 
dium is so degenerated that it cannot contract 
normally under reflex stimulation, the normal in- 
creased rise of blood pressure and the circulatory 
reflexes produce excessive dilatation of the dis- 
eased blood vessels and pain results when the 
heart endeavors to answer the demands for in- 
creased work. This theory explains the various 
clinical exhibitions of pain in coronary infarcts 
and thrombosis. It also accounts for the fact that 
in some operations of sympathectomy, even with 
none of the sensory fibers cut or disturbed, the 
attacks of pain may entirely cease when the con- 
tinuity of reflex action is prevented, and the rise 
of blood pressure does not take place, and on ex- 
ertion the adventitia of the aorta is not over- 
stretched to give pain. Experimental evidence 
strongly indicates that vascular distention is the 
usual cause of cardiac pain rather than vascular 
spasm. 

The Problem of Stiff Joints — Sir Robert 
Jones has chosen this subject because the text- 


books deal with it in an indefinite way, with the 
result that unqualified practitioners render stiff 
•jennts mobile with success sometimes disconcert- 
ing. He lays down a rule, admitting a few ex- 
ceptions, that a joint stiffened by simple adhe- 
sions, whether intra-or extra-articular, should 
be moved actively or passively, or even forcibly 
if necessary. A joint stiffened by arthritis 
should be kept at rest until pain and inflamation 
have subsided, when active, rather than passive 
movements should be practised in the absence of 
weight-bearing. It is essential, therefore, to 
make a differential diagnosis between the two 
conditions. As a rule a joint whose movements 
are limited in alt directions, is, or has been, sub- 
ject to arthritis, while a joint is limited in certain 
directions only is not arthritic. In adult tuber- 
culosis an ankylosing operation on the ankle, 
knee, or hip is justifiable as soon as an accurate 
diagnosis is made, as it saves time, lessens danger, 
and secures a firm joint for all time. In treating 
joints the aim should be to combat all elements 
which make for stiffness. When a joint has re- 
covered from fracture or mild arthritis, the pa- 
tient may be allowed to move his joint within a 
painless area, or the surgeon may employ one 
single movement in each direction once a day, 
and then let the joint rest. If ligaments are torn 
they should be protected from strain until move- 
ments can safely be practised. Massage imme- 
diately after an injury (before effusion has taken 
place, checks hemorrhage into the part, relieves 
pain, and leaves the tissues ready to commence 
immediate union. If the joint is sprained, elastic 
pressure should be finniy applied in order to pre- 
vent or minimize effusion, and to allow repair of 
the injured structures. When ankylosis seems 
inevitable the surgeon should recommend meas- 
ures which will insure its fixation in the position 
in which the limb concerned will be most useful 
and least crippling to the patient. What these 
positions should be in the various joints the 
author clearly indicates. Stiffness following frac- 
ture is usually only temporary. It should be re- 
membered, however, that a joint stiffens much 
more readily if it is rested in a fully extended, 
rather than the slightly flexed, position. In the 
presence of traumatic myositis ossificans neither 
massage nor movements should be employed. An 
arthrodesis near or at the hip-joint will transform 
a weak painful joint which cannot bear weight 
to a strong, painless limb. It should be reserved 
for comparatively young and healthy individuals. 

It should never be undertaken in the presence of 
active disease, but should be delayed until at 
least two years after its cessation. The technique 
applicable to the various joints is described. — 
British Medical Journal, December 5, 1931. 
ii, 3700. 
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INSURANCE— DEATH BY SUICIDE 


By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the’ State of New York 


One of the difficult problems which our courts 
frequently face is that of determining the man- 
ner in which an individual’s life came to an end, 
whether by accident, natural causes, suicide or 
at the hands of another. A large group of inter- 
esting cases has been brought before the appel- 
late courts of this State where the issues in- 
volved whether a deceased died by suicide or 
otherwise. The question is of first importance 
where a contract of insurance contains a clause 
preventing recovery of the amount of the policy 
if the assured died by suicide during a specified 
period of time after the policy was taken out. 

Circumstances may combine to make up a pic- 
ture which, to the average person, ivould seem 
to indicate nothing else than that the deceased 
person took his own life, but yet the law in gen- 
eral will not presume suicide unless the facts 
afford no other reasonable explanation. A re- 
view of the facts of a few of the adjudicated 
cases will serve to illustrate the application of the 
rule. 

In one case the deceased was last seen alive 
walking toward a railroad bridge over a culvert, 
across a stream emptying into Long Island 
Sound. His body, which indicated death by 
drowning, was found not far from the bridge a 
few days thereafter. It appeared that the de- 
ceased some years before had been temporarily 
insane and had been confined for three months 
in an institution. He had, however, been dis- 
charged therefrom as cured. Under the circum- 
stances it was held that since the death might 
have been caused by either accident or suicide, 
the law presumes the cause of death to have been 
accidental. 

Another similarly simple case was that of a 
collection agent who left home one morning in 
apparently good spirits. He was seen later in the 
day at his office by a man whom he asked to go 
with him to Staten Island to make some collec- 
tions, but who declined. He was never seen alive 
thereafter, and eight days later his body was 
found floating in the bay near Staten Island. 
Examination of the body by a physician revealed 
no marks of violence or any conditions which 
would indicate the presence of epilepsy. It was 
definite, however, that he had lost his life by 
drowning. The court held that a jury was au- 
thorized upon such evidence to say that death 
was caused solely by accident and not by suicide, 
even though the case was destitute of direct 
proof of any accident befalling the deceased, 


Somewhat less clear is a case in which an in- 
surance company defended, on the theory that its 
assured had died by suicide through the use of 
cyanide of potassium. Upon the trial the plain- 
tiff established the fact of death, and the defend- 
ant introduced into evidence a copy of the rec- 
ord of proceedings at a coroner's inquest. The 
said record showed that the coroner’s jury had 
determined that the deceased had committed sui- 
cide by poisoning. No other proof of suicide 
was given by the defendant’s attorneys. The 
court, on appeal from a judgment based upon a 
determination that the defense of suicide was 
established, ruled that the proceedings before the 
coroner were not conclusive of the matter and 
were not binding as admissions on the benefici- 
aries of the deceased’s insurance. The court 
ordered a new trial to permit the insurance com- 
pany to establish, if possible, by direct proof its 
defense of suicide. 

Another case of death by poisoning is inter- 
esting. The plaintiff was the widow of a man 
who had carried a life insurance policy, and in 
her attempt to collect thereon litigation had 
arisen over the so-called "suicide clause.’’ The 
deceased had registered as a guest at a hotel in 
the evening, had done some drinking at the bar 
and then gone to his VBbm. He was found dead 
the next morning with the door locked on the 
inside. Three letters written by the deceased 
were found in the room, one to his wife, one to 
the chief of police, and one to his employer. 
However, what was contained in these letters did 
not get into the trial record. On the bureau was 
found a box of white powder and a glass con- 
taining a sediment. A medical witness testified 
that he had ascertained the powder and the sedi- 
ment to be bichloride of mercury. With such evi- 
dence before them, the jury decided for the 
plaintiff against the insurance company, ther^y 
deciding that suicide had not been shown. On 
appeal the higher court declined to change the 
jury’s determination. 

A rather surprising result was reached m a 
case where the defense was that the deceased 
died by suicide and where it was conceded mat 
he died from self-administered carbolic acid. The 
plaintiff conducted her case under the theory that 
the dose was taken accidentally. The deceased 
was a barber by trade about thirty-eight years o 
age. For some time his health had been poor and 
his eyesight bad, and he had suffered great pam 
at intervals. It appeared that he was under a 
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doctor’s cnre and frequeiitl) carried nicdiciiies 
with him Shortly before his death he had 
bought a four ounce bottle of carb ilic acid lie 
then went into a saloon and ordered two glasses 
of beer He took one glass into the washroom, 
and he came out declaring that he had killed 
liimselt and asked tor a doctor A doctor was 
called but the man soon died His lips, mouth, 
throat ami stomach were found burned from car- 
bolic acid, and the bottle about a third empty 
was found upon his person \ letter was also 
found addressed to his wife, asking her forgive 
ness and requesting her to take care of the chil- 
dren, and containing the further statement that 
he could stand it no longer There was also 
testimony that he had previousl) had a revolver 
permit and that his wife had seen him standing 
in front of a mirror with the revolver m his 
lumd, after which she had taken steps to have the 
permit revoked and the revolver taken away 
from him Said circumstances spell out a very 
clear case of deliberate, premeditated suicide, but 
the appellate court faced with said facts ruled 
that the evidence was insufficient to permit the 
court to dispose of the matter as a question of 
law and that a jury question was presented, and 
that the jury might reasonably determine that the 
acid was taken by mistake m the belief that it 
was proper medicine for the man’s illness 
The sort of case, however, that the court will 
take from a jury and determine as a clear case of 
suicide, IS illustrated by a case of death by illii- 
inuiatmg gas The deceased had sometime prior 
to her death been operated ,tpon and had there 
after suffered from hemorrhages, and about two 
weeks prior to her death sl.v had been discharged 
by her physiaan as cured The evening before 
her death it was obserevd by her landlord that 
“she appeared greatly excited Her eyes were 
very glassy in color Her hair was somewhat 
disheveled, which was unusual with her, and she 
said nothing” The next day she was found in 
her room dead, lying on her bed, with the two 
gas jets in the room fully turned on The room 
was filled with illuminating gas There was no 
evidence to show that the supplj of gas had been 
in any way interfered with or that there was any 
draft which might have extinguished the flames 
A gas engineer was called by the plaintiff to 
testify that there might have been a leak m the 
gas mam which might have caused water to get 
into the pipes, which might have accidentally 
put the lights out On such evidence a verdict 
was rendered based upon accidental death The 
appellate court ruled that the testimony of the 
gas engineer was improper, being wholly specula- 
tive as there was no proof of a single fact upon 
which his theories as an expert were based The 
court, therefore, reversed the verdict as against 
the weight of all the evidence 
A somewhat different tjqie of case arose where 
tile question to be determined was whether the 


deceased had lost his life by suicide or by inui- 
der His body was found earlj one morning 
hanging trom a lope attached to a railing in a 
secluded part of a railroad station Obviousl) 
the man hid not met with an accident, and his 
death had been premeditated either by himself 
or by others There was nothing to indicate the 
existence of any signs of a struggle The spot 
where the body was found was a place the de 
ceased would not ordinarily visit so that either 
he went there deliberately to hang himself or 1 e 
was abducted and taken there b) murderers 
There was evidence that he bad been suffering 
from pains in the head and had the fear that he 
might become insane There was also evidence 
that he had complained about his family rela 
lions On the other hand, there was no evidence 
that anyone would have had the slightest mo 
live, even that of robbery, for taking bis life The 
appellate court definitely ruled that the decision 
necessarily had to be that the deceased took his 
own life The court summarized the principles 
controlling its decision as follows 

"Upon the trial the burden rested upon the de 
fendant to establish by a preponderance of evi 
deuce its defense that the deceased came to his 
death as the result of suicide If there was a 
dispute m the evidence as to the controlling facts 
or if, there being no dispute as to said facts, the 
latter were still so inconclusive in their nature 
that reasonable men might draw diffeient infer 
ences therefrom, an issue of fact was presented 
which should have been passed upon by a jury 
Upon the other hand, it would not have been per 
missible to allow a jury to indulge m conclusion' 
and deductions which were not legitimately and 
legally deducible from the facts testified to. but 
which would be mere speculation and guess- 
work No principles have been laid down in any 
of the recent decisions referred to which in any 
way destroy or impair such well-grounded rules 

“Keeping such principles in our mind it seems 
to Us that the defendant produced evidence 
which fairly and legitimately sustains the claim 
that the deceased committed suicide, and that 
upon the other hand, to permit a jury to find that 
he was murdered would be to allow the wildest 
kind of speculation to pass for legitimate in- 
ference ” 

The law has set up a presumption against sui- 
cide, and It seems properly so It would be ex- 
tremely harsh if, on mere speculation a deceased 
person could be branded as having taken his own 
life and his estate thereby often deprived of the 
financial benefits of his insurance Hence the 
presumption is against suicide, and the party 
seeking to rebut that presumption must clearly 
establish that the deceased did m fact die at hu 
own hands The result is that the cause of death 
is legally considered other than suicide, unless 
suicide IS the only reasonable conclusion that can 
be drawn from the proven facts 
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ALLEGED NEGLIGENT TREATMENT OF BURNS 


A doctor engaged in general practice was called 
to the home of a man who had accidentally re- 
ceived certain burns about his legs. The doctor 
was told that the man’s trousers had caught fire 
as a result of the explosion of a stove in which 
he was starting a fire. The doctor examined the 
man and found extensive second and third-de- 
gree burns on both of his legs and his feet. The 
doctor immediately suggested that he go to a 
hospital for treatment, but the patient refused. 
The doctor then treated the man at his home, 
using unguentine for an ointment and applying 
sterile dressings which he changed every twenty- 
four hours. A large number of blebs developed 
on the legs and feet, and the doctor opened them 
as the condition required. The condition of the 
burns was such that after nine days of treat- 
ment at the man’s home the burns had not healed 
but gave indication of infection setting in. The 
doctor, therefore, insisted on the patient entering 
a hospital in order that he might have proper 
nursing care. 

The patient accordingly was taken to a hos- 
pital where he remained a patient for about five 


months. During this period of hospitalization a 
great amount of slough developed and it was 
necessary that skin-grafting be resorted to in the 
treatment of the man’s condition. The doctor 
attributed the infection and slough which de- 
veloped both to the severe nature of the original 
injury and the extremely unsanitary conditions in 
which the patient had lived. 

A damage suit was brought against the doc- 
tor claiming that as a result of negligent treat- 
ment by him the man’s injury developed from a 
first-degree burn to a third-degree burn and 
caused infection to set in. Contrary to the fact.i 
of the case, the patient also charged that the doc- 
tor had prevented him from entering a hospital 
and obtaining proper care for his injury. The 
case came on for trial and at the close of all the 
evidence introduced on behalf of the patient, it 
appeared that he had been unable to produce any 
proof to the court to show that the doctor in any 
way departed from proper and approved prac- 
tice, and, therefore, on motion of the attorney 
for the defendant the plaintiff's complaint was 
dismissed. 


CLAIMED FAILURE TO PROPERLY TREAT MENTAL CASE 


This was an action brought against the de- 
fendant, a specialist in psychiatry. It appeared 
that the mother of the plaintiff came to the office 
of the doctor and explained to him that her 
daughter was confined for some mental disease 
in a sanitarium, asking the physician if he would 
visit the sanitarium and examine the patient. 
The doctor went to the sanitarium the following 
day and was taken to a room in which the pa- 
tient was locked up. He psychoanalyzed the 
patient’s condition and after an examination ad- 
vised the family that he thought he might be 
able to improve her condition. Acting on the 
sugjgestion of the doctor, the family brought the 
patient home. 

The doctor saw her almost daily for the next 
two months at his office, and attempted by pschi- 
atric treatment to eliminate the mental hazards 
which he felt were responsible for her condition. 
After he had treated the patient at his office for 
a short time, the doctor diagnosed her condition as 
manic-depressive insanity and immediately at- 
tempted to treat her along the lines which are 
proper and accepted for this condition. On one 
or two occasions the patient was so unruly and 
restless that the doctor, in his best judgment, 
prescribed codeine. 


After the doctor had seen the patient for ap- 
proximately two months and she had not im- 
proved to any great extent, he advised the famil}' 
that she be put in some sanitarium as it was evi- 
dent to him that her condition had so far pro- 
gressed that he could not effect a cure. The family 
assented to this and the doctor arranged to have 
the patient put in a State sanitarium. He never 
saw her after this. 

Sometime thereafter an action was instituted 
by the patient in which it was alleged that the 
doctor had failed to use reasonable or proper 
care in endeavoring to cure her of the malady 
from which she was suffering, and that he had 
unskillfully and negligently prescribed certain 
drugs which were injurious in their nature, all 
to plaintiff’s damage. The action was com- 
menced by the plaintiff herself, but later a mo- 
tion was made by the plaintiff’s attorney to sub- 
stitute the parents of the patient as her gmn- 
dians ad litem for the purpose of prosecuting the 
action. This motion was granted by the cour . 
The parents, however, evidently realizing t m 
futility of the claim of neglect and malpractice, 
permitted the case to be dismissed on motion o 
the doctor’s attorney, thus terminating the action 
in the doctor’s favor. 
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NEWS NOTES 



PUBLIC RELATIONS COMMITTEE 


A meeting of the Committee on Public Rela- 
tions of the Medical Society of the State of New 
York was held on July 26. 1932, m the Hotel 
Roosevelt, New York City. There were present 
Dr. James E. Sadlier, Chairman ; Dr. \V. H. Ross, 
Secretary; Dr. George M. Fisher, Dr. A. J. Ham- 
brook, Dr. T. II. Cunningham, and Dr. O. 
W. ^litchell. There were also present Dr. F. H. 
Flaherty, President-Elect ; Dr. T. P. Farmer. 
Cliairman of the Committee on Public Health 
and Medical Education ; Dr. J. S. Lawrence, Ex- 
ecutive Officer; and Dr. Frank Overton, Execu- 
tive Editor. 

The principal subject of discussion was the re- 
lation of the Medical Profession to the State De- 
liartnient of Health and the State Charities Aid 
Association in regard to public measures for the 
control of venereal diseases. The specific sub- 
ject was the interpretation of a circular letter of 
January 12, 1932, issued by the Committee on 
Tuberculosis and Public Health of the State 
Charities Aid Association describing a project 
for the control of venereal diseases. This proj- 
ect liad been adopted by the State Charities Aid 
Committee at a regular meeting on December 9, 
1931, and was as follows: 

A Project to Be Undertaken by the State 
Charities Aid Association, Through Its State 
Committee on Tuberculosis and Public Health, 
to Secure Citi 2 en Interest and Support for the 
Control of Venereal Diseases in 
Up-State New York 

1. Purpose: The purpose of this project is to 
provide the State and local health authorities, in 
the more intensive work they are about to under- 
take, with that supplementary interest and assis- 
tance which they need from voluntary organiza- 
tions of public spirited, informed citizens, in 
order to round out and make their programs of 
work for the control of venereal diseases in- 
creasingly effective. 

Medical science in recent years has made a 
number of discoveries for the detection, treat- 
ment and control of these diseases, and real prog- 
ress can be achieved if this new knowledge is put 
to use. The problem of the control of these dis- 
eases is second only in its social significance to 
that of tuberculosis in the entire field of public 
health. Syphilis, which is the most serious of 
these diseases, is also the best understood scien- 
tifically from the point of view of prevention, 
‘Hagnosis and care. 


Tlic tragic happenings that may follow in the 
train of this disease, if inadequately treated, can- 
not be overstated. Among them are : many thou- 
sands of deaths of infants before birth; thou- 
sands pf patients in the wards for the incurable 
and crippled, who sit in wheel chairs year after 
\ear, or drag themselves about with feeble and 
halting steps; multitudes of patients in the hos- 
pitals for the insane suffering from a special and 
extremely serious type of mental and physical 
breakdown, until just recently always incurable. 

On the recommendation of the Governor’s 
Special Health Commission, of which President 
Farrand of Cornell University is Cliairman, and 
the State Commissioner of Health, Dr. Thomas 
Parran; Jr., is Secretary, the State Department 
of Health is about to undertake a more thorough- 
going effort in conjunction with local health au- 
thorities for the control of syphilis and gonor- 
rhea. 

The State Commissioner of Health feels that 
the support of ^ voluntary organizations and of 
pubUc spirited citizens is urgently needed for this 
intensive campaign, and he has said that our i\s- 
vociation’s State and Local Committees on Tuber- 
culosis and Public Health are, by reason of their 
successTul and extensive experience over a period 
of 24 years in the fields of tuberculosis preven- 
tion, health legislation, diphtheria prevention an<i 
general health education, the voluntary societicb 
best fitted for participation in such intensive so- 
cial hygiene work up-State. 

The State Charities Aid Association has voted 
to enter this field of work if special funds for 
the purpose become available, and a special com- 
mittee was appointed to formulate a suggested 
program of work of which the State Commis- 
sioner of Health was Chairman, and of which the 
General Director of the American Social Hygiene 
Association, Dr. William F. Snow, was a mem- 
J , ® report of that committee has been ac- 
cepted .by the Association, and the program of 
work recommended by it is set forth below. 

The sum of Six Thousand ($6,000) Dollars is 
needed by the State Charities Aid Association 
with which to undertake a modest beginning pro- 
gram in this field. * 

2. Program: Following is an outline of the pro- 
gram, all the items of which supplement the pres- 
ent or proposed activities of the State and local 
health authorities; 

1. To promote the extension to nearby rural 
comrnumties of the social hygiene clinical facili- 
ties that are now available in particular up-State 
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The State Department of Health would ad- 
vise our Committee as to what counties or 
rural areas immediately adjacent to cities are 
in great need of clinical help. 

2. To endorse and secure legislative support 
for the proposal of the State Health Commission 
that State Aid (at present available . for counties 
only) be extended to municipal boards of health 
as a means of securing the establishment of sat- 
isfactory local diagnostic and treatment facilities 
for venereal diseases. 

3. To secure the help of the Local Committee 
on Tuberculosis and Public Health in improving 
the organisation, equipment and service of local 
public venereal disease clinics along the following 
lines : 

(a) Providing funds over a temporary dem- 
onstration period for the salary or salaries, in 
part or in full, of qualified medical personnel, 
or of a technically qualified public health nurse 
or nurses, or funds for a qualified epidemio- 
logical investigator to search out cases and con- 
tacts and to help develop and put into effect 
new administrative techniques for bringing and 
keeping “lapsed” cases under effective clinical 
supervision. 

(b) Providing the funds for the post-gradu- 
ate education of locally employed clinic person- 
nel, including physicians, nurses and social 
workers. 

(c) Using their good offices, and funds, if 
need be, for making the local clinic quarters 
more commodious, inviting, attractive and bet- 
ter adapted for the efficient performance of 
the work of the clinic. 

This may involve the renovating, painting 
or papering of the quarters, the provision of 
suitable floor covering, of furniture, includ- 
ing comfortable chairs in place of hard, stiff- 
backed benches ; pictures and posters for the 
walls; plants and cut flowers; appropriate 
literature, magazines and other reading mat- 
ter for waiting patients. 

4. To assist in building up an informed public 
opinion regarding venereal diseases and the essen- 
tial measures for combating them. Also to be of 
service to the State and local education authori- 
ties, if desired, in work they may undertake or 
have in hand in the field of sex-character educa- 
tion in the schools. 

5. To endorse and secure legislative support 
for the State Health Commission’s recommenda- 
tion that the State Health Department be enabled 
to carry out in at least two areas — one a rural 
area, and the other an urban area — model pro- 
grams for venereal disease control. 

3. Endorsement by the State Commissioner of 
Health: A letter from the State Commissioner of 
Health, Dr. Thomas Par ran, Jr., follows, in 


which he endorses this project, and expresses the 
hope that funds may be secured with which to 
enable the State Charities Aid Association to 
undertake it : 

“December 28, 1931. 

“Mr. George J. Nelbach, 

Executive Secy., State Committee on Tb. & P.H., 
State Charities Aid Association, 

105 East 22nd Street, 

New York City. 

“My dear Mr. Nelbach: 

“I was very much gratified with the discussion 
which took place at the last meeting of your Ex- 
ecutive Committee, and pleased with the approval 
given to the report of the special committee ap- 
j)ointed to recommend a social hygiene program 
for the State Committee. 

“It is my personal feeling, which I think is 
shared by many members of the Governor’s 
Health Commission, that our next big advance in 
public health should come in the control of vene- 
real diseases, and particularly in the control of 
syphilis. As I have recently read the history of 
the anti-tuberculosis movement in the State, I 
have been impressed with the fact that the effort 
of your Association in this field was started at a 
time when there was much less scientific knowl- 
edge as to specific measures of control for tuber- 
culosis than we have today for the control of 
syphilis. During the past twenty-five years, 
tuberculosis has been reduced by one-half. 

“I am sure that during the next quarter cen- 
tury even more than that can be accomplished in 
the control of syphilis if public education and 
the provision of better medical care for its vic- 
tims can be stimulated by voluntary agencies in 
the same way as anti-tuberculosis measures were 
stimulated. The technics need to be different, but 
the general purposes are the same. 

“I attach considerable significance, therefore, 
to your decision to enter the social hygiene field, 
and hope you will find it possible to develop an 
active program. 

“Sincerely yours, 

“(Signed) Thomas Parran, Jr.” 

This project had been reported to the Execu- 
tive Committee of the Medical Society of me 
State of New York on February 11, 1932, by Of- 
J. N. Vander Veer, and referred to the Con^d" 
tee on Public Relations. The Committee 
lie Relations had expressed its opinion of the 
project in a resolution which endorsed its educa- 
tional features, while opposing the general estab- 
lishment of clinics. Dr. Sadlier presented the 
correspondence which he had carried on with Mr- 
Homer Folks, Secretary of the State Chanties 
Aid Association, in regard to its plans for ^ ^ ' 
fishing clinics for venereal diseases. Mj. 
had referred to clinics already established m 
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cities, some of which admit cases from the sur- 
rounding rural communities. He said^ that the 
Association would not establish new clinics in any 
rural section; but it planned to utilize the exist- 
ing clinics of some city for the benefit of a rural 
section around the city, the object being to deter- 
mine the response of the rural cases and physi- 
cians to the clinic, and to develop a practical plan 
for conducting a clinic in a rural community, if 
one should be needed. 

The Committee considered the excellent work 
of Dr. N. Vander Veer, who had been appointed 
a liaison officer to represent the State Medical So- 
ciety in its relation to the Venereal Disease Divi- 
sion of the State Department of Health. The 
plans of Dr. Vander Veer had been outlined 
in a clear and comprehensive report printed in 
the Journal of June 1, 1931, page 712. A further 
development of his work is reported in the 
Journal, describing the method by which any doc- 
tor may take a specimen of serum from a sus- 
pected carrier for examination by the State De- 
partment of Health, thereby greatly promoting 
the early diagnosis of syphilis. (See page 869 
of the Journal of July 15.) 

Dr. Ross described the satisfactory devel- 
opment of the work of the Department of Health 
of SulToIk County by which family doctors were 
paid by the County for treating indigent cases of 
venereal diseases. A large element in the success 
of the work was that the treatments by county 
departments of health were mandatory under the 
State Law. The fiscal boards of the counties 
seem to be willing to assume financial burdens 
provided the responsibility is imposed on them by 
the State, 

Tlie members of the Committee on Public Re- 
lations felt that the methods of venereal disease 
control are now in a stage of development and 
evolution, and that the greatest prospect of suc- 
cess lies in the cooperation by the trinity of pub- 
lic health organizations : 

1. The Medical Profession. 

2. Official Departments of Health. 

3. Unofficial Lay Health Organizations, espe- 
cially the State Charities Aid Association. 

The peculiar field of work of the Committee on 
Public Relations is to study the activities of these 
three groups of public health workers and to 
advise their members how they may coordinate 
their efforts in a friendly way. The Committee 
has already established a reputation for dealing 
wisely with all public health workers, and for fair 
impartiality as referee in public health disputes. 


The subject of the private practice of medicine 
by niember.s of the Me<lical staffs of the State 
hospitals, prisons, and other State institutions 
was discussed. Dr. Ross reported that the atti- 
tude of the leaders in the State Department of 
Mental Hygiene was that the State employs its 
pliysicians on a full-time basis; and that any time 
left over after the performance of their daily 
duties should be devoted to study, or to recre- 
ation, in preparation for the efficient performance 
of their professional work in the institution. The 
Committee will consider this subject further as 
occasion arises. 

The Committee considered a letter from Dr. 
William A. Plowe outlining the tentative plans of 
the State Department of Education for prontot- 
ing the physical examination of school children 
through the cooperation of family physicians. 
The members of the Committee expressed their 
ajjprcciation of the cooperative attitude of Dr. 
Howe in consulting the representatives of the 
family physicians in regard to the proposals of 
the Department. 

The Committee also approved a plan submitted 
by Dr. VV. P. Brown of the Medical Inspection 
Division of the State Department of Education 
for promoting anti-tuberculosis work among 
school children, especially by taking x-rays. 

The Committee gave considerable time to the 
consideration of details of border-line problems 
which had been referred to it for advice. 

The meetin" closed with a discussion of meth- 
ods of reaching the county medical societies, and 
inspiring their leaders to enter into active cooper- 
ation with other health agencies in the local com- 
munities. Dr. Sadlier called attention to the 
great progress which has already been made, one- 
third of the counties having established cordial 
relations with the other health organizations dur- 
ing the five years of the existence of the Com- 
mittee on Public Relations of the State ^^edical 
Society. 

Dr. Sadlier also called attention to the interest 
aroused by the district conferences of the chair- 
men of the County Public Relations Committees, 
as reported in the Journals of April 1, 1932, 
pge 406, and Ma>^ 15, page 614. The next meet- 
ing of the Committee is scheduled for Septem- 
ber 15 in Buffalo, and will include a regional 
conference of the Public Relations Chairmen of 
the counties in the western end of the State. 

William H. Ross, Secretary. 

J.vMES E. Sadlier, Chatruian. 
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The State Department of Health would ad- 
vise our Committee as to^ what counties or 
rural areas immediately adjacent to cities are 
in great need of clinical help. 

2. To endorse and secure legislative support 
for the proposal of the State Health Commission 
that State Aid (at present available. for counties 
onjy) be extended to municipal boards of health 
as a means of securing the establishment of sat- 
isfactory local diagnostic and treatment facilities 
for venereal diseases. 

3. To secure the help of the Local Committee 
on Tuberculosis and Public Health in improving 
the organization, equipment and service of local 
public venereal disease clinics along the following 
lines : 

(a) Providing funds over a temporary dern- 
onstration period for the salary or salaries, in 
part or in full, of qualified medical personnel, 
or of a technically qualified public health nurse 
or nurses, or funds for a qualified epidemio- 
logical investigator to search out cases and con- 
tacts and to help develop and put into effect 
new administrative techniques for bringing and 
keeping “lapsed” cases under effective clinical 
supervision. 

(b) Providing the funds for the post-gradu- 
ate education of locally employed clinic person- 
nel, including physicians, nurses and social 
workers. 

(c) Using their good offices, and funds, if 
need be, for making the local clinic quarters 
more commodious, inviting, attractive and bet- 
ter adapted for the efficient performance of 
the work of the clinic. 

This may involve the renovating, painting 
or papering of the quarters, the provision of 
suitable floor covering, of furniture, includ- 
ing comfortable chairs in place of hard, stiff- 
backed benches ; pictures and posters for the 
walls; plants and cut flowers; appropriate 
literature, magazines and other reading mat- 
ter for waiting patients. 

4. To assist in building up an informed public 
opinion regarding venereal diseases and the essen- 
tial measures for combating them. Also to be of 
service to the State and local education authori- 
ties, if desired, in work they may undertake or 
have jn hand in the field of sex-character educa- 
tion in the schools. 

5. To endorse and secure legislative support 
for the State Health Commission’s recommenda- 
tion that the State Health Department be enabled 
to carry out in at least two areas — one a rural 
area, and the other an urban area — model pro- 
grams for venereal disease control. 

3. Endorsement by the State Commissioner of 
Health: A letter from the State Commissioner of 
Health, Dr. Thomas Parran, Jr., follows, in 


which he endorses this project, and expresses the 
hope that funds may be secured with which to 
enable the State Charities Aid Association to 
undertake it; 

“December 28, 1931. 

“IMr. George J. Nelbach, 

Executive Secy., State Committee on Tb. & P.H., 
State Charities Aid Association, 

105 East 22nd Street, 

New York City. 

“My dear Mr. Nelbach; 

“I was very much gratified with the discussion 
which took place at the last meeting of your Ex- 
ecutive Committee, and pleased with the approval 
given to the report of the special committee ap- 
pointed to recommend a social hygiene program 
for the State Committee. 

“It is my personal feeling, which I think is 
shared by man}'^ members of the Governor’s 
Health Commission, that our next big advance in 
pul)lic health should come in the control of vene- 
real diseases, and particularly in the control of 
.syphilis. As I have recently read the history of 
the anti-tuberculosis movement in the State, I 
have been impressed with the fact that the effort 
of your Association in this field was started at a 
time when there was much less scientific knowl- 
e<lge as to specific measures of control for tuber- 
culosis than we have today for the control of 
syphilis. During the past twenty-five years, 
tuberculosis has been reduced by one-half. 

“I am sure that during the next quarter cen- 
tury even more than that can be accomplished in 
the control of syphilis if public education and 
the provision of better medical care for its vic- 
tims can be stimulated by voluntary agencies in 
the same way as anti-tuberculosis measures were 
stimulated. The technics need to be different, but 
the general purposes are the same. 

“I attach considerable significance, therefore, 
to your decision to enter the social hygiene field, 
and hope you will find it possible to develop an 
active program. 

“Sincerely yours, 

“(Signed) Thomas Parran, Jr.” 

This project had been reported to the Execu- 
tive Committee of the Medical Society of die 
State of New York on February 11, 1932, by or. 
J. N. Vander Veer, and referred to the Commit- 
tee on Public Relations. The Committee oi^ ^tib- 
lic Relations had expressed its opinion of the 
project in a resolution which endorsed its educa- 
tional features, while opposing the general estab- 
lishment of clinics. Dr. Sadlier presented the 
correspondence which he had carried on with Mr- 
Plomer Folks, Secretary of the State Charities 
Aid Association, in regard to its plans for ' 
fishing clinics for venereal diseases. Mr. Fm_s 
had referred to clinics already established i 
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working in city clinici, clearance of coinpensation 
cases for arbitration, practice of medicine by cor- 
porations purporting to render medical service, 
neighborhood health development, illegal practice, 
city comfort stations, examination of pre-school 
children, electric light rates, and the change in the 
sanitary code with regard to laboratories. 

The Subcommittee on Radio Broadcasting of 
the Committee on Public Health reports the com- 
pletion of its first year of work as of the first of 
July. Weekly broadcasts have been given over 
WBBC, a considerable number of broadcasts over 
WCGU and announcements with regard to diph- 
theria liave been broadcast recently over these two 
stations as well as over WLTH and WMIL. 

The Committee on Public Health in cooperation 
with the Health Department is urging grpter ac- 
tivity with regard to diphtheria immunization — 
particularly in the Fort Greene health area. 

The Milk Commission and the Special Commit- 
tee on Certified Milk appointed by the Council 
have arranged trips to farms, conferred with pro- 
ducers ; and in various ways even conducted more 
than the usual activity required by the routine of 
certification. 

The Cancer Committee has practically com- 
pleted arrangements for cancer study as a coopera- 
tive effort between the County Society’s Commit- 
tee on Public Health, the Cancer Committee, and 
the Brooklyn Cancer Welfare Service. 

The Fall Series of the Friday Afternoon Prac- 
tical Lectures scheduled to begin in October have 
been completed by the Clinical Committee. The 
subjects and the speakers to discuss the same 
promise much of interest and value to every prac- 
titioner of medicine. 

The President of Kings County, as a subcom- 
mittee of the Coordinating Committee, with a 
group of advisers representing the Five County 
Societies, has been considering the Municipal Hos- 
pital Law and the report of the plan for further 
study of the relationship of the profession to 
Municipal Hospitals — particularly in connection 
with remuneration for services rendered when the 
patient was in a position to pay for professional 
service received — especially in compensation cases. 

The President-elect, in getting ready for 1933, 


has already begun to plan the work for his com- 
mittees and make committee appointments. In 
June his Scientific Committee held its first meet- 
ing to map out programs for the coming year. 
The January and February programs are all laid 
nut. 

The routine activities of the Society in the 
Library, through the information service, and the 
like, continue without abatement. 

The hospital and dispensary question has been 
quite a feature in medical discussion and action 
during the month. The President of the Medical 
Society of the State of New York, the Chairman 
of the Committee on Public Health of the County 
.Society, and the Secretary of the Coordinating 
Committee of the Five County Medical Societies 
attended an all-day conference of a group working 
on the medical pliases of the problem of neighbor- 
hood health development in preparation of a pro- 
gram for presentation to the representatives of 
the County Medical Societies to the Committee 
on Neighborhood Health Development for dis- 
cussion and final recommendation. 

The Director of iledical Activities has been 
appointed a member of the Committee on Nomen- 
clature in Uniform Staff Organization of the 
.‘\inencan Hospital Association. The Chairman 
of this Committee is Mr. Boris Fingerhood. Su- 
perintendent of the Israel-Zion Hospital. Mr. 
Fingerhood was recently elected President of the 
New York State Hospital Association. 

The Hospital Medical Library 

Our Librarian, Mr. Charles Frankenberger, has 
given this subject a lot of thought during the past 
years, has helped many of our members with their 
hospital library problems and prepared a paper 
entitled “A Suggested Hospital Medical Library” 
and an exhibit for the last Clinical Congress of the 
.Vinerican College of Surgeons. This article — 
with its rarefully prepared lists of journals, books 
for a minimum working library and a suggested 
list for expansion will answer the questions of any 
hospital staff library committee — appears in the 
June, 1932, issue of the Bttllctin of the American 
College of Surgeons. (See page 971.) 

Joseph Raphael, Reporter. 


the AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY 


The recognized sources of authority in the sev- 
eral specialties are the national organizations of 
their practitioners, a list of which is printed in 
•jlternate numbers of the Journal of the American 
Medical Association. The issue of July 23, 1932, 
eontains the announcements of over fifty special 
societies whose scope is nation-wide. 


A meeting of a national medical organiza'ion 
of interest to physicians of New York State is 
1 American Academy of Ophthalmology 

Otol^ngology to be held September 19-23, 
r ^^ 9 "treal, Canada. Dr. Arthur J. Bedell 
n Chairman of its Committee on 

Publicity and Legislation. 
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MUTE, INGLORIOUS MILTONS 


Whatever theologians and psychologists may 
say about foreordination and freewill, heredity 
and training, most unsuccessful persons feel that 
they could become presidents or millionaires if 
they cared to do the unpleasant things that 
famous persons have to do in order to achieve 

I never need to chide myself 
Because my futile labors 
Have brought me in no store of pelf 
Like that of my rich neighbors. 

That poverty has been my lot, 

That hopes of wealth evade me, 

I know is due alone to what 
Heredity has made me. 

That I cannot in box or vault 
A heap of gold sequester, 

I’m certain, is alone the fault 
Of some remote ancestor. 

My loathing for all forms of toil 
Is not of my own making. 

Nor is the fact that I recoil 
From any undertaking. 

I take no blame for being poor 
For. back in ages hazy, 


success. Moreover the unsuccessful are prone 
to say that their ill luck is a family trait. 

James J. Montague writing in the New York 
Herald Tribune of August 5, expresses the plaint 
of the inglorious majority in the following 
verses, which contain more truth than poetry. 

Some relative of mine, I’m sure, 

Was slack, and loose and lazy. 

From men I cannot even name 
My troubles I inherit. 

But I refuse to take the blame; 

It’s they who have to bear it. 

While other men have done high deeds 
I’ve tipped the foaming seidel ; 

While they have served their country’s needs 
I’ve been remiss and idle. 

While they have made their names renowned 
And spent their waking hours 
In splendid works. I’ve sat around 
And wasted golden hours. 

The fact that I am not today 
A governor or senator 
And crowned with wealth and fame, I lay 
To some remote progenitor. 


DEATHS FROM VIOLENCE 


The Herald Tribune of August 4 has an edi- 
torial on “Careless America’’ which says; 

“The National Safety Council has published 
a lugubrious and instructive booklet, called ‘Ac- 
cident Facts,’ by which the average American 
may learn how much more careless the average 
American is than anybody else. From the book- 
let’s forest of statistics let us glean a few signifi- 
cant branches. 

“No other country in the world that keeps any 
records is as rich in mechanical marvels as we 
are or as utterly careless in preventing them 
from hurting us. Our death rate from accidents 
is three times that of the safest country, Den- 
mark, and considerably more than that of our 
nearest competitor, Canada — where, in spite of 
proximity and example, they have not yet learned 
to throw life away as fast as do we.’’ 

After discussing railroad accidents, drownings, 
and other forms of so-called accidental deaths, 
the editorial writer takes up the subject of au- 
tomobile fatalities and says : 


“The death rate from automobile accidents has 
been steadily increasing, while that from ah 
other causes has been going down. Possibly be- 
cause we spend so much more time in automo- 
biles, we have less opportunity to drown, to be 
bitten and to fall downstairs than formerly. 

“When you, as a passenger, step aboard a 
regular, scheduled commercial plane _ you wil 
(statistically speaking) be killed only if you by 
from coast to coast once a week for fourteen 
years, while each year one American out o 
every four thousand inhabitants is killed by an 
automobile. , 

“It seems as if the air were safer than tne 
ground after all. And it is tragically and irre u 
tably certain that if a fraction of the 
pended in making the air safe were applied 
the road, booklets such as ‘Accident rac 
would not be so thick, or such melancholy 
of the incredible unwillingness of Americans ^ 
talce elementary care of either their neigiiori' 
life or their own.’’ 
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CREDIT PLAN FOR MEDICAL FEES 


The New York Times oi July 21 contains a 
half column account of the operation of a mu- 
tual association of one thousand physicians and 
dentists of New York City, incorporated for the 
purpose of enabling patients to pay their profes- 
sional advisors on the installment plan. The ar- 
ticle says; 

“A patient needing treatment signs an agree- 
ment with his physician or dentist, whom he se- 
lects himself, for the total amount of the fee. 
The association then advances to the physician 
50 per cent of the amount and the patient pays 
it back on a monthly installment plan, in accord- 
ance with his income, at a receding interest rate 
of 6 per cent, amounting to $2.75 for each $100 
if paid in ten months. The physician or dentist 
pays a collection and service fee of three-quarters 
of one per cent a month for the period of the 
note, amounting to $7.50 for each $100 on ten 
monthly installments. The patient is relieved of 
the burden of paying the entire fee at one time 
and thus is made to feel that he can afford the 
treatment. The physician is assured of his fee 
and is spared the task of collecting his own bill. 

"Physicians have found that only 50 per cent 
of their patients remember to pay them in full, 
20 per cent pay them in part and 30 per cent do 
not pay at all. 

“On the other hand, 98 per cent of the patients 
who have agreed to pay on the installment plan 
have paid their doctors and dentists in full. 

“The entire transaction is handled at the doc- 
tor’s office, and the patient is not required to get 
co-signers on his note if he is a wage earner or 
has any other source of income. Many wealthy 
persons, inconvenienced by the depression, are 
.ivailing themselves of the service, however, a 
majority of the patients are small wage earners 
and their families.” 


Commenting on the plan the New York Her- 
ald Tribune of July 25 s.ays editorially: 

“Eminently sensible— so sensible that one 
wonders why it was not tliought of and put into 
effect long, long ago — is the plan whereby doctors 
will collect their fees in installments, via a cen- 
tral agency. About a thousand dentists, physi- 
cians and surgeons in New York have become 
members of such an organization, to which we 
wish success. It is a two-way plan, offering re- 
lief to both parlies involved on the following 
basis : The patient, before sitting in the dentist’s 
chair or lying on the operating table, agrees upon 
the amount of the fee, signs a note and pays it 
off in monthly installments geared to his income, 
plus interest of 6 per cent, to the central agency, 
which in turn advances immediately to the physi- 
cian one-half the total amount of the fee. 

“Such a plan would cure— at any rate, allevi- 
ate — the peculiar and unusually highly irregular 
financial relations of patient and physician. 
Doctors do not like to be demanding, as theirs 
is a vital service which should always be given, 
when really necessary, regardless of reward. 
And the public is incredibly lax and mean where 
doctor’s bills are concerned, putting them at the 
bottom of the monthly pile, delaying them a good 
part of the time or never paying them at all. It 
always seems harder to pay for repairs than for 
acquisitions, and patients — unless they are visi- 
bly the richer by a handsome set of gold teeth — 
dislike parting with money for a state of health 
which they feel should be theirs by natural right. 

“It is to be hoped that the plan will succeed as 
it deserves and be extended until the most im- 
portant service one man can perform for another 
is on a basis at least as secure and accepted as 
the ownership of a vacuum cleaner or an electric 
icebox.” 


CREDIBILITY OF POPULAR SCIENCE 


The alleged discovery of a live toad em- 
bedded in the masonry of an old wall inspired 
the following editorial in the Herald Tribune of 
March 13, 1932, on tlie subject of accuracy in 
observations : 

“Among the thousands of relics of prehis- 
toric man, the vast majority have had their 
scientific value ruined utterly because they 
were dug out hastily by inexperienced and 
ignorant bystanders, who destroyed what evi- 
dence there may have been of such vital 


matters as original burial and age. What to 
do until the doctor comes may involve positive 
prescriptions. What to do with mysterious 
finds until the trained scientist comes is 
always negative. 

“Do nothing. Let no one touch anything 
at all, until experience and trained observation 
are on the ground. Were this injunction uni- 
versally known and observed, many facts even 
more interesting than the truth about buried 
toads might be saved to science.” 
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BOOK REVIEWS 


Handbook of Teopical Fevers. By N. P. Jewell, M.D., 
D.P.H. and W. H. Kauntze, M.D., D.P.H. Octavo 
of 485 pages, illustrated. New York, William Wood 
& Company, 1932. Cloth, $6.00. 

The authors, who write from their experiences in 
Kenya, a British possession in the eastern central por- 
tion of Africa, state that they have considered three 
classes of the medical profession,— the student, to supply 
the basic facts of tropical diseases, the practitioner in 
the tropics, who needs a handy reference book and the 
physician in temperate climates, who may be called upon 
to treat these diseases in patients who have been abroad. 
The methods which the authors have themselves found 
to be the best, are the ones described in the inost detailed 
manner. Some of the diseases described, will of course 
not be met with in a lifetime, by practitioners in these 
parts, but it is very convenient to have so reliable a ref- 
erence book with clinical data and laboratory facts com- 
bined. 

Among the chapters on diseases most often seen by 
local physicians are those on Heat Exhaustion and 
Stroke and Cerebro-Spinal Fever, and there are some 
diseases described, which though uncommon here, are of 
much importance and interest, as they may be encoun- 
tered but easily overlooked, at any time. Among these 
are Amoebiasis, Bacillary Dysentery, Psittacosis, Typhus, 
Tularemia, and Undulant Fever. 

There are many observations of interest noted. With 
regard to Cerebro-Spinal Fever, the authors state that 
sub-conjunctival hemorrhages in the lower fornix of the 
conjunctiva are almost always present and are practically 
pathognomonic. W. E. McCollo.nl 

Surgery of the Chest. By George F. Straub, M.D., 
F.A.C.S. Octavo of 475 pages, illustrated. Spring- 
field, Charles C. Thomas, 1932. Cloth, $10.50. 

This book can be read with a great deal of interest 
and profit by most of the profession when we consider 
the tremendous advance m the surgical treatment of pul- 
monary tuberculosis. In the opening of his book the 
historical background and evolution of Thoracic Surgery 
is very lucidly and competently given by Dr. Straub. 
Although most of the common problems of chest pathol- 
ogy are discussed in the book the most practical por- 
tion is that given over to pulmonary tuberculosis. A 
commendable trend of conservatism is apparent in this 
book, always admirable in any new surgical contribution. 

The rarer problems of mediastinal, esophageal and car- 
diac surgery are discussed, but, considering their rarity 
it does not have the same practical importance. 

The book is unusually well illustrated. 

E. J. Grace. 

The Way of Health Insurance. By A. M. Simons 
and Nathan Sinai. Octavo of 215 pages. Chicago, 
The University of Chicago Press (c.l932). Cloth, 
$2.00. (Publications of the Committee on the Study 
of Dental Practice of the American Dental Associa- 
tion: No. 6.) 

The Committee appointed by the American Dental 
Association to cooperate with the Committee on Costs 
of Medical Care felt the need of definite information on 
health insurance. Most important was the lack of ade- 
quate information concerning the human relationships 
involved. With the American College of Dentists they 
provided the fund to make the investigation which is 
reported in this book. They only required the subject 
to be impartially studied and presented. To remain im- 
partial, not swerved by the existing accounts and re- 
ports must have been a difficult task. There is a dearth 


of literature on all phases of the subject. The articles 
and books are numbered in the thousands but there are 
few, very few, free from bias. Health insurance is not 
State _ Medicine, the authors show us, because “the 
physicians and dentists in insurance are not government 
employees; nor does it obtain its main support from 
taxation.” In that sense there is no State Medicine in 
Europe. 

How health insurance is obtained in different coun- 
tries, how it grew from the lodges, clubs, workingmen's 
societies to its place of government recognition, regula- 
tion and political advantages, how the funds are raised, 
how the doctor or dentist is remunerated by single serv- 
ice fee, by fixed salary or by per capita fee for each 
person on his panel, are here concisely and clearly 
stated. 

It does not suffice for a few doctors to know mucli 
about this subject, nor for many to know a very little 
about it. We can never forget that in the present in- 
equitable distribution of this world’s goods, many peo- 
ple in this country cannot secure and do not receive all 
the necessities of medical care, and what they do re- 
ceive is principally from the charity of the medical 
profession. Until that distribution is right plans and 
laws for health insurance are and will be proposed in 
the legislatures of many states, and every doctor should 
be qualified to help in the enactments, the control and 
the direction of these health activities. 

This book of 210 pages deserves reading by every 
doctor, whether or not he thinks he has interest in the 
subject, and the authors and dental profession deserve 
for it rightly merited appreciation and praise. 

Thomas A. McGoldrick, 

The Costs of Medicines. By C. Rufus Rokem, Pb.R, 
C.P.A. and Robert P. Fischehs, B.S., Phar.D. 
Octavo of 255 pages. Chicago, The University of 
Chicago Press (c.l932). Cloth, $2.50. (Publications 
of the Committee on the Costs of Medical Care; No. 
14.) 

The authors of this book have presented in a most 
interesting and attractive way, facts and opinions that 
are of value to all Physicians and Pharmacists and 
would serve a good purpose if brought to the attention 
of the public. 

The dependence of the Physicians upon the Pharma- 
cist, even in these days of changing methods of treat- 
ment and use of remedies that are administered by 
other than the prescription method and the ability oi 
the Pharmacist through experience and because of the 
additional knowledge gained in more extensive com- 
pulsory college courses, to meet the most delicate and 
exacting requirements of the Physician, is admirabi) 
and consistently set forth. , , 

The detrimental effect _ upon the general practice oi 
Medicine that is occasioned by inconsiderate, habit 
forming methods of ordering and directing the use oi 
remedial agents, that is explained in such plain ana 
convincing terms, should have the serious consideratioi 
of all Physicians for a decided change in some of thwe 
methods will prove to be one of the most effective 
means of curbing the much discussed and condemnei 
self medication. _ , • 

The need for thorough cooperation between 
cians and Pharmacists in a determined effort to pr - 
tect the public by decreasing the number of persoi 
that, through ignorance, rely upon commercial nnve - 
tisements, rather than ability, training and educat 
for their medical treatment, is fully covered. _ . 

The statistics contained in this book emphasize 
need for such cooperation. 
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The costs of nicdicuics as they appl) to tin. charges 
made b> the Ph>sicians and Pharnncists are fully jus- 
tified by the statements and records of this publication 
NYilunm C Andlrson 


Bioculmistuv in Intuinal Meuicinl. By Max 
Trumh-r, PhD and Abrvham Cantarow, MD 
Oct'i\o of 454 pages, illustrated Philadelphia, W B 
Saunders Company, 1932 Cloth, $5 50 


Diseases of the Kiunlv By W Girling Ball» 
F R C S and Goeffrey Evans, M D , F R C P Octavo 
of 424 pages, illustrated Philadelphia P Blakiston’s 
Son Co. Inc, 1932 Cloth $7 50 
Blakiston presents a four hundred odd page book 
about the kidney, written by a surgeon and a physician 
It IS about three parts surgery and one part medicine 
The authors, particularly Dr Evans quote quite freely 
from the German and American literature, but in the 
mam the book follows the English tradition The two 
aspects of renal disease are well presented Ihe preface 
promise^ a “view point ot a physician and surgeon in 
close collaboration “ From this standpoint the book 
is disappointing Pcrliaps another edition will do more 
to remind the physician how many times the meclnmcal 
skill and special knowledge of the urological surgeon 
will benefit his patients, and tell more of the real medical 
problems tint beset the operating urologist 

Tasker Howard 

Metuous and Problems ot Medic \l Education 
(Twentieth Series ) Quarto of 250 pages, illustrated 
Xew York, The Rockefeller Foundation, 1932 
The Twentieth Senes of tins pubheation, issued m 
April 1932 IS as usual very attractive and of excellent 
tvpograplncil make up Much of the «pace is devoted 
to the Medical Schools of Yale and the American Uni 
versitv of Beirut A fine article on The Place of Pre 
vcnlue Medicine m the Medical Curneulum is reprinted 
from Public Health London It would be well if sub 
sequent volumes could be devoted to that most important 
subject Charles A Gordon 

Growth and Development of the Child Part 111 
Nutrition Report of the Committee on Growth and 
Development, Kenneth D Bl«vckpan M D , Ch ur 
man White House Conference on Clnld Health and 
Protection Octavo of 532 pages New York, The 
Century Company (cl932) Cloth, $4 00 
Whether one gets satisfaction from this book depends 
on what he is seeking If he opens it, expecting from 
Its one word title and its source, that it will be a simple 
or a complete guide to Infant Feeding, he will be woe 
fully disappointed The amount of direct value to a 
general practitioner or a pediatrician ux his practice is 
but slight 

However, if he reads a few lines that “nutrition im 
plies, for present purposes, a study of the food sub 
stances and of the bio chemical processes which utilize 
them ” and that is what he wishes, this book is an 
excellent presentation, not only of protein, carbohydrates 
and fats and the vitamines but also of Iodine Ammo 
Acids, and the more and the less common minerals 
Moreover, m addition to what it tells, the Bibliography 
IS extensive and you can go as far as you wish to 
original sources W D Ludlum 

The Insanity Plea By Edward Huntington Wil 
LIAMS, M D 12mo of 169 pages Baltimore The 
Williams & Wilkins Company, 1931 Cloth, $200 
Throughout the law the question of insanity as a 
defense has always been a problem Particularly since 
the time of the McNaughton case, law and medicine 
have been struggling to meet on a coimnon ground, for 
apparently the concept of legal responsibility as under 
stood by law and medicine is hard to harmonize 
Doctor Williams m an interesting manner discusses 
insanity as a defense It is the result of his own ex 
penences In no manner is it a text book The question 
of insanity as a defense is raised and discussed m the 
light of our medical information 
It IS interestingly written GroRcr T Swftiow 


The material prcsailcd m this book represents a good 
introduction to the interpretation of biochemical phe- 
nomena in internal medicine The authors have devoted 
very little space to a description of technique in lab- 
oratory methods, but have on the contrary, devoted most 
of tliLir efforts to a clinical evaluation of all bio- 
chemical methods Tiicir descriptions take on a didactic 
form and frequently eliminate controversial interpreta- 
tions The chapter on carbohydrate metabolism con- 
tains a description of the physiology of glucose utihza 
tion, significance of post-absorptive blood sugars, sugar 
tolerance tests, including glucose, levulose, and galactose, 
am! a chemical dififcrcntial diagnosis of the various 
glycosurias including dextrose, lactose, levulosej pentose 
and galactose There is a chapter on protein n eta- 
bohsm containing a description of normal nitrogen meta- 
bolism and of clinical phenomena associated with the 
presence of pallvological nitrogen constituents of nitrogen 
III blood and urine Chapters follow on cholesterol, 
chloride, calcium and phosphate metabolism A good 
part of the book is devoted to a discussion of the lab 
oratory findings m diabetes, nephritis, nephrosis, hepatic 
disorders, gastric and pancreatic function 

The authors deviate from their general procedure by 
including descriptions of a number of methods em 
ployed m the study of hepatic and gastric disorders 
They close vviUi a valuable chapter on chemico-climcal 
differential diagnosis m which the important metabolic 
disorders are recorded with a listing of all the patho- 
logical chemical changes that are encountered m each 
of these diseases 

On the vvliole, the book is written in clear, simple 
style and is well organized It is devoid of a bib 
hography and is intended to be a practical presentation 
of the subject to the student and physician 

William S Collens 


1 bXT Book of M vssaoi and Remedial Gymnajjiics 
By L Despard Third edition Quarto of 474 
pages, illustrated New York, Oxford University 
Press 1932 Cloth, $600 (Oxford Medical Publica- 
tions ) 


In writing this third edition the author has given a 
work not only to the physio-therapist but also to the 
orthopedist 

A brief survey is made of the histology and physiology 
of the skin, muscles, cartilage and bone 
The work contains three chapters of beautifully illus- 
trated anatomical plates covering every important detail 
of the skeletal and muscular systems, followed by a 
like chapter on the nervous system 
Massage movements are thoroughly dealt with in 
eluding effleurage, stroking, massage a friction, petris- 
sage, tapotement, vibration and shaking 
This IS follovved by two chapters describing the most 
modern methods and technique on Swedish remedial 
gy nmastics 

Following this IS worthy information to the ortho 
ptdist considering our recent epidemic of acute atilenor 
poliomyelitis, namely, the re education of muscles, be 
ginning with the facial, neck, and including all the 
groups in the body, then the correction of residual 
deformities is taken up thoroughly, including the vanou* 
spinal deformities 

A good deal of ground is covered on the various dc 
both congenital and acquired 
Ihe final chapters deal with materials be used m 
administering treatments such as compresses tjpes of 
bandages and electrical apparatus 
The work IS worthy of study by those who may pre 
scribe as following sprains, fractures, paralvsis, dc 
tormities and nerve lesions Tosfph J Nfvivs 
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HEALTH ADMINISTRATION IN ARKANSAS 


The June issue of the Journal of the Arkansas 
iledical Society contains the minutes of the 1932 
House of Delegates, filling twenty-four pages, 
of which eight are on the relations of physicians 
to the State Department of Health and local 
administrators, including public health nurses. 
The subject was introduced in the report of the 
Committee on Health and Public Instruction of 
which the State Health Officer, Dr. C. W. Gar- 
rison, of Little Rock, is chairman. In regard to 
corrective clinics. Dr. Garrison reports : 

“The early corrective clinics, usually tonsil and 
adenoid clinics, were not inspired nor organized 
by the health authorities, nor by members of the 
medical profession. They came about more or 
less logically as the result of a desire of the 
interested mothers of the State to have the 
children suffering with correctable defects given 
medical and surgical attention. An investiga- 
tion on the part of the State Health Officer re- 
vealed that in almost every instance where 
clinics were organized by lay individuals un- 
scrupulous and incompetent physicians were 
called in to do the surgical work. 

“There is no law to prevent such a procedure. 
It, therefore, was felt that the only proper and 
logical agency was the State Board of Health. 
The following definite instructions were issued 
years ago and have been restated in writing and 
verbally many times. 

“That the clinic is to be held only with the 
approval and under the auspices of the county 
society. In the counties where there are no 
societies, the practicing physicians control. 

“That under no circumstances should the health 
personnel select the specialist or operator, this 
being left entirely with the county society, or 
physicians interested. 

“That the physical examinations made by the 
health personnel shall not be accompanied with 
a diagnosis, but referred to the physicians for 
further determination. 

“That a notice be sent to tlie parents directing 
that they confer with their family physicians. 

“That reasonable' fees be charged in accordance 
with the family’s ability to pay. 

“That it not be called a free clinic and. the 
price each individual pays should be regarded as 
confidential. 

“Clinics operated in this manner have afforded 
surgical service to thousands of seriously affected 
children who otherwise could not have received 
this service. Many others able to pay and did, 
and who have benefited by this service, probably 
never would have received this attention. 


“The effect of these clinics has been to educati 
the parents to the necessity of having their chil 
dren examined and corrections made when nec 
essary, which has resulted in an increasing num 
l)er going to the private physicians for examina 
tion and treatment.” 

Regarding free immunization, the report says 

“The Law directs that the State Board ol 
Health make investigations as to the cause, prev 
alence, and distribution of communicable disease; 
and take such steps as may be necessary to ame 
liorate the same. 

“The trained health officer is a specialist in the 
prevention of disease just as in any other brand 
of medicine. It, therefore, would seem that im- 
munization of all classes against small pox, ty- 
phoid and diphtheria would be the duty as well 
as the professional privilege of the health au- 
thority. 

“The medical profession of Arkansas is di- 
vided on this question. A number of the county 
societies, as well as many physicians outside of 
the societies, feel that it is not only the duty of 
the health authorities to do this work, but that 
it offers great relief to the medical profession 
in caring for many who will not or do not pay 
for the service, and ultimately results in increas- 
ing revenue due to stimulation of general de- 
sire for the service. On the other hand, another 
group is actually insistent that this practice is 
an infringement on the rights of the general 
practitioner and tends to alienate the public from 
the old established custom of depending on the 
private physicians for medical care, or in other 
words, tends to promote State , medicine. 

“This fact must not be overlooked, however, 
namely, that there is an increasing demand on 
the part of the public to have general immuniza- 
tion against the above enumerated diseases. A 
spirit of fair play and full cooperation mus 
obtain on the part of the medical profession. 
This applies not only to the immunization ques- 
tion, but involves a prompt reporting of non 
able diseases to the health authorities, the n mg 
of birth certificates, the signing of death cer i 
cates, and proper instructions to the patient an 
family members as to the proper precautions 
avoid infection. The responsibility reaches eve 
further than this. Hygienic and sanitary env 
ronment is a matter which should concern e e y 
physician; he, more than anyone else, can 
tribute to the improvement of the same. 

The three associates of Dr. Garrison gav 
written report opposing the non-pay feature 
{Continued on page 990 — adv. .vii) 
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PREVENTS DEFORMITIES- 


N O anlirickelic substance «ill straighten bones liiat 
liave become misshapen as tlie result of rickets. But 
Mead’s A'iosterol in Oil 250 D can be depended upon to 
•prevent ricketic deformities. This is not true of all anti- 
rickelic agents, many of which are so limited by tolerance 
or bulk that they cannot be given in cpiantities sufficient to 
arrest the ricketic process promptly, with the result that 



the bones are not adequately calcified to bear weight or 
muscle-pull and hence become deformed. 

Specific for Vtickeli 


J/ffli/V Vtoshrd u ]yockeii m 
Iroini iotllisaiiJ light-proof ear- 
tout to prnvul raiicithli/ and 
dftenoratioii. UnifiNf dropjKr- 
etopi<r tt a comcnieiice and 
aioids uofte. 


Jlead’s Viosterol, on the other hand, is capable of ter- 
minating the ricketic process in a brief period in virtually 
every type of case. Thus if given as a prophylactic in req- 
uisite dosage it may be expected to prevent not only bowing 
of the legs but also the more insidious skeletal defects such 
as malformation of the chest, hypoplastic teeth, and pelvic 
abnormalities, which may develop unnoticed wlicn less 
elfective vitamin D products are administered. 

CspecialLj ^JnSicaleS for (Premalures 

Piematures, twins, infants of low birth-weight, and rapid- 
ly-growing, full-term infants arc especially susceptible to 
lickctic deformities because of their greater need for cal- 
cium and phosphorus. Yet the first three types of infants, 
due to their small digestive organs, are generally unable to 
take even the usual dose of cod liver oil, much less in- 
creased doses. For them Jlead’s Viosteiol is specific in pre- 
venting malformations just as it is in all other types of 
rickets. 


r 1 

Because of its potency 
Mead’sViosterol prevents 
and cures rickets ... in 
small dosage . . . without' 
gastric upset. . . quickly. . ., 
before deformity sets in. 

Specify MEAD’S 


MEAD JOHNSON & COMPANY, 

Evansville, Indiana, (Pioneeri in ‘Vitamin ‘Research 



PicAie eaclose proUttioaal c««i when requeslinc 
samplct ot Mead Johnson rto<lu<is to cooperale in 
prcTrolios ihcir rcachios uoauiheriicd pcraoni 
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Don^t Confuse 

Maltcao 

with ordinary 
chocolate drinks 


So far as is known, Maltcao is the only 
chocolate food drink with added or- 
ganic salts of calcium, iron and phosphates. 


During pregnancy and Jactation, when diets of high 
calcium and phosphorus content 'are required to 
permit more rapid calcihcation of the growing body, 
Maltcao is a nearly perfect food. 

Maltcao is especially recommended for 
Expectant Mothers. Nursing Mothers. 

Growing Children. Convalescents. 

Athletes la training. The aged. 

Cases of “nerves** and insomnia and for many per- 
sons under severe mental or physical strain. 


S oz. sample can to physicians on request 
Merckens Chocolate Co., Inc., Buffalo, N. Y. 


Maltcao 
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the clinics and immunizations. In the discussion 
Dr. E. H. Plunt said: 


“The wholesale mutilation of children in the 
public schools, etc., is to be condemned by all of 
us. He says the State Office isn’t back of that. 
The county health nurse in my county said she 
was instructed to attempt to get up such a clinic 
in Johnson County. The doctors in Johnson 
County didn’t back her in any way nor will we. 
So far there have been no clinics and there will 
not be any in Johnson County wherein the doc- 
tors are connected with it. The nurse tells me 
she has been in service for several years, and 
before coming to Johnson County, she thought 
the doctors should do the immunization, but she 
had been instructed to do it. Dr. Horner of 
Coal Hill said she knocked him out of $600 
duiing this past year. 

“In Morrilton the other day, the county health 
nurse received patients right there in the court- 
house. The State Board of Health undoubtedly 
knows about all this, and it is directly antagon- 
istic to the doctors of the State of Arkansas.” 

Dr. C. E. Dungan said : 


“Aside from the financial part of vaccination, 
I don’t believe the doctors will ever_ starve to 
death because they don’t get to vaccinate chil- 
dren. I personally would like to get rid of that 
part of my practice. I have helped to conduct 
some clinics, especially following the flood of 
1927, for typhoid immunization. The thing that 
1 saw that I thought was the most hazardous thing 
about vaccinating against typhoid was the use of 
those serums that may produce a reaction where 
there was a lack of understanding of the physical 
fitness of the patient to be vaccinated. I noticed 
so many nurses, and even have seen some doctors, 
give typhoid vaccination to tuberculars that pro- 
duced a very profound reaction, and in some 
cases, I thought, caused a reactivation of the 
condition, a reaction that produced active tu- 
berculosis when otherwise it may have become 
quiescent. I think that is to be condemned, be- 
cause the nurses are not acquainted; they giv£ 
little children the same size doses as adults. 

A committee on an investigation of pub 
liealth administration had been working for <■> 
year and submitted a report which said: 

“During the investigation much objection was 
found to the activities of the health agencies- 
The activities objected to may be briefly sta e 
as follows: 

“1. The free immunization of large 
of people against typhoid and diphtheria wi 
out attempting to differentiate between those a 
and those unable to pay for such services. 

“2. The activities of unsupervised Coun > 
Health Nurses. t 

“3. The practice of curative medicine b) 
time salaried health officials. 

{Continued on page 991 — adv. -tui) 
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“4. The conducting of tonsil-removing and 
other clinics without consultation with physicians 
lesident in the locality where the clmics are held. 

“Of these, the greatest part of the objection 
was to the immunization program, and a minor 
part of the actual practice of medicine by health 
officers and nurses, and the manner in which the 
clinics were conducted. 

“In fairness to the health authorities it was 
found that in certain counties the health work 
has been approved by the county medical society. 
The committee is convinced that these counties 
are in the minority. 

“The reasons given above, the resentment of 
ph)sicians to the activities of the health author- 
ities in some of the counties of the State, is 
a real menace to all of the health program. It 
is further convinced that this resentment is grow- 
ing rather than subsiding. 

“We believe that plans should be perfected 
by the Board of Health whereby the physicians 
of the different counties may, if they wish, have 
active participation in any health program that 
is instituted. We believe that the physicians can 
be utilized in the examination of school and pre- 
school children for remedial physical defects. 
We would recommend that, in those counties, 
where objection has been raised to the wholesale 
immunizations by health nurses, this work be 
done by the physicians. 

“Your committee would recommend that 
county medical societies actively participate in 
the management of tonsil-removing and other 
clinics- We think that there is a demand for 
such clinics and otlier clinics, and that they will 
be held regardless of whether the physicians of 
the county participate or not. To this end it 
would be wise for each society to establish gen- 
eral rules providing for such clinics and give 
publicity to tliem for the guidance of Parent- 
Teacher and other interested organizations. As 
outlined by its Secretary, your committee has not 
found any defects in the policies of the Board 
of Health for management of such clinics.*’ 

Dr. Garrison and his associates made a sup- 
plementary report which embodied the sugges- 
tions of the Council and proposed a plan for the 
cooperation of the medical profession with the 
Department of Health in regard to clinics. The 
essential features of the plan are as follows* 

“Since conditions vary widely in different sec- 
tions of the State as to population, accessibility, 
economic status and adequacy in number of phy- 
sicians, that the plan be modified to meet the 
needs of each county as determined by the phy- 
sicians therein and the State Board of Health. 

“That every effort be made by the health per- 
sonnel xmder the direction of the State Board 
(Continued on page 992 — adv. riv) 
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S ARATOGA Hathorn No. 2 is a naturally 
carbonated minereil water possessing 
mild purgative qualities. A relatively high 
content of magnesium bicarbonate and the 
presence of sodium chlond, the alkaline bi- 
carbonates and carbon dioxide gas make it 
extremely effective. 

Saratoga Hatbom mineral water has proved 
beneficial in hyperacidity occurring in cases 
of acid catarrh of the stomach 
and atony of the stomach. Es- 
pecially favorable results have 
been obtained in cases of 
dyspepsia due to mental over- 
exertion. Saratoga Coesa is 
an even milder saline laxative. 
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oxygen. 
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Announcing Digismith — 

A NEW NAME AND A NEW PRICE ON 
AN OLD, ESTABLISHED PRODUCT 

U PSHER Smith Digitalis, long known to 
the medical profession as the hallmark of 
digitalis quality, a product that is grown and 
processed under the closest personal super- 
vision on the Upsher Smith Digitalis Farm, 
now costs no more than any other good digi- 
talis preparation on the market. 

Reduction in List Price 
Reduction in Prescription Cost 

Note these radical reductions in cost to you 
and your patient : 

Reduction in List Price from $9.00 a 
dozen (75c a bottle) to $7.20 a dozen 
(60c a bottle) 

Reduction in Prescription cost of 20% 

You can now get International Unit Securi- 
ty at Cat Unit Price — thus, Upsher Smitli 
Digitalis is not merely biologically assayed in 
terms of absolute Cat Units, but it is checked 
against the International Standard Digitalis 
Powder of the League of Nations. In this 
way the margin of error associated with bio- 
logical assay is reduced to the minimum and 
the dosage can be more rationally determined. 

NOTE; In future, products of Digitalis 
Purpurea (Upsher Smith) will be marketed 
under the name Digismith. 

Digismith is available in three forms : 
Tincture (1 oz. bottles) 

Capsules {Yz, Y ^nd 1 International Unit) 
Tablets (J^, Y ^nd 1 International Unit) 

Let us send you a clinical trial package of 
Digismith with our compliments. 


Upshur -Smith Co. 

Srxion Suildtng .(Tiinnriiiaiis.niinn 
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of Health to keep the physicians advised as to 
the health program. 

“That the State Society requests and urges 
its members to cooperate to the fullest extent 
in promoting the health program, and where pos- 
sible attend and participate in any clinics or 
group meetings occurring in their community. 

“That publicity precede the holding of im- 
munization clinics, setting out that they are to 
be held for the benefit of those who are unable 
to pay for same and that all be urged to secure 
immunizations from their family physicians. 

“That the County Society be requested to au- 
thorize one or more of its members to be ir 
attendance. 

“That the State Society request the physicians 
of each county to fix a nominal immunization 
fee for those unable to pay the regular profes- 
sional fee and offer free service to those who 
are unable to pay, and that biologicals be fur- 
nished the physicians through the local health 
personnel at the State Board of Health contract 
price for the under-privileged group. 

. “That all physicians fill out record cards to 
be furnished by the State Board of Health and 
filed with the local health personnel as a mat- 
ter of permanent record for school use and other 
purposes. 

“That corrective clinics — orthopedic, eye, ear, 
nose and throat ; fact-finding, etc. be held in ac- 
cordance with the prescribed policy of the State 
Board of Health as approved by the Council.’ 

This report was unanimously adopted as the 
public health policy of the Arkansas Medical 
Society. 

GRADUATE COURSES IN WISCONSIN 

The June issue of the Wisconsin Medical Jour- 
nal has the following description of a course m 
Pediatrics, sponsored by the State Society: 

“An attractive opportunity for taking a post- 
graduate course in Pediatrics near at home wi 
be offered by the Society this summer to physi- 
cians in the southeastern counties. A six weeks 
course will be conducted at five centers under t le 
leadership of Dr. Wayne A. Rupe of Washing o 
University, St. Louis, Missouri. 

“This is another in the series of post-gradua 
courses which have been sponsored by the boci^ 
ety in cooperation with the University of 
consin Medical School and the University x 
tension Division. , c 

“The meetings will begin during the wee 
July 11 in the following cities: 

“Milwaukee (2 classes), Racine, Waukesia. 
Kenosha, Burlington. , , _ 

“The meetings in each center will be he 
the same day each week and at the same hour 
(Continued on page 993 — adv. xv) 
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place. The arrangements for each group will be 
determined with reicrence to the desires of the 
greatest number of physicians registering. All 
registrants will be informed well in advance con- 
ceniing these local arrangements . 

“1. Discussion relative to newer metliods of 
prevention and treatment of certain contagious 
diseases. 

“2. Discussion of newer ideas about the breast 
feeding and the artificial feeding of the normal 
infant through the first year of life. 

"3. Causes and treatment of the various types 
of infantile colic, including the so-called nervous 
colie Diagnosis and treatment of pylorospasin. 
pyloric stenosis. 

“4. Causes, prevention, and treatment of diar- 
rhea in infancy. Treatment of the premature and 
immature baby. Treatment of the marasmic. 

“5. Treatment of infantile skin diseases, ec- 
zema, the diaper rash, etc. Treatment of asthma. 
General discussion of the tonsil and adenoid prob- 
lem. 

"6. Treatment of pyelitis, enuresis, nephritis, 
and nephrosis. In discussing clinical cases the 
handling of many physical diseases as well as the 
liandling of psychic disturbances and behavior 
problems will be taken up. The following dis- 
turbances will be touched upon; breath holding, 
nenrousness, intestinal parasites, anorexia in older 
children, the underweight child, thumb-sucking, 
convulsions, etc.” 

EX-PRESIDENTS’ CLUB 
OF MISSISSIPPI 

The June issue of the New Orleans Medical 
and Surgical Journal contains the following ac- 
count of the Ex-Presidents' Club of the Missis- 
sippi State Medical Association. 

“One of the interesting side-lights of the State 
^fedical Association meeting was the annual ban- 
Quet of the ex-presidents. This took place at 
12:30 on Wednesday in the Tea Room of the 
Kobert E. Lee Hotel, where an excellent chicken 
dinner was served. The chairman presides in the 
order of sequence. Dr. D. J, Williams of Gulf- 
Port, president in 1912, was the presiding officer, 
^uter dinner, Dr. Williams called on a few of 
die members for remarks beginning with Dr. P. 
W. Rowland, Oxford, president in 1895, and 
die oldest member present. Dr. Rowland has 
been a member of the State Medical Association 
for 49 years, and has attended nearly every meet- 
ing. Four years ago at the organization of this 
club, he issued a challenge to the ex-presIdents 
to meet him every year for the next ten years. 
He certainly looks good for the balance. Chair- 
man Williams next called on Dr, John C. Culley 
of Oxford, as the youngest ex-president, his term 
of office expiring with this meeting. Dr. Culley 
IS an old Jackson boy, son of our Dr. B. L. Cul- 
Icy, and has made good as an executive officer 
(,ConlimieH on page 994 — adv. xvi) 
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Fortified by Vitamin D 

Licensed by the 

Wisconsin Alumni 


Research Foundation 

C ocomalt 1$ a delicious, higb*caIory liquid 
food, espedaily recommended during preg- 
nancy and laaation, during illness and convales- 
cence, and for malnourished children. 

Prepared according to directions, CoqomaU adds 
110 extra calories to a glass of milk — ipcnojing its 
food'tnergy value more thanl0%. Provides extra pro- 
teins, carbohydrates and minerals (caldum and 
phosphorus)— and contains not less than 30 Steen- 
bock (300 ADMA) units of Vitamin D per ounce. 

Comes in powder form, easy to mix with milk, 
HOT or COLD. In 3^-ib., l-lb. and special 5-lb. 
size. Rtasonal/le in cost. 

Free to Physicians 

We will send a trial can of Cocomalr,/r 4 f, to any 
physician requesting it. Just mail coupon. 


CocomaItU a Mlcntifle food <>onc«ntnt« of barley 
malt extract, selected cocoa, skimmed milk, suzar. 
wnoie ctfsa, flsvonrz and added Vitamin O.” 

ADOS 70H more nourishment (FOOD-ENERGY) TO MILK 
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i R.B. Davis Co., Dept. 71 J, Hoboken, N.J. "| 
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require intensive scientific training in a 
suitable environment. 

The Bancroft School 
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of the association. Dr. W. S. Leathers, formerly 
dean of the Medical Department of the Univer- 
sity of Mississippi, and for many years execu- 
tive officer of the State Board of Health, now- 
dean of the Medical Department of Vanderbilt 
University, was next called upon and made a 
very enjoyable talk. Dr. James M. Acker, Presi- 
dent-Elect, whose administration begins at the 
close of this meeting, was next called. He ex- 
pressed his appreciation for the honor conferred 
upon him and asked the advice and assistance of 
his fellow club-men in carrying out the work of 
the new year. Another veteran. Dr. H. H. 
Haralson of Vicksburg, president in 1896, was 
called on and responded with some reminiscences 
of former days. 

“This is the fifth meeting of tlie Ex-Presidents 
Club, which has shown a remarkable attendance, 
the last three years showing the high water mark 
of 80 per cent present. Considering their ages 
and residences in many states, this certainly is 
a remarkable showing of continued interest on 
the part of the ex-presidents, and should be an 
example well worthy of emulation by the younger 
members.” 


MENTAL HYGIENE IN 
PENNSYLVANIA 

The Medical Society of the State of_ Pennsyl- 
vania has a Committee on Medical Hygiene. Dr. 
J. Allen Jackson is Chairman. The objects of 
the Committee are set forth editorially in the May 
issue of the Pennsylvania Medical Journal as 
follows : 

“1. Arrange programs on mental hygiene be- 
fore: 

“(a) County medical societies, stressing neu- 
roses and psychoneuroses this year. 

“(b) The woman’s auxiliary of each count) 
medical society. . 

“(c) Parent-teacher associations, federate! 
clubs, service clubs, etc. . , 

“(d) Radio audiences, by encouraging an 
promoting the broadcasting of mental hygieja^ 
subjects in the central and western sections ot t 'e 
State under the auspices, respectively, ol “• 
Dauphin and Allegheny County Medical bo 
cieties. 

“(e) Medical readers, by preparing 
for the Pennsylvania Medical Journal on Men 
Hygiene and Psychiatry-. 

“2. Arrange, if possible, for one paper o" ?®.'’ 
tal hygiene before the General Session o 
Medical Society of the State of Pennsylva’ - 
and for a combined symposium on surgical a^^^ 
psychiatric problems, before either the Section 
Surgery or the Section on Medicine. 

“3. Request county, municipal, and State n 

(Continued on page 995 — adv. .wit) 
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lal hospitals, institutes, and schools to arrange a 
clinic for the county societies in their hospital or 
school district at the hospital, school, or institute, 
“4. Stimulate our medical colleges to the need 
of further practical training of medical students 
m psychiatry through clinical and didactic lec* 
tures and during internship training 
‘^5. Procure the cooperation of our general 
hospitals in treating certain bordering cases. 

“Speakers for such a program may be pro- 
cured through the cooperation of the Pennsyl- 
vania Mental Hygiene Committee of the Public 
Charities Association and the members of the 
Mental Hygiene Committee of the State Medical 
Society, which has augmented its membership to 
include all neuropsychiatrists in the eastern, cen- 
tral, and western sections of the State ” 


JOURNAL OF CALIFORNIA 

The June number of California and Western 
Medicine contains the minutes of the House of 
Delegates of the California Medical Association, 
held on May 2, 1932. The finances of the Jour- 
nal are described by the editor as follows : 

“During recent years, in round figures, the ad- 
\ertising income was as follows: In 1928 the ad- 
vertising income was §34,830; in 1929 (when the 
Journal advertising rates were raised 20 per cent) 
the advertising income reached §40,098 (a gain of 
$5,2681 ; in 1930. was §37,070 (a loss of §3,028) ; 
in 1931 (our present fiscal year), was §33,561 (a 
loss of §3,509).“ 

The treasurer reported on the finances of the 
Journal as follows: 

‘The income of Calif orna and Western Medi- 
cine from advertising was §33,561.19; §3,500 less 
than in 1930 due to cancellation of advertising 
contracts; from subscriptions (including allo- 
cated county society dues of §9,803), §12,440.50; 
and from miscellaneous income, §1^, making 
total income §46,181.64. 

Ihe expense of Journal production and distri- 
nution totaled §28,653.81 ; selling expense, 
§3,802.39; salaries of the editors and one-third 
of the clerical force, and miscellaneous general 
expense amount to §15,252.10; a total of §49,708.- 
Journal loss of §3,526.61, a loss somewhat 
than the direct loss in advertising for that 
} ear. ’ 

The budget of expenses that was adopted in- 
cluded the following items for the Journal : 


Salaries, editorial §7,400.00 

Sadies, clerical (one-third that of the 

office staff) 2,435.00 

Publication expense 30io00.*00 

Commissions to local advertising agent 3,500.00 
onimissions to A.M.A. Cooperative 
Advertising Bureau 2,500.00 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 


WANTED: Salaried Appointments every- 

where for Class A "physicians. Let us put 
you in touch with investigated candidates for 
your opening. No charge to employers. Es- 
tablished 1896. Aznoe Service is National, 
Superior. Aznoe’s National Physicians* Ex- 
change, 30 North Michigan, Chicago. 


ARLINGTON, New Jersey, 211 Stewart Av. 
— Attractive 7-room house; plot 120x103; oil 
burner; 2*car garage; 8 miles from New York 
City; 5 minutes* walk from station and bus 
lines; rent $100 month or sell, easy terms, or 
exchange for reliable stock or bonds at par. 
Owner, Box S, Care N. Y. State Journal of 
Medicine. 


WANTED. — Physician to share office with 
dentist at 60 Graraercy Park North, New York 
City, at a very moderate rate. Communicate 
with Dr. A. I. Brown, 60 Gramercy Park 
North. 


Professional Apartment. Direct entrance from 
street. Located in eighty family, elevator 
apartment, Village and Hempstead Avenues, 
Rockville Centre, N. Y. Finest location. 
Twenty miles New York City. Population about 
16,000. Tudor Apartment — Telephone Superin- 
tendent. Rockville Centre 57, or write Tudor 
Triangle. Inc., Rockville Centre, N. Y. 


For Sale or To Rent. — Thirteen room, up-to- 
date House, Corner plot. Four baths, sun par- 
lor, etc. Double garage. Residential district 
Bronx Borough, N. Y. City. Suitable for physi- 
cian. Address Box 28, Care N. Y. State Jour- 
nal of Medicine, 


For Sale.—Victor Wantz Multiple Wave Gen- 
erator (IMint Condition), with Six Electrodes. 


Cost $675.00. Sell for $350.00. Address Box 
29, Care New York State Journal of Medicine. 


Wanted, Sanitafiuni.— ^Physician, experienced, 
desires responsible position in sanitarium spe- 
cializing mental diseases. Competent and inter* 
csted in this work, also liabit cases. Licensed 
New York and New Jersey. Excellent refer- 
ence as to character, ability, etc. Address 
P.sychiatrist, Bos 30, Care N, Y. State Journal 
of Medicine. 


Graduate nurse will care for and supervise 
training of child (or adult) of arrested mental 
ilevelopmeat, in her happy home atmosphere in 
Penn Yan, N. Y. References exchanged. Ad- 
dress Box 31, Care N. Y, State Journal of 
Medicine. 


TO-LET. Light and airy five or six room 
apartment on the ground or first floor. 
Private house. Suitable for professional. 
1453 Sterling Place, near Utica Avenue, 
Brooklyn, N. Y. Telephone HAddingway 3-4875. 


V/HAT IS MALTCAO? 

Maltcao is a scientifically prepared 
health food consisting of pure sugar, 
malt, cocoa, partially defatted milk, 
and liberal quantities of organic phos- 
phates of calcium and iron in the same 
form as nature produces these salts in 
grains and vegetables. See page xii. — 
Adv. 

VICHY CELESTINS 

The American Agency of French 
Vichy, Inc., sole American agents of 
“Vichy Celestins” water bottled at the 
Spring at Vichy, France, owned by the 
French Government. ■ There are other 


Springs at Vichy also owned by the 
French Government such as Grande 
Grille and Hopital which are imported 
by these Agents but these arc not sent 
here in as large quantities as the 
“Vichy Celestins.” This .Agency also 
imports the Vichy Salts and Vichy 
Pastilles which are called Products of 
Vichy-Etat because they are made 
from the Salts extracted from the 
waters of these government-owned 
Springs. Medical Profession of the 
United States annually sends many pa- 
tients for the treatment of diseases of 
the stomach, liver, etc. — See page v.— 
Adv. 


GOLF, AND INFANT FEEDING 

It is possible to play over the entire 
course with a single club and bring in 
a fair score. But playing with only one 
club is a handicap. The best scores are 
made when the player carefully studies 
each shot, determining in advance how 
he is going to make it, then selects from 
his bag the particular club best adapted 
to execute that shot. 

For many years. Mead Johnson & 
Company have offered "matched clubs," 
so to speak, best adapted to meet fte 
individual requirements of the individ- 
ual baby. 

We believe this a more intelligent and 
helpful service than to attempt to make 
one “baby food” to which_ the baby 
must be adapted. See page xl-rAdv. 


The VEIL MATERNITY HOSPITAL 

WEST CHESTER, PENNA. 


Strictly Private. Absolutely 
Ethical. Patients a.ccepted 
at any time during gestation. 
Open to Regular Practition- 
ers. Early entrance advisable 



MATERNirr 


For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 
Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R. R. and 
the Lincoln Highway. Twen- 
ty miles southwest of Phila- 
delphia. 

IVrite for booklet 
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Keith Hospital for Reconstructive Surgery 

769 SEVENTH AVENUE. NEW YORK CITY 

(at 50th Street) 

An open and private hospital for patients requiring plastic and cosmetic surgery upon any 
part of the body. The hospital facilities are also available for all types of reparative opera- 
tions. Cheerful rooms, complete hotel service, every room with private bath. 

For further information write 

KEITH KAHN, M.D., Director, Medical Suite, Hotel Taft, New York City 

Phone Circle 7-5340 
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D uring the last five years a few groups of 
investigators have undertaken an intensive 
study of fever as it occurs naturally dur- 
ing the course of an infectious disease, as well as 
that type artificially induced for therapeutic ef- 
fects. Although there has been a decided change 
in the attitude of physiologists aiid physicians 
towards the value of fever, its significance is still 
not appreciated. During the vogue of the admin- 
istration of febrifuges, a body temperature ele- 
vated above normal was considered as a passive 
factor, and the result of an increased heat pro- 
duction of no particular value. Because of the 
disagreeable sensations experienced by the pa- 
tient, antipyretics were prescribed in an attempt 
to make him more comfortable. Such practice is 
still customary with certain physicians. Cases of 
extreme hyperpyrexia should so be treated, but 
the rationale of physical means of dissipating the 
heat seems superior to the use of drugs. In our 
present concept of fever we should consider it to 
be a natural active factor produced within the 
body to aid in destroying an infectious agent and 
to repair tissue injury from any. cause. Fever is 
undoubtedly as important as phagocytosis, or 
antibody production, in the defense mechanism of 
the body. Furthermore, it may be fundamentally 
concerned with, or responsible for, the other proc- 
esses associated with the production of a local or 
general immunity. 

Although the exact cause of increased heat 
production, or of decreased heat loss, is not well 
understood, much information has been accumu- 
lated concerning its effects. Dubois^ has studied 
the results of fever on metabolism, and has shown 
that, in general, the rate of metabolism follows 
vant Hoff's law; namely, that for every 10® C. 
Ti^ temperature there is a 13% increase. 

Ine effect of temperature on phagocytosis is most 
interesting. Commandon* made moving pictures 
ot leucocytes and noted that they creep faster 


from 30 to 35 C. than from 25 to 30 
25® C. he observed them to travel 9.6 microns 
per minute, while at 35® C. they moved 25.2 mi- 
crons per minute. As the temperature of the 
body becomes elevated above normal, the physical 
property of the leucocyte cliangcs from the gel 
toward the so! state, thereby becoming more per- 
meable and able to ingest greater numbers of 
bacteria or other foreign particles. We have ob- 
served from the hourly examination of cervical 
smears an increased phagocytosis of gonococci 
during the course of an induced fever, Fenn,® 
who analyzed the data of Madsen and Watabiki* 
on the effect of temperature on the phagocytosis 
of bacteria, showed that the rate of phagocytosis 
is very nearly a logarithmic function of tempera- 
ture. 

One of the most significant effects of fever 
temperatures is its destruction of infectious 
agents by heat within the body. The more sus- 
ceptible a virus is to changes in the temperature 
of its environment, the shorter the thermal death- 
time. We have studied the effect of fever tem- 
peratures on the spirochffite of syphilis, the gono- 
coccus, and the tubercle bacillus, as well as on 
many other micro-organisms. It was found that 
Treponema pallidum is killed in vitro by a fever 
of 39® C. in five hours, by 40® C. in three hours, 
by 41° C. in two hours, and by 41.5° C. in one 
hour. The gonococcus was more resistant, but 
some strains were destroyed in five hours at 
41.5° C. which, for the most part, is the exposure 
used by us in our clinical studies. Other strains 
were destroyed in from six to eight hours at 
41.5° C, but a study of the hourly death rate as 
determined by reductions in plate counts showed 
tliat 99.9% of the organisms were killed during 
the first two hours at this temperature. At the 
lower fever temperatures (40° and 41° C.), the 
thermal death-time was correspondingly longer. 
The tubercle bacillus, however, is still pathogenic 
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for guinea pigs after two hundred hours’ expo- 
sure to 41.5° C.* 

Certain chemical changes in the blood constitu- 
ents are affected by fever temperatures. Nasset, 
Bishop, and Warren® observed in dogs that, with 
an increased respiratory metabolism, the CO 2 con- 
tent of the blood was decreased, the blood sugar 
concentration fell rapidly, while the non-protein 
nitrogen concentration was increased. Other 
changes in the red and white cell count have been 
noted during fever, but different observers have 
reported dissimilar findings. The interpretation 
of such data is difficult because of a certain blood 
concentration due to fluids lost in the body during 
fever therapy. 

There are five general methods for producing 
fever in man for therapeutic purposes; Radiant 
heat, hot water baths, foreign proteins, infectious 
agents, and the use of electrical energy. All of 
these methods depend upon heat, which must 
either be produced by and within the body, or 
supplied from without by some form of energy 
that is transformed to heat when applied to the 
body. The first is the use of radiant heat by ex- 
posure to hot air, with a temperature that can 
be withstood by the skin of the body. The air 
surrounding the body may be heated in various 
ways, but in all cases arrangements must be made 
to prevent heat losses. Many experiments on 
heating the bodies of animals by this method have 
shown that such a method is practical, although 
the peripheral structures of the body are heated 
first, and the heat is then conducted to the en- 
closed viscera. 

The second method consists of conducting heat 
to the body by the use of hot water baths. The 
hot water not only elevates the body tempera- 
ture, but the immersion also prevents heat losses. 
This rnethod is impractical if the fever is to be 
maintained for several hours. Certain men have 
stated that this method is A'ery depressing to the 
patient. Furthermore, the prolonged hydrostatic 
pressure from without may cause passive conges- 
tion of the abdominal viscera. 

The injection of foreign proteins for stimulat- 
ing febrile reactions in man is a common practice. 
Sterile milk,^ tuberculin, killed cultures of various 
micro-organisms, especially B. typhosus, and many 
other proprietary preparations are used with vari- 
ous degrees of success. The uncertainty of these 
agents in producing fever is well known, and, as 
a rule, they do not produce sufficient elevation of 
body temperature to be of great value. A sec- 
ond disadvantage is that toxic substances are fre- 
quently introduced, especially when vaccines are 
used, which may be injurious to the patient. The 
inability to control reactions that may follow 
such injections is a third undesirable factor. 

The use of living infectious agents for the 
treatment of dementia paralytica, especially the 

‘These observations on the tubercle bacillus were made by Peter 
Cohen, part-time Research Fellow in the Division of Radiology. 


work of Wagner- Jauregg® with Plasmodium ma- 
larics, has greatly encouraged the study of fever 
therapy. Spirochceta morsus miiris and Spiro- 
chasta reenrrentis have likewise been used for the 
fever treatment of paresis. Although the use of 
these agents has proven of value, their adminis- 
tration is accompanied by those disadvantages re- 
sulting from the use of foreign proteins described 
above. Their effects are uncertain, may be diffi- 
cult to control, and likewise are disease-producing. 

The employment of electrical energ}' for pro- 
ducing generalized fever is most desirable. We 
have used two methods that have been designated 
as “diathermy” and “radiothermy.” Frequently 
both are designated as “high frequency” methods, 
and the induced elevation of body temperature is 
termed a “high frequency fever.” Some men use 
the term “ultra high frequency” to differentiate 
radiothermy from diathermy. - We employ the 
term “diathermy” for the method in which large, 
flexible, block tin electrodes are bound anteri- 
orly and posteriorly over the thorax of the pa- 
tient, and a high frequency current (300 meters) 
is passed through the body. Due to the resis- 
tance of the body to the passing current, heat is 
produced locally between the electrodes, and is 
conducted through the other tissues of the body 
by the circulation of the blood. 

We designate "radiothermy” as the method 
used for the heating of the body in a field of 
short radio waves that are “broadcasted" from 
two condenser plates. The energy is derived 
from a short wave (30 meters) oscillator, de- 
signed especially for this method of hating. We 
have previously described this equipment and 
method. The heating in radiothermy 
upon the same fundamental principle as described 
above in the case of diathermy, except that the 
radio waves induce electric currents within the 
body from which the heat is produced. The ac- 
cepted theory of heating is that the body f^' 
nishes resistance to the conduction of current be- 
tween the surfaces adjacent to the opposed platw. 
At each alternation of polarity of the plates, the 
corresponding polarities are induced upon t e 
adjacent boundaries of the interposed body, ^n 
current is conducted through the material for a 
brief interval. 

Satisfactory fevers may be produced )Vi 
either method. No specific effects with ei 
procedure have been demonstrated, other 
heating. However, in the case of the short ira 
oscillator, greater heating is possible 
frequencies, depending upon the conductivity 
the body or solution to be heated. 

The advantage of diathermy over ^ ,g 

is primarily one of economy. plsive 

oscillator is more complicated and exp 
equipment. The use of radiothermy _ is 
comfortable for the patient because he is 
move about in the chamber used to •-[ei-. 

loss, and his respiratory movements are no 
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ferecl with as in diathermy, where electrodes are 
bound to the chest. The body is more uniformly 
heated in a field of short radio waves. Burning 
of the skin is possible with both methods. If, 
during a diathermic treatment, the edges of the 
electrodes are not in direct contact with the skin, 
arcing occurs. When the patient is restless the 
electrodes may become maladjusted with the same 
result. If measures are not taken to prevent the 
accumulation of excessive sweating on the body of 
a patient treated with radiothermy, the concentra- 
tion of short waves in the drops of sweat and the 
resultant heating cause burning of the skin. We 
experienced some difficulty witli this factor when 
we attempted to maintain in a patient a fever of 
41.5° C. for five hours. 

In our experience the nursing care has been 
simpler with diathermy than with radiothermy. 
However, this disadvantage is one that can be 
readily overcome by rearranging the equipment to 
suit our needs. The use of either of these elec- 
trical methods for the production of a therapeutic 
fever is superior to atiy of those previously men- 
tioned. The advantages are obvious. The height 
of the temperature can be controlled at will by 
increasing or decreasing the amount of energy 
supplied, or by adjusting whatever arrangement is 
used to prevent heat loss. Moreover, no toxic sub- 
stances are introduced within the body. 

Previous to our studies on the production of 
fever in man, considerable time was spent deter- 
mining the maximum body temperature that can 
be withstood safely by animals. It was observed 
that 42.5° C. was safe for normal dogs, rabbits, 
and guinea pigs, if the temperature was not main- 
tained at this level for more than five hours. 
Similar observations on man indicated that a rec- 
tal temperature of 41.5° C. was safe for a five- 
hour interval, providing, of course, the patient was 
not suffering from some severe lesion of the car- 
diovascular system, the kidney, or the lung. In 
some instances a temperature of 41.5° C. has been 
maintained in our patients for seven hours. Occa- 
sionally the rectal temperature has registered 42° 
C., but for only brief intervals during the treat- 
ment. 

Description of Methods Used in Diathermy and 
Radiothermy 

The nude patient is placed in a celotex box, 
which prevents heat loss. He lies on a mattress 
that fits into the lower half of the box. The upper 
half is shaped like an octagon and is 18 inches 
shorter than the lower half, being hinged to the 
lower half over which it fits tightly. The patient's 
head is allowed to project through a semicircular 
opening in the short end of the upper lialf of the 
box. Eight carbon filament lamps are placed in 
the cover (the upper half) to heat the air enclosed 
to a temperature of from 45° to 50° C. This 
compensates for the loss of heat from the body 
through radiation. 


Block tin electrodes, 28 cm. x 46 to 60 cm., are 
bound by a many-tailed surgical binder to the an- 
terior and posterior thoracic wall. The electrodes 
are then connected to a diathermy machine with a 
capacity to pass 5,000 to 6,000 milliamperes 
through the patient’s trunk between the electrodes. 
The lights in the box are turned on, and a record- 
ing rectal thermometer is inserted. The pulse, 
respiration, and blood pressure are taken before 
beginning the treatment. The pulse and respira- 
tion are taken at ten-minute intervals during the 
treatment, as well as the rectal temperature, to 
check the recording thermometer. The blood 
pressure is taken as frequently as necessary. 

When the temperature has reached 41.5° C, 
which requires from one hour and twenty minutes 
to two hours, the current is turned off. The elec- 
trodes are removed from the trunk of the patient, 
and he is left lying in the box with the air tem- 
perature kept at a level sufficient to prevent a low- 
ering of the body temperature. The patient’s rec- 
tal temperature is maintained at a practically con- 
stant level of 41.5° C. for five hours. 

At the end of the fastigium of the fever, def- 
ervescence is accomplished by opening the cover 
of the cabinet and exposing the body to a current 
of cool air blown across it with an 18-inch oscillat- 
ing electric fan. The body returns to normal in 
from two to three hours. As the fever subsides, 
the pulse and respiratory rate likewise return to 
normal. 

The procedure used for radiothermy is similar. 
The cabinet for the patient has to be constructed 
differently to prevent energy losses and burns 
from metals should they come in contact with the 
patient. The shape of the box is practically the 
same as that used for diathermy. The condenser 
plates are built within the side walls of the box, 
being covered externally and internally with celo- 
tex. The patient lies on a hammock of interlaced 
tapes or on canvas, so that there is an air chamber 
below, as well as above, the body. Warm air is 
circulated around the body to evaporate the sweat 
during the treatment. The cabinet may be placed 
on top of the oscillator, or be adjoined to it as a 
separate unit, which necessitates longer leads 
thereby decreasing the input of energy for the 
patient. One cannot use a recording thermometer 
in such an electrostatic field ; therefore, rectal tem- 
peratures are taken with a mercury thermometer 
at ten-ramute intervals during the treatment. The 
current must be turned off to make this observa- 
tion. 


Before patients are subjected to fever therapy 
It IS important that a very thorough physical ex- 
amination be made. This is especially true in 
arthritis, where a possible focus of infection may 
be_ discovered and easily removed, providing relief 
without such therapy. When it has been deter- 
mined that the patient is a suitable risk for fever 
therapy, the general preparation is as follows; A 
cleansing soapsuds enema is given the night before 
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the treatment. The patient is allowed to have his 
breakfast, and two hours before the treatment two 
grams of sodium bromide are given per mouth. 
As soon as the patient’s temperature begins to 
rise, 0.325 grams of chloral-hydrate are given per 
mouth. If the condition of the patient demands 
more sedative, 0.6S0 grams of chloral-hydrate are 
given two or three hours later. Some patients re- 
quire no sedative, while others require more than 
prescribed above. Considerable experience with 
various narcotics has demonstrated that none are 
very satisfactory for this purpose. Deep narcosis 
is undesirable. The most satisfactory effect re- 
sults from the amount of sedative that causes 
short naps and tends to overcome apprehension, 
giving the patient the impression of a brief fever 
period. Almost all drugs cause a preliminary pe- 
riod of excitement before the desired narcosis. 
They likewise depress respiration and blood pres- 
sure. Normally, in the absence of drugs, a de- 
lirium is frequently noted, especially between 40° 
C. and 41° C. 

Warm fluids, such as hot water, tea, milk, etc., 
are given the patient ad libitum during the treat- 
ment. Fluids are forced, if necessary, to replace 
losses from perspiration. After the treatment is 
over, cold fluids are given per mouth, and cool 
currents of air aid in lowering the temperature to 
normal. The temperature of the patient should 
be normal before he leaves the treatment room, 
and observed at hourly intervals for a period of 
four hours after he has been returned to the 
Division. We desire to have ambulatory patients 
remain in the hospital for twenty-four hours after 
treatment. 

Occasionally we have found it necessary to dis- 
continue the treatment. This has been due, usu- 
ally, to a low blood pressure. Cyanosis of the 
fingers and lips, as well as a beginning pallor 
about the mouth, serve as a warning of inadequate 
peripheral circulation. At first the blood pressure 
(systolic and diastolic) rises slightly with the tem- 
perature, but when the fastigium, 41.5° C., is 
reached it usually declines, and, if there are no 
complications, is rather uniform throughout the 
fever period, registering a systolic of from 80 to 
70 with a diastolic pressure of from 60 to 50 milli- 
meters of mercury. Occasionally lower levels 
have been recorded, with no serious results. Fre- 
quently the diastolic sound may be heard to zero. 
In one or two instances it has been necessary to 
discontinue the treatment because the patient be- 
came unmanageable, and more sedative was 
contra-indicated. Decreasing respiratory rate is 
frequently a warning sign. The temperature may 
rise rapidly, due to the failure of the blood and 
other tissues to be coo'ed by the inhalation of air 
at room temperature. 

_ This type of fever therapy is distinctly a hos- 
pital procedure, and requires experience to insure 
safety and as much comfort as possible to the 
patient. Some patients complain considerably 


about the severe heat, while the more intelligent 
patients tolerate the treatment very satisfactorily. 
A very competent nurse is extremely important 
and can save the physician in charge of such 
therapy much valuable time. A quiet, darkened 
room, well isolated, is preferable. 

Types of Diseases Treated and Results 

The type of disease treated for the most part 
has been that of a chronic, afebrile nature with a 
high morbidity. A few of the patients have been 
incurable. In general, they have been those who 
have failed for several years to respond to other 
types of therapy. The majority of those subjected 
to induced fever therapy were suffering from 
either dementia paralytica, sub-acute or chronic 
gonorrhea, or arthritis. A few miscellaneous 
cases, such as multiple sclerosis, tumors, encepha- 
litis lethargica, and undulant fever, have been 
treated. 

Our results in the treatment of paresis have 
been very gratifying. The percentage of complete 
remissions and improved cases compares favorably 
with results obtained from chemical and malaria 
therapy®’ “ The most significant difference 

is the decrease in the percentage of deaths, which, 
with diathermy and radiothermy, is much smaller 
than that observed in other forms of_ therapy. 
Perhaps the best results have been obtained \yith 
cases of gonococcal infection of the lower birth 
canal. Many cases that received chemical treat- 
ment for comparatively long periods before fever 
therapy, and had a long series of cervical smears 
positive for Neisseria gonorrhea, became negative 
after one treatment at 41.5° C. and remained neg- 
ative except when reinfection occurred. The fever 
treatment of arthritis has, in some cases, been 
very striking, while in others no improvement 
could be noted. The infectious or rheumatoid 
arthritis has, in general, responded best to the use 
of high frequency fevers. Gonococcal arthritis 
has usually resulted in cures, although in one case 
there was complete failure even after seven hours 
at 41.5° C. It was determined later that the ther- 
mal death-time of the gonococcus, isolated from 
the joint in this case, was much longer than the 
fever given the patient. 

Too few cases of other diseases have been 
treated to make statements concerning^ the value o 
such treatment. One important improy^en 
shown by nearly all cases is a gain in weight o 
from 20 to 30 pounds. _ r k 

To date, 180 treatments over a period of 
two years have been given to 122 patients, wn y 
two fatalities have occurred. We, therefore^ 
not consider the risk greater than that 
abdominal surgical operation. The first { 
occurred in the second patient of ^ 

ed. She was a 25-year-old colored girl, -g 
recently recovered from an alcoholic psycn • 
She was suffering from syphilis of ^tfe S®" j 
nervous system. After an hour at 42° C. (r 
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temperature), she became delirious, very dyspneic, 
and vomited a large amount of fluid, after which 
death was sudden. The diagnosis at autopsy was 
chronic alcoholism central nervous system syph- 
ilis, and hypertrophy of the thymus. 

The second fatality resulted during the third 
fever treatment for chronic encephalitis lethar- 
gica. The patient was a 26-year-old white girl, 
who had been ill for eight years. Soon after the 
rectal temperature reached 41.5° C, the blood 
pressure became imperceptible, the respirations 
became slow and finally irregular. The tempera- 
ture rose to 43° C. and respirations and pulse 
ceased. Autopsy failed to reveal the cause of 
death. In both cases attempts to resuscitate the 
patient by various methods failed. 


Conclusion 

The use of a fever of 41.5° C. for live hours, 
induced by short radio waves (30 meters — radio- 
thermy) or by a high frequency current (300 
meters-^iathermy), is a safe clinical procedure 
when such care and precautions as described in the 
text are taken. 

We are very grateful to the foUowinc members of the clinicaJ 
ktafT for their cooperation in this work* Dr. W. S. McCann, Chief 
of the Medical Service; Dr. Eric Clarke, in charge of the Division 
of Psychiatry; Dr. Karl Wilson, Chief of the Obstetrical and 
Gynecological Service; Dr. R. Plato Scbwartr. in charge of 
» ,*•..*! ‘ ■ ■ ork. 

, I' ^ •■'*•.. I , . t for the 

* • . • ; . . cU of the 

*, " •*. ■“ * . • .’!• .•'ho cared 

1 . ■ Director 

• ■ .*. . financial 

• .1 •• ; . e ..undation. 
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THE ADRENALS IN HEALTH AND DISEASE* 


MAX A GOLDZIEHER, M.D.. Brooklyn, N. Y. 


P ATPIOLOGICAL or clinical considerations 
of the adrenal gland are bound to be 
erroneous if the genesis of this organ from 
its development in the lower animals and thru its 
early stages in embryonal life is disregarded. 
Without going into details which can be looked 
up in any text-book of embryology or monograph 
on the adrenals, I wish to emphasize the differ- 
ence between the two components of this glandu- 
lar organ. One, the medullary portion, derives 
from a group of nerve cells and remains a part 
of the sympathetic nervous system. The embry- 
onal mother cells of this nerve tissue early differ- 
entiate in two directions; one produces the ma- 
ture sympathetic nerve cells as found in the 
sympathetic ganglions, the other lacks nerve 
fibres and their characteristically shaped cells de- 
velop a chemical substance which stains a dark 
brown with bi-chromates. These cells are called 
chromafime or pheochrome cells, and they occur 
scattered or in small groups all over the sympa- 
thetic nervous system and massively aggregating 
form the medulla of the adrenal gland. The 
chroraaffine cells whether within the adrenal 
gland or ouUide of it, produce adrenalin, and 
discharge it into the blood stream. 

before the Bronx County Medical Society, December 16, 


In the abdominal cavity of the embryo, near 
the cranial end of the Wolffian body, solid groups 
of mesothelial cells are formed which are known 
as the inter-renal bodies, and which persist as in- 
dependent organs in the lower vertebrates. In 
birds these inter-renal bodies coalesce into a 
united organ which is permeated by the invading 
pheochrome cells. In mammals, finally, the real 
adrenal gland is formed with distinct cortex and 
medulla, yet it seems that in spite of the aggrega- 
tion of these two heterogeneous tissues into one 
single organ, they maintain their separate func- 
tion and importance. 

^ Innumerable experiments were carried out 
since Brown-Sequard's time which showed that 
animals do not survive without their adrenal 
glands unless they have ample accessory tissue. 
It seems that the cortex is the part which is im- 
mediately essential to the maintenance of life and 
without this tissue death occurs within a few 
days. 


^vimougn pe medulla is not altogether indis- 
pcmsable to life and its removal is not inevitably 
followed by death, its importance for the main- 
tenance of health and the physiological balance 
's ftablished beyond reason- 
able doubt. It would be difficult to gage exactly 
the result of total adrenal medullary failure be- 
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cause there is quite an amount of pheochrome 
tissue present in connection with the sympathetic 
nervous system, outside of the adrenal gland 
proper. 

The function of an endocrine gland can be de- 
termined by various methods; 

1. By preparation of extracts or isolation of 
the active principle, the properties of which are 
established by the usual physiological procedures. 

2. By removal of the gland in animals and ob- 
servation of the deficiency symptoms. 

3. By clinical and morbid anatomical observa- 
tion of cases in which nature supplies experi- 
ments often so much more illuminating and clear 
cut than some of the too artificial laboratory pro- 
cedures. 

The eifect of medullary extracts and their po- 
tent principle: adrenalin or epinephrine has been 
the subject of exhaustive studies ever since Oliv- 
er’s and Schaefer’s time in 1894, yet many new 
facts are constantly brought out by the efforts of 
physiologists and biochemists. It is impossible to 
do justice in a brief survey to the wealth of inter- 
esting information available. All I can attempt 
to do here is to enumerate some of the salient 
points. 

Adrenalin is produced and discharged under 
stimulation of the sympathetic nervous system 
and its main effect seems to be the stimulation of 
the sympathicus and of those organs or tissues 
which function under sympathetic control. Yet 
the effects produced by adrenalin are dependent 
upon a great many other factors which if over- 
looked are likely to obscure the picture. The ef- 
fect of adrenalin is determined first of all by the 
medium which carries it to the tissues. Changes 
in the pH, in the electrolyte or lipoidal content of 
the blood accentuate or depress, occasionally even 
invert the effects produced by adrenalin. The 
susceptibility of the various tissues to adrenalin 
stimulation also varies considerably, as the result 
of the^ momentary state of nervous tension and 
according to physico-chemical conditions which 
might be the result of functional, nutritional or 
pathological changes. 

Under ordinary physiological circumstances 
adrenalin elicits contraction of the heart muscle, 
the smooth musculature of blood vessels with ex- 
ception of the coronary arteries, and most of the 
other smooth musculature with the exception of 
that of the bronchi and intestines. The latter re- 
lax as the result of adrenalin action. Whether 
adrenalin is instrumental or even active in the 
maintenance of normal vascular tonus, has been 
questioned by many physiologists. Clinical and 
pathological evidence, however, strongly supports 
such a contention. 

Besides its effect upon muscular tonus and cir- 
culation, the most striking effect of adrenalin is 
its relation to carbohydrate metabolism. Injec- 
tion of adrenalin, particularly if given subcuta- 


neously, mobilizes sugar from its depots, in- 
creases the amount of the blood sugar, and may 
yield glykosuria. The antagonism between 
adrenalin and insulin is one of the most striking 
physiological observations of recent years. It 
seems that the injection or increased discharge of 
insulin, while depressing the bloodsugar level, 
elicits an increased discharge of adrenalin which 
thus prevents the development of hypoglycemia. 
A deficiency of bloodsugar invariably occurs if 
insulin is injected into animals the adrenals of 
which had been removed or were incapacitated 
by sectioning of the splanchnic nerves or ligature 
of the adrenal veins. The proper balance of car- 
bohydrate metabolism thus depends upon a har- 
monious concerted function of pancreas and 
adrenal glands. 

Search for the active principle of the adrenal 
cortex remained longer unsuccessful. In 1907 
Lohmann demonstrated the presence of large 
quantities of cholin in the adrenal cortex and I 
showed experimentally 20 years ago that cholin 
is actually discharged from the adrenals through 
their veins upon stimulation with pilocarpin. Yet 
cholin did not relieve the symptoms of adrenal 
insufficiency and thus did not fulfill what the 
adrenal cortical hormone was expected to do. 
Various authors abroad had demonstrated during 
the last 5-6 years that remarkable physiological 
effects could be obtained with the use of crude 
cortical extracts. In 1927 I succeeded in isolat- 
ing the cortical hormone by a method similar to 
that previously used with success for the isola- 
tion of insulin. I suggested the name interrenin 
for this hormone. Subsequently other authors 
who were engaged in similar research obtained 
the same substance by using the same or some- 
what different methods of extractions. They 
have described interrenin under various other 
names such as cortin, corticin, interrenalin or 
cortical hormone. 

Interrenin is indispensable to life. It relieves 
the symptoms of adrenal cortical insufficiency 
and is capable of resuscitating animals practically 
moribund after removal or destruction of their 
adrenal cortex. In view of the fact that our 
knowledge of interrenin dates back only a jew 
years, the information available about the various 
physiological properties of this hormone is sti 
scanty. We know, however, that it is instru- 
mental in relieving muscular fatigue; it is a po 
tent factor in the processes of oxidation ^ ^ 
tissues. It affects nitrogen and sulphur meta 
olism. It regulates fat and particularly cho es 
terol metabolism and it bears some still QOi 
obscure relationship to the function of 
glands. In regard to adrenalin a definite an 3» 
onism of these two hormones seems to exi 
which relates to their effect upon blood pressur > 
cardiac action and fat metabolisrn, but 
does not prevail in connection with some ot i 
other activities. 
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All these data were made available by experi- 
ments in wliich interrenin or similar cortical 
preparations were injected into adrenalectomized 
animals or administered to patients suffering 
from cortical insufficiency. 

Removal of both adrenal glands in animals 
produces symptoms of disturbed metabolism, low 
blood pressure, anoxemia and an initial rise fol- 
lowed by a terminal fall of temperature. De- 
struction of the glands by pathological processes 
is by no means rare and gives us the opportunity 
of studying adrenal insufficiency on homo under 
conditions more illuminating than in laboratory 
experiments. The most striking form of acute 
adrenal insufficiency is that due to hemorrhage 
wliich is quite frequent in the newborn, but oc- 
curs also in older children and occasionally in 
adults. Thrombosis of major blood vessels with 
subsequent anemic or hemorrhagic necrosis of 
the glands is observed in infectious conditions. 
More often do we find, particularly in pneu- 
monia, circumscribed areas of softening with 
diffuse degenerative changes of both cortex and 
medulla. The clinical symptoms accompanying 
such impairment vary according to the extent of 
the lesion and to the rapidity of its development. 
Another factor to be considered is that of age. 
Hemorrhagic destruction of the glands in the 
newborn elicits a syndrome which I have called 
pseudo-pneumonia neonatorum. The striking 
clinical picture consists of : rapid rcspination sug- 
gestive of pneumonia yet with negative chest 
findings, high temperature and occasionally 
petechia: on the skin. Examination of the blood 
reveals a low blood sugar and increased urea 
njtrogen. The clinical symptoms in older chil- 
dren or adults in sudden destruction of the 
adrenals are often identical. The respiratory em- 
barrassment, however, may be less accentuated, 
particularly if the lesion of the cortex is not quite 
diffuse. 

An altogether different clinical picture, well 
knovyn, under the name of Addison’s disease is 
obtained if the destruction of the gland develops 
slowly and gradually, mostly due to chronic 
caseating tuberculosis, occasionally to gummatous 
or other inflammatory lesions. Without trying to 
describe a syndrome which is extensively dis- 
cussed in every textbook, I want to enumerate 
but the cardinal features of this disease; loss of 
muscijlar' power leading to complete adynamia, 
bronzing of the skin with pigmentation of mu- 
cous membranes, low blood sugar, high blood 
nitrogen and low blood pressure. It is impos- 
sible to definitely establish which of these symp- 
toms are due to deficient phaeochrome function 
and which to disturbance of cortical activity. 
It so seems, however, that low blood pressure 
and blood sugar as well as hyperpigmentation de- 
pend upon lack of adrenalin secretion and de- 
creased syjnpathclic tonus, whereas most of the 


other symptoms seem to. result from cortical im- 
pairment. 

It stands to reason that besides complete or 
almost complete adrenal insufficiency, a good 
many cases occur in which cortex, medulla or 
both are affected to a minor degree and in which 
some of the symptoms mentioned stand out while 
others are not noticeable. The recognition and 
diagnosis of such cases confront us with the 
same difficulties as that of the form frustes of 
diseases affecting other endocrine glands. 

The only way of recognizing these obscure con- 
ditions is by thorough study of the patient, ac- 
cording to the principles of modem endocrin- 
ology. We shall have to take into consideration 
all the facts which are experimentally or clinically 
ascertained as consequences of insufficient 
adrenal function. Foremost among these symp- 
toms is asthenia, loss of weight, gastro-intestinal 
pain and functional disturbances, anemia, low 
blood pressure, hypoglycemia and increased 
sugar tolerance. The basal metabolic rate may 
or may not be affected. Lymphocytosis is pres- 
ent as a rule, sometimes with eosinophilia. Occa- 
sionally, higher figures for Urea N. and creatinin 
are obtained. Pharmacological tests with adrena- 
lin or some of the alkaloids used in such tests 
show abnormal response. 

Symptoms of adrenal insufficiency, to a less 
striking, but certainly not negligible extent are 
noticed in infectious conditions. A fall in blood 
pressure, accompanied as a rule by low blood 
sugar, indicates a decreased sympathetic tonus 
which is apparently accounted for by an injury 
of the adrenal medulla. Many a case of so-called 
cardiac failure in diphtheria, pneumonia and 
other acute infections could be identified as 
peripheral circulatory failure brought a^ut by 
adrenal medullary insufficiency. Itapid respira- 
tion and other evidence of anoxemia observed 
in pneumonia, but also in other acute infections 
are directly referable to a lack of interrenin as a 
result of adrenal cortical failure. Muscular 
weakness, adynamia in acute infectious or toxic 
conditions or as the symptom of a chronic ail- 
ment is equally indicative of cortical failure. 
Pathological leanness, that is the inability to de- 
posit fnt, is often observed jointly with asthenia, 
fatigueability, low blood pressure and low blood 
sugar as the result of adrenal failure including 
medullary weakness and cortical insufficiency. 
Extreme cases of this kind which occasionally 
develop in adolescents or children were character- 
ized by the appearance of precocious senility. 
The French and British authors who observed 
the first cases of this type described them under 
the name of progeria. 

Besides hypofunction of either or both com- 
ponents of the adrenal gland the occurrence of 
hyperfunction of the same tissues is also to be ex- 
pected. Hypcrfunction of the adrenal medulla. 
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or the pheochrome tissue at large_ is present 
whenever an excess of these tissues is formed by 
some pathological process. I have reference in 
particular to the tumors of the pheochrome sys- 
tem, which are accompanied by a very character- 
istic syndrome in the majority of the cases ob- 
served. The outstanding symptom is high blood 
pressure which from time to time shows further 
excessive increase. This paroxysmal hyperten- 
sion is accompanied by hypertrophy of the left 
cardiac ventricle, premature and severe general- 
ized arteriosclerosis, development of renal 
changes with albuminuria and cylindruria and 
gradual retention of nitrogenous metabolites. 
Most of the cases observed went on to a com- 
paratively rapid death, and the tumor of the 
adrenal or some other part of the pheochrome 
tissue was unexpectedly found at autopsy. There 
are some forty odd cases on record at present 
which bear out the relationship of pheochrome 
tumors to the syndrome of paroxysmal hyper- 
tension. In recent years moreover, the diagnosis 
of this condition was made in several instances 
during the life of the patient, and three of these 
cases, all in this country, have been operated on 
successfully by Mayo, Shipley and Porter. Sur- 
gical removal of the tumor brought about dis- 
appearance of hypertension and prevented fur- 
ther damage to the heart, arteries and kidneys. 

It is logical to assume that large palpable 
tumors of the pheochrome tissue are not the only 
cause capable of producing an excess of adrena- 
lin and an increase in blood pressure, followed 
by pathological changes of the blood vessels. The 
same might be expected in diffuse hyperplasia of 
the pheochrome tissue or even in the absence of 
demonstrable anatomical changes. The role of 
hyperadrenalinemia, as a possible cause for 
hypertension, has been considered for a long 
time, yet in spite of all the evidence produced in 
its favor this conception was not generally ac- 
cepted, mainly for one reason: The methods 
worked^ out by the physiologist to demonstrate 
adrenalin even in extreme dilution failed to show 
a measurable increase of this substance in the 
blood of patients suffering from hypertension. In 
view of this failure hyperadrenalinemia was 
eliminated as a possible factor in hypertension, 
although it would have been wise to consider the 
possibility that the physiological methods used 
were perhaps inadequate or that adrenalin may 
circulate in the blood in a form or combination 
which is not amenable to detection by the ordi- 
nary methods. Recently, I have tried to call at- 
tention to the various fallacies involved in this 
attitude and attempted to stress the evidence, 
speaking in favor of adrenal hyperfunction as 
one of the main factors in the pathogenesis of 
hypertension. I described changes of the adrenal 
glands met with in hypertension which are so 
characteristic that their presence suffices to make 
the diagnosis of hypertension and arteriosclerosis 


by mere microscopical examination of the 
adrenal glands. In my studies made on several 
thousand adrenals, I do not recall a single case 
in which these criteria have misled me. One of 
the most important among these is the muscular 
hypertrophy of the wall of the adrenal veins. 
These veins are provided for with a peculiar ap- 
paratus of smooth muscle bundles the contrac- 
tion of which blocks the lumen and diverts the 
flow of blood from the main draining vessel to 
the collaterals. The latter connect the adrenal cir- 
culation with the diaphragm and kidney on the 
left side and the liver on the right side. In 
hypertension a tremendous hypertrophy of these 
muscles is found indicating excessive function, 
suggestive of an attempt to divert the discharged 
adrenalin from its ordinary course. Such di- 
version is likely to result in inactivation of the 
adrenalin before it reaches the heart and arterial 
circulation. These observations which I have 
published with Dr. Sherman a few years ago, 
have since been corroborated by Allen from the 
Mayo clinic. Another important fact, suggestive 
of adrenal hyperfunction in hypertension is the 
increase in the adrenalin load of the glands de- 
monstrable by simple chemical methods. Deter- 
minations on 1,000 cases which I published more 
than twenty years ago, showed that adrenals 
from hypertensive cases contain 50 to 100 % more 
adrenalin than those of persons with normal 
blood pressure. Quite recently I also described 
the frequent occurrence of microscopical nodules 
in the adrenal medulla in cases of hypertension 
which are well comparable to, altho much 
smaller, than the pheochrome tumors observed m 
paroxysmal hypertension. . 

I’lyperf unction of the adrenal medulla is hkeiy 
to produce also other symptoms besides hyper- 
tension. In recalling the physiological effects o 
adrenalin you will remember that adrenalm is 
the chief factor in the mobilization of sugar from 
its depots, thus producing hyperglycemia an 
glycosuria. Moreover, it acts as a stimulan 
upon the whole sympathetic nervous system an 
upon all the glands which are under sympathe ic 
control. Adrenal medullary hyperfunction, there 
fore, has to be looked upon as one of 
in general sympaticotonia, vasomotor ' 

ances, diabetes mellitus and so-called hypertiy 
roidism. I do not hesitate, particularly 
tain that a good many of the cases, habjtpa > 
classified as hyperthyroidism are due to pype 
activity of the adrenal medulla or to ' 

sufficiency of the antagonist, the adrenal cor ■ 
This applies especially to those cases in y’ 
definite enlargement of the thyroid gland 
demonstrable. In diabetes mellitus the 
conception considers only the pancreatic p 
genesis, yet anatomical studies have failed o 
firm the consistency of the changes ^ 

creatic islands, nor do these changes, u P J 
always impress us as sufficiently severe to ac 
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for tile disturbance iii nietabohsni An attempt 
to discuss here tlic pathogenesis of diabetes 
would lead us too far Let me draw jour atten- 
tion only to the frequent coiueideiiee of hyper- 
tension with diabetes and to the fact that the 
blood sugar level in hyiicrtension is with \ery few 
exceptions noticeabl) higher than that of the 
a\erage person of the same age Without stress- 
ing the point too much I uould like to say that 
an excessive function of the pheochrome tissue 
and subsequent increased siinpathetie tonus is 
one of the factors whicli are capable of disturb- 
ing the normal utilization and itoiagc of carbo 
liydrates 

Ilyperfunctioii of the ndrcinl cortex is a much 
more involved problem, at least for the tune be- 
ing Tlie first infonnation pointing to the possi- 
bility of such a condition was obtained by obser- 
\ations made in cases of adrenal cortical tumors 
Ihese tumors are accompanied by a variety of 
S}niptoms, the manifold appearance of which 
brought about a good deal of confusion The 
diversity of these symptoms was understood only 
when the age of the patient at the time of tlie de- 
velopment of the tumor was taken into consider- 
ation If cortical tumors develop in the adult 
there is a change in the sexual character of the 
patient In females, where these tumors are by 
far more frequent, they bring out masculine ten- 
dencies, such as development of hair in tlie face 
and all over the body, deep male voice and 
changes m the external genitalia, particularly en- 
largement of the clitoris Malignant tumors are 
sometimes accompanied by loss of weight but 
more commonly by a deposit of fat which leads 
to excessive obesity This is a constant feature 
of the benign cortical tumors In males only a 
few cases have been observed in which fcmimza 
tion was suggested by loss of Inir in the face and 
over the body, atrophy of external genitalia, 
obesity of female type and increise m size of the 
breast gland 

Cortical tumors nny develop also m early 
ciiildhood Their first symplom is prciinturc 
sexual development with growth of pubic hair 
and enlargement of the genital oigaiis Obesity 
IS present as a rule Finally congenital cortical 
tumors have been observed whicli were acconi 
pained by hermaphrodite development of the 
genitalia Thus cortical hyperfunction, if con 
genital, seems to express itself in hermaphrodit 
ism It leads to precocious sex development in 
childhood and to an inversion of sex clnractcrs 
in the adult It is worth while to mention that 
this adrenogenital s)ndrome occurs onl> in 
tumors of the adrenal glands and is never ob 
served m the so called hypernephroma of the Kid- 
ney The latter, according to most textbooks, is 
nenved from aberrant cortical tissue misplaced 
in the kidney anlage This belief has been con 
tiadicted alrcidy on the basis of purely inorpho 
logical cudeticc b) Stucick iiid a few other 


prominent pathologists It appears to be definite- 
ly shatlcred by the diflfeiencc m the biological 
effects of real cortical tumors md renal “hyper- 
nephromas ” 

The following case, observed sometime ago, 
beautifully illustrated that obesity is not merel) 
concomitant to the adreno genital syndrome but 
actually due to cortical hyperfunction 

A young woman, 23 jears old developed ex 
treme obesjt> Her weight reached 335 pounds 
although dieting and liberal administration of 
thyroid medication were resorted to Distribution 
of fat was fairly equal over the trunk, but her 
legs and forearms seemed to be comparatively 
slender Another noticeable symptom was the 
growth of hair on face and body with masculine 
distribution of pubic hair Pier voice was deep 
Amenorrhea was concomitant A diagnosis of 
cortical hyperfunction was made due to eithei 
benign cortical tumor or bilateral hyperplasn 
Dr H Koster explored upon my advice both 
adrenals Pie confirmed the diagnosis of bi- 
lateral hyperplasia by inspection and removed the 
left adrenal, which was several times the size of 
a normal gland The result of the operation was 
startling The patient sustained a gradual loss 
of weight, which readied m eight moiitlis the 
figure of 145 pounds, so that at the last tune I 
saw the patient her weight was only 190 Ihis 
was adiieved without dieting or any kind of 
medication Her menstruation returned and she 
seems to be perfectly normal with the exception 
of her hirsute condition which did not change 
This case which we reported but recentl>, seems 
to prove tliree points First— tliat diffuse bi 
lateral hyperplasia of the adrenal cortex pro 
duces similar symptoms as cortical tumors Sec- 
ond— these symptoms ire amenable to siirgicil 
trcitmeiit Third — adrenal cortical hyperfunc- 

tioii must be considered as one of the endocrine 
causes of obesity 

The recent advintes m physiolo^'j and path 
ology of the adrenals have favorably reflected 
upon the field of therapy Thus therapy of 
adrenal disease is giving so much more promise 
M thought possible but a few \ cars ago 
We shall divide our therapeutic considerations m 
two parts, according to the use of either medical 
01 surgical methods The former are preferably 
resorted to m hypoactivity or insufficiency of the 
adrenals, while the latter find their place m the 
treatment of pathological hyperactivitj 

The effectiveness of orally administered 
aarciul gland is at le ist questionable although 
some French authors report beneficial results of 
tbeir treatment m the milder forms of chronic 
adrenal insufficiency Better results are to be 
expected from the use of isolated hormones 

alth^r^f "'edullary insufficiency, 

although advocated for a aeiy long time, was 
hmitcd party In its toxicity md partly bv Us 
ephemeral eliect I lie tntroduLtiun of cpIiLdrme 
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as a substitute seemed to broaden the possibilities 
of therapeutic usefulness in view of both its 
lesser toxicity and its more lasting effect. A new 
drug, brought out recently in Germany, and 
marketed under the name of “Sympathol,” is 
said to have quite a prolonged effect and to lack 
the toxicity of adrenalin. A few recent papers 
claim that Sympathol is effective also if given 
orally in contradistinction to adrenalin and ephe- 
drine. Any one of these drugs, if administered 
timely and in sufficient quantity, might prove use- 
ful in combating acute medullary insufficiency. 
In chronic cases, however, the sympathetic tonus 
must be braced up also by other remedies, such as 
thyroidin, strychnine, nicotine and high protein 
diet. 

In cortical insufficiency administration of the 
cortical hormone appears to be the logical pro- 
cedure. I found interrenin useful in case of 
acute cortical insufficiency. The first case of this 
kind properly diagnosed and successfully treated 
with interrenin has been published by myself and 
Dr. Greenwald four years ago. At present I am 
using interrenin quite extensively in cases of 
hyperthyroidism with striking effect. The pa- 
tients thus treated gain weight, become much 
calmer and less apprehensive, their pulse- rate 
and blood pressure quiet down and their meta- 
bolic rate recedes. I have not seen, however, any 
definite effect upon the thyroid gland itself, par- 
ticularly in case of marked enlargement. 

The value of the cortical hormone in Addison’s 
disease has been shown by Rowntree and his co- 
workers from the Mayo clinic and a number of 
recent papers emphasized its value in case of 
adynamia. I firmly believe that interrenin will 
also prove of great value in acute infectious con- 
ditions inasmuch as it improves oxidation in the 
tissues, relieves anoxemia and strengthen the re- 
sistence of the organism against invading bac- 
teria and toxic substances. It is to be hoped that 
further research on more e.xtensive material than 
I have at my command will soon definitely estab- 
lish the value of the cortical hormone in these 
and other conditions. 

Hyperfunction of the medullar)' tissue is not 
amenable to effective medical treatment. In 


pheochronie tumors surgery is the only remedy 
and an exploratory operation would seem to be 
justified in every case of paroxysmal hyperten- 
sion. In the absence of such tumors, adrenalec- 
tomy has been resorted to by a few courageous 
surgeons. Their results were unsatisfactory, as 
could be expected. Two years ago Dr. Crile pre- 
sented his experiences in this line, at a meeting 
of the New York State Medical Society in Roch- 
ester. In discussing his paper, I called attention 
to the fact that by adrenalectomy, not only the 
guilty overactive medulla, but also the cortex, its 
antagonist, is removed. Thus no really beneficial 
results can be obtained. The operation of choice 
seems to be the denervation of the adrenal gland 
either unilateral or bilateral. Severing of the 
numerous nerves which connect the adrenal 
medulla with the abdominal sympathicus in- 
variably results in atrophy of the medullary tis- 
sue. The corte.x remains unimpaired, as its func- 
tion does not depend upon sympathetic stimula- 
tion. The operation leaves the main vein and 
the three arteries intact and otherwise completely 
liberates the gland from the surrounding tissue. 
At the meeting in Rochester I quoted two cases 
of so-called hyperthyroidism, both unimproved 
after thyroid surgery, which were operated on in 
the method described by Dr. H. Koster in Brook- 
lyn. Both cases showed remarkable improvement 
with a return of blood pressure, pulse rate and 
basal metabolism to normal figures. Dr. Crile 
just recently reported on a series of some 140 
cases upon which he has since performed this op- 
eration with highly gratifying results. I fed 
confident that adrenal denervation will be per- 
formed in the future in ever-increasing number 
on cases of hyperthyroidism, hypertension, dia- 
betes mellitus, and other manifestation of patho- 
logically increased sympathetic tonus. 

Surgery will also find new activities in cases of 
cortical hyperfunction, either due to real neo- 
plasms or to hyperplastic conditions. J- would 
like to warn, however, against indiscriminate op- 
eration on obese hirsute women because both 
obesity and hirsutism might be due to other glan- 
dular troubles besides adrenal cortical hype'' 
function. 


THE MODERN CONCEPTIONS OF HAY FEVER 
By H. I. SHAHON, M.D.. NEW YORK, N. Y. 

From the Department of Medicine. Division of Applied Immunology, New York Post-Graduate Medical School 
and Hospital, Columbia University, New York City. 

H AY-FEVER is a seasonal state of allergy, membranes of the eyes and respiratory tract 
occurring in individuals hypersensitive to There are three distinct hay-fever types, 

the proteins of various pollens, with clini- (1) The Spring Type (April 

cal manifestations usiially limited to the mucous which is caused by the pollen from such trees 
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White Asli 
Beech 

White Birch 
Elm 

Shellhark Ilickoiy 
Sugar Maple 
Red Oak 
Blade Walnut 

This hay-fever season does not last so long for 
each patient as those suffering from the summer 
and fall types, and they are usually not sensitive 
to more than one or two of these pollens. All of 
the trees (lo not pollinate at the same time, but 
over a rather long stretch of time, and this is 
wliat makes the season seem so long — when you 
mention the months of pollination. 

(2) The sumer type (May 15-July 15). This 
is caused mainly hy the pollen of grasses such as : 

Timothy 
June Grass 
Orchard Grass 
Bermuda Grass 
Sweet Vernal 
Rye 

Plantain — a weed 

Timothy and plantain are the most important 
plants during this season. They are more common 
m regions where hay-fever is found. This early 
hay-fever season is longer than the spring type. 
The symptoms of these patients are not so severe. 
In many instances they respond better to the treat- 
ment than the late or autumnal type. 

(3) The-fall type (August IS-frost). This type 
of hay-fever, also called the late hay-fever, is 
caused by the pollen from the low ragweed and 
high ragweed. These weeds grow in most areas 
of the United States in great abundance. The 
majority of hay-fever patients are massed in this 
group. If you claim that "Misery loves com- 
I'any,” then these people certainly have company. 

Contrary to the general opinion, the pollen of 
goldenrod is not a frequent offender. Its pollen 
is toxic to susceptible individuals, but probably 
only by direct inhalation. Its pollen granules are 
relatively few in number and viscid, and insect 
fertilization is common, as is true of some other 
conspicuous members of this group, such as the 
daisy and the asters. 

The Inheritance Factor: Cooke and Vander 
Veer,' in a study of 504 nonclinic cases of hay- 
fever and asthma found the family history positive 
for some form of clinical hypersensitiveness in 
forty-eight per cent; Spain and Cooke,' in a simi- 
lar study of nonclinic cases, but with findings in 
the family history restricted to the presence of 
hay-fever or ^asthma, demonstrated a positive 
family history in 270, or fifty-eight per cent. Ad- 
kmson' and Balyeat* have reported like results, 
1 he .above studies lead them to believe that “the 


I nor 

sensitization is not directly inherited, although the 
tendency to spontaneous sensitization is inherited 
as a dominant character” in the Mendelian sense. 
Appro.ximately one to two per cent of the inhabi- 
tants of any locality, all of whom inhale the poi- 
len, are sensitized. This one fact is essentially 
positive and conclusive evidence against the theory 
of a true "pollen toxin” in the Ehrlich sense of 
the word. 

It is generally agreed that in the blood of the 
spontaneously sensitive individual such as a pa- 
tient suffering from hay-fever, there are present 
skin sensitizing “antibodies” or “reagins” which 
possess the ability to sensitize the skin of the nor- 
mal individual upon local transfer. However in 
the hay-fever patient they have not been shown 
“muscle sensitizing antibodies” in the skin com- 
parable to the “anaphylactic antibodies” as pro- 
duced in the laboratory animal after antigen stim- 
ulation. 

Testing and Classification: After a complete 
history is taken, and a physical examination is 
made, each patient is tested with e.xtracts of the 
pollens of timothy, ragweed and plantain irrespec- 
tive of whether or not the patient gives a history 
of early hay-fever or late hay-fever or both. In 
this planner, we detect the possible potential cases 
of either one, even though there are no positive 
seasonal symptoms. 

Before going into the classifications of these 
patients, it is of great importance to discuss the 
methods of testing and the advantages and dis- 
advantages of each method. In the Clinic, at the 
New York Post-Graduate Hospital, the intracu- 
taneous method is used exclusively. 

Skin Tests: Two methods of making skin tests 
are employed at the present time: the cutaneous 
or scratch method advocated particularly by 
Walker,* and the intracutaneous method, advo- 
cated by Schloss,” Cooke, Vander Veer, Spain and 
others. Both have a sphere of usefulness. The 
intracutaneous, the more delicate method, gives a 
greater number of positive reactions than the cu- 
taneous, but has the disadvantage of giving a 
greater number of false positive reactions. This 
is no handicap, if the results are taken for what 
they are worth and what they actually indicate 
and are used only in conjunction with informa- 
tion gained by history, physical e.xamination and 
special tests. In this manner they are useful and 
need not lead to serious error. The cutaneous re- 
actions (scratch tests) have their greater sphere 
of usefulness in testing children (who react bet- 
ter tlian adults), and of patients sensitive to air 
rarried substances. Scratch tests are also used 
for tespng patients sensitive to agents such as 
turpentine, benzol, and other substances which 
might prove irritating or liarmful if injected intra- 
cutaneously. Cutaneous tests often fail utterly in 
elderly individuals and in patients whose symp- 
toms occur as a result of a general reaction (as 
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in food cases). In these, intracutaneous tests 
often give more marked and convincing reactions. 
In connection with the testing of drugs and all 
other toxic substances like rhus-toxicodendron 
(poison ivy), I might as well mention two other 
methods of testing, i.e., the ophthalmic test and 
the Patch test. 

Method of Performing the Ophthalmic Test: 
This -test although sensitive, is not necessary for 
the routine diagnosis. It is employed only in 
vague and unusual cases, to further confirm the 
degree of sensitiveness. A little of the 0.001 solu- 
tion of pollen extract is dropped in the eye, and, 
if positive, will cause reddening and itching of 
the caruncle and conjunctiva, with irritation of the 
nose on that side, and sneezing. The reaction 
should be terminated by a drop of epinephrine. It 
requires a stronger soiution to elicit a reaction in 
the eye than in the skin. 

There are men that use the pure pollen in per- 
forming this test, that is, they place a little in the 
eye instead of the solution. The writer feels that 
it is not such a good procedure because the pollen 
is too potent and may act as a foreign substance. 

Method of Performing the Patch Test: A very 
small piece of blotting paper is saturated with the 
substance to be tested, which is usually in solution 
form. This is applied over the volar aspect of the 
forearm and covered with a piece of adhesive 
plaster. After an interval of twenty-four hours, 
this area is examined for any reaction that may 
develop, and it is read as marked, moderate, slight 
or negative, according to the amount of erythema 
and the size of the wheal produced. In some in- 
stances the reaction is delayed and the site should 
be examined again two or three days later. 

The writer feels that both the cutaneous and the 
intracutaneous methods are useful and neither 
should be used to the exclusion of the other. 

It is very important to remember this : skin tests 
in the hands of physicians unacquainted with their 
interpretation usually lead them to gross error. 
For them, common sense, clinical tests and history 
are much more dependable. 

Method of Performing the Cutaneous Tests: 
The foreign materials in dry powdered form are 
applied to the scarified areas on the skin, and to 
this is added a drop of tenth normal sodium 
hydroxide solution. The appearance of a hive 
(wheal), within 20 to 30 minutes, with pseudo- 
pods surrounded by an irregular area of erythema 
indicates a positive reaction. Button reactions 
(hives) without pseudopods are called negative. 

Method of Performing the Intracutaneous 
Tests: Cooke,^ Spain and Vander Veer® advocated 
the use of standardized solutions in varying 
strengths and injected intracutaneously 0.01 cc. 
The appearance at the site of the test within 10 
minutes of a hive with pseudopods and erythema 
indicates a positive reaction. A reaction is slight 


or moderate or marked depending upon the size 
and outline of the wheal and the amount of 
erythema. 

A negative reaction is one which shows no in- 
crease in size of the original wheal with slight or 
no erythema. 

A slight reaction is one which shows a slight in- 
crease in the size of the original wheal with mod- 
erate erythema. 

A moderate reaction is one which shows an in- 
crease in size of the original wheal two or three 
times, with a definite area of erythema. 

(These reactions are all round wheals with no 
irregularity.) 

A marked reaction is one which shows a large 
wheal, irregular in outline, with pseudopods, and 
an area of erythema of varying size. 

A marked plus reaction is at least one and one- 
half inches in diameter with the characteristics of 
a marked reaction. 

The intracutaneous method is very useful espe- 
cially in patients whose skin does not respond 
readily to cutaneous tests. This method necessi- 
tates the making of stock solutions at yearly inter- 
vals, or oftener, and the repeated making of serial 
dilutions, some several hundred in number. 

In the Clinic the following method is used and 
the reactions are read at the end of ten minutes, 
The tests are made on the outer^ surface of the 
arm with the usual sterile precautions. Appro.xi- 
mately one one-hundredth cubic centimeter of the 
0.0001 and 0.001 dilutions are injected mtra- 
cutaneously, and after ten minutes, a similar 
amount of the 0.01 dilution is injected, if the pre- 
vious tests are negative or only mildly positive. 
No blood should ever follow the withdrawal ot 
the needle, and there should be a raised, deM- 
white wheal a quarter of an inch in diameter, lo 
get a satisfactory wheal, it is advisable to grip the 
arm at the site of the injection very firmly an 
exert considerable tension on the skin, when the 
insertion of the needle is not felt at all and even a 
small child will remain quiescent. The reactions 
are read negative, slight, moderate, marked anc 
marked plus, depending on the size of the whea 
and the irregularity, and the amount of erythema 
surrounding it. Itching of the site is usual y 
frequent early sign of a positive reaction. If 
ative to 0.01 dilution, a test with 0.05 dilution 
tried on the following clinic day, but J, 

unnecessary to test with any stronger dilution 
this, as reactions to this are often marke a 
difficult to control. Patients failing to give a 
action to this strength cannot be considered _o 
ragweed, timothy, or plantain sensitive, ° 

they have no definite positive clinical Lj. 

Patients are then classified according to Va 
Veer, Cooke and Spain® (Table I), 
gree of the reactions of the various dilutio 
the extracts into classes, AA, A, B or C. 
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AA 

0.00001 = niarked 
0.0001 = marked plus 


Table 1 (Slightly Modified) 

A Be 

0 0001 = marked 0.0001 = moderate 0.0001 = slight 

0.001 = marked plus 0.001 = marked 0.001 = moderate 

0.01 =r marked plus 0.01 = marked 


Qasses AA and A are very sensitive ; B and C 
are less sensitive. Since the degree of the skin 
sensitivity is not always an indication of the de- 
gree of general sensitivity, the above classification 
cannot be followed blindly; but variations are 
necessary in individual cases depending upon their 
response to treatment from week to week. Just 
as much care must be exercised in the treatment 
of B and C cases as of the A cases. When in 
doubt as to the right classification it is always best 
to treat a Class C as B, a Class B as A, and a 
Class A as AA, for the first year at least. In do- 
ing so, marked local and constitutional reactions 
are avoided. There were 426 cases treated at the 
Clinic from March to October 2nd, 1931, by this 
method with constitutional reactions occurring in 
only a small percentage as discussed later. 

Prophylactic Treatment: Having determined 
the class of sensitivity of the patient, the initial 
dose and the subsequent doses for each class are 
outlined in the table below. 


Table 2 


Prophylactic 

Treatment, 

Average 

Dosage for 

Various 




Classes 




AA 

A 

B 

C 



0.00001 

0.0001 

O.OOl 

0.001 



marked 

marked 

marked 

mod. 



0.0001 

O.QOI 

0.01 

0.01 



marked 

marked 

marked 

niarked 



plus 

plus 

plus 




Injections 



Day of test . 
Injection 1. 

0. 

0.00005 

0. 

0.0001 

0. 

O.OOOl 

0.0001 

00002 


2. 

0.0001 

0.0002 

0.0002 

0.0004 


3. 

0.0002 

0.0003 

0.0004 

0.0007 



0.0003 

0.0005 

0.0007 

0.001 


5. 

0.0005 

0.0007 

0.001 

0.002 


6. 

~ 

0.0007 

. O.QQl 

0.002 

0.004 



O.OOlx 

O.OOIS 

0.004 

0.007 


8. 


0.002 

0.007 

o.ot 


9. 


0.003 

0.01 

0.01S 


lo7 


0.004 

0.0125 

0.02 


11. 


0.006 

0.015 

0.03 

- 

12. 


0.008 

0.02 

0.04 


157 

1,1 


0.01« 

0.025 

0X)5 


IS.! 

16.. 


0.03 

0.04 

0.05* 


*This dose continued _at four to seven-day intervals t 
ing the season. 

The prophylactic treatment of the hay-fe 
should begin at least three months before the i 


set of the season. Injections in the Clinic are 
given every seven days and, in this vicinity, are 
so regulated that serial increases are given before 
the onset of the season ; the top dose thus reached 
should be continued weekly throughout the season. 
If the top dose of the class is reached early and 
is well tolerated by the patient, higher doses 
should be given up to the beginning of the season. 
Care should be taken to question the patient at 
each time before receiving the treatments as to 
any general symptoms. If a marked local reaction 
is produced with some sneezing, coryza, etc., re- 
peat the dose at the time of the next injection or 
revert to the preceding dose. 

The aim in any hay-fever season should be the 
attainment of the highest possible dosage with 
safety. 

In 1931 the patients who received the highest 
possible dose throughout the hay-fever season re- 
sponded much better to the treatment. Many 
class C patients reached the 0.1 dose, while others 
reached 0.05 only, but the average was kept down, 
berause of the delay in starting the treatment. 

One should bear in mind, though, there is no 
definite rule to follow in treating these hay-fever 
patients. Each dose is a law unto itself. 

If treatments are missed for a period of two 
weeks or over, the dose should be reduced. For 
instance, if the patient’s last dose was .01. give 
0.004 as the dose. ” 


The Results of the Treatment: There is no 
doubt the patients that start the treatment early 
and receive regularly the respective dose, get a 
great deal of benefit. No one but a sufferer can 
truly appreciate what this really means. 

Due to the unusually excessive amount of pol- 
len m the air last season the results were less 
successful than the average year. The very hot 

^Zatio'r ’ 


A. al — J-.. . ^ ireaiment ot hav-fever 

following 

at the^cll;r^°^ 1°“^ hay-fever studied 

““’d be considered suc- 
cZhIa “"=«“essfu! cases, one 

reported sixteen severe days, but was SO per cent 

davs^buf the had ten severe 

aays, but the top dose was only 0.006, because of 

Lienc treatment. These reports were checkerl im 
by the patient s own expression of results in ner^ 
Centage at the end of the season and fi ^ 
are as follows- “ 
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38 per cent reported 80 to 100 per cent im- 
provement. 

50 per cent reported 50 to 80 per cent improve- 
ment. 

12 per cent reported an improvement of less 
than 50 per cent. 

A number of points of importance are worth 
mentioning, though, in connection with the results 
of treatment. 

(1) In general, cases of ragweed hay-fever are 
more resistant than those of the vernal or early 
type. 

(2) Patients showing the highest grade of sen- 
sitization give the most satisf^actory therapeutic 
results and seem to require less treatments to con- 
trol their symptoms. 

(3) In any case better results may be confi- 
dently expected with each successive year. 

(4) The question as to permanent cure is, of 
course, a pertinent one. Probably the so-called 
immunity which is manifested by the clinical alle- 
viation or absence of symptoms, is slowly lost 
during the winter, the patient gradually returning 
to the sensitive state. This point, however, is not 
settled. There are undoubted instances of spon- 
taneous cure. So fa,r no permanent desensitiza- 
tion has been obtained, but each year’s treatment 
has effected a definite and permanent lowering of 
the patient’s original reactivity. 

(5) In cases of hay-fever complicated by 
asthma, the results are not so encouraging espe- 
cially where not only pollen, but other excitants 
must be considered. These patients should be 
given great consideration and their asthma should 
also be treated. They should receive medicinal 
treatment as well, namely, ephedrine sulphate and 
iodides internally. They should also be tested for 
other possible offending substances namely, the 
inhalants, the protein foods, the vegetables and the 
fruits. All nose and throat infections should re- 
ceive symptomatic treatment, deferring any oper- 
ative measures until the end of the season. 

Constitutional Reaction: This condition is still 
a puzzle to the allergist. The exact cause is not 
yet known. It develops in the more sensitive hay- 
fever patient as well as in the less sensitive one. 
It is found to pccur in class A patients as well as 
in class C patients. It may be a slight reaction 
or a very severe one. This many times keeps the 
allergist in great moments of anxiety. In certain 
cases the reaction is so severe that it takes all the 
good out of the practitioner’s zeal to undertake 
this form of treatment. Few fatalities have been 
following this form of treatment, al- 
though the symptoms are often times alarming. 

The ^causes of this constitutional reaction have 
been divided into four groups according to Van- 
der Veer, Cooke and Spain.® 

(1) Too rapid increase of the dose. 

(2) Injection directly into the vein. 


(3) The substitution of a fresh extract for an 
old during the course of the injections. 

(4) Too brief an interval between doses. 

The constitutional reaction following the too- 

rapid increase of the dose, could be avoided often 
times by carefully questioning every patient as to 
the amount of local and the late constitutional re- 
action if any. Every constitutional reaction should 
be followed by the same or a diminished dose, 
never by an increased dose. 

The injection into a vein is a thing which no 
one can definitely avoid. With all due care, this 
sometimes happens. It is a good policy to with- 
draw the plunger from the syringe each time be- 
fore that injection is given. If blood enters the 
syringe then withdraw the needle and inject into 
some other place. This type of reaction comes 
immediately, and the doctor should be ■ on the 
guard to give adrenaline at once. 

Regarding the substitution of a fresh extract' 
for an old one, the, writer feels that this is some- 
times responsible for the constitutional reaction 
which follows such procedure. It is always best 
when getting a fresh extract to give a smaller dose 
than the previous one. For instance, if the dose 
of the old extract was 5/10 of a c.c., the dose 
of the new extract should be 3/10 of a c.c., or 
smaller. 

Regarding the too brief an interval between 
doses, it is evident, of course, like any other form 
of treatment, that there is the danger of a cumula- 
tive effect following such procedure. It has been 
the experience of the allergists that with all due 
care, reactions occur even though the dose has 
been properly estimated before giving it. _ It has 
been shown by Levine and Coca^’- that an interval 
of seven days is necessary for the complete elimi- 
nation from the system of the pollen administered 
by injection. 

With all the soundness of the above reasons, 
the writer feels that there must be other causes 
which we have not been able to perceive yet with 
the present method of treatment. 

What Is a Constitutional Reaction? It is a re- 
action following the injection of a foreign sub- 
stance in this case being a pollen absorbed too 
rapidly in the circulation of hypersensitive indi- 
viduals. It usually begins with a dry, hacking 
cough, frequently repeated cough, together ^ 
rapidly increasing size of wheal at the site of t e 
injection. The latter does not always happen, o 
course. There may be an itching of the palm, 
ear or soft palate, an early congestion of the tac 
followed by a pallor, congestion of the ey . 
wheezing, and rapid, difficult respiration similar 
that of an attack of asthma. At the height _ot 
reaction, syncopy may develop. The pulse is a 
and small, the breathing heavy and noisy, an 
appearance of the patient may become nla^rmi 
At times the local reaction spreads to involve 
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entire arm, and often the sites of tiie previous in- 
jections on either arm light up with wheals. There 
may be intense itching, followed by an outbreak 
of urticaria involving the entire body. 

What to Do with These Cases? The first rp- 
sonable thought is to inject l/> c.c. of adrenaline 
solution I-IMO subcutaneously in the arm and 
then place a tourniquet above the site of ^ the 
prophylactic dose. The adrenaline should be given 
as soon as the first sign of the hacking cough is 
observed on the patient. In most of the cases the 
patient himself calls this symptom and others to 
the attention of the doctor in the Clinic and asks 
for adrenaline if he has had experience with a 
previous reaction. 

Unless ■ improvement is obtained within _ five 
minutes a second injection of adrenaline is given. 
In severe cases the adrenaline may be admini- 
stered intravenously. As a rule most of the cases 
get immediate relief following the administration 
of adrenaline subcutaneously. 

The e.xperience of the writer has been that when 
constitutionals did occur, the patient had reached 
or approached the top dose for the Class to which 
he belongs. If a constitutional reaction recurs 
when the dose of the first reaction is reached, the 
top dose for that patient should be considered to 
be about 2/3 the potency of the dose causing re- 
peated constitutional reactions. At tirnes it is 
possible to go beyond the dose of a previous con- 
stitutional reaction, especially when due to an in- 
travenous injection or to a too rapid increase of 
the dose. 

The rate of a constitutional reaction as a rule is 
not high if all the precautionary measures are 
taken. In the Clinic it is found to be around 10 
per cent in all patients treated or in less than 1 
per eent of all injections. In private practice it is 
also about the same. 

The Perennial Treatment of Hay-Fever: This 
type of treatment is not employed at present at 
the Clinic, but several men are adopting it now 
because they feel that certain patients do better 
under this method of treatment. In 1920, Cooke, 
Vander Veer and Spain* advocated this method. 
They selected ten to twelve patients with hay- 
fever, who had done well under the seasonal treat- 
ment, and instead of stopping their injections at 
the end of the season, the maximum dose was re- 
peated at intervals of three or four weeks during 
the winter. The results were in the main satisfac- 
tory.^ In 1925, with the introduction of Coca’s 
solution for the extraction of pollen they again 
resumed the monthly treatments. This time they 
selected 70 cases, and the results were distinctly 
encouraging. All of these patients were treated 
m their office and carefully observed. 

The method of treatment is very simple. In- 


stead of discontinuing at the end of the season, 
the patient is instructed to return once a month 
throughout the year, and each time receives the 
maximum dose attained during the season. 

During the season it may be necessary to give 
injections oftener than once a month, and the in- 
terval between them is determined by clinical 
symptoms. The average total dose is larger under 
the monthly system, being 0.13 mg. nitrogen at 
the beginning and in mid-season as compared with 
0,07 and 0.09 mg. nitrogen in the same cases dur- 
ing the previous season under weekly injections. 

Smnmary ; My contention is that there are many 
problems yet to be solved in connection with the 
subject of protein sensitization in general. The 
present method of treatment of hay-fever is gen- 
erally satisfactorily successful. Despite the incom- 
pleteness of our knowledge, we need not condemn 
the victim of hay-fever to six weeks of untold 
misery — in many times to the entire summer sea- 
son. Each sufferer of hay-fever should receive 
the prophylactic treatment nevertheless with the 
object of minimizing the distressing symptoms 
caused by this malady. In addition to this, the 
patient’s general health should be carefully 
watched, and any infection of the nose and throat 
and the sinuses should receive adequate treatment. 
Last by no means the least, to my mind, the best 
method of prophylactic treatment is to extermi- 
nate all the ragweeds. This seems a very great 
problem, but by the enactment and enforcement 
of laws in each state much could be accomplished 
to alleviate or rather eliminate this dreadful dis- 
ease. No one knows the value of good health 
until he has lost it or has been the victim of hay- 
fever or some other form of malady. 
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SOME DRIED FOODS USED IN INFANT FEEDING 

By CHARLES W, MARTIN, M.D.. FAR ROCKAWAY, N. Y. 

From the Department o£ Pediatrics, New York Post-Graduate Hospital and 
Medical School. Read before the Brooklyn Pediatric Society, Brooklyn, N. Y. 


T he use of dried foods is a subject that 
is becoming more and more an important 
factor in infant feeding, because of the 
great scientific strides made in the preparation 
of the dried foods, and also because of the degree 
to which cow’s milk has been modified so that 
it more closely resembles the best infant food, 
breast milk, besides combining in some cases, 
with this modification, the addition of one or 
more of the extremely important vitamins. I 
realize that the dry foods are so numerous that 
it would be an impossible task to present the sub- 
ject in full, so that I am going to present only 
some of these foods, which it has been my priv- 
ilege to give a fair clinical trial either at the 
N. Y. Post-Graduate Pediatric Clinic or in my 
own practice. 

Methods of Drying Milk — There are at pres- 
ent two methods of drying milk; the first and 
the older of the two, the Just-Hatmaker roller 
dry method in which milk is passed over the 
surface of a hot roller in the absence of oxygen, 
thereby evaporating the water in the milk but 
preventing the deterioration of the sensitive vita- 
mins A, C and D as conclusively proven by 
Hess,^ Cavanaugh- and numerous other workers, 
who have shown that the vitamins are not de- 
stroyed in the absence of oxidation. After the 
water is evaporated the milk is scraped from the 
roller as a flaky, dry powder which is quite 
readily soluble in water. During this process 
there is a partial coagulation of the protein and 
a failure to break up the large fat globules, 
v/hich, however, does not render the protein less 
valuable nutritionally nor seem to interfere with 
the digestibility of the fat. 

The other method, which is now more ex- 
tensively employed, is the Merrell-Gere spray 
process. In this method the milk is forced as 
a fine spray into an oxygen free chamber through 
which currents of warm air are passed, thereby 
evaporating the water and throwing the solid 
portions of the milk to the bottom of the cham- 
bers as a dry powder. During this process the 
protein is not even partially coagulated and when 
redissolved is present as a fine flocculent precipi- 
tate; the large fat globules are broken up and 
are, therefore, more readily assimilated and meta- 
bolized than in their raw state. There is no 
change in the vitamin elements due to the ab- 
sence of oxidation. 

Effects of Drying Milk — Let us see if there 
are any advantages or disadvantages in the use 
of dried foods. 

It has been definitely proven that the sugars 
are not changed in the drying of foods, therefore. 


they are as readily digestible as in the raw 
product 

Secondly, the fat is rendered more easily 
digestible because the globules are more finely 
broken up ; and, furthermore, it has been found 
that there is no chemical or nutritional change in 
the fat during the drying process, therefore the 
fat is more readily handled by the infant if given 
in the dry state than in the raw state. 

Thirdly, the protein seems to be more readily 
digestible if dried, because it has been found 
that the casein albumin is broken up during the 
drying process so that in the stomach it is 
precipitated as a fine flocculent curd similar to 
the lacto-albumin curd, instead of the large tough 
curd as is the case with raw unmodified cow’s 
milk casein. Chemically and nutritionally there 
is no evidence of any change in the protein ele- 
ment during drying; therefore, there would seem 
to be an advantage in favor of feeding dried 
foods from the protein standpoint. 

The calcium, potassium and phosphorous salts 
are rendered less soluble by the drying process, 
but inasmuch as there is an excess of from one 
to three times in these salts over breast milk, this 
would sem to be an advantage rather than a dis- 
advantage. There is no evidence that the nutn- 
tion is impaired because of this lack of solubility. 

From the vitamin standpoint, we know th^ 
there may be insufficient vitamin A, B, C, D, _E 
and G, especially B, C and D vitamins, m 
either breast milk or cow’s milk. It has been 
conclusively proven that there is no loss of vita- 
min during the drying process; but_ because of 
the insufficiency in these factors, it is necessary 
that we overcome this by supplying more of these 
in the use of dried, raw, or even breast milk. 

Bacterial Content — Aside from the advptaps 
in regard to the digestibility and assimilabihty 
of the elements in the dried state over that m 
the raw, there are other more important advan- 
tages in that dried milk products are made from 
milk which is produced and handled under super- 
vision, which renders it to all iritents and pur- 
poses up to the standards of certified milk; fur- 
thermore, it is sterilized during the process ^ 
that the bacterial count is reduced to a mmim 
and all pathogenic and other bacteria are 
stroyed except certain of the spore-bearing a 
certain other non-pathogenic organisms. 
analysis of one of the products used in our 
periment by Dr. J. M. Sherman,* 

Bacteriology, Cornell Unversity, there ' 
16,200 bacteria per c.c. of the reconstructed > 
none of which were pathogenic for humans. 

Another advantage of dried foods is tha 
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keep well because of the low bacterial count, and 
because they are hermetically sealed in the pres- 
ence of carbon dioxide which prevents oxidation. 

Advantages — Other advantages of dried milk 
are the simplicity of preparing; freedom from 
climatic influences, spoiling in warm weather or 
freezing in cold weather; also they seem to be 
more readily handled where there is either a 
partial or marked allergy to milk as such; and 
they lend themselves more readily than raw milk 
to concentrated feedings, which are becoming 
more and more favored in infant feeding. A 
further advantage is that in some of these foods 
sufiicient vitamin is added to prevent rickets, 
tetany and scurvy, and we believe in time vitarnin 
B and E will be included as well, thereby putting 
us another step forward in preventive medicine. 

It would seem, therefore, that there are dis- 
tinct advantages in the feeding of dried foods, 
and so let us now turn to an analysis of some 
of these products we have used. Allow me also 
to state that at our clinic we have a great per- 
centage of so-called difficult feeding cases and 
our clientele comes chiefly from the poorer and 
least intelligent sections of the city, and, there- 
fore, our results must be viewed accordingly. 

5. M. A.: — First, let us consider the dried milk 
known by the trade name "S. M. A.,” put out by 
the S. M. A. Corporation, Cleveland, Ohio, by 
permission of the Babies and Children’s Hospital 
of Cleveland, through the courtesy of its origina- 
tor, Dr. H. j. Gerstenberger. The theories upon 
which S. M. A. were created, and the marked 
successes which have been obtained by its use, 
justify its careful survey. S. M. A. is described 
by the Committee on Foods of the American 
Medical Association as follows: 

“S. M. A. is a food for infants — derived from 
tuberculin tested cows’ milk, the fat of which is 
replaced by animal and vegetable fats including 
biologically tested cod liver oil ; with the addition 
of milk sugar, potassium chloride and salts ; alto- 
gether forming an anti-rachitic food. When di- 
luted according to directions, it is essentially simi- 
lar to human milk in percentages of protein, fat. 
carbohydrates and ash, in chemical constants of 
the fat and in physical properties.” 

It has been shown by Langstein,* Edelstein,* 
Osborn,' Mendel,' etc., that lacto-albumin con- 
tains a higher amino acid content, which is essen- 
tial to growth, than has casein. It is known 
that cow’s milk contains approximately four- 
fifths casein and one-fifth lacto-albumin, there- 
fore, there is a deficiency in amino acids, 
when compared with breast milk containing 
approximately one-half lactoalbumin and one- 
half casein. In S. M. A. a part of the casein is 
removed and additional lactoalbumin added, and 
the proportion of protein in the food is reduced 
to that of breast milk, 1.3 to 1.5, thereby enhanc- 
ing normal gastric, duodenal and intestinal di- 


gestion, as an excess of protein causes the hydro- 
chloric acid to unite with it, and it is not, there- 
fore, free to act as an activator of secretion and 
as an anti-bacterial agent.' Proper amount 
of protein is necessary also to allow rather 
tlian to inhibit nonnal fermentative bacte- 
rial flora in the intestinal tract. In order 
also to obtain this normal intestinal flora 
suflicient and the proper kind of carbohydrate 
must be present. As we know cow’s milk is low 
in carbohydrate and in S. M. A., this is corrected 
by the addition of lactose. Lactose is used be- 
cause as shown by Sittler,' the normal intestinal 
flora is best preserved by this sugar, also because 
the fats seem to be more readily and completely 
burned in its flame, and also because it helps 
to supply sufficient galactose' for the develop- 
ment of the central nervous system. S. M. A. 
contains 7.3 to 7.S lactose, whereas, the average 
sugar content of breast milk, according to the 
late Dr. L. E. Holt,' was 7.57. 

Pal — ^The largest modification in S. M. A., how- 
ever, is in the fat content and in the character of 
fat used. Proper quantity of fat is necessary, 
according to McCollum," Holt," Czerny," Ger- 
stenberger” and Alarriott' to supply vitamin 
A and D; to allow for growth; to enhance cal- 
cium absorption; to promote immunity; save 
nitrogenous waste and allow proper nerve and 
bone growth. Proper quantity and kind, if we 
are to follow nature, is that found in breast 
milk. S. M. A. fat is present in the percentage 
of 3.5 to 3.6 and is composed of cocoa but- 
ter, cocoanut oil, cod liver oil, beef fats, 
which gives the same saponification number, 
same iodine number, same Polenske number, 
same melting point and same Reichert-Meissl 
number. (This is very important, as it has been 
shown, ", ”, ”, that the difficulty in handling 
the fat in cow’s milk is chiefly due to the dif- 
ference in volatile fatty acid content which is 
measured in this way. Breast milk contains 
1.6% volatile fatty acids, whereas cow’s milk 
contains 10%. Also the fat of S. M. A. is anti- 
rachitic and antispasmophilic because of its 10% 
cod liver oil content. 

Minerals — The mineral salts are also modi- 
fied in quantity, character and relation one to 
the other in S. M. A., which has been shown by 
Freidenthal" and McCollum" to be very im- 
portant for proper bone, cell and nerve growth 
as well as for proper secretion, absorption and 
excretion. The salt content of S. M. A. is .25 to 
.30 contrasted with breat milk, .215 to .226. 

Fi/anintr— Vitamin A and D is supplied in 
sufficient amount in S. AI. A. to prevent rickets 
and spasmophilia. Vitamin B must be supplied 
by added cereal; and vitamin C must be supplied 
with orange juice except in Protein S. AI. A., 
which has sufficient- — 20 c.c. of lemon juice to 
the quart — to be antiscorbutic. 
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7 30% 
1 35% 
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220 % 
2 80% 
350% 
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Figure 1 

Comi<o)altve analysis of Freest Milk, S. M. A. and 
Protein S. M A. when diluted properly. 


Protein S M. A. is similar, elementally and 
chemically, to plain S. M. A., but is modified to 
simulate both protein and lactic acid milk by be- 
ing changed percentagely and physically. Pro- 
tein S. M. A. has a protein content of 3.5 (higher 
than protein milk and lower than acid milk), fat 
2 2, lactose 2.8 (higher than protein and lower 
than acid milk), salt .6, Ph. 4.6. (See figure 1.) 

Clinical Results — ’In our work with S. M. A. 
72 cases were started, of which 11 were dropped 
because they failed to return, 4 were dropped 
because of nonco-operation and 3 were taken off 
because of illness, which prevented leaving the 
cases on over four weeks. This left in our series 
54 cases which were carried four weeks or longer. 
The average period these cases were on the 
product was twenty weeks. Our findings in this 
series were as follows ; 

The average birth weight of babies reported, 
7)4 lbs. 

Average age at which babies were started, 
3)4 nios. 

Average gain per week of babies under 6 mos. 
(39 babies reported on), 5)4 oz. 

Average gain per week of babies over 6 mos. 
(36 babies reported on), 4 oz. 

Average gain per week of all babies (54 babies 
reported on), 5 oz. (See figure 2.) 



Figure 2 

Composite weight chart of Cases on S. M. A. 


The conclusions we came to from an analysis 
of the feeding, development and physical find- 
ings on these cases were as follows ; 


1. S. M. A. is not a panacea. 

2. The younger the age of the baby when 
starting the use of S. M. A. the more satisfactory 
the results. 

3. The stools of S. lil. A. resemble more the 
stools of the breast-fed baby than the bottle-fed 
baby, in that they are occasionally green and occa- 
sionally show fat curds and mucus. 

4. Plain S. M. A. or Protein S. M. A. is diffi- 
cult to feed to the child with anorexia and is 
surely not a cure for anorexia. 

5. There is sufficient cod liver oil present to 
protect against rickets. Six of our cases showed 
craniotabes without other signs of rickets and 
when .v-rayed no rachitic changes were noted. 

6. It can be fed to the sick child in higher pro- 
portions than other foods without causing a 
parenteral gastroenteritis. _ 

7. Vomiting and spitting up are no more 
marked than on other foods. 

8. Protein S. M. A. did not check diarrhaas 
in the few cases in which it was tried. A fair 
clinical trial, however, was not made, as the cases 

were too few in number. _ c ir A 

9. The cases which were on Protein S. M. A- 
showed no evidence of scurvy, therefore, there 
would seem to be sufficient vitamin C piesent. 

10. Indications for use of S. M. A. 

(a) Well babies, who do not do well on otner 

foods. 

(b) Mild cases of malnutrition. 

(c) Prematures. 

(d) Selected cases of eczema. 

(e) Complemental and supplemental feeai g* 

(f) Mild infections with failure to t. - 

(g) Babies deprived of breast milk soon 


birth. , 

Our results with S. M. A. were not as t 
reported by Gerstenberger^® and others; > 
believe this can be explained by 
most of our cases put on S. M. A. were , 
feeding cases with unintelligent mottie , 
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many of tliem — nearly lialf — had rather severe 
intercurrent infections during the trial. 

Rccolac — •Recolac, a reconstructed milk, is 
similar to S. M, A, and in our ratlier limited 
number of cases, similar results have been ob- 
tained, although there would seem to be more 
difiiculty in the handling of the fat than with 
S. M. A. Similac, which will be referred to later, 
also resembles S. M. A. in that it is a recon- 
structed milk. 

Klhn — Klim was given a rather extensive trial 
in our clinic in order to find ov\t if a powdered 
whole milk could be used in place of fresh cow’s 
milk. Klim, as you know, is made from milk 
whicli is produced under the supervision of the 
New York City Health Department, with the co- 
operation of the Merrell-Soule Co., so as to insure 
clean, safe milk. It is then pasteurized and dried 
by the Merrell-Gere spray process. During the 
entire process it comes in contact with only steril- 
ized, glass-lined pipes and tanks, and, therefore, 
the finished product has a very low bacterial 
count, none of the bacteria being pathogenic. 
Furthermore, to insure the keeping of the product 
and this low bacterial count, it is sealed in 
vacuum cans? from which the air is displaced by 
carbon dioxide. During tlie process of manufac- 
ture the large fat globules are broken up, which 
renders the tat more readily emulsified on relique- 
faction, and, also, renders the fat more readily 
digestible by the infant. There is no evidence of 
any change in the chemical or nutritional value 
of the sugar or salts. There is as much vitamin 
present as in the raw cow’s milk. The protein 
curds are broken up, so that they are as readily 
digestible as boiled cow's milk protein, and, fur- 
thermore, there is no evidence of any coagula- 
tion, chemical or nulrional change in the protein 
element. (See figure 3.) 

Clinical Reports — In our work with Klim 134 
cases were put on the product, of which 28 cases 
were dropped because of nonco-operation, and 6 
were dropped because of illness, which prevented 
us keeping these cases on the product for over 
four weeks. The average lengtli of time the re- 
uiaining 100 cases were kept on the food was 
eighteen weeks. 

The average weight at which the cases were 
started was 9 lbs. 9 oz. 

The average age of the babies started under 6 
mos. o! age was 12 weeks. 

The average gain per week of babies under 6 
mos. was 6}^ oz. (79 cases reported on). 

The average gain per week of babies over 6 
mos, was oz. (53 cases reported on, 32 being 
cases started under 6 mos. and carried beyond 6 
mos. and the remaining 21 cases being put on 
when over 6 mos. in age). 

The average gain per week for all cases (100 
cases reported on) was 6 oz. (See figure 4.) 

The conclusions we came to from an analysis 
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3S0% 3 60% 

4.70% 470% 

335% 3.35% 

0.75% 0.75% 


Fioure 3 

Comtaralivc anutysii of Cow’s Ulilh aiuJ Klim, when 
dilulcd properly^ 


of the feeding, development and physical findings 
were as follows : 

1. KJini was taken as well as fresh whole milk. 

2. The stools, 1-3 daily, resemble the stools of 
milk and water feedings, e.xcept that they were 
as a whole less constipated. The fat appeared to 
be somewhat better digested than on fresh cow’s 
milk and no protein curds or protein indigestion 
were found in any of the cases. 

3. Sleep was normal except in a few hyper- 
tonic babies. 

4. The incidence to rickets and scurvy was no 
more prevalent on the dried food than on fresh 



Composite weii/Ut chart of coses on Klim. 
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milk. Egg yolk, cod liver oil and orange juice 
being used to supply vitamins A, C and D. 

5. The growth and development was equally 
as good as on fresh milk. 

6. Indications for the use of Klim : 

(a) In place of cow’s milk when desired. 

(b) Constipated cases on boiled milk. 

(c) Impaired digestion on fresh or boiled 
cow’s milk. 

(d) Questionable purity of fresh cow’s milk. 

(e) Convenient for cases who are traveling. 

(f) In place of cow’s milk where this is frozen. 

(g) Convenient food for complemental or sup- 
plemental feedings. 

In our work with irradiated Klim, published by 
De Sanctis, -A.shton and Stringfield, the following 
conclusions were reached; 

1. In a series of 10 cases tried on 25% irra- 
diated miUc, 5 cases, or 50%, showed definite 
clinical and .r-ray evidence of rickets, therefore, 
these cases were not protected against rickets. 

2. In 30 cases on 100% irradiated milk, 24 
were protected against rickets clinically; 5 were 
protected clinically, but .r-ray showed evidence 
of dietary disturbance in the epiphyses of the 
bones. These changes, however, were not 
pathognomonic of rickets and, therefore, can be 
called doubtfully protected, although, for prac- 
tical purposes they were rickets free. One case 
developed rickets and was not protected. 

3. ililk to be antirachitic, therefore, must be 
100% irradiated. 


4. Irradiated milk will undoubtedly in the 
future play a large part in the solution of the pre- 
vention of rickets. 

Mead's Powdered Whole Mead’s pow- 

dered whole milk is similar to Klim in all re- 
spects and in the few cases we have used it, it is 
just as readily digested. 

Dryco — Dryco is dried 2% fat milk, prepared 
by the Just-EIatmaker process and has an advan- 
tage over whole dried milks in babies with a 
lowered fat tolerance, that is, in babies who vomit 
diluted whole milk or who show fat curds on 
higher fat mixtures. Dryco, over a number of 
years’ trial, has been a dried food of marked 
merit. It is now irradiated and according to 
Supplee and Dow-“ is antirachitic. 

Lactogen — Lactogen is also a dried whole milk, 
but is modified by the addition of lactose before 
drying so that it more closely resembles breast 
milk in its carbohydrate content. Also the fat is 
rendered more readily digestible due to the fact 
that the milk is homogenized before drying, which 
process breaks up the fat globules and renders 
them more easily digested on reliquefaction. The 
protein is rendered more readily digestible due 
to the fact that it is dried by the spray process. 
(See figure 5.) 

Lactogen would seem to possess certain very 
definite advantages to recommend it for infant 
feeding, but we, personally, cannot recommend 
it because we have not as yet given it a fair trial 
clinically. 



Synthetic Fat 
Mixed Carbohydrates 
i Reconstructed Protein 
Reconstructed Salts 



Fat 

Carbohydrates 

Protein 


Salts (Ash) 


^ ^ »UM P^CO .KOUC ^ 

3.50% 3.50% 3.50% 3.50% 1.50% 3.40% 3.12% 

6.50% 4.70% 4.70% 4.70% 5.75% 7.00% 6.66% 

1.50% 3.35% 3.35% 3.35% 4.00% 1.50% 2.02% 

0.20% 0.75% 0.75% 0.75% 0.87% 0.25% 0.44% 


Figure 5 

Comparative a)ialysii\of Breast Milk, Cow’s Milk, Klim, Mead’s Powdered Whole Milk, Dryco, Recolac, 
V Lactogen, when diluted properly. 
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Sivlilac — Similac is a totally reconstructed 
milk put out by Moores and Ross under the 
supervision of A. W. Bosworth. It simulates, 
as its name, Similac, implies, breast milk. Chief 
importance in the adaptation of Similac to breast 
milk is in the salt content and titeir relation one 
to the other. That this modification is an im- 
portant one has been shown experimentally and 
clinically by Bosworth,^' Bowditch'" and others. 
Through this modification not only proper salt 
absorption is promoted, but also normal fat and 
protein digestion, absorption, metabolism and 
excretion are favored. It is known, as pre- 
viously stated, that there is nearly three times 
as much salt in cow’s milk as in breast milk, but 
it is not so much the quantitative difference, but 
the qualitative difference, especially in the cal- 
cium, sodium and potassium salts which inter- 
fere with the digestion of cow’s milk. Let us 
analyze the difference in salt content between 
cow’s milk and human milk and let us see how 
Similac is made to correspond to that of breast 
milk. (See figure 6.) 

Fig. 6 — Comp.\rison of Salt Analysis of 
Cow’s Milk, Breast Milk and Similac 
Cev/s Milk BrtoF Milk Similac 
Calcium combined 

with Protein . . . .054 gm. .024 gm .030 gm. 
Mono - Magnesium 

Phosphates 103 gm .027 gm. .027 gm. 

Di-Calcium Phos- 
phates 175 gm. .000 .000 

Di-Potassium Phos- 
phates 230 gm. .000 .000 

Mono - Potassium 

Phosphates 000 .069 gm. .000 

Potassium Citrates .052 gm. .103 gm. .103 gm. 

Sodium Citrates . .222 gm. .055 gm. .055 gm. 

Calcium Citrates . .119gm. .059 gm. .059 gm 

Iron Trace Trace Trace 

Sulphur with Pro- 
tein 022 gm. .001 gm. .001 gm 

Phosphorus with 

Protein 022 gm. .001 gm. .001 gm. 

Calcium Present, 1 gram per 100 c.c. in Similac 

As can be seen from the chart, there is not 
only a marked excess of calcium in cow’s milk 
over that in breast milk, but there is a difference 
in that the greater part of the calcium is present 
as insoluble calcium phosphate or calcium casein- 
ate, which are not found in breast milk, and so 
Similac follows nature by eliminating these forms 
of ralcium. The sodium salts are reduced in 
Similac from .222 as in cow’s milk to .055 and 
the potassium salts are reduced from .282 to .103, 
thereby favoring better utilization of the protein 
and fat present. 

The protein in Similac is rendered more di- 
gestible than the protein of cow’s milk due to the 


fact that calcium is removed from the milk; and 
instead of the casein being precipitated as an 
insoluble calcium caseinate in the presence of the 
gastric juices, it is held in true solution in the 
form of sodium and potassium caseinate. This 
fluidity, according to Klein,^’ hastens the empty- 
ing time of the stomach, and also through the 
fact that the protein is held in solution, protein 
and fat digestion is favored in the intestinal tract 
for reasons previously stated. 

Because of the marked physico-chemical dif- 
ference between cow’s milk fat and breast milk 
fat, the fat of Similac has been modified so that 
it resembles breast milk fat, especially in its 
volatile fatty acid content and butyric acid con- 
tent (B.M. 1.4%, CM. 5.4%). The fat in 
Similac is composed of 20% butter fat, 1% cod 
liver oil, 59% cocoanut oil and 20% olive oil. 
which from a physical, chemical and metabolic 
standpoint is similar to breast milk fat. Further- 
more, this fat mixture is homogenized before 
drying and thus it emulsifies readily on relique- 
faction. Lactose is added to make up the carbo- 
hydrate deficiency of cow’s milk in preference to 
other sugars because it is the sugar found in 
breast milk; and, furthermore, it has been shown 
by Bergeim'* that lactose favored calcium and 
phosphorus absorption, while the other sugars 
did not. Mathews* has shown that lactose is 
essential for proper nerve myelinization since 
galactose is an essential constituent of the 
galactolipin making up myelin. 

There is no destruction of vitamin during the 
process of manufacturing Similac and it is more 
antirachitic and antispasmophilic than cow’s 
milk or breast milk because of its 1% cod liver 
oil content, and because calcium and phosphorus 
absorption are favored as noted previously, and, 
also, because of the inter-relation of the salt con- 
tent giving to the body salts in the proportions as 
dictated by nature in breast milk. (See figure 7.) 

In our work with Similac, we did not use alto- 
gether the product now on the market, as we 
had two types of Similac, one with a calcium 
lower than the calcium content of breast milk 
and one with a calcium content the same as breast 
milk. Ten of our cases were changed from one 
product to the other and it was found that the 
average gain per week on the low calcium Similac 
was 5J^ oz.. whereas the average gain on the 
higher calcium formula was 6% oz. It would, 
therefore, appear that a calcium level similar to 
breast milk has a decided advantage. Our fig- 
ures are compiled on 35 cases. 5 of which were 
discontinued because of lack of cooperation. 1 
because of severe intercurrent infection and 4 
were put on other formuk-e without any stated 
reason. leaving us 25 working cases. The aver- 
age time these cases were on Similac was seven- 
teen weeks. 

The average birth weight was 6 lbs. 
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Figure 7 

Comparative analysis of Breast Milk and Similac, when 
diluted properly. 

The average weight at start, 9 lbs. 

The average age at start, mos. 

The average gain per week under 6 mos. (15 
cases), 6+ oz. 

The average gam per week over o mos. t.lU 
cases reported on), 5)4+ oz. ^ 

The average gain per week of all cases (25 in 
all), 5)4 oz. (See figure 8.) 

An analysis of our feeding histories gave us the 
following results: 

1. Babies took Similac as readily as our 
formulffi of milk, water and dextrimaltose. 

2. The sleep was good except in 4 cases 
where the children were markedly hypertonic. 

3. The stools resembled the stools of milk-fed 
babies in that they were well digested, pasty and 
contained no mucus or curds except in the pres- 
ence of an intercurrent infection whereas with 
breast milk mucus and curds in moderate amount 
were found. 

4. There was no marked vomiting in any of 
the cases. 

5. There seemed to be very little gaseous fer- 
mentation. 

6. It was less constipating than our usual 
boiled milk formulae, one case only being con- 
stipated. 

From the developmental and physical examina- 


. a » m 18 34 38 28 « « « « « » a 

Figure 8 

Composite zoeiffht chart of cases on Similac. 

tion standpoint, these babies were normal in all 

respects. No cases of rickets, tetany or scurry 

devdoped, but egg yolk, cod liver oil 

juice or tomato juice was given to 

From our standpoint the indications for the use 

of Similac are as follows ; 

(a) Babies who do not do well on other foods. 

(b) Babies deprived of breast milk early n 

life. 

(c) Premature babies. 

(d) Supplemental and complemental feeding 
cases. 

(e) Selected cases of eczema. 

(f) Babies in which there is a milk allergy. 

(g) Constipation. 

We realize in presenting this analysis tlwt ow 
series of cases was small, but m view 
that our results correspond fairly ^ell wi ^ 
cases reported, we believe it to be oi som 
In conclusion, it is our belief tha jy 
and reconstructed milks are inf an ° 
are of real value, because they have 
definite scientific and clinical they 

modified milks, but we do not consider 7 

are the long-awaited infant £ same 

The contraindications to dried milks are the 
as the contraindications to other in 

Especially they should not bo fe -j^jy jnthe 
the presence of a diarrhc^, R £ ^epara- 

case of protein S. M. A. The ^^*o o P 
tion make them safe milks, be 
bacterial count, and also because y 
fluenced by climatic changes. , j^g. 

use of dried food is over increasing an 

hooves us all to see that they are 
before they are given a fair clinical tria . 
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THE ROLE OF SULFUR IN DERMATOLOGY 

By FRANK C COMBES, MD, NEW YORK, N Y 
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A STOIC of the last century with probably 
more wit than knowledge once said that 
there were three classes of skin diseases, the 
first, sulfur would cure, the second, mercury 
would cure, and the third, the devil himself 
could not cure My interest is in sulfur and 
my purpose is not so much to evaluate its 
efficacy m dermatology from my o^\n personal 
experience, but rather to review the opinion 
of those who have seen fit to record their re- 
sults After all, m the final analysis it is in- 
cumbent upon us to seek to establish a con- 
sensus of professional opinion regarding the 
value of a drug 

I have reviewed the observations of many 
authorities, whose accuracy of clinical obser- 
vation I have reason to believe was of the 
highest order Nevertheless, it is noteworthy 
how many have ascribed the most remarkable 
curative properties to sulfur both internally 
and externally which vve today are unable to 
substantiate During the last few years a re- 
newed interest has developed in sulfur both 
as an internal and external remedy m derma- 
tology This IS particularly true iii Europe 
where much attention has been directed 
toward colloidal preparations 
Sulfur is one of the oldest remedies known 
to man It was held m high esteem by the 


ancients The Greeks called it thenou (the- 
rion), meaning divine, not improbably from 
Its use in religious ceremonies Homer men- 
tions the use of sulfur baths for a skin condi- 
tion with which Herakles was affected In 
the 16th book of Iliad we encounter a dis- 
tinct allusion to its properties as a deodorizing 
substance Homer m the Odyssey speaking 
of It as “the relief of evils'* mentions its use 
for a similar purpose, to purge the halls after 
the slaughter of the suitors of Penelope 

Bring sulfur straight, and fire, the mon- 
arch cries, 

She hears, and at the word obedient flies 

With fire and sulfur, cure of noxious 
fumes, 

He purged the walls and blood polluted 
rooms 

There is undisputed testimony that the vir- 
tues of sulfur were not unknown to the an- 
cient Jews, as frequent reference is made to 
It throughout the C3ld Testament where it has 
been translated into the Saxon term “brim- 
stone” Because of its inflammable nature the 
alchemists of remote times regarded it as the 
principle of all combustion 

File Romans appear to be the first to ap- 
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preciate the value of sulfur as an antipara- 
sitic agent in the treatment of skin diseases. 
Ovid, Pliny and Virgil speak of sulfur vivum 
in the treatment of skin diseases in sheep. It 
appears that greater use was made of the va- 
por than of any of the many preparations with 
which we are familiar at the present day. 
When Galen wanted to treat his patients with 
sulfur he sent them to Vesuvius. Dioscorides 
and Pliny testify to its efficacy in bites of 
venomous animals. Fracastor was the first to 
mention its use as an adjunct in the treat- 
ment of syphilis. ■ Its peculiar physical prop- 
erties and its extensive affinities for other sub- 
stances made it a favorable subject of study 
and experimentation with the alchemist. Many 
of these preparations still retain the fanciful 
names applied to them in the middle ages. The 
traditions of their medical value still linger in 
the popular mind and are not yet eradicated 
from that of the medical profession. 

Sulfur is a non-metallic element and is dis- 
tributed generally throughout the mineral 
kingdom. It is also present in varying amounts 
in all vegetable and animal matter. In the 
human body it is not only a constituent of 
the albuminous, fibrinous and gelatinous tis- 
sues, but of the hair, saliva, bile, urine, nails, 
etc. The two animal substances in which it 
is most abundant are cystin found in large 
quantities in keratin of the skin and taurin, 
a constituent of the bile, in which sulfur forms 
about a quarter of the entire weight. 

It was formerly thought that sulfur had a 
volcanic origin, but it is now known that it 
is produced in nature in gypsum after a proc- 
ess of reduction extending over many cen- 
turies and also by the process of deposit from 
sulfur bearing waters. One of the world’s 
largest deposits is located in Utah. It is over 
2,000 feet square and of unknown thickness. 
Shafts have been sunk sixty feet without 
reaching the bottom. 

From a medical viewpoint we are concerned 
in three general types of preparations, first, 
elemental sulfur, secondly, sulfur compounds 
and thirdly, mineral waters containing sulfur 
and its compounds. There are four prepara- 
tions of the element, namely, precipitated sul- 
fur or milk of sulfur, sulfur lotum or washed 
sulfur, sublimed sulfur or flowers of sulfur 
and colloidal sulfur. 

The first and the last of these, namely precipi- 
tated sulfur and colloidal sulfur are of the 
greater interest in dermatology. My remarks 
will be limited to them. Precipitated sul- 
fur is a fine, amorphous, tasteless, odorless 
powder, of pale yellow color. It is preferred 
to the others because of its more highly divided 
state and smoother texture. Occasionally 
found pure, it generally contains a variable 


quantity of sulfuretted hydrogen and sulfate 
of lime. Although these impurities are well 
known to exist and directions are given in the 
older pharmacopeias for their detection and 
removal they are never removed and their ex- 
istence is ignored in practice. Later on I will 
demonstrate that it is to the existence of 
these impurities, especially the sulfurous acid, 
that sulfur owes its position as a therapeutic 
agent and that pure sulfur is probably 
inert. 


All sulfur is insoluble in water, nearly insol- 
uble in alcohol, and only slightly soluble in 
ether and olive oil. Because of this property 
of relative insolubility in the ordinary liquid 
vehicles, it is impossible of effective applica- 
tion in a fluid medium. To partially over- 
come this disadvantage it is possible to pre- 
pare a colloidal sulfur which in addition is 
said to be more active than the ordinary crude 
element. Egg albumen or rabinose utilized 
in its preparation prevents the aggregation 
of the sulfur masses. By means of this prep- 
aration sulfur may be applied in an aqueous 
medium. 

Its compounds are many and I will mention 
them on occasion when I consider their thera- 
peutic application. It ranks next to oxygen 
in its powerful affinity for other elements, 
with which it unites. 

Before we enter into a discussion of the 
chemo-therapeutic action on the skin we must 
first assure ourselves that sulfur is absorbed. 
We must bear in mind that it is an insoluble 
element and not absorbed as such by the in- 
tact epidermis. Unna supported the opinion 
that its favorable influence was due to the for- 
mation of hydrogen sulfide gas. Recent in- 
vestigations of Heftier, Golodetz et al., have 
confirmed these findings. Maliva demon- 
strated that bismuth injected subcutaneously 
in mice was blackened by a sulfur bath. This 
conversion of sulfur is generally accepted. 
We are all familiar with the odor emanating 
from patients anointed with surfur and ac- 
quainted with the fact that silver 
carried in the pocket are discolored due to t - 
formation of a black sulfide. Kensuke, o 
Japan claims that the absorption of 
sulfur takes place through the epidermis p 
se, and not through the glands as is the gen 
ally accepted mode of absorption of sjilfdf- 

According to Kopytowski, applied to 
normal skin it produces an 
complete epidermal keratinization vvith a 
nite marked dilatation and thickening o 
vessels of the papillary layer. There is a 
slight leukocytosis principally of the 
clear cells. It differs in this respect . 
other chemicals which produce 
action invoking a polynuclear leukocytes 
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The chemical reactions responsible for this 
effect of sulfur have been variously explained. 
Brisson believed that it depended upon the 
sodium chloride content of the serum, which 
oxidized the sulfur to sulfuric acid, and that 
the latter was the active principal. Thus, the 
greater concentration of sodium chloride in 
the serum the greater the activity of the sulfur. 

Sulfur is one of the most important ele- 
ments found in the corneous layer of the skin. 
According to Unna and Golodetz the dried 
epidermis of the sole of the foot contains 
0.53%. It is found combined with the amino- 
acids, tyrosin, phenylalanin and cystin. Cystin 
which contains about 14% sulfur is an impor- 
tant factor in the process of cornification. It 
is the principal carrier of suifnr in keratin. 
It readily liberates sulfur in the form of hy- 
drogen sulfide. Besides the sulfur combined 
in keratin as cystin there is a larger part, 
loosely bound. Unna demonstrated that the 
loosely bound sulfur exists only in the cells 
having undergone complete cornification. 
Thus, sulfur applied to the skin in derma- 
toses in which there is a deficient or inconi- 
plete keratinization as seborrheic dermatitis, 
psoriasis, pityriasis rosea and other diseases 
in which parakeratosis is an important factor 
should act as a corrective agent. This is 
known as its keratoplastic action and aside 
from its antiparasitic action is the most im- 
portant property the element possesses. 

Paschkis is of the opinion that its action 
is enhanced by combining alkalies with it. 
This may explain the irritating effects of sul- 
fur in acute vesicular dermatitis. The secre- 
tion in these cases is alkaline in reaction and 
sulfur exerting its maximum effect would 
tend to aggravate the existing inflammatjon. 
It might also explain its relative ineffective- 
ness in psoriasis and parapsoriasis in which 
the scales have an acid reaction. 

The chemistry of this keratoplastic action 
is a process of reduction or absorption of oxy- 
gen. It is dependent upon the ability of hy- 
drogen sulfide to combine again with sulfur, 
therefore forming poly-hydrogen sulfides. 
Tliese combine with oxygen producing thio- 
sulfates. Organic sulfur compounds found in 
the epidermis also have a tendency to form 
other sulfur combinations, as for example 
cystin is formed from cystein by reduction. 
This favors normal cornification. Unna also 
assumes that it may be necessary for cell 
growth and cell division to cease, before cor- 
nification can take jdace, and that ces.sation 
of cell life is caused by the withdrawal of oxy- 
gen. Since the eystein-cystin reaction is re- 
versible through a process of oxidation, the 
presence of hydrogen sulfide might possibly 


be considered as checking this process by ab- 
sorbing all the available oxygen to form sul- 
furous acid, thus enhancing complete kera- 
tinization, , 

The keratoplastic effect of sulfur is evident 
only in pathologic skins. Golodetz has demon- 
strated this by applying an ointment contain- 
ing lead and sulfur to diseased and healthy 
areas on the same individual. The skin cov- 
ered with scales and crusts was blackened 
according to the severity of the lesion. The 
blackening disappeared on recovery. The 
healthy skin was not blackened. This proved 
that the pathologic skin forms sulfurctted hy- 
drogen when treated with sulfur through 
which the cystein contained in the horny skin 
is transformed to cystin. 

The keratolytic action of sulfur may be dis- 
missed with a few words. It is seldom used 
for this purpose as we have other agents 
which are more effective and are less liable 
to produce irritation. Greater concentrations 
of the element are necessary to elicit this ac- 
tion. It is due to the deep action of hydrogen 
sulfide on the young prickle cells, dissolving 
these and thinning the corneous layer. The 
antiparasitic nature of sulfur is largely de- 
pendent upon the keratolytic action. Its action 
is enhanced by heat and light, in the presence 
of an alkaline medium. Sulfur is frequently 
incorporated in soap. As time is required for 
the development of poly-hydrogen sulfides, 
the lather should be left on the skin for sev- 
eral hours. 

The effectiveness of sulfur when applied to 
the skin depends physically on the size of the 
particles. Colloidal sulfur possesses the high- 
est degree of division and exhibits therefore 
the largest total surface. I think that experi- 
ence and time will prove that it is the most 
satisfactory preparation for application to the 
skin, since it can be applied in high dilution. 
This utilizes the favorable therapeutic action 
of the element and obviates the possibility of 
a dermatitis. 

In a discussion of the therapeutic use of sul- 
fur, we must, for clearness separate the inter- 
nal from the external use of the remedies con- 
sidered. Experience teaches us that sulfur is 
of definite value when applied externally in 
scabies, acne vulgaris, rosacea, tinea and se- 
borrheic dermatitis. It is also of benefit in 
the pyodermas, furuncles, carbuncle and im- 
petigo contagiosa. In this latter group it acts 
by withdrawing o.xygen and moisture from 
the tissue thus rendering it less favorable for 
bacterial proliferation. 

In addition, Paschkis recommends it in 
ichthyosis and pigmentary diseases, and Stel- 
wagon in lupus erythematosus. Shoemaker 
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recommends it in psoriasis and pediculosis ; 
Sabouraud, in all effections of the follicles or 
localized around the hair follicles. Crocker 
obtained good results in localized hyperidrosis 
with the internal administration of a drachm 
of the precipitated sulfur three times daily. 
Norman Walker recommended it in erythema 
multiforme, and Hardaway in dystrophies of 
nails. I can attest to the excellent results ob- 
tained by Trimble in sycosis vulgaris with a 
1-2% precipitated sulfur ointment. 

The effect of sulfur taken internally is pri- 
marily laxative, but there is definite evidence 
of absorption, and its presence has been dem- 
onstrated in the skin following ingestioji either 
of the crude element or one of its salts. Bulk- 
ley and Garrod speak very highly of its bene- 
ficial effect when taken internally in peri-anal 
eczema. I have never seen any benefit from it 
in these cases except as a laxative. Pautrier 
reports striking results in the treatment of alo- 
pecia and psoriasis after the intramuscular in- 
jections of 1-2 c.c. of a 5% oil solution of sul- 
fur. I have found this a very painful injec- 
tion. A dextrose solution containing a sulfur 
compound is now available for intravenous in- 
jection. 

The question of calcium sulfide has always 
interested me. It was first brought to the no- 
tice of the profession by Sidney Ringer over 
half a century ago. Since then it has had many 
ardent advocates and an equal number of sin- 
cere defaraers. Speaking of the alkaline sul- 
fides generally, Ringer says; “This group of 
remedies influences the suppurative process in 
a marked and manifest manner. In boils and 
carbuncles these remedies yield excellent re- 
sults. One-tenth grain of sulfide of calcium 
given hourly or every two or three hours will 
generally prevent the formation of fresh boils, 
while it lessens the inflammation and reduces 
the area of existing boils.” 

Piffard and Sabouraud support this view 
and ascribe the failure of many to substantiate 
it to the fact that the dose has exceeded that 
suggested and that generally the sulfide is not 
administered in gelatin coated pills. Calcium 
sulfide is not a very stable or pure preparation 
and must be freshly dispensed. Many times 
the sulfite _ or sulfate are substituted for the 
sulfide, Piffard cites several instances where 
doses of J4-1 grain had no effect or caused an 
apparent aggravation of the process. When 
doses as small as 1/10-1/50 grain were ad- 
ministered, prompt improvement followed. 
Most dermatologists at the present day agree 
with Ravitch that the reports of its great ther- 
apeutic value are simply myths. I cannot 
ascribe entirely to this attitude as I have seen 
many cases of definite^ improvement following 
•ts use in doses of lyTO grain dispensed in 

\ 


small gelatin capsules. Piffard claimed ex- 
cellent results in acute eczema in infants with 
calcium sulfide in doses of 1/100 grain. Bulk- 
ley, G. PI. Clark, Plardaway, Grindon, Rad- 
cliffe-Crocker and many others also considered 
it a valuable remedy. 

Sulfur baths are of undoubted value in 
vesicular and pustular dermatoses. Osterberg, 
Rubenstein and Goeckerman have reported 
excellent results and consider them a valuable 
addition to the therapeutic armamentarium. 
Further they have demonstrated that sulfur 
administered in this fashion is absorbed both 
by the skin and inhalation. I have experi- 
enced the rather embarrassing experience in 
having patients with an apparently intractable 
dermatosis recover completely after a few 
weeks sojourn at a sulfur spa. 

Natural sulfuretted waters are available in 
New York at Richfield, Sharon and Avon. 
Duhring reports that the manner in which 
they act is not always clear, but that cures 
often take place through bathing cannot be 
questioned. 

In syphilis I think that sulfur baths are also 
of great value. The conventional disagreeable 
salts formerly used for this purpose have been 
replaced by modern compounds both of a col- 
loidal and non-colloidal nature which are noh- 
staining and almost odorless. 

Vleminckx’s solution (Liq. calcis sulfuratae) 
makes a good sulfur bath. From six to eight 
ounces to the tub of water is sufficient for 
an adult. It should not come in contact with 
the nickel fixtures or they will tarnish as the 
result of the action of the hyrdogen sulfide 
liberated. The modus operandi is rather ob- 
scure, but there is definite evidence that it 
increases the tolerance to mercury. McMurtry 
expressed it as keeping a “stream” of mercury 
going through the cells. Schlesinger in 1931 
claimed that it acted as a catalyzer to the mer- 
cury and found it of great value as an adjunct 
in the treatment of visceral syphilis, particu- 
larly aortitis. I have no doubt but that the 
patients in general are benefited by it and are 
better able to tolerate the conventional anti- 
syphilitic drugs. It may be administered by 
mouth or intravenously. I do not recommend 
that it be given simultaneously with the 
arsphenamines as it may act in too, rapid 
elimination of the arsenic. 

In 1927 Schroeder of Denmark reported ex- 
cellent results following the injection of sul- 
fur in the treatment of paresis by hyperp/' 
rexia. The intramuscular injection of p-c- o 
a 2% suspension of sulfur in olive oil is lo - 
lowed in about six hours by a temperature 
ranging up to 104°, which is sustained an 
falls gradually over a period of 18-24 hour^ 
I have had encouraging symptomatic an 
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serologic results with this treatment Its great 
advantage is that it is applicable to ambula- 
tory patients. 

I have tried to awaken an interest in the 
use of sulfur in dermatology and syphilis. 
While I appreciate that the presentation has 
been rather sketchy, touching only on the more 
important considerations I believe that the 
element should receive more intelligent use 
by the general profession. 

Conclusions 

1. A brief lesiimo of the antiquity of sulfm 
is given. 


2. Precipitated sulfur and colloidal sulfur, 
particularly the latter are of specific value 
in some dermatoses 

3. Its value depends prmiaiily upon its ability 
to combine with keratin to form poly- 
hydrogen sulfides and sulfurous acid. 

4. It is absorbed through the skm when ap- 
plied 111 a suitable medium and absorbed 
by the gastro-intestmal tiact when admin- 
istered by mouth. 

5. It is of value m syphilis m stimulating the 
elimination of mercury and intramuscu- 
larly III the fever tieatment of neiiro- 
syplnhs 
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SERVICE OF EX-PRESIDENTS 


Doctors are often accused of being failures 
as business men, diplomats and politicians. 
They are failures as business men if the yard- 
stick of making money out of their profession 
is the measure used. The standard of saying 
and doing what the patients want would find 


the doctor deficient as a diplomat. The 
age doctor does not shine as a 
vocating public measures for the s^e o 
notoriety and advertising value. Yet 
tablished custom of the medical j.^or 

advocated by Walter Lippman, former e 
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of the New York World, in an article in the 
September American, entitled “Good Men 
Wanted.” Mr. Lippman suggests that Calvin 
Coolidge and other ex-presidents set an 
example of public service by seeking to 
become members of Congress, or other offices 
of lower rank. 


The established custom of the Medical Soci- 
ety of the State of New York, is that its e.x- 
presidents shall accept appointments as chair- 
men or members of committees, thus continu- 
ing to give their services to the profession and 
the public unselfishly and for the promotion of 
public health. 


ULTRA-VIOLET LAMPS 

An advertising concern has recently issued a 
news item “for immediate release,” whose open- 
ing sentence is "A new electric bulb similar to a 
lighting bulb, that produces the safe ultra-violet 
health rays at low cost for domestic use, has just 
been announced.” 

Then follows the statement that a public health 
worker had "discovered a close relationship be- 
tween the varying amounts of sunlight through- 
out the year and seasoned increases in illness," 
and therefore this expert advocates the use of 
artificial sunlight as a means of reducing illness 
during winter and spring. 

The people have been fed with these half or 
quarter trutlis to such an extent that they expose 
themselves for hours to sunlight on the beaches 
and on house roofs, and then, a few hours later, 
suffer with chills, fever, vomiting, and other signs 
of an acute burn. 


IN THE HOUSEHOLD 

Every doctor who gives ultra-violet treatments 
is aware of the precautions which he must take 
in order to prevent sunburn. He limits the time 
of the first exposure of a part to only five min- 
utes, lest he “burn” the patient. Yet the people 
use ultra-violet lamps supposing that they will do 
no harm even if they do no good. 

The doctor who seeks to instruct the public 
regarding the nature of ultra-violet light is in a 
dilemma. He wishes the people to know the cur- 
ative v.aliie of the light, as well as its limitations; 
and he does not wish to emphasize its dangers to 
such an extent that the people become panicky 
and refuse to take the treatments when they are 
required. Probably the best course for him to 
follow is to warn his patients privately of the 
dangers of ultra-violet burns as well as sunburns ; 
.and to advise them to take the ultra-violet treat- 
ments on the doetor’s prescription only. 


LOOKING BACKWARD 
This Journal Twenty-five Years Ago 


Typhoid Fever: This Journal of September, 
1907, contains an editorial on typhoid fever 
which assumes that its complete eradication will 
occur in the near future, when it says ; 

“Some day typhoid fever will be as obsolete 
in civilized communities as cholera or small-pox. 
We possess all of the information that is neces- 
sary to make it so now. It is no longer a great 
and elusive mystery. The average third year 
medical student knows enough about typhoid 
fever to be able to stamp it out in any munici- 
pality if he might have absolute power. 

“Every case of typhoid fever is an evidence of 
the benighted state of the civilization in which it 
occurs, and of the inefficiency of the govern- 
ment.” 

The editor assumed that complete prevention 
might be impossible because of interstate com- 
merce, and says : 

“If a municipality should grant to its health 


commissioner all of the authority necessary to this 
end, he could cut down the typhoid death rate to 
a minimum, but beyond a certain point he could 
not go without the aid of the State. 

"In Pennsylvania particularly, and in New 
York State, too, railroad cross the streams from 
which towns take their drinking water, and every 
coach on every trajn of cars crossing these 
streams has a toilet which is used by typhoid 
convalescents. We have already referred to the 
positive knowledge which we possess concerning 
the railroads as distributors of typhoid, but not 
enough attention is paid to this important factor. 
The streams and brooks which supply the ill- 
fated City of Scranton with drinking water are 
crossed and recrossed by the railroad which daily 
carries hundreds of people from Philadelphia, 
the asylum of typhoid ; and still the investigating 
authorities declared that they could not specify 
the source of the Scranton epidemic.” 
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Renal Glycosuria. — In the selection of cases 
of “typical” renal glycosuria here reported Alex- 
ander Marple has chosen the following standards : 
(1) Glycosuria without hyperglycemia. Sugar 
should be found in every specimen of urine 
voided, whether in the fasting state or after a 
meal. The amount of sugar excreted in twenty- 
four hours is of little importance. No fasting 
blood sugar value (venous) may be 0.12 gm. per 
100 c.c. or over, and no blood sugar value after 
a meal may be 0.17 per 100 c.c. or over. (2) 
Glycosuria should be largely independent of 
diet, but may fluctuate somewhat, depending 
upon the amount of carbohydrate ingested. (3) 
The level of blood sugar should be influenced 
only slightly by the ingestion of food. The curve 
obtained after giving 100 gm. of dextrose should 
be a normal one with no value rising to 0.17 gm. 
per 100 c.c. and with a return to the control 
value within two hours. (4) The symptoma- 
tology characteristic of diabetes mellitus should 
be absent. (5) The type of sugar found in the 
urine should be proved to be dextrose. (6) No 
progression toward true diabetes mellitus should 
be evident during an arbitrarily chosen period of 
at least three years. (7) For complete study 
it should be shown that the patient is able to store 
and utilize carbohydrate in a normal manner. A 
common finding, not necessary for diagnosis, is 
the history of glycosuria occurring in the rela- 
tives of the patient. Only 15 cases in a study 
of 9,000 cases of glycosuria were found which 
fulfilled the requirements outlined; In addition 
7 cases were found which were considered typi- 
cal of renal glycosuria except for an occasional 
sugar-free urine specimen or an exceptional 
blood sugar value above the limit of set in the 
Joslin Diabetic Clinic. Two cases of chronic 
(“essential") pentosuria were discovered among 
the patients with supposed renal glycosuria. No 
case in the group had recognizably progressed 
toward diabetes mellitus, despite the fact that of 
the 15 typical cases 5 had glycosuria for over 
ten years and 1 for over thirty-six years. In 
13 of the 15 cases glycosuria was first noted 
before the age of thirty years. In 3 cases the 
onset was noted before the age of ten years, and 
in 9 before the age of twenty years. The history 
of glycosuria in any of the relatives of the pa- 
tient was obtained in 11 of the 15 cases. No evi- 
dence of nephritis was found in any of the pa- 
tients. Because of its rarity care should be 
exercised in making the final diagnosis of this 
type of glycosuria. When the diagnosis is tenta- 
tively made the patient should be carefully fol- 
lowed. Tests of the blood and urine should be 
made every three months for the first year and 


every six or twelve months thereafter.— 
can Journal of the Medical Sciences, June, 1932, 
clxxxiii, 6. 


Abstinence Symptoms with Atropine.— 
Hardly any attention has been given hitherto, 
says Robert Flinker, to abstinence symptoms fol- 
lowing withdrawal of atropine. He has re- 
cently had occasion to observe simultaneously the 
symptoms that developed in 2 patients as the re- 
sult of the accidental interruption of the ad- 
ministration of large doses of atropine, when 
through some oversight the atropine solution in 
his department was used up and a fresh supply 
could not be provided immediately. Both pa- 
tients were suffering with parkinsonism; one was 
receiving 3 times a day 25 drops of a 0.5 per cent 
solution of atropine sulphate and the other 18 
drops of the same solution, likewise 3 times a 
day. After sudden withdrawal of atropine there 
appeared in both patients, 8 and 13 hours after- 
ward, respectively, symptoms, consisting of 
malaise, nausea, vomiting, vertigo, profuse per- 
spiration and salivation. These phenomena per- 
sisted all the following day, and did not_ come to 
an end until, for lack of atropine solution, 0.06 
gm. ext. belladonna was administered. They 
disappeared completely on the second day after- 
ward, shortly after the patients had received 
their customary doses of atropine. We are there- 
fore driven to regard these symptoms as ab- 
stinence symptoms. It is only rather recently 
(1925) that the medical profession has learned 
to treat encephalitic patients with large doses oi 
atropine. In the author’s clinic a daily ad- 
ministration of 20 mg. (3/100 grain) is not un- 
usual. It can hardly be wondered at that a 
sudden interruption of this dosage may have a 
very different effect from that which would fol- 
low interruption of the usual small doses. These 
experiences teach that a warning is necessary 
not to allow such patients to be suddenly bereit 
of their medicament upon discharge from hos- 
pital care. — Miinchener niediainische IVochcn- 
schrift, April 1, 1932. 


Phototherapy in Erysipelas. — ^J. M. Davidso 
presents a report of fifty-one cases of erysipeia 
treated by exposure to an artificial source 
ultra-violet light. This treatment, particuia y 
in the early case, appeared to give better 
than other methods in use. The method is eas y 
applied, devoid of danger, cleanly, and 
sive. Before treatment was commenced any p P 
aration previously applied to the part, ^ 

if it were greasy, was carefully removed i 
the affected area. One and a half times to t 
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the erythema dose was employed, the exposure 
being (or five minutes with the arc at a fixed 
distance of twelve inches. In the case of infants 
a slightly shorter exposure was employed. In all 
cases part or all of the infiamed area, according 
to its extent, was included in the exposure, with 
a margin of about one and a half inches of 
healthy skin when this was possible. In facial 
and head cases, the eyeballs were protected by 
small pads of cotton wool fixed by adhesive 
plaster. Following light treatment, the affected 
part was left uncovered, or at least without dress- 
ings, except in two instances in which pain was 
a prominent feature, and in these lint wrung out 
in cold water was applied and frequently re- 
newed. By the end of forty-eight hours after 
exposure there was a critical fall m temperature 
in 31 of the 39 cases in which the whole edge 
of the lesion was treated. In 23 of these cases 
the fall commenced within twenty-four hours. 
Of the 51 cases 4 terminated fatally; these were 
all complicated cases. In the remaining 47 cases 
the average duration of the fever was 7.81 days, 
while in 47 control cases the fever lasted 9.26 
days. The average duration of the fever after 
treatment was 3.85 days, in the control^ cases 
5.16 days. The sole complication seen in the 
treated cases was streptococcal abscess, which 
occurred in two cases. From the results in these 
cases it would appear that if acute cases of ery- 
sipelas come under treatment sufficiently early 
prompt exposure of the affected part to what is 
customarily considered an over-dose of ultra- 
violet light would, in the large proportion of 
cases, abort the lesion. The technique can be 
carried out with any ultra-violet lamp of known 
effidency . — British Medical Journal, May 21, 
1932, i, 3724. 

The Dangers of Overdosage with Insulin in 
Theatment of Liver Affections. — -Bernhard 
Kugelmann, writing in the Deutsche medieinisehe 
ly ochenschrift of April 22, 1932, makes a report 
on some experiments that he has carried out with 
a view to studying the effect of rather large doses 
of insulin upon the liver function in healthy in- 
dividuals. He proved that large doses of either 
insulin or adrenalin produce demonstrable dis- 
turbances of the carbohydrate metabolism of the 
liver. If, however, small doses (5 units) of 
insulin were injected, the normal blood sugar 
curve was found unchanged after a levulose func- 
tional test. On the basis of 2 cases Kugelmann 
shows that if patients suffering with liver affee- 
tions (icterus simplex, acute yellow atrophy with 
suppurative cholangitis-cholecystitis) are treated 
with insulin, the administration of large doses 
has the opposite result to that intended. Instead 
of enriching the liver with glycogen, the organ 
is injured still more. Only with small doses of 
insulin (5 to 10 units twice a day), administered 
subcutaneously, never intravenously, and with 


simultaneous administration of an abundant car- 
bohydrate diet, with glucose or even cane sugar, 
can a glycogen fixation be achieved, and with it 
a support of the liver parenchyma. Under all 
circumstances the slightest sign of hypoglycemia 
must be avoided. If these appear after 5 to 10 
units of insulin, as does frequently occur in liver 
patients, it is better to abandon insulin treat- 
ment, for it can only injure the patient. Care 
must also be taken not to give too large doses 
of su^r (100 gm, or more) to a patient who is 
receiving insulin, for these may increase the 
effect of the insulin by causing endogenous in- 
sulin production. Endogenous added to exog- 
enous insulin may result in severe hypoglycemic 
conditions. It is therefore wiser not to give more 
than 40 to 50 gm. sugar. What is wanted in liver 
disease is to fill up the glycogen depots in the 
liver. This is best done by subcutaneous injec- 
tion of small doses of insulin, and avoidance of 
too much sugar administration. 

The Action of Lecithin and Cholesterin As- 
sociated with Insulin upon Carbohydrate 
Metabolism. — Umberto Polera states that he 
carried out a series of- experiments upon 4 dia- 
betic and 4 nondiabetic subjects, to determine 
the effect of lecithin and cliolesterin upon carbo- 
hydrate metabolism, when associated with in- 
sulin. He found that in the diabetics the hypo- 
glycemic action of insulin is markedly increased 
when it is associated with lecithin and with 
cholesterin. This increase occurred independ- 
ently of whether the insulin was associated with 
one alone or with the two together of these sub- 
stances, except in one case, in which the simul- 
taneous administration of the three substances 
doubled the hypoglycemic effect. The reduc- 
tion of blood sugar content began after 30 min- 
utes, and reached its peak as a rule in 90 to 120 
minutes. In the nondiabetic subjects an in- 
crease of the hypoglycemic action of insulin was 
similarly observed when insulin was associated 
with lecithin or cholesterin, but in less degree. 
Here, however, the increased hypoglycemic effect 
was more marked when insulin was associated 
with cholesterin tlian when it was combined with 
lecithin. The association of all three at once 
gave the same result as insulin and cholesterin 
without lecithin. Beginning after 30 minutes, 
the action reached its peak nearly always after 
90 minutes. The marked lowering of the blood 
sugar content in these nondiabetic subjects was 
not accompanied by symptoms of hypoglycemia. 
Obviously this increase of the property of insulin 
to reduce blood sugar when administered in asso- 
ciation with these substances requires an explana- 
tion. In the light of modern research it appears 
that the syndrome of hypoglycemia is related not 
to the blood sugar values but to diminished sup- 
ply of glucose to the cells, or a diminished 
capacity on the part of the cells to utilize glucose. 
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which is followed by the formation of interme- 
diate spasmogenic substances. It appears that the 
lipoids may either favor such utilization by the 
cells or may act to prevent the formation of 
these spasmogenic substances. It seems probable 
that the increased hypoglycemic property of in- 
sulin associated with lecithin and cholesterin to- 
gether is due to a neutralization of the circulating 
adrenalin by the lecithin, and that the failure of 
hypoglycemic syndromes to appear is due to a 
greater utilization of the glucose by the cells, or 
to a neutralization of spasmogenic substances by 
the lecithin and the cholesterin. It is certain, 
however, that we are still in the field of hypothesis 
here, since in fact we do not even know more 
than hypothetically what metabolism itself is. — 
Riforma medica, April 23, 1932. 

The Management of the Decompensated 
Cardiac Invalid. — Harold Thomas Hyman and 
Nathan M. Fenichel, writing in the American 
Journal of the Medical Sciences, June, 1932, 
clxxxiii, 6, discuss the cardinal principles in 
the management of the cardiac invalid with re- 
spect to the effects of specific medication as ob- 
served in a series of 100 cases. They emphasize 
the importance of institutionalization and dieto- 
therapy in securing physiological rest, together 
with the liberal use of sedatives and hypnotics. 
Drug therapy is indicated in the cardiac invalid 
who remains decompensated despite rest, dieto- 
therapy, and the mechanical evacuation of fluid 
from the serous cavities. Digitalis is invaluable 
in patients with auricular fibrillation. The 
pharmacology of the digitalis group of drugs may 
be simplified to a great extent by eliminating all 
of the preparations other than the tincture and 
the leaf of digitalis, and by administering these 
only by the oral or rectal route. The dosage 
cannot be estimated by any a priori calculation. 
This opinion bears out the original writing of 
Withering who said, “Let the medicine be con- 
tinued until it acts either on the kidneys, the 
stomach, the pulse, or the bowels — let it be 
stopped at the first appearance of any of these 
effects.” Diuretics are of equal importance to 
digitalis h\ the management of the decompen- 
sated cardiac invalid. Their use is independent 
of the cardiac rhythm. The problem of diuretics 
may be simplified by eliminating all but the saline 
preparations (urea and acid salts) and the mercu- 
rials, such as salyrgan. In several instances urea 
has been administered over a period of years 
despite the elevation of the blood urea figures 
to as much as 105 mg. per 100 c.c. There have 
been no untoward reactions other than an occa- 
sional urea rash, which disappeared when the 
drug was discontinued. The acid salts (am- 
monium chloride or carbonate and calcium 
chloride) are given in dosages of 10 grams daily. 
They are indicated \yhen edema persists, despite 
digitalization, rest, and the limitation of fluids 

\ 


and salt in the diet. Second only to digitalis in 
the management of the decompensated cardiac 
invalid are the merculial compounds. The au- 
thors prefer salyrgan, which can be administered 
intramuscularly or intravenously in doses of 1 
to 2 c.c. They do not hesitate to employ the 
drug in the presence of marked albuminuria, 
even when it is accompanied by casts or an occa- 
sional red cell. The dose may be repeated in 
four or five days, though it is preferable to wait 
a week if this is possible. The cardiac stimu- 
lants, caffeine, strychnine, camphor, and adren- 
alin are definitely valueless in the management 
of the decompensated cardiac invalid. Adrenalin 
is absolutely contraindicated. Liberal doses of 
morphine and other sedatives are helpful. 

The Need of Occupational Therapy for 
Cardiac Patients. — Paul D. White, rvriting in 
the New England Journal of Medicine, May 5, 
1932, ccvi, 18, holds that there is no doubt at 
all concerning the need of occupational therapy 
for cardiac patients, no matter what the kind of 
heart disease, what the age, and whether the pa- 
tient is convalescent or acutely ill. In acute car- 
diac illness, as soon as the necessity for abso- 
lute rest has passed, some form and degree of 
occupational therapy is valuable and much too 
often neglected. The occupation selected need 
not be useful from the ordinary utilitarian point 
of view. For example, reading or being read to, 
sketching or painting, writing letters, stories or 
poems, keeping a diary of current events, playing 
chess or other games, making or solving picture 
or cross-word puzzles, collecting flowers, 
minerals, beetles, or stamps, and gaining knowl- 
edge of some phase of archeology, history, litera- 
ture, science, or art. may be more worthwhile 
than weaving baskets, sewing, or making pottery. 
The occupation must suit the age, intelligence) 
and strength of the patient. At first the mind 
may be allowed more activity than the body, 
remembering that an over-tired brain and 
nervous system may react unfavorably on the 
heart. Gradually, as the patient progresses, 
physical exercise should be combined with men- 
tal activity, for it is the proper mixture of the 
two that is best. White is a firm believer m the 
value of physical exercise in cardiac patienta 
whose hearts can stand it — and they make up 
about 95 per cent of the lot. As examples o 
combined exercises he suggests strolling in sear 
of various kinds of flowers, trees, rocks, msec s, 
or birds. In selecting forms of occupations 
therapy it is important to plan for the ' 
so that there need be no break later on, but a p 
manent occupation, be it vocation or \ j 
Most cardiac patients are not sufficiently ^ 
to change their present occupations, though / 
often need reassurance and a little directing “ 
and there. Every case must be managed on 
own merits. No rules can be fixed. 
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The Treatment of Habitual Obstipation. — 
All therapeutic measures for the cure of con- 
stipation, says E. Renold, sliould have as their 
aim the acliievenient of a stool which ap- 
proaclies as nearly as possible a natural empty- 
ing of the bowel with reference to frequency, 
size, and form. Even habitually obstipated 
individuals can be trained to have a sufficient 
bowel movement every day at a given time 
without difficulty, pain, or excessive strain. 
The choice of diet is of very great importance. 
In the case of persons who have abused laxa- 
tives, and consequently have a refractory in- 
testinal tract, the diet should be bland, non- 
irritating and free from sediment, even pota- 
toes being omitted at first. For a few days 
it is advisable not to give per os any remedy 
exciting peristalsis, but to have recourse every 
second day to an enema after breakfast, with 
camomile or flaxseed incorporated when the 
bowel is very sensitive. After a few days 
small amounts of filling or lubricating 
remedies that do not cause fermentation may 
be cautiously given, among the best being 
psyllium. Flaxseed drinks and agar-agar 
preparations are also suitable, provided they 
do not contain purgatives. It is advantageous 
to employ a filling substance that acts chiefly 
through its swelling capacity, together with a 
lubricant that softens the feces. The latter 
substance is found in paraffin, provided it is 
given rationally, in small doses distributed 
over the day and not too far from meal time. 
It is impossible to emphasize too much the 
necessity of educating the bowel to punctual 
emptying. The patient should go to the toilet 
every day at the same hour, preferably after 
breakfast. If, however, the desired result is 
not obtained after 10 to l.'i minutes, it should 
be made a rule not to make any further at- 
tempt on that day— unless of course the urge 
is overwhelming. Enemas or suppositories 
should always be given in the morning. Eve- 
ning use may, however, be made advantage- 
ously of small rectal injections of oil or paraf- 
fin. In cases of atony, massage is useful. 
This should be done slowly with the flat of 
the hand and always with caution and avoid- 
ance of rough manipulation. Its use belongs 
to the expert, and is the proper province of 
the trained physician. In cases of simple 
sluggishness, particularly in young persons 
not slaves to laxatives, cellulose treatment is 
advisable, with such foods as potatoes, green 
vegetables, fruit, salads, and bran. The eat- 
ing of 6-10 dried prunes in the evening on an 
empty stomach may accomplish results if the 
case is not an obstinate one. With patience 
on the p.art of physician and patient there are 
few cases that will not attain the correct 
rhythm in at most a few weeks . — Schweiserische 
fitcdiAiiische U^ochrnschrift, May 14, 1932. 


A Case of Graves’ Disease Treated by Re- 
moval of the Inferior Parathyroids. — An un- 
usual case is reported by Gaudier and Minet, 
in a paper read before the Paris Academic de 
Medecinc of April 5, 1932, in which removal of 
the two lower parathyroid glands in a woman 
of 38 suffering with exophthalmic goiter 
caused the spontaneous disappearance of all 
her symptoms within a month following 
operation. The thyroid tumor had been grow- 
ing for about six months, chiefly on the right 
side, where it had attained the size of an 
orange; a prolongation about the size of a 
thumb extended toward the left from the thy- 
roid mass, adherent to the trachea. The usual 
symptoms of exophthalmia and tachycardia 
were present; there were diplopia, ready 
fatigue of the eyes on reading, and persistent 
he.idache; the tachycardia appeared in crises, 
accompanied by dyspnea and in,somnia. Trem- 
ors, abundant perspiration, and pruritus added 
to the patient’s sufferings. Her state of 
emaciation and inanition was so excessive 
that an emergency operation seemed indi- 
cated as the dyspnea increased. What opera- 
tion to perform was, however, a problem, as 
the patient could not bear a thyroidectomy, 
and yet her respiratory troubles urgently de- 
manded relief. While examining the inferior 
thyroid arteries with a view to the feasibility 
of ligating them, Gaudier observed that the 
right inferior parathyroid was sensibly in- 
creased in size, resembling a small almond, 
and the left one also somewhat enlarged : both 
were of hard consistency and of a color re- 
sembling ham. He removed both these 
organs without ligating the principal vascular 
trunks except those that had been cut during 
the dissection of the region. He did not touch 
the goiter, and reconstituted the region in 
three layers. Improvement of the general 
condition appeared immediately; the pulse, 
which had averaged a beat of 140, dropped to 
100 and less ; the dyspnea so promptly yielded 
that the patient was able to get up on the 
third day, and on the fifth to stay up all day. 
At the end of a month, to the astonishment 
of both Gaudier and Minet, the exophthalmia 
had ceased to exist; the goiter and also the 
tremor had disappeared; there was no dysp- 
nea, and the pulse was between 70 and 90. 
The authors are inclined to believe with 
Leriche that there is a connection between 
parathyroid and vasomotor functioning. It 
was this consideration that led Gaudier to 
think that a partial intervention upon the 
parathyroids would do as much good, or more, 
than ligation of the vascular pedicles of the 
inferior thyroid trunks, which had not in the 
past given him very good results. Histologic 
examination of the removed parathyroids re- 
vealed lesions of sclerosis. 



1030 


N. Y. State J. M. 
September 1, 1931 



LEGAL 



EVIDENCE — IMPROPER QUESTIONS AS TO PHYSICIAN’S WEALTH 

By Lorenz J. Brosnan^ Esq. 

Counsel, Medical Society of the State of New York 


It has long been one of the well-established 
principles of law that testimony which has no 
part in the issues involved in the trial of a law- 
suit and serves no purpose in the case other than 
to “excite the passions, arouse the prejudices, 
awaken the sympathies or warp or influence the 
judgment of the jurors” must not be placed be- 
fore the jury. 

The Appellate Courts have in numerous cases 
ruled such testimony to be grounds for a reversal 
on appeal. A recent malpractice case tried in a 
nearby state illustrates well the application of the 
rule. 

A married woman injured the calf of her leg 
in some manner by a blow from an automobile, 
and a lump described as being the size of a goose 
egg appeared on the inside of the tibia where the 
leg was struck. The lump became badly dis- 
colored, and from time to time she was treated at 
her home by a certain Dr. H. At the end of 
about four weeks the swelling had become some- 
what less and the flesh had turned to a light yel- 
low color. She was advised by Dr. H. to con- 
tinue to stay in the house. Apparently Realise 
she felt that some other physician would allow 
her more freedom she called in a Dr. C. After 
his examination he told her that she was suffer- 
ing from a hematoma, and that in his opinion it 
should be opened. According to the patient’s story 
he also told her it would require no more than a 
pill prick incision. She requested that the hema- 
toma be opened and the doctor stated to her that 
he had no instruments with him, but said he 
might undertake the treatment with a safety 
razor blade. He was furnished the blade, which 
he sterilized by boiling, pd after carefully wash- 
ing his hands, he incised the hematoma and 
dressed the wound. The doctor was paid his 
fee and saw no more of the patient. Apparently 
because the patient was disgruntled that the in- 
cision was larger than she had anticipated, she 
did not call Dr. C. again. The first doctor re- 
sumed the care of the case instead of Dr. C. An 
infection developed and it was necessary for the 
patient to enter a hospital for further , incision 
and drainage. The injuries were slow in healing, 
and she was left with a scarred and shrivelled 
leg. 

The patieiit sued Dr. C. claiming that he had 
been negligent in his treatment and that as a con- 
sequence she attributed to him the bad end result. 
When the case was tried she testified that she 


had been caused mortification by reason of her 
unsightly limb. She claimed that she had been 
unable to bathe bare-legged in accordance with 
the dictates of fashion, but instead had been ob- 
liged to wear stockings. She also testified to an 
incident when she had gone bathing wearing 
stockings and had been ejected from a pool at 
the complaint of other bathers who were sus- 
picious of the condition of her leg. 

The doctor’s defense included testimony that 
the infection had already started when he treated 
the patient, and that he had taken every possible 
precaution to guard against infection and to in- 
sure asepsis. In the cross-examination of the 
doctor he was asked a question as to what he con- 
sidered his net worth in money to be. His coun- 
sel vigorously opposed the question but the court 
directed him to answer. His testimony was that 
he was worth over $100,000. The case went to 
the jury and a substantial verdict was returned m 
favor of the plaintiff. 

An appeal was taken on behalf of the doctor 
from the judgment, principally on the ground 
that the trial court had improperly permitted 
testimony to be introduced which necessarily had 
an improper influence upon the minds of the jury. 
The trial court had made its ruling on the theoiy 
that punitive damages had been asked for in the 
plaintiff’s complaint, and therefore in order to be 
able to assess such damages it was proper to ac- 
quaint the jury with the wealth of the defendant. 
The Appellate Court decided, however, that the 
ruling of the lower court was improper. The rec- 
ord showed no evidence to sustain the assess- 
ment of punitive damages against the defendant, 
assuming that liability existed, there being no 
proof of malice or improper motive toward the 
plaintiff on the part of the defendant. 

The Appellate Court distinguished from tbe 
case before it the type of case where the wea i 
of the defendant might be a proper part or tie 
testimony. Such a case would be an action or 
slander, for it would be clear that the slanderous 
words would injure the complaining party mor 
if uttered by a man of wealth than if 
words were uttered by the village drunkard. 
such a case also malice is closely associated wi 
the wrong charged, as distinguished from the 
dinary case of alleged malpractice. As the cou 
said : . 

“Where malice or a wrongful motive 
punitive damages may be recovered. Pioo 
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facts showing the existence of malice Ia>b a 
foundation for puniti\e damages Outside of 
these exceptional cases where wealth is necessa- 
rily involved in detenmnmg the damages sus- 
tained, evidence of wealth is iiudmissible unless 
there be proof of malice It is a cardinal pnn- 
ciple of our jurisprudence tliat the rich and poor 
stand .alike in courts of justice Neither the 
wealth of the one nor the poverty of the other js 
permitted to affect the administration of the 
law ” 

The law of New York is clearly in accord with 
this ruling Some years ago a case was brought 
against a very wealthy man to recover damages 
for a death alleged to have been caused by his 
wrongful act He was cross examined as to his 
control of various railroads, the number of banks 
m which he was a director, his dealings in stocks, 
the amounts of money loaned hy him and the 
like, and the result was that the Court of Appeals 
ruled such evidence highly improper and preju- 
dicial 

The courts of this State have d^.cided tliat the 
rule cannot be avoided by indirect proof of the 
wealth of the defendant A simple illustration 
of such an attempt to evade the rule and by in- 
direct proof inform the jury as to the wealth of 
the defendant is found m a case decided in our 
Appellate Courts a considerable number of years 
ago 


The action was to recover damages for in- 
juries sustained when the plaintiff was run ovei 
in New York City by the defendant's sleigh In 
the course of the trial, on cross examination the 
defendant was asked what the horses he had been 
driving had cost him He testified that one of 
them had cost $3,000 As a consequence the 
jury awarded large damages to the plaintiff, 
probably feeling that any person who could spend 
$3,000 m those days for a single horse would not 
miss the amount of damages assessed against 
him, regardless of the merits of the plaintiff’s 
cause of action flic Appellate Court in said 
case ordered a new trial ruling that the effect of 
such testimony was to materially prejudice the 
defendant 

The rule enunciated in these cases is still con- 
sidered sound, for very recently one of the Ap 
peltate Divisions of the Supreme Court made a 
similar ruling, and expressed its disapproval of 
these tactics m the following language 

“Counsel well knew that this evidence was in- 
competent, and It is apparent that his only pur- 
pose in offering it was to play upon the sympathy 
of tile jury Such conduct has been repeatedly 
condemned by the courts Attorneys who per- 
sist m getting before the jury incompetent evi- 
dence for ulterior purposes should understand 
that their conduct will imperil an> verdict which 
they may obtain “ 


DEATH FOLLOWING TONSILLECTOMY 


A young man consulted the defendant m this 
case, who was an ear, nose and throat specialist 
The patient was found to be suffering from large 
and badly infected tonsils, and the doctor recom 
mended and performed an operation for their 
removal under a local anesthetic Tlic operation 
was successful, and the patient apparently mak- 
ing an excellent recovery was permitted to go 
home the following morning 
However, the same day that the patient re 
turned to his home, the doctor was called to at 
tend Iiim on three different occasions because 
of persistent bleeding from the mouth The doc- 
tor finally removed the patient to the hospital a 
second time, and efforts were made to check tlie 
bleeding The following daj the doctor conferred 
with the patient’s family ph>sician, and it was 
decided tliat the patient needed a blood transfu- 
sion One of the members of the hospital staff 
gave the patient a transfusion, but the patient 
Mcame delirious an hour or two after the trans- 
fusion and went into a coma, dying the same daj 


No autopsy was performed on the man, but the 
doctor ascertained that apparently the patient had 
been suffering from a cardiac trouble of long 
standing, and that his death resulted from said 
condition combined with the administration of 
the blood transfusion 

An action was instituted by the patient’s ad- 
ministrator charging that the negligence of the 
defendant doctor had been the cause of the death 
of the patient After the defendant’s answer was 
served, the plaintiff did nothing to press the case 
for tnaJ and aftei some years had elapsed a mo- 
tion was made to dismiss the complaint for lack 
of prosecution The judge granted the motion 
with the proviso that if the plaintiff should serve 
a notice bringing the case on for trial for the 
next term of court the case would not be dis- 
missed However, the plaintiff failed to notice the 
case for said term of court, and judgment dis- 
missing the plaintiff’s case was finally entered in 
favor of the defendant physician, thus terminat- 
ing the case 
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DISTRICT BRANCH MEETINGS 


The tentative schedule of the meetings of 
the District Branches was printed in this Jour- 
nal of July first, page 818. Unforeseen contin- 
gencies often arise which necessitate changes 
in the programs. The revised schedule is as 
follows : 

First — Sparkhill — October 14th. 

Second — Garden City — November 17th. 


Third — Loomis Sanitarium, Liberty — Sep- 
tember 21st. 

Fourth — Schenectady — October litli and 
12th. 

Fifth — Oneida — October 4th, 

Sixth — Binghamton — September 27th. 
Seventh — Clifton Springs — September 29th. 
Eighth — LeRoy — October 6th. 


FOUR-COUNTY SOCIETY MEETING 


A joint meeting of Livingston, Orleans, Gen- 
esee and Wyoming counties medical societies was 
held at “The Barn” at LeRoy, N. Y., on Wed- 
nesday, July 27th. 

The afternoon was devoted to bridge for’ the 
ladies, golf, and pitching horseshoes for the men. 
Prizes were given in both auction and contract 
bridge. The silver cup for golf went to Genesee 
county. 

At seven o’clock a bountiful chicken dinner 
was served in the banquet room with one hun- 


dred and four in attendance. After dinner the 
principal speaker of the evening, Dr. Charles 
Brown of Ann Arbor, Michigan, gave a most 
interesting talk on “Problems of Peptic Ulcers." 
Discussions were given by Dr. George Eckle of 
Buffalo, Dr. Thomas Walsh of Buffalo, and Dr. 
Klostermyer of Warsaw. 

The secretary of each society was asked to get 
the opinion of members of its society in regard to 
making this joint meeting an annual event. 

George M. Doouttee, M.D., Secretary, 


ROCKLAND COUNTY 


The Rockland County Medical Society holds 
a summer meeting which combines science and 
sociability. The meeting this year was held 
on August 25, in the Summit Park Sana- 
torium, the Rockland County tuberculosis 
hospital, at Pomona. 

A scientific meeting was held at two o’clock 
in the Recreation Hall of the Sanatorium. The 
subject of the relation of the country medical 
society to public health was presented by three 
speakers : 

1. Dr. Thomas P. Farmer of Syracuse, 
Chairmair of the Committee on Public Health 
and Medical Education of the Medical So- 
ciety of the State of Ne wYork, set forth the 
civic responsibility of the county medical 
society in local public health activities. 

2. Dr. O. W. PI. Mitchell of Syracuse, mem- 
ber of the Committee on Public Relations of 
the State Medical Society, told of practical 
methods by which the County Medical So- 
cieties had cooperated with boards of super- 
visors, school boards, officials of towns and 
villages, and other public officers, and also 
w'ith lay health organizations, in carrying on 
public health work. 

3. Dr. Thomas Parran, Jr., of Albany, State 
Commissioner of Health, emphasized the 

\ 


friendly relations between the State health 
officials and the practicing physicians, and 
complimented the doctors of Rockland Count} 
for their active interest in public health move- 
ments. 

The practice of clinical medicine was repre- 
sented on the program by a paper on Ine 
Therapeutic Use of Suprarenal Extmet 
Addison’s Disease, by Dr. Clayton W. Greene, 
of Buffalo. . , 

The social program of the meeting consiste 
of a dajnbake prepared and served m tie 
grove of the Sanatorium according to tn 
ancient ritual devised by Dr. George A. Pei 


ler. 


Dr. W. J. Ryan, Superintendent of the Sana 
orium, showed the June issue of the bumm> 
’ark Outlook,” a quarterly publication coi 
ucted by the patients in the Sanatorium- 
onsists of eight pages and a cover. , 

ae pages are filled with personals noon 
atients, nurses, and doctors. There is a m ^ 
age of cheer by Bruce Barton, imd ^ 
tract of a scientific paper by Dr. ^ . 

lenry, President of the National T,, a 

Lssociation. The “Outlook” _ will 
trong educational and inspirational apP 
he people of Rockland County. 

W. J. Ryan, Secretary- 
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SIGNS OF BETTER TIMES 


The bulbul, or Persian nightingale, is no 
imaginary creature, but is a real songbird whose 
return after a long winter’s migration is a cheer- 
ful omen of Spring. Though prosperity depart- 
ed two or three years ago with the stealth of the 
autumnal flight of the summer birds, the first 
evidence of its return has already been hailed 
with song and joy, as is depicted by J. N. Ding 
in the Herald Tribune of August 8, 1932. The 
cheerful twitterings of the Wall Street bull, re- 
placing the grumble of the bear, is peculiarly en- 
couraging to physicians whose collections have 
often been in inverse ratio to the number of calls 
they have been compelled to make. They sin- 
cerely hope that Ding’s picture of the singing 
bull, and the floek of hogs soaring in price, is no 
mere nightmare, but is a real harbinger of better 
times at our door. 

The stock market is a thermometer whose read- 
ings by financial doctors must he interpreted in 
their relations to other conditions besides the heat 
of speculation or the coldness of panic. Physicians 
are often said to be poor business men ; but their 
local credit is better than that of ninety per cent 
of their fellow citizens. The law of supply and 
demand will always operate in favor of the doctor, 
for pain and sickness are always rampant in every 
community, and the doctor’s services are always 
in demand. He is sure of having plenty to do — 
which is more than the merchant or the manufac- 
turer can expect in his business. 


BEGINS TO LOOK LIKE A BREAK IN THE SEVERE 



WHAT IS INTOXICATION? 


The Heui York Times of July 31 asks the 
tiuestion : “Is there any basis in science for con- 
sidering an alcoholic content of more than one- 
half of one per cent intoxicating?’’ It comments 
on the question as follows : 

“One may search old and recent records in 
vain for a definite answer to the first of these 
questions. So far as can be learned, no scientific 
study by an unbiased group ever has been con- 
ducted to determine what alcoholic content of 
beverages is intoxicating. 

"The standard of one-half of one per cent 
alcoholic content had been used by the United 
States Government for revenue purposes since 
1902, or for seventeen years longer than prohibi- 
tion has been effective. According to one au- 
thority, the same standard was used by about 


thirty of the thirty-three States which had adopt- 
ed prohibition within their borders prior to the 
passage of the national prohibition act. There is, 
however, a broad question as to whether a stand- 
ard set for revenue purposes is necessarily the 
one that need be applied to a social law. 

“The next session of Congress, especially if 
new wet accretions are shown in the November 
elections, probably will see the first sincere step 
taken to detennine actually what may be con- 
sidered generally as intoxicating, with a view to 
adapting the law to whatever findings may be 
revealed. 

Tf that is done, it will settle in a scientific 
manner a question that otherwise has been taken 
for granted without the benefit of research lor 
almost a century.” 
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PRIMITIVE MEN OF MOUNT CARMEL 


The discovei'y of a group of skeletons of 
primitive men in a cave in the foothills of Mount 
Carmel recalls the successful contest of the 
Prophet Elijah with the hundreds of priests of 
Baal on top of the mountain, as recorded in 
Chapter 18 of the first book of Kings. Comment- 
ing on the discovery the Nezu York Times of 
August 14, says: 

“No ancestors of Elijah were these extinct 
men, but Neanderthalers who differed as much 
from those in Europe as Arabs of our day differ 
from Germans. They had the thick, beetling 
brows, the shuffling gait, the stoop of their Euro- 
pean contemporaries, but they were set apart by 
their chins, their higher foreheads, the backs of 
their heads, their deep, heavy jaws, their mod- 
ern faces. Because of their distinctiveness Sir 
Arthur Keith considers them worthy of a special 
name, Paleanthropus Palestinus. 


“Despite their groping toward civilization, evi- 
denced by their tools and their familiarity with 
fire, nature tossed these Galileans aside. Out of 
such stuff no Shakespeare, Beethoven or Edisou 
could be fashioned. We look at the Java Men, 
Chinese primitives, Rhodesian Men, Heidel- 
bergers, Chelleans and others that have come and 
gone,_ only to realize that there was something 
genetically unstable in the' first anthropoid. No 
wonder the scientists like Keith ask what man 
will be like a million years hence. Tossed on the 
sea of circumstance, carried forward in the past 
by forces of which he knew nothing, do his 
cumulative discoveries about himself and his en- 
vironment show that some day he will learn to 
direct his own evolution ? That the question can 
even be asked indicates how far the race has 
progressed since the extinct Galileans were buried 
on Carmel.” 


PROFESSIONAL PRIDE 


Although doctors are inclined to be a grumpy 
lot when they talk among themselves, yet in their 
hearts they give thanks that they are apart from 
their lay brethren, and fortunate above those not 


in. their professional fraternity. That self-esteem 
is a good quality is shown by the following verses 
in the Nczo York Herald Tribune of August 
fifteenth: 


“The locust doubtless thinks that he 
Is just as useful as the bee. 

Although he does not furnish food 
For either man or his own brood. 

The grackle in the underbrush 
Remarks the singing of the thrush 
Perched high upon a maple limb. 

And says, T sing as well as him.’ 

The ugly hippopotami 
Observe the leopard leaping by. 

And whisper, 'Hovv that hideous cuss 
Must envy lovely brutes like us 1’ 

The tortoise is inclined to think 


That he’s more graceful than the mink ; 
The tall and angular giraffe 
At clinker-built gazelles to laugh ; 

The whale to murmur with a smile, 
T’ve got that sailfish licked a mile, 

And all the creatures in the sea 
Both big and little envy mel’ 

A goodly thing is self-conceit; 

It makes mundane existence sweet. 

We all, at its benign behests. 

Throw proudly out our little chests 
Without the magic gift of pride 
Nobody would be satisfied.” 


PREVENTION OF PANICS 


The extensive stalling of subway trains on Au- 
gust ninth and the creditable self-control of the 
passengers are the subjects of the following edi- 
torial in the Nezv York Sun of August 10; 

“Panic is an ever-present danger in such acci- 
dents as that which filled part of the East Side 
subway with smoke yesterday ; and on several oc- 
casions when comparable conditions have existed, 
grave injuries have been caused to passengers 
struggling to escape. All the elements conducive 
to panic were present in the trains stalled in this 
latest interruption of traffic, but cool heads con- 
trolled and calm was maintained. In one train 
President Iledlcy of the railroad helped. lie 


says that other company employees would iw'e 
done as much as he did, so complete rs ® 
training. In another Mr. Tunney, 
with the Marines and in 'the ring how to 
head, assumed leadership. Trainmen, police > 
firemen and others with the gift of enforcing 
cipline kept order, and the worst possibiliues 
the affair did not develop. , 

“The operation of the subways is 
able and interruptions of service are so [ 

their patrons have no particular reason to s . 
themselves in how to act in an emergency. . 
makes more creditable the composure that 
scores from injury in the tieup on Tuesday. 
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BOOK REVIEWS 



The 'Municipal Doctor" System in Rural Sas- 
katchewan By C Rufus Rorcm PhD, CPA 
Octavo of 84 pages Chicago, The University of Qu 
cago Press, [c 1931] Paper, $100 (Publications of 
the Committee on the Costs of Medical Care No 11 ) 
The hardships of transportation over large areas ot 
terntori, the inadequate facilities for laboratory exact 
ness in diagnosis, for hospital treatment and study, the 
difficulties under which some surgical and obitctric pro 
cedures must be conducted, the remoteness from medical 
associates, and the lack of hnancial living compensation 
ha\e, with other reasons, diminished the numbers of 
doctors in certain rural districts and depri\es those people 
of sufficient medical care. Many plans have been sug 
gested for the correction of this situation The Com 
mittec on the Costs of Medical Care has made a study 
of the Municipal Doctor" m Rural Saskatchewan and 
an abstract of the report of that study is published m 
tins pamphlet Each of the municipalities m that Cana 
dian Province is about 18 square miles in territory, with 
an agricultural population of 505 families or about 1800 
people, requiring medical service Tlie head of each 
family IS usually the owner of a farm of about 400 acres 
m sue Twenty of the municipalities employ full time 
doctors while others make grants of $1 500 or less as 
inducement to physicians to rcmaiii (here and as ex 
vhange for public health services 
As a rule the municipal doctor renders free service to 
all the tax payers and their families In some districts 
there is an extra fee for the first visit such as $2 00 for 
the first home visit, $500 for reduction of n fracture and 
$700 for obstetrical service All office visits are free 
The municipal doctor is also the health officer of the 
Community, whose duties indude sanitary inspection im- 
munirations and healtli examinations In addition, eacli 
physician receives from 1000 to 1500 office visits annual 
ly, makes 300 to 500 home calls and m making these 
according (o one physician travels 5580 miles by auto 
mobile 

The median salary of twenty municipal doctors on a 
full time basis was said to be $4000 white medical ex 
penses amounted to $731 87 

There is no provision for public laboratory facilities 
unless one includes the services given to those patients 
m the hospitals 

Most of the towns and municipalities have other phy 
sicians who admit that this s>stem of the Rural Mumci 
pal Doctor has greatly reduced their practices and their 
incomes 

How pleased the doctors are witli this arrangement 
how much public health and prc\entive work is secureil 
for its community, how valuable is the surety to a com 
munit> of a doctor resident there even though his work 
must be limited to that of go^ general practice exclu 
sive of unusual specialist work how inexpensive f$4 25 
person per year^ it all is with many more details 
the reader will find m a well merited perusal of this 
T A McGoidrick 

^ P*' the Medical Facilitifs of the City of 

°*”^adelphia 1929 Being m Part a Digest of the 
Philadelphn Hospital and Health Survey 1929 ' By 
Nathan Sinai DPH and Alden B Mills Oc 
ta\o of 298 pages Chicago 'The Umvcrsiti of Chi 


cago Press, [cl931] Paper, $150 (Publications of 
tile Committee on the Costs of Medical Care No 9 ) 
The abstract of this survey, being in part a digest of 
a previous Philadelphia Hospital and Health Survey of 
1929, 15 presented by tlie Committee on the costs of liledi- 
cal Care as an example of the medical facilities of a 
large American city It is offiered witli the limitations 
that are implied in such surveys Groups of practitioners 
arc selected by lot and information sought by question- 
naire or personal interview Of the 3813 physicians in 
the city m 1929, returns were made by 449 In 1928 re 
turns were made by 245 physicians Dentists, Osteopaths, 
Chiropodists and other practitioners ' reported m similar 
proportion 

Notwithstanding these limitations, much information 
was obtained which will find Us proper value in tlie com 
position of the C^mmittLe’s final report 
Tlie net income of physicians was 60% of their gross 
Ihe median net income of general practitioners was 
$3197 for partial specialists $4428 and complete special 
ists $5500 Of the total amount spent by residents of 
Philadelphia for prevention of illness and care of the 
sick, physicians received 26% 

Osteopaths in Pennsylvania are permitted to practice 
minor surgery as a part of osteopathy and after special 
training and examination may practice major surgery 
42% of them include m llieir work obstetrics and 38%, 
the treatment of \enereal diseases The average net in 
come of the osteopath is given at $3724 
There is nothing “slow” shown m the numbers treated 
111 the dispensaries of Philadelphia In tlie year before 
the depression a half million pcopk made a grand total 
of 2127,000 visits” 0\er a million dollars was esti 
mated to have been spent for patent medicines 
The amount of total expenditure in the City (1928) 
for medical care is estimated at $103759 700, or a per 
capita cost of $53 89 

Mudi more information is given of hospital facilities 
for acute and chrome casts preventive measures, the 
use of drug stores and patent medicines that will interest 
and repay the reader T \ McGollrick 


A SUBVEV or THE Medical Facilities of the State of 
A^ermont By Allon Pfedles, Ph D Octavo of 321 
pages Chicago, The University of Chicago Press 
fc 19321 Paper, $1 50 (Publications of the Com 
mittee on the Costs of Medical Care No 13 ) 

This book presents first a study of the geographical 
and topograplucal features and the climate of Vermont 
m relation to the performance of health and medical 
care It presents an extended tabulation of physicians 
dentists, nurses as well as those who are classed as other 
practitioners The institutions for hospital care and 
an analysis of pharmacy merchandising are included 
A considerable part of the book is devoted to facilities 
activities and finances of public health, in which manv 
interesting statements appear 
rollmvins the Rencral sta'e wide survey, appears a 
more detailed study of rraiikliii and Orange Counties 
ti.’. a?'i the general scheme of imestigauon of 

the Medical Survej Committee has been followed, with 
t ^nd comparisons between urban and 

rural life in relation to medical care 


r r ftliott 
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REPORTS OF OFFICERS IN WISCONSIN 


The August issue of the Wisconsin Medical 
Journal contains fifteen pages of reports of the 
officers and committees of the State Society to 
be presented to the House of Delegates at the 
annual meeting on September 17. The introduc- 
tion by the Secretary calls attention to three fea- 
tures in the conduct of the business: 

1. Four Reference Committees will be appoint- 
ed: 1, Credentials; 2, Resolutions; 3, Reports of 
Officers ; and 4, Reports of Standing Committees. 

2. Alternates shall have the privilege of the 
floor except that of voting when the delegate is 
present. 

3. A member not a delegate or alternate may 
address the House if he arranges with the presid- 
ing officer for a time of speaking. 

Library Service — The Secretary reports on li- 
brary service as follows: 

“An annual appropriation of §500 a year from 
the State Emergency Board which appears to be 
sufficient, with the generous aid of Dean Bardeen, 
to tide over the Medical Library Service until 
further appropriations may be secured from the 
1933 legislature. (The Governor vetoed the usu- 
al legislative appropriation of $5,000.) It is to 
be noted that while a similar department of the 
American Medical Association filled 2,450 re- 
quests throughout the nation during 1931, in Wis- 
consin this service established at the University 
at the instance of your Society filled upwards of 
4,425 requests in the same year. Letters con- 
tinue to be received from members in almost every 
county in the state commending the work, urging 
its development and stating that it is one of the 
most valuable contributions of the Society and 
University in the field of scientific work. The 
Medical School deserves our hearty commenda- 
tion for its willingness to assume the very con- 
siderable effort and financial burden that alone 
has made of this department such a valuable ser- 
vice to our membership. Any similar service on 
a commercial basis would equal the cost of mem- 
bership dues.” 

Legal Services — ^The Secretary comments on 
legal services as follows: 

“Of the foremost importance in this field is 
the Summary of Poor Relief Laws Affecting Care 
of the Indigent Sick. This 16 page leaflet was 
designed to meet a condition that had hampered 
physicians in every part of the State from secur- 
ing a proper or speedy relief of the indigent sick 
to whom they were called to render service. 

“For several years it has been the policy of 
your Society to provide legal information to mem- 


bers where the question presented could be said 
to be of interest and value to all members as re- 
lates to the practice of medicine. During the 
year many of these opinions have been published 
in the Journal and include many questions relat- 
ing to poor relief, use of title ‘Doctor’, fees of 
an assistant surgeon, liability of third party for 
costs of medical service, statute of limitations 
with respect to malpractice action brought by a 
minor, liability of nurse as assistant to physician, 
liability for overt acts of a nurse in industry, li- 
ability for overdose, fees for expert testimony, 
practices under Workmen’s Compensation Act, 
expulsion of member, several relating to the cor- 
porate practice of medicine and others of like 
nature. The files on these opinions rendered in 
past years are becoming e.xceedingly useful and 
increasingly of value. 

“Under this title may also be mentioned the 
studies made through this office with respect to 
collection agencies. A large information file lus 
been accumulated and two warnings were sent 
each member during the year with respect to the 
deceptive contracts of many of these agenaes. 
The Society will analyze any contract of this na- 
ture and give an immediate report on its nature 
and, in so far as possible, on the standing of the 
agency itself. Nearly a hundred members have 
taken advantage of this service during the y^r 
and the warnings have undoubtedly saved other 
members considerable amounts of money. 

“Upon approval of legal counsel, warnings 
were also issued to the general membership an 
society officers on the questionable practices o 
some insurance carriers in their efforts to secure 
agreements from members to reduce fees for coin^ 
pensation cases to an entirely unwarranted ex- 
tent by misleading statements.” 

Letters to Licentiates — “For several years yow 
Secretary has pursued the policy of address' 8 
a personal letter to each new licentiate m ’ 
state. This letter contains our welcome, ‘ 
pression of our desire to have him as_ a , ■ 
the next meeting of the county 
whose jurisdiction he will reside, an appi'ca 
blank for membership, and our offer to e 
every possible service in assisting yg 

his location for Wisconsin practice, we 
been of the opinion that this was a ij" 

only to the licentiate but to the members as v • 

Public Policy — The report of the L 

on Public Policy is confined to legislation, 
enumerates a number of bills in which tie 
ciety is interested. 

(Conlinued on page 1038 — adv. .rw 
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(Conlinued frotn page 1036) 

Public Inslniction — ^The Committee on Healtl 
and Public Instruction reported on its three majo; 
forms of popular medical instruction: 

“Under the' auspices of the Society, (250' 
Two hundred and fifty subscriptions to Hygeia 
each accompanied by a personal letter to the re 
cipient from the Secretary were presented a 
Qiristmas time. The recipients included all mem 
bers of the legislature, state officers includini 
members of the Industrial Commission, Justice 
of the Supreme Court, and others having to di 
with cjuestions involving health and the raedica 
profession, libraries of the seven teachers colleges 
the circuit judges and district attorneys, inter 
ested newspaper editors and a selected group o: 
laymen who have long evidenced their interes 
in public health advance.” 

“The Society is now broadcasting twice weekP 
over Station WHA of the University of Wiscon 
sin, and this material is advanced to health officer 
for rebroadcast over the state station at Steven: 
Point and the station at Sheboygan. Oire broad 
cast each week is of five minutes' duration whili 
the other is a ten minute period.” 

“The press service of this Society has issuei 
forty-four weekly releases during the nine raonffi 
since the last annual meeting. These releases an 
used regularly by a large proportion of the week!; 
and daily papers of the state and from time b 
time by almost all of the rest of the press. W 
are convinced of the worthiness of this efforl 
It carries to thousands upon thousands of reader 
articles from authoritative sources advising tn 
public of that which should be common know 
edge in the field of the prevention and relief o 
disease by scientific medicine. For the informa 
tion of the members, we have printed these re 
leases in each issue of our Medical Journa 
Here indeed is an instance of a joint se^ice t 
public and profession that is worthy of ever 
dollar of the appropriation made available to 
this purpose.” 

The list of subjects covered in the broadcast 
ing and press relief services fill over a page o 
the Journal. 

CHARGES IN PUBLIC HOSPITALS Ol 
CALIFORNIA 

What patients to treat free in government bo. 
pitals is a troublesome problem in every j 
T he July issue of California and PVeslern i 
cine tells how the problem was met Jn ho" 
nardino County, which has a 
150,000 and is located in the center of UMor 
east of Los Angeles. The article says : _ 

“The practice of admitting part-pay ^ 
to the County Hospital has been but 

source of irritation to the medical professi 
• (Continued on page 1040 — adv. xviu) 
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tion is the remedy. 

The ingredients of Fellows’ Syrup 
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Sainl>lcs on Rcqncst 

Fellows Medic.al Manufacturing Company, Inc. 
26 Christopher Street, New York, N, Y. 


Fellows’ Syrup 

It supplies the needed Minerals 



xviii — P age 1040 


ADVERTISING DEPARTMENT 


N. Y, Suit J. M. 
Mptonbtr 1, 1932 


The Fitting 
of a 
Truss 



Each truss must hold comfort- 
ably and securely, and you 
and your patient shall be the 
judges. Each frame is care- 
fully selected and accurately 
shaped to the body. Pads 
and covers are chosen to meet 
the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain. 

You are safe in recommend- 
ing a Pomeroy, for with us 
the welfare of your patient 
comes first — and this promise 
is backed by over sixty years 
of Pomeroy Service. 

Insist upon Pomeroy Quality 
— It costs no more 

Pomeroy Company, Inc. 

SURGICAL APPLIANCES 

16 East 42nd Street, New York 

400 E. Fordham Rd, Bronx 
Brooklyn Boaton Detroit 

Springfield Wilkes-Barre 


(Conlimied from page 1038— orfj;. xvi) 

due to the political aspects, seemed difficult to cor- 
rect. When the taxpayers became aroused this 
winter and began looking about for ways to cut 
expenditures, it seemed an opportune time to the 
medical society to attempt a correction of this 
abuse, particularly as it could easily be shown 
where considerable money could be saved the 
taxpayers. 

“It was suggested to and accepted by the 
Board of Supervisors that the medical society 
should appoint a medical advisory board, one 
member from each supervisorial district, who 
should act in conjunction with the board. No 
patient other than emergency should be admitted 
to the County Hospital who did not have a let- 
ter from his family physician or the member of 
the Advisory Board from that district recom- 
mending admission. In addition, the patient 
should be interviewed at the County Hospital by 
a representative of the County Welfare Com- 
mission and should sign a statement setting forth 
in detail his financial status as well as the age 
and occupation of those dependent upon him. 
This procedure rather effectually weeds out 
those not entitled to treatment. An added check 
is made by having the hospital mail each mem- 
ber of the Medical Advisory Board a daily list 
and a summarized monthly list of all new ad- 
missions, giving name and address of the pa- 
tient and name of the doctor recommending 


admission. 

“If a patient is found able to pay_ something 
toward hospitalization, that patient is referred 
back to the medical advisor of his district and 
the advisor endeavors to find some way of hav- 
ing the patient cared for in a private hospital o 
his district by getting reduced rates at the hospi 
tal, or even getting the benefit of some hospi a 
aid fund if the patient seems worthy. 

“Since this regime has been in effect, the pop 
Illation of the County Hospital has 
materially reduced, both in in-patients and m 
out-patient clinic ; and an estimated saving to 
taxpayers of about 26 per cent for the com g 
fiscal year is assured. This is not o*itmey 
reduction of expected number of 
only fair to state, but also by other 
which have been suggested in good part oy 
Medical Advisory Board. 

“It is our hope that when the present Coun 
Hospital reaches its capacity lye can i. j. 
supervisors to subsidize the existing pnva 
pitals for the care of the county cases up 
actual cost per day for the patient it , 
to be taken to the County Hospital. ^ e 
this plan has many advantages if properly 

guarded. • t, d has 

“Another accomplishment of this hoara 
been the change of name of the San B 
(Continued on page 1042 — adv. xx) 
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Colds are/ 
Coming • 

Soon the fading of the year will bring its 
annual problem of colds, influenza and 
rheumatic conditions. The physician’s 
best weapon for fighting these is the 
natural salicylates, now greatly im- 
proved by the addition of a balanced 
alkali in 

ALYCIN 


Alycin offers a preferred medication for the treatment 
of the common cold, because not only does it supply 
the effect of the natural salicylates, but it also assures 
the associated alkalinization which is so strongly 
recommended in the treatment of colds and similar 
conditions • The salicylate in Alycin is Merrell's 
Natural Salicylate, produced by us under direct con- 
trol from forest to pharmacy • We invite you to make 
a clinical test of it. 


THE 

WM. S. MERRELL COMPANY 

CINCINNATI, U.S.A. 


COUPON — — — 

THE WM. S. MERRELL COMPANY. 

Cincinnati, Ohio Dept. N.Y.9 

Gentlemen: Send me a package of ALYCIN for clinical 
trial. 

Dr 

Address 
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the taste is chocolate — 
the contents is a highly 
scientific food adjunct 

Head the MaJtcao analysis and judge for your 
self (he reason for the immediate acceptance 
uf Maltcao as a highly scientific food adjunct, 
containing in organic form added calcium, 
iron, and phosphates. 
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3.03% 

4.42% 
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Moisture 
Cocoa Butter 
Butter Fat 
Milk Solids 

not fat 10.09% 

Crude Fiber .89% 

Cane Sugar 45.07% 

Maltose 14.72% 

Total Protein 9.87% 

Dextrin & Other 

Carbohydrates 7.36% 
Mineral Ash 3.99% 

100 . 00 % 


ANALYSIS: 

The ash contains: 
Sodium Chloride 0.84% 
Iron 0.09% 

Calcium Oxide 0.52% 
Phosphates 

as PjO^ 1.41% 

Calories per pound : 1830 

(1 heaping teaspoonful 
equivalent to 35 calo- 
ries.) 
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in every civilized 
land. For Ptosis, 
Hernia, Obesity, 
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Sacroiliac Articula- 
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Each Belt Made to Order 

Ask for Literature 
Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Street, Philadelphia, Pa. 

Agent for Greater New York 

THE ABDOMINAL SUPPORTER CO. 

47 West 47th Street New York City 



{Continued from page 1040— adt/. jeviii) 

County Hospital to that of the San Bernardino 
County Charity Hospital. Many citizens felt 
that inasmuch as this was a County Hospital 
supported by tax money and the resident medi- 
cal staff was paid by the taxpayer, he the tax- 
payer, was entitled to free treatment there. The 
change of the name brought it rather forcibly to 
their attention that they are paying for care of 
the county charity cases only. 

“Previously all county employees were enti- 
tled to free hospitalization,, whether indigent or 
not. This rule has been rescinded and employees 
are now on the same basis as all other residents 
except for industrial accident case.s among em- 
ployees of the county, which are still cared for 
free. 

“The only part-pay patients received at the 
County Hospital now are those suffering from 
the contagious diseases which are not accepted 
by the private hospitals of the county. Some of 
these are able to pay for their care in whole or 
in part, and are expected to do so. 

“The County Medical Society has been fortu- 
nate in having a very conscientious and public- 
spirited Medical Advisory Board, which has la- 
bored long and hard on this problem. The board 
has the full support of the medical society and 
the confidence of the Board of Supervisors and 
the Tax Coordinating Committee, and because 
of this has been able to accomplish much.’’ 


ETHICS OF MAKERS OF ARTIFICIAL 
LIMBS INI MISSOURI 

The August Journal of the Missouri State 
Medical Association records _ the action ot 
House of Delegates in approving a code or etu 
adopted by the makers of artificial limbs. 
Journal says editorially; 

“The Association of Limb Manufacturers was 
organized in 1917 at the urgent request o 
Department of the United States Army an 
Department of the United States Navy. Iw p 
poses are wholly educational and ethical. 
its principal purposes is to elevate the m 
to the plane of dignity and 
deserves and to prevent and punish fraudu e 
unbusinesslike conduct on the part of any 
claiming to be a limb maker.” 

The code of ethics of the limb manu actur 


follows : 

“CODE OF ETHICS” 

“Section 1. I will not make any untrutbfu^ 
statements about a competitor, a j.-na 

make of artificial limbs, his financial ® J. 
:he personality, morality or honesty or , 

:ors or members of a competitor s firm, 
{Continued on page 1043 — adv. .vxi) 
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Fills the need for a dependable 
antacid mineral water 

VICHY CELESTINS 

This long renowned naturally alkaline mineral water 
assists in neutralizing excess acid and in regular- 
izing functions of the digestive tract. 

Bottled at the Spring in Vichy, France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 

Sole U. S. Agents: AMERICAN AGENCY OF FRENCH VICHY, INC. 
503 Fifth Avenue, Rooms 200-212, New York, N. Y. 


(Cotitmu^d from page 1042 — adv. .t.v) 

V word of mouth, writing or printing, or by 
commendatory letters or deceptive pictures, or 
hy exhibiting or causing to be exhibited alleged 
samples of a competitor’s manufacture. 

_ "Sec. 2. I will not accept an order for an ar- 
hficlal limb by agreeing to credit the payment of 
^ deposit already made to another manufacturer 
discount the amount of the deposit paid to 
another manufacturer from the price of a limb. 
* will not endeavor either directly or indirectly 
to cause a person who has already placed a bona 
fide order for an artificial limb with another 
manufacturer to cancel such order. 

/‘Sec. 3. I will not furnish or agree to fur- 
nish an artificial limb complete or incomplete, to 
anyone without a bona fide order. 

Sec. 4. I will use every effort to furnish my 
customers satisfactory artificial limbs and will in 
all cases of dispute protect my customer’s inter- 
ests to the e.xtent of using every honest endeavor 
to furnish a properly made artificial limb. Should 
there be any changes needed at time of trial of 
^ new limb, I will make them, and should occasion 
uemand, I will agree to make another fitting to 


the end that the customer shall be furnished an 
artificial limb that is properly constructed and 
correctly fitted- 

"Sec. 5. I will not, directly or indirectly, in- 
terfere with or entice an employee to leave the 
employ of any other member of this Association. 
I will use_ every honorable means to help a mem- 
ber of this Association to acquire and maintain 
the services of expert workmen. 

"Sec. 6. I will not use my membership in this 
Association for the purpose of advertising or ad- 
vancing^ my own business interests to the injury 
or detriment of any other member. I will not 
solicit orders for artificial limbs by making prom- 
ises that are impossible of fulfillment. 

"In but few cases is the work of the physician 
or surgeon left to others to complete. The mak- 
ing and fitting of an artificial limb, however, must 
be delegated to the experts in this industry. It 
IS therefore gratifying to know tliat the manu- 
facturers of artificial limbs have voluntarily 
adopted rules of conduct that will go far toward 
protecting the purchaser and wearer of the limb 
maker?^”^^ incompetent limb 
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(Continued from page 1044 — adv. xxii) 

in our opinion, one of the finest and most progres- 
sive steps any medical society has taken in recent 
years. 

“In the matter of attendance, previous records 
were broken; the registration figures showing 525 
members present. 

“The scientific program met our expectations 
in full, and we shall from that source acquii'e 
approximately sixty original articles for publica- 
tion in the Journal.” 

FINANCES OF GEORGIA ASSOCIATION 

The April number of the Journal of the Medi- 
cal Association of Georgia contains a chart show- 
ing the percentage of income and expenses 
allotted to their source. The following tables 
gives the same figures: 

“The income of the Association, from all 
sources, is as follows; 

“1. Dues — 67.22 per cent. 

“(a) Dues for general expenses — 38.41 
per cent. 

“(b) Dues allotted as subscriptions to the 
Journal — ^28.81 per cent. 

“2. Advertising — 28.16 per cent. 

“3. Commercial exhibits during annual sessions 
— 4.46 per cent. 


“4, Miscellaneous subscriptions — 0.16 per cent.” 
“The disbursements of Association for all pur- 
poses are as follows : 

“1, Journal — 46.59 per cent. 

“(a) Printing and mailing — 30.21 per cent, 
“(b) Salaries — 12.11 per cent. 

“(c) Postage — 1.39 per cent. 

“(d) Rent-^.80 per cent 
“(e) Engraving, stationery and reprints— 
2.08 per cent, 

“2. Committees, Council and delegates to 
A.M.A. 20.48 per cent. 

“ (a) Medical Defense — ■10.13 per cent. 
“(b) Council — 1.03 per cent. 

“(c) Public Policy and Legislation— 2.03 
per cent, 

“(d) Presidents — 3.56 per cent. 

“(e) Delegates to A.M.A. — 3.73 per cent. 
“3. Annual session — 7.C0 per cent. 

“(a) Reporting — 2.91 per cent 
“(b) Invited guests — 0.98 per cent. 

“(c) Scientific and commercial e.xhibits- 
1.86 per cent. 

“(d) All other expenses — 1.34 per cent. 
“4, Salaries — 12.11 per cent. 

“5. All -other expenses — 7.43 per cent. 

“6. Reserve — 6.31 per cent." 


LIQUID PEPTONOIDS WITH CREOSOTE 


Combines the active and known therapeutic qualities of creosote and guaiacol with the 
nutritive properties of Liquid Peptonoids and is accordingly a thoroughly dependable 
product of definite quantities and recognized qualities as shown by the formula: 


Each tablespoonful represents 

Alcohol (By Volume) 

Pure Beechwood Creosote . 

Guaiacol 

Proteins (Peptones and Propeptones) 
Lactose and Dextrose . 

Cane Sugar 

Mineral Constituents (Ash) 


12 % 


2 min. 
1 min. 
5.25% 
11.3% 
2.5% 
0.95% 


It acts as a bronchial sedative and expectorant, exhibiting a peculiar ability to relieve 
Bronchitis — acute or chronic. It checks as well a persistent winter cough and without 
harsh or untoward effect. It is agreeable to the palate and acceptable to the stomach 
with merit as an intestinal antiseptic. Supplied in la oz. bottles. 


Samples on request 

THE ARLINGTON CHEMICAL COMPANY 


YONKERS, NEWYORK 


\ 


i'icwe mention the when wn'tOiff to advertisers 



Volluaa 32 
Number 17 


■IDVERTISING DEPARTMENT 


Pace 1047 — xxv 


Colloidal 

Sulfur Therapy in Dermatology 

1— SULFUR-DIASPORAL (intravenous) : 

Iiulications . Arsenical dermatitis and lead poisoning. Acnc vulgaris, 
acne rosacea, acnc indurata, seborrheic cczcnia and toxic derma- 
titis. As an adjunct in the treatment of Syphilis. 

2— SULFUR-DIASPORAL (intraglutcal) : 

Indications: To fortify resistance against pyogenic infections. 

Furunculosis and carbuncles. 

3 — SULFUR-DIASPORAL TABLETS: For the internal adniinistration of 

sulfur in colloidal form. 

4 — SULFUR-DIASPORAL CREAM: Contains S^o colloidal sulfur and 

aluminum silicate in a vanishing grcaselcss base. 

Indications : Seborrhea, pityriasis capitis and scabies. 

5— SULFUJl-DIASPORAL OINTMENT: Contains colloidal sulfur zinc 

oxide S% and zinc suthde 15% in a choiestcrinized lanolin base. 

Indications: Rtng^vorm, acnc, seborrhea, and parasitic infections. 

6— SULFUR-DIASPORAL POWDER: contains colloidal sulfur 2% com- 

bined with magnesium silicate. 

Indications: Pityriasis capitis, acnc, seborrhea, oleosa, visicular 
dertuatitis, intertrigo. 

7— LOTIO ALBA DOAK: Contains colloidal snUiir 20%, silicon 

aluminum hydroxide KK'o, zinc hy<Iroxi«le 1%. 

Indications : Acne, seborrhea. 

Please note: The therapeutically active ingredients in all Doak Specialties 
arc in the colloidal state. 

The Doak Company, 

2132 East 9lh Street, Cleveland, Ohio 

Please check with au (X) by number preparation 
desired as sample : 

Name 

Address 



Mail Coupon 
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Classified ads arc payable in advance. To 
avoid delay in publisbing, remit with order. 

Price for 40 words or less, I insertion, 
$1.50; three cents each for additional words. 


ARLINGTON, New Jersey, 211 Stewart Av, 
— Attractive 7-room house; plot 120x103; oil 
burner; 2-car garage; 8 tnies from New York 
City; 5 minutes’ walk from station and bus 
lines; rent $100 month or sell, easy terms, at 
a bargain price. Owner, Box 5, Care N. Y. 
State Journal of Medicine. 


For Sale. — Victor Wantz Multiple Wave Gen- 
erator (Mint Condition), with Si.x Electrodes. 
Cost $675.00. Sell for $350.00. Address Box 
29, Cave New York State Journal of Medicine. 


Middle-aged woman of experience (Christian) 
wishes to take charge of doctor’s apartment and 
office requirements. Has highest references. 
Address Box 32, Care N. Y. State Journal of 
Medicine. 


Dr. Baer's Diet Prescriptions. 75 diet prescrip- 
tions, one for every condition — by accepted 
authorities — in convenient index filing cases 
easily accessible— dignified, invaluable — a scien 
tific diet for each patient always at your finger 
tips — not iilm an advertisement but smart look- 
ing with that personal touch. The whole sys- 
tem, 25 of each diet, 1,875 prescriptiens, your 
name imprinted on each diet, $40.00. Send 
check with order. Arnson's Service & Supplies, 
Main at Linwood, Niagara Falls, N. Y. 


For Rent — Corner 7;raom apartment. Flatbusb. 
Exceptionally desirable for professional. 
Reasonable rent. Telephone ESplanade 5-3917. 

DIPHTHERIA ANTITOXIN 
(LUly) 

Diphtheria is an insidious disease 
that, despite the progress of medical 
science which has provided both suc- 
cessful treatment and highly satisfac- 
tory preventive measures, takes a need- 
less toll of child life every year. 

_ Today every physician knows the 
virtue of Diphtheria Antitoxin prompt- 
ly administered, and is equally familar 


with the immunizing properties of 
both To.xoid and Toxin-Antitoxin 
Mixture. The problem before the 
medical profession, therefore, is to 
stimulate thought and action on the 
part of school authorities and parents 
in order that diphtheria may be en- 
tirely eradicated — as it can be, theo- 
retically at least, with the earnest sup- 
port and co-operation of all concerned. 

Diphtheria Antitoxin, Lilly, is said 
to be an unusually fine product of 
small volume, low total solids, and 
sparkling clarity, free from non-essen- 
tial proteins. Diphtheria Toxoid and 
Toxin- Antitoxin Mixture, Lilly, bear 
an excellent reputation and are said to 
be preferred for active imnjunization 
by a growing number of physicians, 
To.xoid is said to be favored by many 
in immunizing the younger age group. 
See page xiv. — At/f. 


HOSPITAL RECEIVES FUNDS 
The New York Post-Graduate 
Medical School and Hospital has been 
made benefactor of several grants dur- 
ing the month of July, according to 
Dr. Edward H. Hume, Executive 
Vice-President of the Institution. 
They are; a grant of $1,000.00 from 
the Josiah Macy, -Jr., Foundation, for 
tlic study of cholesterol metabolism in 
relation to arteriosclerosis; an anony- 
mous gift of $2,000.00 toward current 
expenses; a gift of $7,500.00 from Mr. 
Allen Wardivcll toward the current 
expenses of Reconstruction Unit, 
which has also received $2,000.00 from 
the legacy of Mrs. Roger B. Williams. 
The final payment of a legacy, totalling 
$25,000.00, left by Julia Seligman in 
1922, has been made to Post-Graduate. 
This money has been used for philan- 
thropic and research purposes in the 
eye clinic. — Sec page xxix. — Adv. 


COURSE 

OF FRACTURE TREATMENT 
1932 


Ten Clinic 

Lecture Demonstrations 

given by 

The New York and Brooklyn 
Regional Fracture Committee 
of the 

American College of Surgeoni 

A concentrated course embracing the 
practical application of modern methods 
of fracture treatment— from October 31 
to November S inclusive. 

Clinics will be given at the foilowisg 
hospitals : 

Presbyterian, Harlem, Bcekmaa, 
Bclfcvue, Roosevelt, Ruptured and 
Crippled, Long Island City and Cum- 
berland Street. 

Attendance is limited. $25 is ebarged 
for the course. 

For further information address 
FENWICK BEEKMAN, M.D., Setrttey 
121 East «th Street 
New York City 


HAY FEVER CLINIC 

Due to the increased demand « 
people sensitive to Hay Fever o 
md allied diseases, the N.. Y. Fotyd 
hospital has enlarged dus depar‘®« 
3luiics arc held ‘mornings from 
IiiVfv fn eleven. — Adv. 


THE DR. C. O. SAHLER SANITARIUM 

Pleasantly locatetl m ilie suburbs of Ibc charmioj cily of Kiogston. 
Within easy access of New YorV, and with all laodcrn faciUtles for treat* 
ment of selected cases of Organic and Functional Disorders of the 
nervous system anti invalidistK from any cau«c< Average price of rooina~' 
nUhout baih'-35.00 per tlay including ordinary medical and nursins al* 
tcniion. No cases of insanity or communicable diseases accepted. Booklet 
on request. Telephone Kingston 0t8. Raymond S, CrispcU, M.D.> Medi- 
cal Director, Kingstaa^ou-Hudson, New York 


52 Advertisers have taken space in this issue of 
Journal. Give them your hnsiness when 
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GOSHEN, N. Y. 

PHONE 117 

ETHICAL— RELIABLE— SCIENTIFIC 
Disorders of the Nervous System 

BEAUTIFUL— QUIET-HOMELIKE— WRITE FOR BOOKI-ET 
FwmTOCK W. Seward, MJ>., Dir. 
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SYMPTOMLESS HYDRONEPHROSIS REVEALED BY TRAUMA 
A REPORT OF THREE CASES'^ 


By GEORGE E SLOTKIN, M D , BUFFALO, N Y 


M arked hydroneplirotie degenera- 
tion of a kidney may take place, per- 
sist for jears without creating any 
untoward symptoms, until an injury aggra- 
lates and reveals the existing condition This 
important finding was emphasized by three 
cases recently seen in which the injury m 
Itself was of no great mijiortaiice, but was 
sufficient, however, to create symptoms call- 
ing for a complete urological examination 
and, at this time, it was discovered that m 
each case there was present a pathological 
kidney with changes which had taken a long 
time to develop 

One must be impressed by the lack of 
symptoms iii a kidney which has been ob 
structed to such a degree as to cause its de 
generation into a large hydroneplirotic sac, 
and yet remain undiscovered until some tin 
related condition arises to reveal the persis 
tence of the symptoms established at the time 
of the accident 

The importance of thorough investigation 
of any complaints of the patient following an 
accident, and the diagnosis of these ailments, 
is also of paramount importance from a medi 
cal-Iegal standpoint If it can be established 
that an injury is not a direct cause of the 
patient’s complaints, or that a pre existing 
condition has been aggravated by this injury 
rather than directly caused by it, then again 
the importance of establishing these im- 
portant facts IS emphasized In none of the 
cases related were there any complaints what- 
soever previous to the time the injury was 
sustain^ The patients enjoyed the best of 
health and had had no cause to seek medical 
advice for years, and yet the findings and 
changes m the kidneys are of such magnitude 
as to warrant their description and report 
None of the classic symptoms of a hydro 
nephrosis, to wit presence of tumor, drag- 


ging sensation in the side, pain, or hema- 
turia, had been manifested by the patient at 
any time up to the day of the injury sustained 
A Hies and Delord‘ make a report of such 
a c.ise and 18 similar cases on record 

Case report No 1 Patient was a white 
male, age 34, seen July 16, 1930, weighing 
240 pounds, who was referred because he com- 
plains that three days previously, while work- 
iig 111 an ice house lifting cakes of ice on the 
earner, slipped on the floor and did a “spread 
eagle,” and immediately developed burning 
on urination, hematuria and frequency Pa- 
tient went home to bed, after 24 hours the 
hematuria stopped, but the frequency of 
every half bom and nocturia 3 to 4 times a 
night has persisted Patient claims that he 
has always been in the best of health and, 
aside from an infection of gonorrhea 15 years 
ago (which persisted for two months and 
was apparently cured), has had no illness 
or complaints 

An examination discloses an unusually 
developed, white male, not acutely ill 
General physical examination is essentially 
negative The abdomen was soft, not ex- 
tremely obese, musculature unusually de- 
veloped There were no masses seen or felt 
Palpation of both kidneys, by deep pressure, 
elicited no pain Palpation over the bladder 
causes some pain Examination of the pros 
late, seminal vesicles and scrotal contents 
were negative Wassermanii negative Uriii 
alysis voided specimen shows it to be 
cloudy III appearance, specific gravity 1024, 
one plus albumen, no sugar Microscopically 
no casts, a few epithelial cells and loaded with 
pus cells, from 50-75 per low power field 

A flat i-ray of the KUB was made Ihc 
left kidney shadow was normal in size, shape 
and position, with no evidence of stone The 
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right kidney could not be determined, but 
there was no evidence of stone. 

Cystoscopy July 16, 1930. The cystoscope 
entered the bladder without any obstruc- 
tion. The bladder was normal except for 
the right orifice. There is present a rather 
large ureterocele, with a bulging and pro- 
lapse of the ureter. The left kidney was 
easily catheterized, but the right cannot be 
determined. The left kidney urine is per- 
fectly clear, grossly and microscopically. Intra- 
^enous indigo carmine was injected to facili- 
tate the finding of the right orifice. The dye 
returned within normal limits wdth good in- 
intensity through the left catheter, but 
visualization of the right side showed no 
excretion of dye after 25 minutes. 

As this was a Compensation Case, a report 
was made of the findings and instruction that 
further examination would be required to 
determine the amount of pathology on the 
right side Nothing was heard from this pa- 
tient, or the Company, until October 19, 1930. 

The patient was cj'^stoscoped again and the 
same pathology noted, i.e., prolapsed bulging 
right ureter, with complete obscuration of the 
orifice. At this time, intravenous Uroselec- 





Fiouiu, 1 

Case 1. Eitenuil .ll’j’caiaiicc. 


tan injection was made and the left kidney 
pelvis showed normal outline, as did also the 
meter. But the dye in the right kidney was 
rather obscure and faint. It was felt that 
the right ureterocele was too extensive to at- 
tempt to 1 educe by ly.stoscopic manipulation. 
Therefore, a c^^stotomy was performed on 
October 20th and the very large ureterocele 
of the right ureter noted, the orifice found 
with some difficulty under the folds of the 
prolapse. This was thoroughly slit up with a 
scissors in the orifice, resulting in an imme- 
diate gush of very pale urine, and complete 
I eduction of the ureterocele. A large Gar- 


ceau catheter was inserted through the orifice 
to the kidney without any obstruction, and 
it was noted that there was a continuous flow 
of pale urine. Intravenous indigo carmine 
was immediately given with the bladder still 
open, and no dye appeared for 15 minutes 
from the right side. The bladder was then 
closed around a Pezzar catheter and the pa- 
tient returned to’ his bed in good condition. 
An uneventful recovery was made. 

On the 7th day after the operation, the pa- 
tient began to complain of pain in the right 
upper quadrant. On the 17th of December, 
the right kidney was approached through a 
right lumbar incision. It was easily identi- 



Ficure 2 

Case 1. Cut Section Intel ior. 

fied and Avas found to be about five times the 
normal size, soft and putty-like, with no sem- 
blance of firm renal tissue. There were a 
great number of adhesions between the fatty 
capsule and the kidney proper, so that the 
kidney was not delivered wdth ease. It was 
finally stripped free, however, and delivered 
into the w'ound. 

In looking for the ureter, there suddenly 
jiresented itself in the w'ound, a large twisted 
mass of tissue wdiich resembled gut. It was 
about 3 centimeters in width and resembled 
colon. 'This wms stripped free and followed 
u]) to the pelvis wdierc it was noted that i^ 
curled in behind the lower pole of the kidney. 
'I'lieie were several vessels, rather large an 
aberiant in character, crossing this loop 
at its entrance apparently into the kidney. 
The entire mass was dissected free, the ves 
sels tied and suddenly another loop, sinii a 
to the above, presented itself higher up an 
attached in a similar way to the pelvis, wi 
fairly huge vessels crossing. This loop ''' 
the same size as the former. Both were i 
sected downward but no connection 
found betw'een the tw'o. A trocar was 
serted into the kidney and a large 
fluid evacuated. Immediately upon 
evacuation, it was noted that the loops c 
lapsed and milking these ureters “as 
discovered them to be,'’ caused an exiu a e 
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more urine through the trocar. Both of these 
ureters were ligated low and the kidney re- 
moved. Pathological report follows. 

The material as received, consists of a kid- 
ney bisected through the middle. Tliere arc 
two distinct ureters and pelves. These arc 
both markedly thickened, enlarged, and dis- 
tended into the kidney so as to leave only the 
rim of renal parenchyma, one part is 1 nun. 
in thickness, while in other situations it is 
3 and 4 mins, thick. In these thicker por- 
tions, we find circumscribed areas with de- 
struction of renal parenchyma. The kidney ex- 
ternally measures about 13j/> centimeters in long 
diameter, and 5 centimeters m thickness. On 
stripping the capsule, we find the external sur- 
face exhibiting nodular elevations with inter- 
vening scarred contraction (Fig. I and 2). 

The patient was amply drained and had no 
post-operative complications, lie left the hospi- 
tal on the 14th day with the wound healed by 
first intention. 

Case report No. 2. Patient was seen on con- 
sultation on November 18, 1930, in the hospital, 
complaining of severe backaclic, pain in the left 
upper quadrant and bloody urine. Six days pre- 
vious, the patient was in an automobile accident, 
a car colliding with his, and causing sufficient 
shaking up so that he “wrenched his back.” Was 
taken home and treated by liis family physician 
for two days with no improvement of his symp- 
toms, On the fourth day, noticed that he was 
passing blood in his urine each time he voided. 
Tlie pain in the back had become more severe 
and now extended from around the back over 
tlic ribs, down the left side to the iliac region. 
Baiieiit voids once in four hours and about once 
^ night. He never liad any previous s)mptoms. 
lias ahvays been in excellent health, is a chemi- 
cal engineer by occupation and was able to stand 
for hoiins at a laboratory table without any 
fatigue. 

When the patient was .seen at the hospital. 
November 18th, he did not appear acutely ill. 
temperature and pulse normal, but was still pass- 
ing free blood in the urine with each voiding and 
complained of the constanl pain the left upper 
quadrant. 

Phjsical e.xaminalion show** a rather slender 
but well developed adult male. 30 years old, who 
gives an intelligent history of his complaints and 
N emphatic in slating that previous to the time 
of the acciilenl, he Inul alw'a>s enjoyed the liesi 
of health. All physical' examinations aie e.sseii- 
tially negative. The abdomen is fiat, soft, no 
evidence of injury or masses noted. Palpation 
shows the entire abdomen to be soft except in 
the left costo-vertebrai angle and left upper 
quadrant over the kidney, the patient is extremely 
lender and a <lefinite mass can be felt on 
deep palpation, wliicli aggravates the j)aiii 


which the patient complains of. It was believed 
that the patient was suffering from a ruptured 
kidney, or more or less moderate degree. A flat 
plate of the K.U.B. tract on the 19th, shows both 
kidneys to be rather large, particularly tlie left. 
No .v-ray evidence of stone and no evidence of 
any bony fracture noted. The next day, Novem- 
ber 20th, lie was cystoscoped. 

The bladder urine was definitely bloody. The 
bladder itself was normal in all respects. Left 
ureteral orifice w'as easily entered with a No. 6 
catheter full length to the kidney pelvis. There 
was ait immediate gush of bloody urine which 
aj)pcared as if it had been undergoing some de- 
composition. Right kidney was easily catheter- 
ized, the urine was clear and normal in flow. 



.Vboiit four omices of bloody urine was drained 
»>fl the left kidney pelvis with immediate relief 
iioteii by the patient. Indigo carmine was in- 
jected intravenously ami appeared in five minutes 
oil the right side with good concentration, 10 
minutes on the left witli onlv fair concentration 
.Sodmni iotiule was injeaed'into the left kidney 
jK-lvis to deteuninc if the lenal capsule had been 
broken ill the injury, or to note the displacement 
of sodium iodide solution into the kidney proper. 
Ten cc. w'as injected with no complaint by the 
patient and a pyelogram was made. The riirlit 
ureteral catheter slipped dowm so that in an at- 
tempt to make a right pyelogram. no result was 


..htai'iiwl. The .r-raj- findinjfs of 'the I'efTpyelo- 
giaiii a.c noteJ (1-,^. 2). The j^elvib is not visa- 
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aliped, the media having flowed into two irregu- 
larly shaped pockets and there been diluted with 
resulting loss in contrast and definition. Find- 
ings are compatible with ruptured kidney. 

The patient was treated expectantly, all symp- 
toms gradually subsided, the hematuria disap- 
pearing within three days and, on December 1st, 
the patient was discharged, feeling well, with no 
hematuria but a voided specimen shows a rather 
large amount of pus cells in the urine. On De- 
cember 3d, patient was cystoscoped in the office 
because of the persistence of pus cells, and a No. 
9 Garceau catheter was inserted into the left kid- 
ney without any obstruction. There was a rapid 
flow of pale urine under tension. Intravenous 
indigo carmine, at this time, showed no return 



Figure 4. 
Case 3. 


after 20 minutes. At this time, it was felt that 
a permanently damaged kidney was present. On 
December 12th, under spinal anesthesia, the left 
kidney was exposed through a left oblique inci- 
sion and muscle splitting approach. The kidney 
was found to be large, tense, firmly adherent at 
its upper pole and rather difficult to deliver. It 
was about three times the normal size. The 
fatty capsule was adherent throughout. The 
ureter was small and separately tied. The pedi- 
cle was long and easily disposed of. The patient 
was drained and, on December 30th, was dis- 
charged from the hospital feeling well and the 
wound healed by first intention. From then on, 
the patient gained rapidly m weight, the urine 


otptember 15, 1932 


cleared up and he has been improving steadily 
ever since. 

Pathological report: This kidney is about 
three times its normal size and is surrounded by 
fat and fibrous tissue u hich ‘shows evidence of 
chronic inflammation. 

On section, the pelvis is found to be enor- 
mously dilated with obliteration of most of the 
kidney substance, the whole of the kidney form- 
ing a multilocular sac with small areas of kidnej 
substance at the periphery^ 

Sections taken through various portions of 
this kidney were stained and examined. They 
showed thickened capsule with some fibrous and 
a few sclerotic glomeruli in the cortical portions 
of the kidney. The kidney substance here found 
seems to be in a very fair condition. Towards 
the pelvis, there is marked fibrosis and evidence 
of chronic inflammation with cavity formation, 
granulation tissue and pigmentation of the cells. 

This case shows this kidney also to be that of 
an old hydronephrotic kidney, symptomless until 
the time of the accident. 


Case report No. 3. Patient is a white male, 
35 years old, married and has four children, oc- 
cupation butcher. He had gonorrhea 15 years 
ago, which lasted three months but from which he 
had never had any^ complications or recurrence 
Aside from the above, he has never had any uro- 
logic complaints. In July. 1930, he noticed that 
a mass was forming in the upper right quadrant, 
o\er the costal margin. States that this came 
on directly after lifting a very “heavy side" of 
Iccf. Ila.s had no particular discomfort from 
this mass and has w^orked every day without any 
i rinary' disturbance or other urological com- 
plaints until September, 1930. On the 8th day 
of September, the patient fell 18 feet down an 
elevator shaft, was sent to the hospital where he 
was treated for a fractured skull and a fractured 
little finger of the left hand. Since September, 
the swelling w'hich he had in the right upper 
(piadrant, has grown steadily worse and, after 
he lecovered from his fractures, he noticed that 
upon walking there would be a dragging seiisa- 
tion in the right side. At no time did the patient 
have any urinary dislurlxince. The patient was 
examined at the hospital and, because of the 
peculiar attachment and shape of the mass, it 
was originally diagnosed as a hematoma of tlie 
liver or liver cyst. 

Physical examination of the upper body ‘s 
negative. Abdomen is scaphoid, seems full 
upper light quadrant which has an irregular sur- 
face and moves wdth respiration, so that the han 
can be inserted betw'cen it and the costal margiu 
This is likely a combination between kidney nn 

Blood chemistry and function tests are ail no 
mal. In order to determine the condition presen , 
by exclusion, a series of .t‘-rays were made wine 
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showed the ill defined mass filling the entire right 
side of the abdomen, a G I series disclosing the 
ascending colon displaced toward the midline by 
the mass To exclude the possibility of a kidney 
involvement, it was then suggested that a cysto- 
scopic examination he made, which was per- 
formed on Mav 28, 1931 
Cjstoscopic Ihndings The cystoscope readily 
entered the bladder, the capacitj and interior 
of wliieh were normal Ihe orifices were clean, 
and a No 6 catheter easily entered the left kid- 
iiej without obstruction A No 6 catheter 
passed up the right ureter for 20 centimeters 
when It became impeded The flow of urine 
from the left kidnej was normal and regular and 
clear in appearance The flow from the nght 
kidney was immediately rapid, the urine gushing 
from the catheter m a steady stream, denoting 
fluid under pressure Six ounces was obtained 
and then 750 c c was removed by suction syringe 
An intravenous mjeetioii of indigo carmine ap- 
peared from the left kidney m 4J^ minutes with 
good intensity No <lye was excreted from the 
right kidney for 20 iiimutes \t this point, the 
patient remarked that the pressure and pain 
which he had been coniplaiiiiiig of in his right 
side, was relieved “as if a weight had been taken 
off Ills abdomen, ’ and upon palpation, the mass 
which had prcviousl} been felt, was considerably 
smaller An r-ray was made and 90 c c sodium 
iodide was injected into the right kidnej and a 
senes of pjelograms made 
These pictures show a distinct hydronephrotic 
sac of extreme size, with complete destruction of 
the kidney, which can be seen at the back of the 
hjdronepnrotic sac with a few dilated cahees 


(Fig 3) The catheter was allowed to remain 
in situ for an hour to dram off the fluid 

In view of the above findings, a definite diag- 
nosis of a large hydronephrosis of the pelvis of 
the kidney was made, which was non-mfected as 
subsequent cultures determined 

On June 11th, under spinal anesthesia, I oper- 
.itcd this patient through a nght lumbar incision 
Ihc kidney was exposed and it was found to be 
attached to the under surface of the peritoneum 
and the diaphragm above The excision of the 
vie was made somewhat difficult by this adher- 
ence rinally, a trocar was inserted into the 
large hydronephrotic mass and 3,300 cc of fluid 
evacuated, which facilitated shelling out of the 
mass to a great degree The patient made an 
uneventful and uncomplicated convalescence and, 
on July 11th, was discharged from the hospital 
m splendid condition with the wound healed and 
gaming weight When last seen, on September 
I7th, the patient was in splendid condition and 
had gained 13 pounds 

Conclusions 

1 Three cases of unusual hydronephrosis are 
presented, which pathologically proved to be of 
long standing 

2 No symptoms were manifested b) aii) of 
the patients until aggravated by an injury 

3 The injury was not sufficient to cause the 
amount of damage manifested m the kidneys 

4 Persistence of urinary symptoms after any 
injury, no matter how trivial, warrants a com- 
plete urological examination 

5 A large hydronephrosis may persist for 
years, symptomless and unrecognized 
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Introduction 

C eliac disease is treated in pediatric litera- 
ture as a disease entity A few American 
authors include it under the heading of 
chronic intestinal indigestion Since it is prob- 
ably brought on by improper feeding during the 
^second year of life, or rather improper feeding m 
an infant with some disturbed tolerance, this con- 
dition should be better known by general practi- 
tioners of Medicine, because its successful treat- 
ment IS within the province of the family physi- 
cian 

The name Celiac Disease is derned from the 
Greek word meaning belly, and was first applied 
by Samuel Gee in 1888' In his description, Gee 
pointed out that it is an affection that is particu- 
larly npt to occur in children between one and five 


years of age He described it as a diarrhea alba 
m which emaciation and cachexia occur The 
stools are loose, not formed but not watery, more 
bulky than the food taken would seem to account 
for, pale m color, frothy and with a stench sug- 
gesting putrefaction He compared the pale 
loose stool to oatmeal gruel in appearance 

The first American work on this disease was a 
small monograph m 1908 by Herter* who called 
the disease Intestinal Infantilism He makes no 
reference to previous work The mobt recent 
monographs came out in 1927 by Lehndorf and 
Mautner* of Vienna, and m 1928 by Fanconi* 
from Feer s clinic m Zurich 

Cebac disease is comparatively rare and occurs 
more frequently m private than in ward practice 
Most of the cases have been reported from Eng- 
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1-incl the United States, Switzerland and Ger- 
many The Latin countries seem to be 
this disease. It usually makes its appearance m 
Want bSween nine and eighteen months an 
seems never to occur during the period of bieast 
feeding. 

Clinical Picture of the Disease 
Celiac disease develops insidiously, rite well- 

,leW(t '‘>“'>"'"5 

s> mjitoms ; 

1. Arrested groivth and development. 

2. Large abdomen. 

3. Large, characteristic stools. 

4. Hydrolability and fluctuation of weight. 

5. Anemia. , ... 

6. Nervous manifestations and personality 

changes. 

1. Arrested Groioth. The arrested develop- 
ment has led to the characterization of celiac dis- 
ease as a form of infantilism. A well developed 
case is invariably very much underweight and 
usually undersized. There may be a marked lack 
of subcutaneous fat. The muscles of the but- 
tocks may be almost completely wasted. As a re- 
sult of the muscle weakness the child may be un- 
able to walk or may tire very easily. The de- 
velopment of the long bones is retarded and .t*-ray 
of the bones shows porosis but rarely any rickets. 
(Fig. 1) 

2, Large Abdomen. The large abdomen stands 
in contrast to the thin chest and spindly arms and 
legs. The child walks like a woman in late preg- 




Figure 1 

Photoqrabh German case records. Patient 2Yz yrs. 

old. Left ttit^ograph durina illness. Right photograph 
' '■ 2 months latci. 


Figure 2 

Front and side viezo of a child with Celiac Discos: to 
shoxe large abdomen. 

nanev The large abdomen is probably due to 
lack of tone of the abdominal wall and to ^ ; 
tion of the intestines wi h X-ray does 

show much dilation of ^ ‘ gg,. or glands 
free fluid in the abdomen and no masses or a 

can be felt. (Fig- 2) c/ Tlip stools ate 

3. Large, Characlenstic Stoo J. 
always very _ hght-colored, u i all) ^ 

smelling. Fermentation anclpu nunibe'' 

present at the same time. They tjuajy «« ^ ,j 
two to four a day and are al 

in reaction. The stool the stools of 

food intake, and m some msta 
the celiac patient have been of 

twenty times as large as the of tbe 

normal child. As much as nine y p . 
ingested fat may be tound ^ Pre- 
form of fatty acids, soaps and neutral tats 

quently undigested starch is toimc . ^ 

4. Hydrolability and sf and may 

Edema is very common in this ' ‘ ^j^gj. times 
affect almost the whole bi^dy. • 

water may be lost so ^^fySiJ^nns and but- 
folds are present m the ting s, ^ 
tocks. One-tenth of the weig oietabolis”' 

24 hours. Obviously water and sd ob- 

t severely disturbed This conddron P 
ubly of the nature of tauger ,Uy .« 

iAiicm. This rs K 

every case. Usually the anen i reseinbk d'C 
ary type. Rarely, however, it ma) 

primary type. . . persoM^'^}' 

6. Nervous Manifestations a . jg rcs'- 
Clmnges. The child with cehac aiseas 
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less, whining, irritable, morose, never smiling. 
The child’s disposition and personality are 
changed. When the first improvement comes, the 
improvement in disposition is the most striking 
thing. The child begins to smile again and de- 
velops a voracious appetite. The mental de- 
velopment is not retarded as a rule. The child 
may not talk because he does not wish to talk; 
he will whine continually and point to what he 
wants rather than ask for it. 

Case Histories 

The five case histories which follow were ob- 
.'-erved in my private practice from 1918 to 1929. 
One of these children is of American Jewish 
parentage, the others are of Anglo-Sa.xon deriva- 
tion. In all of them there were more or less 
psychoneurotic family tendencies. For c.ach case 
a chart has been prepared showing actual obser- 
vations of height and weight in comparison with 
the e-xpected averages for the age. The narrative 
for each case has been sketched to tell very 
briefly what was happening atid is to be read in 
conjunction with the charts. For only two cases 
are before-and-after pictures available. 

Case 1 — AH. Female, birth weight, C'/z 
pounds; weaned at five months because of vomit- 
ing. Early history otherwise negative. First 
seen by Dr. Philip Potter at age of 16 months, in 
January, 1917, for swelling of hatids and feet, 
and for pallor and weakness. Weight at tlrnt 
time, 20 pounds in clothes. Stools were clay col- 



ored and pasty; abdomen large. Diet contained 
considerable cereal and crackers. 

When first seen by me patient was 2 years and 
4 months old and weighed 17 pounds. She was 
very short, had a large protruding abdomen and 
was markedly peevish and fretful. A week later 
edema was again present. There was no starch 
in the stool but considerable f.at was present. 
Urine was negative. 

In JIarch, 1919, at the age of 42 months, she 
weighed about 20 pounds and showed symptoms 
of tetany. Personality changes were very pro- 
nounced. 


CUAUT 2. 

Case \~A. l>. 

At four years of age, in September, 1920, after 
doing well all summer, stools became foamy. The 
child became less active and she began to show 
loss of weight and at times edema. At the office 
she weighed l9'/z lbs. A neighbor volunteered 
the information that she was given crackers and 
sugar cookies. From this time on she was kept 
on protein milk and starchy food was eliminated 
for a time, and she began to improve. (Chart 1). 

She was not seen again until six years later and 
showed considerable improvement in weight and 
height. She was much shorter than her younger 
sister but otlierwise seemed to be in good health. 
(Chart 2.) 

This case, the first in my series, came under 
treatment late and an indulgent grandmother did 
not always cooperate. For a considerable time 
there was uncertainty about the diagnosis and 
treatment. This child shows more marked arrest 
in growtli than any of the subsequent patients. 

Case 2 — V .R. Female. Birth weight 7 pounds. 
Brrast fed nine months and when weaned she 
weighed 18J4 lbs. First tooth at five months. 
When put on modified milk, she did not get on 
well, f.iiled to gain at first and later began to lose 
weight. Came under care of Dr. Philip Potter 
who tried her on protein milk but baby refused 
it. Weight at 2 years dropped to 14% lbs. Dr. 
Potter then used sweetened protein milk which 
she took and began to gain weight. At ZYz she 
rose to 21J^ lbs. When cow’s milk was again 
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Chart 3. 
Case 2.—V. R. 


given at this time, she lost weight and had to re- 
turn to the protein milk with other protein foods. 

First came under my care in May, 1923, at the 
age of 33 months. (Chart 3.) She was small, 
pale, fretful and peevish. She had a large abdo- 
men and some edema. Her stools were large, 
soft and acid. She was given protein milk, Karo 
syrup, chicken, scraped beef and within four 
months gained 4 lbs. From then on she made un- 



eventful progress and at the present time she is 
normally developed. 

Case 3 — H.A. Male, birth weight 9 pounds. 
Breast fed for one year. When first seen at 13 
months of age he weighed nearly 23 lbs., but lud 
some slight evidence of rickets and slight eczema. 

Three months later, at 16 months, he had begun 
to show pallor, weakness and loss of weight. The 
stools were large, pale, acid and showed an excess 
of fat. The abdomen was large and he was 
markedly irritable. He had been getting large 
amounts of starchy and sweet foods. Weight 
was down to 20 lbs. Was put on skimmed milk. 

Six weeks later was down to \9Yi lbs., loose 
folds of skin showed on the arms and legs. An- 
other pediatrician who saw the child suspected 
tuberculosis and advised high fat feedings. On 
this he lost weight, looked worse and became 
more irritable. When put on protein milk at 20 
months he began to gain, his disposition improved 
and the stools improved. 

At 2]/2 years he developed some edema and the 
stool became acid. For nearly 3 months he failed 
to gain. Again when he was nearly three years 
old he began to lose weight and it was found that 
he had been getting ice cream cones, cereals and 
some plain milk. When his diet was again re- 
stricted to protein milk and a high protein intake, 
he began to mprove and went on to past normal 
weight for his age before his 4th birthday; his 
height, however, remained below the average 
(Chart 4). At the present time he is up to aver- 
age weight and height for his age. 



Figure 3 (a). 

Snapshots of Case 3, H.A., zohosc weight , 'f, 
shozon in Chart 4. (1) Patient as he appeared at aom 

1 year of age, before the illness conunenced ana zicg 
ing about 23 pounds. 


Fig. 3 shows home-made snapshots of hini be- 
ore he became ill, during the illness and 5 yr • 

iter recovering. . 7 ibs 

r'/irz? A C ft WeiS'flt / ^ “ 
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Figure 3 {h) 

(2) Same paixcnt at 20 months of a^e. after tihtcss ioas 
wU marked and the xodgki doun to about uyi pounds. 



Figure 3 (c) 

(3) Putnie on left at 21 months of age, genetaleondt’ 
Iton bemg about the same as preccamg stiapshot Picture 
on right at 26 months of age, just as the weight curve ts 
beginning to rise Nolo evpresston 



Figure 3 id). 

(4) Same patient iu March, 1923, about a year after iv> 
Provement began, and again vi the summer of 1924 
Soticc the prominent abdomen shll present xn both pictures. 

Breast fed 3 inos. and then weaned. First tooth 
at 10 mos. At 13 mos. weighed 20j^ ibs. Diet 
consisted of 1 qt. of milk, cereal twice daily, egg 
and vegetable. 

At 15 mos. tlierc was noticed marked irri- 
tability, enlargement of the abdomen and diar- 
rhea. She passed 7 stools a day which were 
large, soft, pale and acid. Weight at this time 



Figure 3 {c). 

(5) Same patient July, 1929, showing normal height 
and weight and the disappearance of the large abdomen. 


19 pounds. Started on protein milk and began 
to gain rapidly, reaching 22 Ibs. by the time she 
was 18 mos. old. At this time she was getting 
cottage cheese, buttered toast, coddled egg, 
scraped beef and gelatine. Somewhat later she 
again became cranky and irritable without show- 
ing loss of weight, although gain rate was slowed 
considerably. Reduction of starch and fat in her 
diet resulted in further rapid increases in weight. 
(Chart 5.) 

This case represents a mild course of short du- 
ration. It was diagnosed promptly and treated 
energetically. No stunting of growth resulted. 

Case 5 — R.C. Male, birth weight 7 lbs. and 2 
02 , Breast fed for 11 mos. First tooth at 4 mos. 
Walked at 14 mos. Said to have had 16 teeth at 

20 mos., and to have weighed 26 lbs. This was 
in October, 1928 ; 4 mos. later in Feb., 1^9, he 
weighed 22 lbs., 15 oz. 

First seen by me on April 22, 1929, at the age 
of 27 mos., with the history that during fall he 
had begun to have whitish stools and later diar- 
rhea. His appetite good but “food seemed to 
pass tlirough him undigested.” He began to lose 
weight and became cranky and irritable. He had 
been getting bread, crackers, cereal and some 
meat. Some 2 or 3 months ^fore a pediatrician 
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Figure 4 

Picture of case 5, R.C. at the age of 2 years and 2 
months^ and 5 months later. 


had seen him and advised protein milk but the 
child would not take it. One physician thought 
he had rickets and gave him a long course of 
ultra violet treatments. For some time he had 
been too weak to walk, and when he sat up his 
spine was curved. He cried a great deal and was 
very difficult to manage because he was so in- 
sistent as to food he would take or refuse to take. 
For the past week or two he had been very much 
"bloated” especially in legs and feet. 

Examination showed a thin, emaciated baby 
with cold extremities. He showed marked irri- 
tability and was whining constantly. Rectal tem- 
perature 97. Head large, face triangular and 
drawn ; anterior fontanel closed ; hair light, mod- 
erately abundant but rather dry and lifeless. Cir- 
cumference of head 50.5 cm. Eyes, ears, nose, 
throat negative. Chest circumference 47.5 cm. 
Expansion 1 cm. Ribs not beaded. Heart nega- 
tive, lungs clear. Abdomen distended; liver and 
spleen not palpable. Highest level of abdomen 
(lying) 3 cm. cephaled from umbilicus; at this 
point, abdominal circumference 51 cm. Arms 
spindly. Marked pitting over tibiae; dorsum of 
feet markedly swollen and bluish. Skin generally 
dry and extremely loose. No fat or muscles felt 
on buttocks. Face and body show considerable 
tanning and some desquamation. Spine shows 
kyphosis in lower dorsal region. Lymph nodes 
are shot-like in groins, axillae and suboccipi tally. 

Laboratory findings: Urine negative for albu- 
min, sugar and indican. Reaction alkaline. 

Stools large, liquid or soft, grayish white, ex- 
tremely acid. Lugol test positive. 

Blood (May 10, 1929) haemoglobin 60; red 
cells 4,000,000, white count 9,200; polys 44%, 
lymphocytes 54 per cent, mononuclears 2%. 
Some variation in size and shape of red cells, 
large and small forms present but large pre- 
dominating. 

Progress notes: 

4-23-29, started on Mead’s boilable protein, full 



strength, with saccharin added for sweetening. 
Phenobarbital given for irritability. 

4- 26-29, much improvement in number and ap- 
pearance of stools. Edema decreasing. 

5- 3-29, weight this morning 18 lbs, 10 oz. Skin 
hangs in folds, legs extremely spindly. Edema 
appears to be completely gone. Body tempera- 
ture 96.8 rectal. 

5-10-29, weight 16 lbs., 1 oz. Transfusion of 
180 cc. of mother’s blood. 

5-12-29, color and general appearance better. 
Has slept well last two nights. Apparently im- 
proved. Takes 15 oz. protein milk at one feeding. 

5-26-29, disposition better. Put on double 
strength protein milk with addition of cheese, 
gelatin, meat, mashed and strained carrots and 
spinach, orange juice, cod liver oil, iron citrate. 



Chart 6, 
Case 5. — P. C. 



Volume 32 
Numl cr 18 


DZRMATOI OGY AND GENERAL MEDICINE—SULZBERGrR 


1061 


At 3 yrb he has. contmutU lo do well Stools 
are finn, of smooth consistency and number 1 or 
2 dailyf He takes double strength protein milk 
and cheese, gelatin and meat Height and weight 
records are sliown m Chart 6 His appearance at 
about 2 yrs and again 6 mos later is shown in 
Figure 4 

Early m 1930 he was able to return to a normal 
diet and ordinary milk with only an occasional 
slight digestive upset 

It would be extremely interesting to go into 
the details of the metabolism of celiac cases and 
to discuss the probable factors concerned in the 
pathogenesis of the disease This, however, 
would take too much tune and it is thoroughly 
discussed in the recent monographs ^ * It will 
have to suffice to say merely that the disease is 
characterized by an inabilitv to utilize fats, 
starches and more complex sugars A large pro- 
portion of the food eaten is lost through the feces, 
and therefore metabolic deficieiieies result We 
get thus, the v.irying picture of chronic partial 
inanition “ 

It has been found that the tolerance for fat in 
these cases is regained before the tolerance for 
starches Even after several months of satisfac- 
tory diet control the taking of starch may pro- 
duce a period of typical celiac diarrhea It seems, 
tlierefore, advisable to start with a low fat, low 
cellulose and low buffer content, such as is found 
in skimmed protein milk or skimmed lactic acid 
milk With this sort of diet to start with, less 
tat and calcium is lost m the stool To this, cot- 
tage cheese, egg, scraped beef, sieved liver, gela- 
tin, mashed segetables and fruit, can be added 
later 

Of late much has been written of the use of 
bananas in this disease Haas’ introduced it 
when he found that a child with anorexia nervosa 
who refused all food accepted a biinin and from 


then on began to improve He postulated that 
some valuable enzyme must be present in the 
banana. More recent work by Nelson® shows 
that w hates er benefit there may be from banana 
IS probably due to the softness of its cellulose 
In the cases cited in this paper, the principles dis- 
cussed abose ssere followed out svith excellent 
results “ 

Before concluding, a word might be said about 
prophylaxis of this condition It seems to me 
that there has been altogether too great a tendency 
to overdo the starches in the diet of the infant 
towird the end of the first year and during the 
second sear Quite commonly a baby is given 
cereal tssice daily, a quart of milk and some 
bread and crackers and perhaps only sparingly of 
fruit and vegetables On the basis of my expe- 
rience 111 the cases cited and m other milder con- 
ditions of digestive disturbances m the second 
year of life, it Ins seemed far better to replace 
a considerable amount of the starchy foods svith 
mashed segetables and fruits and to give a larger 
proportion of protein foods It should be added, 
liossever, that the recent introduction of cereal 
svith aildcd mineral and vitamin elements’” ought 
to aid in the prophylaxis of celiac disease 

Suiiimaiy 

The clinical symptomatology of celiac disease 
IS described, m view oi the rarity of this condi- 
tion and the relative unfamiharity ssith it on the 
part of many physicians Six cardinal symptoms 
are emphasized Five illustrative cases are pre- 
sented together with brief accounts of the dietetic 
treatment Then, the rationale ot the dietary 
management is taken up, m the light of the avail- 
able knowledge on the pathogenesis of celiac dis- 
ease Lastly, Its possible prophylaxis is consid- 
ered and IS related to principles of nutrition and 
to present American dietaries for infants 


DERMATOLOGY AND ITS RELATION TO GENERAL MEDICINE 
By MARION B SULZBERGER, M D , NEW YORK, N Y. 
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of lectures arranged by the Medical Society of tie State of New Yorkj Committee on Public Health and Kledical 
Education Tboraas P Farmer M D Chairman Lectures delivered by the Post Graduate Medical School of 


Columbia 

I T IS ail obvious fact that no organ of tlie body 
can have an independent life of its own The 
more we learn, the more closely knit the in- 
terrelationship of organ to organ and of the part 
to the whole appears to be 
It IS certain that the relationship of the skin to 
other organs is no exception to this rule Lengthy 
treatises and innumerable articles have been de- 
voted to this subject and none has succeeded in 
presenting more than a segment of the entire 


field Were I to try to point out more than a 
small pait of what is known, I should require 
much more time than is at my disposal this 
e\ tnmg 

I shall, therefore, be forced to confine myself 
to a few specific points I have chosen these 
points because of several factors first, because 
of their practical importance to the general physi- 
cian. second, because the knowledge on some is 
of recent acquisition, and third, on account of 
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my personal experience and observations in sev- 
eral of the conditions I shall describe. 

Furthermore, I shall deal only with skin symp- 
toms and manifestations which are caused by 
general or systemic functional disorders or by 
changes in one or more other organs, and not 
with those which are merely accompanying le- 
sions of the same type as the internal and gen- 
eral affections, and probably due to the same etio- 
logical agents. 

I therefore omit the infectious exanthems, the 
true leucemias and Hodgkin’s disease of the skin 
and many other conditions of this order. 

Nor shall I speak of skin or mucous membrane 
lesions which appear in certain localities, but 
which we have learned to interpret as signs that 
other skin or mucous membrane areas are also 
affected. I believe this group would form inter- 
esting material and that their clear-cut exposition 
would be of aid in calling attention to facts of 
practical value which are not now sufficiently 
universal property. In such a resume one could 
speak of much which I must here omit, for in- 
stance of the necessity of examination of the 
axillae, groins and especially the feet for tinea in 
all bullous, scaly and vesicular eruptions of the 
hands ; of how certain types of stippling of the 
nails or a small scaly patch on the scalp must 
make the physician think of psoriasis and impel 
him to take exact family and personal history, 
and to examination of the areas of predilection 
and of many similar guides in dermatologic and 
general examination. 

Many skin disorders seem at first glance and, 
if regarded from the purely morphological and 
descriptive viewpoint, to be merely local changes 
in the outermost layers of the body’s envelope. 
They seem superficial, both in actual depth of the 
pathological process and in fundamental signifi- 
cance. 

The older dermatology was content to contem- 
plate skin lesions in this manner. It is my object 
to show as clearly as possible within the limits of 
a short paper that the newer dermatology has 
learned to be aware of the deeper meaning of 
many seemingly only dermatologic manifesta- 
tions. 

We have gained a broader viewpoint and one 
which necessitates a more intimate collaboration 
l^etween dermatology and general medicine. Der- 
matology has been benefited by the newer con- 
cept ; so also has general medicine. The acces- 
sibility and the visibility of the skin, the facility 
with which repeated histological and bacterio- 
logical examinations may be made, have enriched 
our knowledge of many processes of general bio- 
logical^ and_ pathological importance. Because 
the skin offers external, clearly apparent signs 
of the earliest beginning of many diseases, it has 
been of incalculable aid in the study of the early 
a.nd previously ignored stages of various general 


processes. For exaiiiple, we owe almost our en- 
tire knowledge of the beginnings of cancer to 
investigations of the precanceroses of the skin. 

Furthermore, skin diseases are frequently the 
earliest and most apparent danger signals of in- 
ternal conditions. They are visible, often ugly 
and uncomfortable, as a rule disturbing, not to 
say terrifying to the patient. Many who will 
disregard a slight internal malaise or nondescript, 
vague general complaint will come to the doctor 
at the first appearance of a definite skin mani- 
festation. I shall endeavor to show that the 
knowledge of the art of reading and interpreting 
these signs will often enable the physician to sus- 
pect underlying diseases of the utmost impor- 
tance, and will sometimes lead to early, diagnosis 
of otherwise unsuspected and often dangerous 
conditions. This will often permit the urgently 
required early therapy and may spare many a 
patient a serious illness, long suffering; and may 
even save a life. 


The skin manifestation which looms in the 
foreground from the point of view of actual 
practice is itching. Dermatologists probably owe 
much of their bread and butter to this symptom, 
and I believe that both dermatologists and other 
physicians are likely'^ to render it less considera- 
tion and study than is due. The first type of itch- 
ing which I shall discuss is more or less gener- 
alized pruritus, without visible cause | that is, 
without manifest skin lesions. This • itching 'S 
frequently caused by some internal disturbing 
factor, although I have seen a few cases in which 
an external agent was at fault and many cases in 
which no internal or external cause could be db- 


covered. These last cases pass under the name 
of “essential pruritus.” The better our investi- 
gations, the fewer such diagnoses will there be. 
The internal causes of pruritus are iniuimera e 
and it often requires a lengthy general and la 
oratory examination to find them. It is ncc^*' 
sary, however, to attempt this in all persis en 
cases. The most important general causes are 
diabetes and uremic conditions, icteric and oti 
biliary disturbances, internal cancers, leuceini 
and blood dyscrasias, and endocrine dy.stn 
tions. A practiced dermatologist is frequen y 
a position to blaze the trail to the diagnosis 
these general maladies, and at least those 1 n 
mentioned should automatically spring to 
mind of all physicians when confronted by a p 
sistent general itch without apparent cause. 

What I have said holds in nondescript ecze 
matous eruptions for which no cause can e 
covered and which persist or recur m 
adequate therapy. These are soinetiines ‘ 
in the same manner or are the direct 
scratching. The importance of this 
etiologic search is self-evident and alt y ^ cases, 
vestigations may prove fruitless in .j, 

the occasional discovery of a still opera ) 


e 

the 
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noma of llie prostate or colon, of an incipient 
diabetes or kidney disease, of beginning gall- 
bladder or liver trouble is sufficient reward for 
all the pains taken Itching is often premonitor> 
and the first sign of sickness in such patients 
Man) lives have been saved bv the ph)sician’s 
recognition of this fact 

As illustrations of cases in which we have re- 
(.entl) been fortunate enough to discover the un- 
dcrl)ing causes of pruritus, I shall cite tliree ex- 
amples a woman of 45, witli severe pruiitus of 
the right side of the abdomen and right breast, 
was found to have a tumor of the gall bladder, 
a man aged dO had generalized pruritus dis- 
covered to be due to th)roto\icosis Uhe third 
ease does not belong strictly to the groups men- 
tioned, as It was due to a medicament A preg- 
nant woman of 26 received a jar of butesin pie- 
rate ointment to relieve a shglit itching of the 
vulva Its use was followed by maddening gen- 
eral pruritus which lasted over four weeks after 
discontinuing the use of the offending salve 
Patch tests proved that this patient’s skin was 
Inpersensitue to butesm picrate and caused a re- 
action of many weeks’ duration 

In addition to generalized pruritus, certain 
forms of localized itcliing must be mentioned 
Mtliough one niiglit be tempted to consider this 
sjmplom to be a local manifestation, pure and 
simple, this is by no means the case Itching 
around the mouth, nose and anus is a well-known 
s)niptom of helminthiasis, and itching of the 
vulva must make one consider, m addition to local 
causes, the possibiht) of diabetes or sexual dis 
turbanccs (sexual neuroses or unsatisfactory sex 
relationships) 

It would be possible to continue at length con 
cermng tins symptom and to mention such condi 
tions as vaso motor instability, otlier neurological 
conditions, neurasthenias, circulatory disturb- 
ances, hay fevers, asthmas and food or drug 
idios)ncrasies and discuss their relationship to 
pruritus, hut I shall liave to limit myself to their 
bare enumeration 

The endocrine glands and their influence upon 
other organs have been the subject of intensive 
researcli in recent )e'irs, and in tlie last decade 
onr knowledge of skin eruptions of endocrine 
origin has ^en materially increased Unfor- 
tunately, while our knowledge of the relationship 
of endocrine dysfunction to certain dermatoses 
has been enlarged, our therapy has not been aided 
ns much as one might have hoped However, 
with the discovery of new hormones (sex hor- 
mone of Ascheim-Zotidek and the cortical hor- 
mone, for instance) and the improvement m the 
preparation of the older horinoinl substances, 
there is every prospect of great progress m this 
field 

Although It IS perhaps not, at first glance, an 
endocrine disease, I believe that we can today 


state that acne vulgaris, the ordinary common or 
garden juvenile acnc, is intimately connected 
with the endocrine sexual glands 

The same holds equall) true m the case of 
alopecia of the ordinary seborrheic type This, 
as well as acne, appears practically always during 
the )cars of sexual maturity and here the rela- 
tionship to sex seems even more intimate, for m 
the vast majority of cases the patients are males 
and furthcimore no eunuch becomes bald, pro- 
vided he has been castrated before the age of 
puberty, as Sabouraud was able to aseertam m 
statistics gathered throughout the Mohammedan 
countries 

Recent investigations have shown that acne 
regularly appears at piibcrt) , and that it must be 
considered almost ph)siological around the age 
of 12-20 Nearly one hundred per cent of youths 
of 18 have acne m some degree and the consid- 
eration of the condition as a morbid entity is only 
a question of Us severit) In the light of the pro- 
found changes which are concomitant with or 
dependent upon the development of the sexual 
glands, we need not be astonished at these find 
ings, and cspccnil) as the follicular apparatus, 
the scat of the disease m both acne and alopecia, 
IS strikingly alTected by sexual development The 
hair of the scalp undergoes a change from child 
hood to adult life, the beard, the pubic and axil- 
lary hairs appear, the terminal hairs and the 
other secondary sexual hairs develop , and under 
the direct or indirect impulses of tne hormones, 
these ciionged follicuhr activities give rise to 
new susceptibilities which manifest themselves in 
acne and alopecia The susceptibilities may be 
such that the follicular and perifollicular tissues 
lose their normal resistance to one or more of the 
multitudinous varieties of germs which usually 
pullulate m a more or less saprophytic fashion on 
the skin and Inir or m tlie follicular orifices The 
possibiht) of tlie direct hormonal action on the 
follicle becomes probable when we consider the 
anatoiii) of the follicles and their rich vascular 
&uppl> This probability becomes even greater 
wlicn we observe the strong affinity of the fol 
liclc for all manner of circulating substances, the 
mail) hematogenous and follicular dermatoses 
such as tnchophytids and tubcrcuhds, the fol- 
licuhr hematogenous drug eruptions such as cer- 
tain arsenical dermatoses, and above all the often 
exquisitely follicular bromide and iodide erup- 
tions 

I believe that piophec) is even more risky m 
medicine than elsewhere Were this not the case 
I should hazard the opinion that we are not far 
from the discover) of a rational therapy of acnc 
aiul tliat an ciulotnnologic means will come to 
our lid 1 his will lie a gicat step in advance, m 
spite of the fact that in a vast nnjontv of acnc 
cases our present local and general inctliods 
(x ray, etc ) lead to good results 
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It is well known that our therapy of alopecia 
seborrheica leaves much to be desired. Our ex- 
perience with the anterior pituitary hormore is 
still too limited and not yet ripe for discussion. 
It is difficult to leave these fascinating and im- 
portant problems and to pass over the many other 
possibilities which present themselves here. For 
instance, the connection between acne and men- 
struation; between acne and gastrointestinal dis- 
turbances; between acne and focal infections; 
between acne and food allergy; and particularly 
between acne and tuberculosis. Before leaving 
the purely endocrinologic aspect of acne, I must 
mention one thing; all of the new hormonal prep- 
arations should now be given a trial in acne re- 
fractory to other treatment and in alopecias, so 
that we may become oriented as to their possible 
effects. Notably the sex and the pituitary hor- 
mones would seem to have logical possibilities. 

In leaving acne and seborrheic alopecia, we 
must turn to rarer and therefore, in practice le.ss 
important, dermatoses connected with endocrine 
disturbances. In some of these the connection be- 
tween the endocrine disease and the skin erup- 
tion is much clearer than that in conditions al- 
ready discussed. You are all aware of this in 
Addison’s disease, and of the connection between 
tuberculosis of, and tumors of the adrenal glands 
and the pigmentary changes of the skin and other 
organs. You all also know of the probable chemi- 
cal relationship between adrenalin, dioxyphenyl- 
alaniii and melanin. All of us have recently 
been thrilled by the discovery of the cortical hor- 
mone and its apparently almost miraculous thera- 
peutic power in Addison’s disease. 

In addition to Addison’s disease, pigmentary 
disturbances of other kinds are directly attribu- 
table to influences of the endocrine glands. The 
most frequently encountered is doubtless the 
chloapia of pregnancy, as well as the frequent 
practically physiological hyperpigmentation of the 
mamillae, linea alba and mucous membranes. But 
chloasma is not a condition found only in preg- 
nancy, for males are occasionally affected. It also 
not infrequently appears in non-pregnant women 
after at approximately the time of menopause, 
and here again its endocrine basis is probable. 

In many other skin conditions the role of en- 
docrinologic changes has been either surmised or 
more or less definitely proven. It is impossible 
to leave the group of endocrine diseases without 
at least mentioning such conditions as myxedema 
and xerosis of the skin and their definite under- 
lying thyroid disturbance, or scleroderma and the 
possibly causative thyroid and parathyroid mal- 
function. In this latter condition I wish to men- 
tion a case which I recently had the opportunity 
to study in detail. Scleroderma-like changes of 
the skin were accompanied by distinct evidences 
of a disturbed calcium metabolism, with calcifica- 
tion of muscles and soft tissues and rarefication 


of the bones. The twelve year old girl thus af- 
fected had a greatly enlarged thyroid and a va- 
riable basal metabolic rate which fluctuated be- 
tween --4 and — ^25. Her general condition and 
skin lesions improved rapidly under iodine ther- 
apy. In consultation with many experts, it was 
decided that the disturbances of calcification were 
probably due to hyperparathyroidism. I mention 
this case because it is quite typical of what can 
be found in many cases of scleroderma. 

Lack of time forces me to do no more than 
mention such interesting and possibly hormonal 
skin changes as acrodermatitis chronica atro- 
phicans. idiopathic macular atrophies, cutis laxa, 
poikilodermas, dysmenorrheic dermatoses and the 
common striae distensae. 

It has often been difficult for me to decide un- 
der what heading certain diseases should be dis- 
cussed in this recapitulation. Under the heading 
of skin lesions due to neurological changes I have 
decided to mention trophic ulcers, and burns, in- 
juries and HO forth, due to the parestlresias and 
anesthesias. These are frequently caused by 
nerve changes due to infections such as leprosy 
and .syphilis or to syringomyelia, tumors and 
other disturbances of the sensory or trophic 
nerves. In some of these anesthesias I have seen 
patients burn themselves deeply and extensively 
on the back by accidentally leaning against a stove 
or a hot pipe. Although such burns often co\ered 
large areas and penetrated to the bone, the pa- 
tients did not notice the injurious contact until 
the smell of burning clothes or charred flesh made 
them aware of it. 

In certain patients seen by the dermatologist 
the manifestations are not as clearly connected 
with the nervous system as in the preceding c-v- 
amples. In alopecia areata and in canities, whjdi 
both frequently follow excitement and sudden 
shock, the theories of focal infection and toxic 
or neurogenic trophic disturbance vie for su 
premacy. without either being absolutely estao- 
lishcd. (Sudden shocks sometimes even cause 
falling-out of the nails.) 

There arc also many skin lesions which are ue 
to central nervous system disease, the m ^ 
notable and frequent among these 
facts, self-inflicted injuries, often of 
nature, which are found in hysterias, nei 
and psychoses (and also in malingerers). 

Another disease which is not to be ab^o u c ) 
identified with the above, but is related o 
through the common basis of psychic . 
vous origin, is the peculiarly Patients 

known as neurotic excoriations. t », ‘ » 3 , id 
who present this picture are the 
often unconsciously or subconsciously 
produce lesions resembling acnes, jj-e 

other dermatoses. Many forms ot 
the diseases known as trichotillomania 
trichokyptomania belong in this group. 



\ oluiiic 32 
dumber 18 


DLRMA10L0G\ AND GENERAL MEDiaNh--^UL7BLRGLR 


1065 


From thcbo diseabcs it is but a step lo a curious 
condition not infrequently seen by dermatolo- 
gists In this, the patients believe that their skin 
IS infested with parasites, which they try to dig 
out They are continually bringing to the physi- 
cian’s notice small bits of wool, lint, scales, hair 
and detntUb ^\hlch they believe to be alive and 
the infecting agent Ihis is certainly a neurotic 
or ps>cliogcmc condition, and should be referred 
to the ps>chiatrist There are many other wajs 
in which neurogenic and ps>chic causes affect the 
skin and we are but beginning to suspect their 
multiphcit) and extent 

I have had the opportunity to study more 
closel) three t>pes of manifestations which may 
ser\e as specific instances of such influences 
First, the itching and exacerbation of eruption m 
generali7ed neurodennatitis These disagreeable 
and often therapeutically intnctablc skin erup- 
tions are in my opinion as surely sensitization 
phenomena as arc ha) -fever or asthma and the 
attacks are usually due to substances to w Inch the 
patient’s skin is hypersensitive I have repeatedly 
seen such attacks follow the ingestion of certain 
foods, for instance, and in almost all typical cases 
I have been «ible to demonstrate skin sensitiveness 
to these foods by mtradennal tests In this dis 
ease the skin reactions and sy>teniic reactions arc 
trequently very pronounced, often even stronger 
than m asthma or even in hay-fever Further- 
more I have been able to demonstrate sensitizing 
sjiecific antibodies in the sera of these patients 
Nevertheless I have also seen attacks precipitated 
in these patients without discoverable contact 
with the offending substances and exacerbations 
of Itching tollowing and seemingly caused by 
emotional upsets (This phenomenon is of 
course also observed and is well known m asth- 
matic attacks ) The patients with neuroderma- 
titis often show signs both of emotional and of 
vaso motor instability It is difficult to say 
whether the skin manifestations and neurogenic 
and emotional factors are simply coupled phe- 
nomena, due to the same underlying cause, or 
whether they are related to each other as cause 
and effect If the latter is true, we cannot say 
which IS cause and which effect Moreover noth 
mg IS known of the basic origin of these consti- 
Hitional anomalies, nor of the mechanism of the 
formation of antibodies and of sensitization It 
niiglit be conceivable that under the influence of 
the pathological nerve impulses, cells become 
sensitjzed and iorm antibodies to certain not 
otherwise harmful substances However I know 
of no established proof for this concept 

I wish only to mention the two other examples 
promised Common and juvenile warts, which 
are inoculable infections as well as acanthotic 
tumors, can l>e cured (in a definite percentage of 
cases) by means of purely psychic suggestion 
therap\ 


Furthtnuore, I have often seen dermatophy- 
tidb of the hands and body break out after emo- 
tional stress The older school, which called 
these hand eruptions cheiropompholyx, dysi- 
drosis, exfohatio areata manuum and eczema of 
the hands, was accustomed to regard this condi- 
tion as a nervous phenomenon and to treat it ac- 
cordingly I believe that the newer conception 
that these are eczematous eruptions usually due 
to hematogenous ilissemmation of the fungi and 
their pioducts from infected foci on the feet 
and the older neiiiogenic concept must be recon 
ciled Perhaps the explanation is as follows the 
nervous upset, accompanied by hypendrosis of 
the feet, maceration and low ered resistance to the 
fungi, brings about penetration of fungi and 
toxins into the blood stream and their dissemina- 
tion Ihc same factors perhaps favor the fre- 
quent localization on the hands with their larger 
quantities of dead horny tissue, and tendency to 
hypendrosis I luve particularly noted hyperi 
drosis and slight tremor of the hands as, I be 
licve, a more than fortuitous accompaniment of 
severe and long lasting dermatophytids This 
explanation would also account for the breaking 
out of dermatophytids and dermatophytosis m 
sportsmen and the epidemics m locker rooms, 
gymnasiums, swimming pools, etc The theory 
that the infection is picked up m these places and 
that the disease is spread in this manner seems 
to me to lack logic, w hen we realize that in our 
country almost 100 per cent of adults are con- 
stantly infected and carry foci of infection about 
with them continually It seems more probable 
that these foci remain hidden (a soft corn a 
slight fissure, a scarcely noticeable scaling,’ a 
small friable discolored area of a toe nail) and 
are quiescent until the addition of maceration and 
lowered resistance causes a flareup and spread 
While I realize that I have touched but a few 
salient points in the skin manifestations due to 
psjcliogemc and neurogenic factors, I must refer 
to the special treatises for more detailed consid- 
eration of these points 


t now wish to call attention to certain diseases 
nliiili represent another group, namely, that of 
the ncsoid anoinahcs As representatives of tins 
type, voii Recklinghausen's disease and adenoma 
sebaceum deserve attention Both are often 
farnilul in occurrence and both are often asso- 
n ? ti changes the latter more fre- 

qnentla than the former In von Reckhnghau- 
tmm frequently finds malforma- 

arlcnoma sebaceum the 
association uith tuberous sclerosis is not nn- 
eommon ‘ 


easer.s . V Ur'' d.s- 

conditions in all prob- 
abihts not related to the nevi These are, for m- 
stance, the photo-dermatoses, such as hydroa vac- 
emfonne and xeroderma pigmentosum These 
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are both processes of the skin in which the lesions 
are apparently caused or their appearance pre- 
cipitated by exposure to liglit ; and as evidence of 
their relation to general disturbance, we have the 
extremely interesting finding of light-sensitizing 
substances (heniatoporphyrin) in increased 
amounts in the body fluids. These conditions 
are sometimes fatal. They often appear in 
families in which intermarriage has taken place. 

A much more frequently encountered type of 
skin disease is that which comprises those in 
which pathological metabolism is a factor. In 
this group diabetes is perhaps the most important. 
I believe that this disease should be discussed 
here, although it might have been placed with 
perhaps equal right in one or another of the pre- 
ceding categories. In all cases of persistent 
pyodermas and particularly in furuncolosis, in 
cases of monilia and thrush infections of the 
skin, in intertriginous, pruriginous and infected 
eczemas, and in skin gangrene, diabetes must be 
suspected and it is the duty of the physician to 
make the proper tests, including those for sugar 
tolerance. Such tests may reveal otherwise un- 
dreamed-of diabetic states in time for early and 
effective treatment. 

Because of their relative frequency and im- 
portance, as well as on account of the new light 
which recent study has brought to play upon 
them, the xanthomas must be mentioned. It has 
long been considered as an obvious fact that these 
fatty tumors were caused by a disturbance in 
lipoid metabolism, notably by a cholesterinemia. 
and that they represented nothing more than de- 
posits (intra- and extracellular) of cholesterin in 
the subepidermal tissues. This theory seemed to 
have received its death blow when newer chemi- 
cal methods and more careful investigation of 
numerous cases brought the following facts to 
light : ( 1 ) there are many cases of xanthoma and 
xanthelasma without increase of blood choles- 
terol. This substance may be either normal or 
even decreased in such cases ; (2) many patients 
with increased cholesterol in the blood have no 
xanthomas; (3) the actual amount of cholesterol 
in the tumors is not necessarily above normal in 
quantity. In spite of these seeming discrepancies, 
the most receirt research in this field seems to 
have proven that the formatioir of xanthoma is 
based upon a disturbance of fat metabolism. Re- 
gardless of whether blood cholesterol and tissue 
cholesterol be actually high or low, there is al- 
ways a^ disproportion or relative abnormality in 
the ratio of cholesterol to other fats or lipoids 
in xanthoma cases. If one reproduces in the test 
tube the normal quantitative ratios of cholesterol 
to other fat substances, and emulsifies this in an 
aqueous medium, a finely dispersed and, what is 
more important, a stable emulsion will result. 
If one reproduces the abnormal ratios, such as 
found in the blood in xanthomas, an unstable 


emulsion will result. This demonstrates that 
whatever the actual quantity of cholesterol in 
these cases may be, whether it be normal, high 
or low, its ratio to other fatty substances is such 
as to pathologically favor a falling-out of fatty 
substances from the blood and their deposition in 
the tissues. Knowledge of these facts makes the 
physician realize the necessity for exainination of 
xanthoma cases for possible diabetes (“the fats 
are burned, in the fire of the sugar”) and liver 
and gall-bladder disease. 

I am omitting a' detailed discussion of diseases 
which may, in some measure, be due to disturbed 
calcium metabolism; such as, for instance, urti- 
caria and angioneurotic edema, or those in which 
general digestive disturbances, acid-base im- 
balance or faulty protein-metabolism have often 
been held to blame. It seems to me that in spite 
of the vast amount of painstaking work whicii 
has been devoted to these problems, there is veiy 
little proof that any of these factors can be held 
definitely responsible in the majority of cases of 
urticarias, angioneurotic edemas, or of such dis- 
eases as eczema, seborrheic dermatitis, or 
psoriasis. 

If one may be permitted to include the avita- 
minoses among the metabolic disturbances, it 
must be stated here that with the exception of the 
older pictures recognized in scurvy, very h'tth 
is known and much will still be learned.^ In ^1- 
lagra, which has such definite and tvoical skin 
lesions, and such marked accompanying disturb- 
ance in internal organs and psyche, the role ot 
avitaminosis and of toxic substances and infec- 
tion is still a subject of controversy. I tahe tto 
opportunity of mentioning only one of the Mmi- 
jral symptoms in scurvy, and that is the tendeuc) 
to hemorrhage and purpuric lesions, botli m ’c 
skin and mucous membranes. 


This brings me to an extremely 
group of skin diseases, not necessarily, tnp 
metabolic, but those in which the extravjasa o 
of blood is the essential feature, namely the p r- 
puras. I must dismiss with brief 
purpuras due to blood dyscrasias, such as p 
puras in leuceraias and anemias and ° 
thrombocytopenic type, and merely call at , 
to the necessity of bearing these diseases m 
and investigating in this direction 
fronted by purpuric skin lesions ^ 

origin. Of even greater importance j.* ; 
are the purpuras associated with the m 
for instance those so frequently seen 
It seems necessary, however.^to 
fact that any generalized infection or “ -fgji 
as well as many drug-eruptions may 
themselves in extravasations of bloo 
into the skin, varying in size froni pm-p 
chiae to large areas of ecchymosis an 
tion often resembling large bruises at tns ^ 
Among the forms of purpura which may 
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either to bacteria or their toxins, I must mention 
rheumatic purpura, or Schoenlciii’s disease, and 
Henodi's purpura, which is associated with 
gastro-intestinal crises. (Almost everything 1 
have said concerning the purpuras due to bacte- 
rial or toxic agents, or to drugs can, mutatis 
mutandis, be applied to the erythema nodosum 
and erytliema multiformc types of eruptions. 
These, together with the purpuras, typify the 
purely symptomatic skin eruptions and arc al- 
most always indicative of underlying general dis- 
ease and bacteremia and/or toxemia in the widest 
sense of the word. They are all symptoms which 
may be caused by a multitude of (hfferent circu- 
lating, noxious agents including, for instance, 
tubercle bacilli, trichophytin fungi, lepra bacilli 
and many other micro-organisms.) 

As 1 have already indicated, I am leaving en- 
tirely out of consideration conditions in which 
the skin manifestations and manifestations in 
other organs are caused by the same etiological 
factor, are part of the same general pathological 
process as the internal disease, and have the same, 
or similar, histological findings. For this reason 
1 here omit the actual leuceniias of the shin. 
Hodgkin’s disease of the skin, tuberculosis of the 
skin, the skin metastases of internal cancer, all of 
the acute infectious exanthems, and the typical 
skin mani(e.stations of syphilis and leprosy, as 
well as many other nerhap.s eciually important 
diseases. 

In the point.s 1 have outlined, I hope that it 
has been possible for me to make dear that the 
.skin acts as a sort of mirror of internal condi- 
tions: often not as a true mirror in which the 
disease is rellected in its actual form and color, 
but^ rather as one whicli gives a distorted picture 
which we can interpret only if we have been 
tauglit to read the signs. 

An excellent example of the usefulness of the 
skin as a means for judging the condition of the 
general organism is offered by its role as an im- 
mimological testing-ground. Two factors con- 
tribute towards giving the shin It.s im|X)rl:iiil 
place in tins regard. First, as I have stressed 
elsewhere, its accessibility and visibility ; and 
second, the fact that changes in resistance ami 
susceptibility of many distant organs and many 
general conditions are fre<iuenllv counlcd with a 
synchronous change in .shin reactivity. A few 
example.s of this are found, for instance, in the 
Schick test, in the Dick te-t, in the tnhercuHn 
and trichopliyliii tesl.s. whether ai)i)lie<l act*or«l- 
ing to the inctlujils of Mendel-MaiUon.x, <if von 
Firquet, of Moro, or of Ponndorf. or by the 
patcli-test method. To these older examples, re- 
cent years have added many more important shin 
tests, .sucli as the Jnghly specific Frei te.st in 
lymphopathia venereum (lymphogranuloiaa in- 
gi’in.ale) and its many manifestations, .such as 
high rectal slnclurc.s. c.speciall\ in women, and 


chronic ulcerative and elepliantiastic processes of 
the vulva and anus. 

The tc.sts of Dmclcos and Ita-Reeinstierna are 
a valuable aid in the diagnosis of soft chancre 
and its differentiation from other conditions. Al- 
though. even today, I could lengthen this list 
considerably, I believe tliat the future will prove 
that skin tests will be of help in many other dis- 
eases in wliich tliey are now not used, such as in 
inatnrta, .spinal meningitis, poliomyelitis, and in 
iiiiuimerable otlicr infectious and non-infectious 
pathological proces.scs. 

The almost unversal participation of the skin 
ill the changed reaction of other parts points to 
this organ as one of particular immunological 
significance. Many observers have, therefore, 
conic to consider the skin not only as an envelope 
for the purpose of physical protection, and not 
only as an orpn of excretion but also as a pro- 
tective organ in a wider sense, namely as perhaps 
the main .site for the elaboration of protecting 
anti-bodies. My own experience and experi- 
ments point emphatically in this direction. For 
tills rca.son 1 believe that many immunological 
procedures would create a more favorable anti- 
body protective response were they administered 
by methods favoring an intimate contact with the 
superficial .skin-layers (for instance, by intrader- 
mal injection, by immetion, or by scarification 
and the application of antigen) rather than by 
the now more frc(|uenlly practiced subcutancon.s, 
intramuscular or intravenous iujectiun. 

It doe.s not seem necessary to speak at length 
concerning the value of skin tests in such condi- 
a.sthma, hay-fever and vaso-motor 
rhinitis. American medicine has done pioneer 
work in this field and we are all well acquainted 
with the relief many sufferers have obtained 
ihrougii the information derived from such tests. 

I wihh to emphasize only two points: first, that 
it seem.s po.ssible that we may achieve more effi- 
cient deseiisitization in these diseases by adopt- 
ing the intradermal methods which I have men- ' 
iIoikmI; and second, that all skin tests in order to 
he properly e-xeculerl and evnhialed must be ear- 
ned out and observed by jilivsicians not only pos- 
se.vsed of logic and judgment, but also of wide 
experience m this highly specialized field. In- 
luiincrahlc crror.s are continually being made in 
this particular branch of medicine and their re- 
sults reflect undeserved discredit upon the 
method. 


Ill cloM*ng. I shonlil like to add that what I 
have .said regarding skin le.sls applies e.pially well 
to the judgment and e.xperience nece.ssary not 
only 111 the diagnosis of all the skin diseases 
wincli I have mentioned, hut also in the consid- 
eration and the tracing of their jiossible connec- 
tion with other and general pathological condi- 
loiLs I hope that I have .succeeded in showing 
th.n dermatology can lodav he of assistance to 
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the general physician and to specialists in other 
branches, and that dermatologists have gained a 
wider viewpoint and left behind a system of 
purely jnoi'phologic diagnosis and empiric local 
therapy. In this wider field the necessary collab- 


oration of dermatologist and general practitioaer 
dermatologist and other specialists, and derma- 
tologist and laboratory becomes evident, both for 
the study and treatment of the individual caic 
and for the progress of medicine as a whole. ■ 


GENERAL PRACTICE BEFORE SPECIALISM OF PRACTICE-^' 


By WM. B. D. VAN AUKEN, M.D., TROY, N. Y. 


T he term General Practice here nsed 
means that type of practice which treats 
and cares for all medical conditions, most 
minor surgery work, obstetrics, and the more 
common affections of the eye, ear, nose and 
throat. I do not believe that a physician 
should regard himself as capable of properly 
treating all medical and surgical conditions 
and diseases which come to his attention. 
The recent additions to medical knowledge 
have made it utterly impossible for any in- 
dividual to absorb more than a portion of 
it.^ Apropos of this, to say that specialism in 
medicine is not necessary is absurd.- Fur- 
ther it is reasonable to say that all physi- 
cians limit their work. The family doctor 
may even so restrict his work as to classify 
himself a.s a special ist.'"' 

The term Specialism of Practice hei'e 
u.sed means such limitation of a physician's 
practice that causes him to restrict all of his 
medical work to one of the well recognized 
specialties or allied specialties such as Ophthal- 
mology, Public Health, Otology and Larynol- 
ogy, General Surgery, Tocology and Gyne- 
cology, or Gastro Entcrology, etc. 

In this article an effort will be made to 
set forth some of the advantages and disad- 
vantages of a general private practice pre- 
ceding a specialty practice. 

It is generally admitted that the man who 
succeeds best in a vocation is usually the man 
who is happy with his work — one who has 
found the occupation of his natural choice. 
Many have failed because they did not fol- 
low the walk in life best suited to their in- 
clinations and aptitudes.* A pi'oper selection 
of a specialty I believe, may only rarely be 
made without acquainting oneself with the 
various fields of general practice. We are far 
better able to pick a candy of our choice by 
first tasting each morsel. 

One or more years of general hospital in 
terneship cannot give one the obligations, re- 
sponsibilities, hours and types of service that 
a few years in private general practice can 
give. Without these years of general training 

* ‘Reatl before the MetUcal Society of the County of Rensselaer 
April 12, 1932. 


the specialist fails to understand the prob- 
lems that vex the family physician.'' He lacks 
breadth of vision and often operative correc- 
tion of supposedly serious yet trivial defects 
are undertaken not only unscientifically but 
at times innocuously. 

Likewise specialists in public health, lack- 
ing the experience of a private general prac- 
titioner, at times try to promote activities 
doomed to failure from the start because of 
their obnoxious nature to the back-bone of 
public health — the general practicing phy- 
sicians. 

General • practitioners have the unique ex- 
perience of being the first to recognize the 
condition wliich tlie specialist later treats. 
He watches the remote as well as immediate 
results of the work done by, not one, hut 
many specialists as the patients whom he re- 
fers to the specialist, returns to him for later 
care and observation. Such observations 
often develop conservatism rather than radi- 
calism particularly as regards surgical inter- 
vention. _ , 

By indulging in general practice beiore a 
specialty, a physician can test the apphcatio 
of his college and hospital education, 
can mould his education into knowledge J 
assuming and continuing with the full 
of a great variety of private patients, o 
physicians may later see their specialty m 
proper relation to the general whole an 
to one particular part of it.® 

The more thorough that general ''3|. 

is, the better one can care for a loca c 
tion and obviously the reverse is jp 

the specialist is not trained in V, 

cine he all the more should seek tlic 
the family physician. _ 

I believe it is safe to state that most doc 
cannot establish much of a private praa»c 
any branch of medicine ,.inue(l 

called general practice till they i, year 

at least three years iii that of 


after that will greatly add to then 


aiLCi mat _ , . fjcUl- 

knowledge and -assist in ripening 

ties and judgment. . . . fmll'v does 

The ability to handle patients tactf« !} 
not come without contact with a * 
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lice. A gross error of tact or technic is much 
easier to recover from while in general prac- 
tice than when practicing a specialty. A pa- 
tient may say, “Dr. S. is no good when it 
comes to fractures, but he certainly is fine 
with babies.’* It is much better to fail in one 
thing and succeed in others, than to fail in 
the only one with no others with which to 
surpass. 

When a patient seeks the advice or care of 
a specialist, that patient has a right to expect 
maturity of judgment and experience as well 
as technic or ability. I believe most patients 
are somewhat disappointed when consulting 
a highly reputed specialist for the first time, 
they note a man of the twenties or early 
thirties who by his very actions and words as 
well as appearance bespeaks youthful adven- 
ture, enthusiasm and daring courage. In ex- 
ceptional cases a doctor may spend the most 
of his early medical career doing institutional 
work and at the age of 35 he may start out 
for the first time on his own initiative. Such 
men are rare and though more mature in judg- 
ment and experience they have yet the lessons 
to learn about the art of the practice of 
medicine. 

In these days of speed and economic pres- 
sure, a patient who is under the care of a 
specialist for a local condition and who coiu- 
cidently acquires another disease or disorder 
not related to but associated with her primary 
condition and who is post haste sent to one 
nr more other doctors, may believe that she 
is pan-handled too much and may rebel. 

If a good foundation of general practice 
makes it possible for that physician to iccog- 
nize the psychic or economic problems of 
such a patient and to successfully treat or care 
for the associate disorder, he makes himself 
very valuable to her in a manner that the spe- 
cialist without general practice cannot. 

When a doctor who has practiced general 
medicine five or more years, decides to qualify 
for a specialty and obtains an appointment in 
a specialty hospital the work he secs and does 
I Mieve, is a greater source of information 
and help to him than it would be if he had not 
been confronted with similar problems in his 
former general practice. I do not believe that 
a general hospital born specialist will absorb 
as much from his specialty training as will a 
general practitioner born specialist. The first 
never has been compelled to solve any intri- 
cate diagnosis or procedures by himself 
while the second may have already met such 
problems perhaps in a more crude way, and 
hence appreciates the artful technic of an 
expert. 

The average type of a county medical meet- 
ing as well as general hospital stall meetings 


appeal but little to a hospital born specialist 
unless he has had more than the usual general 
hospital experience. By having a wide experi- 
ence in general practice before specializing, a 
physician will enjoy sucJi meetings. He will 
know of the problems of his associates and 
will not be hypercritical or megalocephalic. 
Not having been raised in the forest he will 
be able to see the lakes, the gardens and the 
vast open countryside. 

While it may seem that the ideal has al- 
ready been put before us we must not forgel 
that there are disadvantages. 

The first one is financial. It is somewhat 
against human nature to give up a bird in the 
hand for one in the bush. When a physician 
has been engaged in general medical practice 
for more than five years, if he is any good at 
all he will have a valuable practice from a 
financial point of view. If he has not such a 
practice I believe he might as well withdraw 
and run a subway train or find some other vo- 
cation that is better fitted to his nature. To 
qualify for his specialty he is obliged to let 
all that valuable patronage that has cost him 
so much, go to the other fellow and to begin 
at a later date at the bottom of the ladder, 
oftentimes heavily in debt. Furthermore we 
must not forget that when starting the prac- 
tice of a specialty it will probably take three 
or more years before the practice will keep 
one reasonably busy or satisfactorily compen- 
sated. It is a sacrifice that not many care 
to make. 

The second disadvantage is the marked 
tendency which most specialty hospitals show 
toward excluding resident appointments to 
general practitioners on the basis of their 
minds being more or less closed to new ideas. 
This is particularly true of the Tocological 
and Gynecological hospitals. I have person- 
ally experienced such difficulties and have met 
with others who have also been confronted 
with like obstacles to tlie attainment of a hos- 
pital appointment in Tocology and Gyne- 
cology. They prefer to appoint a man to 
their resident staff who is fresh from another 
hospital; one whose brain is plastic. It lias 
been written’ that it seems wiser now for a 
young man to enter a specialty after a good 
hospital training than later in life; as it is 
not only easier to assimilate ideas, but the de- 
velopment of technical skill is easier and it is 
probably almost impossible to develop it later 
in life. This may be true but it docs not seem 
to accord witli the opinions of Nicoll.” an edi- 
torial,® Phippen,® and Morgan,^^ all of whom 
are strongly in favor of a preliminary five 
years or more general practice experience be- 
fore specializing. 

I believe that with Specialism as well as 
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with all other lines of activity there is no fort to their task and pay the price, no matter 
short road to success. Those who truly will what the cost to themselves in time, effort and 
succeed must give considerable time and ef- money. 
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MECKEL’S DIVERTICULITIS IN AN INFANT 


By RALPH R. MOOLTEN, m'.D., NEW YORK, N. Y. 

The case reported was from the surgical service of Dr. Charles Gordon Ilcyd, New York Post-Graduate Hospital, 

Dr. John F. Erdmann, Director. 


T he occurrence of an acute surgical abdomen 
in infancy and childhood is not common. 
Next to the appendix, a Meckel’s diverticu- 
lum is the most frequent cause. When this later 
condition does produce disease, the symptoms are 
often so varied and obscure that diagnosis is diffi- 
cult. I feel justified, therefore, in reporting a 
case that may contribute a little to a scanty litera- 
ture. 

Quoting from Dr. W. Ray Shannon, in the 
Archives of Pediatrics for December, 1928: 
“Meckel’s diverticulum is a remains of the in- 
testinal end of the omphalomesenteric duct. Ac- 
cording to Johnson, it exists in about two per 
cent of all persons. According to Fitz, in the 
new-born it lies aliout 12 inches above the ileo- 
cecal valve, while in the adult this is increased 
to about three feet. The diverticulum may be 
long or short, may or may not have a separate 
mesentery or may be contained within the mesen- 
tery of the small bowel. It may be fixed at its 
distal extreme to the umbilicus or to any struc- 
ture within the abdominal cavity. It is often 
conical in shape with the base large, even ap- 
proaching in size the diameter of the small bowel 
at this point. According to Christopher, it usually 
has the same coats as the intestine, the mucous 
coat containing Lieberkuhn’s glands and Peyer's 
patches. This same writer quotes Aschoff as 
saying that it may contain gastric glands, ciliated 
epithelium and even pancreas anlage. A certain 
number of Meckel’s diverticuU are associated 
with deformities at the umbilicus, and marked 
deformity or abnormality of the navel should 
therefore always bring-^to mind this possibility.” 


Meckel’s diverticulum can produce disease in 
several ways : 

1. Mechanical — By virtue of the fixation of 
the tip of the diverticulum to the lunbilicus or 
another viscus strangulation or torsion of tlie 
adjacent small intestine can occur and produce 
intestinal obstruction. 

Intussusception can result from the invagnu- 
tion of u diverticulum. 

2. Ulcerative Condition — ^Ulcerations of a 
diverticulum have produced hemorrhage and even 
perforation. 

3. Inflanunalory Conditions — 

(a) Acute — Here the situation resembles acute 
appendicitis and the sequakc are also similar. 

(b) Clironic — ^'Ihis usually occurs at the base 
of a diverticulum and the re.sulting fibrosis ma} 
produce partial or complete occlusion of 
liowel. 

The case 1 have to report is one of acute mver- 
ticuiitis with perforation. A _petidiverticu a 
abscess was formed. It was well walled oir, - 
that a general peritonitis did not follow : 


Case Repokt 

Louis Preziosi: Chart No. ^ 27 *^ 5 , Age. ^ 
months (born July 20, 1931). Birth Weig 
pounds, 5 ounces. Normal •delivery at term. 

Past History: vAt four months of age, 
child was first treated in the out-patient c ‘ 
a feeding case. At that time physical e.xaim» 
tion was essentially negative. -After a P'"'® 
treatment, the complaint of vomiting was c 
and the: child made normal progress- 
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Present Illness: Twenty-four hours preceding 
admission, patient began to cry persistently and 
seemed very irritable. The abdomen was tense 
and somewhat tender, and the temperature rose 
to 103.2. 

Examination: On admission, revealed a plump, 
well-developed child who did not look ill. The 
child did not cry until disturbed and took its food 
well, Complete examination revealed the follow- 
ing positive findings: 

(a) Ear drums, congested, absent light re- 
flexes, but no definite bulging. 

(b) Breath sounds over right upper lobe, 
louder and slightly harsher than on the left side. 
Examiner made a note of questionable sig- 
nificance. 

(c) Tlie abdomen was markedly distended, 
very tense, and palpation caused crying. There 
were no palpable masses or viscera. Rectal ex- 
amination was negative and was followed by the 
expulsion of considerable flatus and a fairly large 
normal stool. 

Diagnosis at this time was : 

1. Early pneumonia. 

2. Bilateral otititis media, chronic. 

3. Possible acute abdomen. 

^ During the next several days, various examina- 
tions and consultations were made and the con- 
clusion was to rule out all findings, except those 
of the abdomen. During this time the child did 
not vomit, took his food well, and passed normal 
and sufficient stools. The only significant fac- 
tors were an elevated temperature and a distended 
abdomen. 

On February 14, 1932, I was called to see the 
case in consultation. Although I was extremely 
dubious about the presence of a surgical ab- 
domen, at the insistence of Dr. De Sanctis, whose 
opinion was of an acute appendicitis with abscess, 
1 performed a laparotomy. 

Operation: The abdomen was entered through 
a right rectus incision. About twelve inches 
pro.ximal to the ilio-cecal valve tliere was a 


Meckel's diverticulum with abscess which was 
definitely localized and adlierent to the lateral 
abdominal wall on the right side. The abscess 
cavity was drained. No perforation was dis- 
cernible in tlie diverticulum. It was believed that 
a pin point perforation had previously occurred, 
thus causing the formation of an abscess which 
fortunately became walled off and that perfora- 
tion subsequently sealed itself. The base of the 
diverticulum was as broad as the lumen of the 
intestine. To remove it would have involved 
intestinal resection, which was not deemed ad- 
visable becaues of the patient’s general condition. 
However, a prophylactic appendectomy was per- 
formed. 

Post-Operative Course: During the four days 
following the operation the child seemed to be 
doing very nicely. His temperature was retum- 
ing to nonnal and the surgical wound was in good 
condition and remained so during the remainder 
of his time in the hospital. 

On the fifth day following the operation after 
the child seemed to be doing so well, he began 
to develop complications directly associated with 
involvement of both middle ears. Bilateral 
myringotomy was performed, but was not fol- 
lowed by favorable response. A gastro-intcstinal 
upset intervened and, finally, d broncho-pneu- 
monia. 

In spite of four blood transfusions, at no time 
during this period did the child's general condi- 
tion seem to indicate that he would survive the 
numerous intercurrent infections, and he died on 
March 12, 1932. 

Autopsy Findings: 

1. The abdomen showed adherence of small 
intestine to anterior abdominal wall. No ob- 
struction, no purulent material, no injection of 
peritoneum. 

2. Chest showed small amount of muco- 
purulent fluid throughout the bronchi. Both 
lungs collapsed. 

3. Head: Both mastoids contained thick puru- 
lent material. 


A REVIEW OF THE PROBLEM OF ACUTE FOOD INTOXICATION* 


By G. HENRY KNOLL, 

F ood poisoning is a topic in which my 
interest was first aroused by a major 
tragedy occurring in the city of my birth 
during the course of my Junior year at col- 
lege. I was, at the time, just in the throes of 
my introduction to bacteriology and the occur- 
rence left an indelible impression on my mind' 

• Read before the staff of St Jerome Hospital, Batavia, N. Y., 
March 14, 1932. 


M.D., LE ROY, N. Y. 

To add interest to the consideration of the 
topic, a brief recounting of this terrific catas- 
trophe may be justifiable. C. C. W. was a 
man of prominence and wealth in our com- 
munity and in addition one whose friends were 
legion. He had always had military connec- 
tions and in the summer of 1917 went over- 
seas as a Colonel in (if my memory serves me 
rightly) the Rainbow Division. In the late 



1072 


ACUTE FOOD JNTOXICATION—KNOLL 


N. y. Slate J. M. 
Septcraber 15, 1952 


summer of 1919 he returned from overseas 
with the remnants of his command and on 
August 23, a banquet was held in his honor 
at one of the nearby country clubs. Seated 
at the hostess table were eighteen people. 
Within twenty-four hours after the serving of 
the dinner, fourteen people were acutely ill 
and in a period of a week eight of them had 
died — among them being Colonel W. and 
the hostess who gave the dinner in his 
honor. Dr. Charles Armstrong, assistant sur- 
geon of the United States Public Health 
Service, was immediately sent to investigate 
the outbreak and careful epidemiological and 
serological investigation proved that the vic- 
tims died from botulism — the toxin of the 
bacillus botulinus being present in ripe olives 
bought especially by the hostess for the oc- 
casion. So much then for the grim tragedy 
and drama of a certain type of food poisoning 
U'hen it like lightning does strike in the most 
unexpected spot. There are, of course, almost 
innumerable forms of human intoxication by 
food. Many of them it is 'not our purpose to 
include in this paper. Such considerations as 
rather rare foods themselves chemically poi- 
sonous such as certain strains of mushrooms; 
metallic poisons finding entrance to foods 
either through homicidal effort or from the 
composition of containers ; and certain specific 
diseases transmitted by food, such as typhoid 
fever, tuberculosis and septic sore throat we 
shall omit. Were one to try to encompass all 
types of disease and intoxication finding entry 
to the body through the digestive tract, the 
field would obviously be much too broad for 
a single paper. I shall confine this paper to 
certain little known poisonous effects of some 
of the common food substances and to that 
large group of acute illnesses caused by bac- 
terial agents of which a "physician usually 
thinks under the head of food poisoning- 
■There are certain commonly used foods 
which are in themselves in certain species or 
at certain times inherently poisonous. Most 
common among these are the sea foods. 
Although poisonous fish are rare in our 
waters, in tropical waters of certain locations 
they abound and to eat them is fatal. These 
practically all belong to the group of puffers 
or the balloon variety. Clams and mussels 
at certain times of the year are very poison- 
ous a type of poisoning not yet well under- 
stood. The toxin which they contain has been 
isolated but its cause has not been determined. 
It IS known to be entirely independent of the 
spawning season of the mollusc, to have no 
relation to the flora and fauna on which they 
live and to be independent of conditions of 
pollution of the water in wdiich they grow. 
It resembles in its action cyanide poisoning 


and the Public Health Service combats it by 
testing specimens from the mussel beds con- 
tinuously. Whenever toxic forms are found 
the beds are quarantined and kept so until the 
crustaceans are once more free from toxicit 3 ^ 
One seldom thinks of potatoes as being poison- 
ous and yet they are markedly so under cer- 
tain conditions and outbreaks of potato poison- 
ing are not uncommon. The potato is a 
solanaceous plant belonging to the same fam- 
ily as deadly nightshade, the source of bella- 
donna. It contains in small amounts a 
poisonous alkaloid called solanin. This is 
normally .present in such slight amounts as 
to be negligible but in potatoes that grow 
partly out of the ground or in ones that have 
begun to sprout it is greatly increased and 
may cause toxic symptoms. The alkaloid is 
unaffected by cooking. Poisoning occurs 
more frequently on shipboard or in locations 
where potatoes are not carefully pared. Care 
to pare deeply and remove all the eyes reduces 
the likelihood of poisoning. Death is rare jet 
the condition may cause extreme prostration. 
Rhubarb contains oxalic acid — one of the fa- 
vorite homicidal drugs — and the leaves con- 
tain it in sufficient amounts to cause fatal poi- 
soning. Cherry stones, peach kernels and bit- 
ter almonds, although not classed as foods, 
contain prussic acid in fairly large quantities 
and children have died from eating them. 

So much for various common foods con- 
taining chemical poisons. But the ordinary 
acute gastro intestinal upset with definite evi- 
dence of intoxication following the ingestion 
of food is a very different affair and is of bac- 
terial origin. Before we can go on and clas- 
sify these conditions both chemically and eti- 
logically, it is necessary to clear the decks o 
some very misleading nomenclature 
to avoid being led entirely astray. In 1850 an 
investigator named Selmi coined the wor 
ptomaine and thus gave rise to a misconcep- 
tion regarding food poisoning which is not ye 
entirely wiped out. The conception at tlia 
time was that putrefying flesh gave rise to 
chemical substances which were poisonou • 
The word ptomaine means corpse and giv 
graphic illustration of the clinical results o 
food poisoning in those days. Later it wa 
proven that decaying meat does give rise 
various poisonous alkaloids and the ones is 
latcd were called cadaverine, putrescine, e c.^ 
names indicating graphically the state o 
composition of the food product from 
they were isolated. But from 
presence of such products to assuming i 
responsibility for food poisoning is ^ 

chasm and not so easily bridged. In the 
place they do not start to form until P 
faction has been in progress for a weec 
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secondly they are then only very slightly 
to\ic Food then to contain ptomaines of any 
toxicity must be in a vtrj advanced stage of 
disintegration Jo quote Savage No one 
would be stupid enough to vend suvh food, 
no one would be rash enough to eat it ” Pto- 
maine poisoning IS a myth and the term a 
iiiisiionier It has done niuih to virLimivent 
true progress for it has served as a iloak for 
professional ignorance and an excuse fiom ac- 
tive investigation of many outbreaks of food 
poisoning which have occurred 
These cases which we have m the past diag- 
nosed as ptomaine poisoning were instead due 
to poisoning by the products of bacterial 
growth m contaminated food and the organ- 
isms responsible are m the order of their im- 
portance as follows 

1 Bacteria of the Salmonella or hog cholera 

group 

2 Bacillus botiilimis 
I Staphylococcus 

4 Bacillus proteiis 

Up until recently the first group was con- 
sidered to be responsible for all cases aside 
from true botulism but Robinson Taylor 
have recently reported the development of a 
definite toxic substance m pork infected with 
Bacillus proteus (the hay bacillus) and Ilscy 
has reported an outbreak at Colgate Univer- 
sity due to Bacillus proteus E O Jordan on 
December S, of last year reported six cases 
definitely proved to be due to Staphylococcus 
aureus and albus and believes that many of 
our cases m this country are of that origin 
In some of these cases the syinptoms were 
very violent and the prostration severe al- 
though no deaths were reported They differ 
clinically from cases of the Salmonella group 
m that they develop vvitbm two to four hours 
after the ingestion of food instead of from six 
to twelve and m that the mortality is zero as 
compared with one to two percent 

The Salmonella, hog cholera or paratyphoid 
group of organisnis, are the ones responsible 
for more outbreaks of food poisoning than 
any others They are of the same family as 
the tj phoid bacillus and occiipv a position 
midway betvv ecu it and the colon bacillus 
The more important are Gaertner's Bacillus 
fBacilliis cntenditis) the hog cholera bacillus 
f Bacillus siiipestifer) and Bacillus aertrjck 
They live m the intestinal canals of animals 
as well as m the soil so that food infection 
mav be due to fecal contammation soil con 
taniination or to the food itself being the flesh 
of an infected animal Outbreaks have re- 
cently been proven to be due to duck eggs 
the duck being verv lax m her selection of a 
place to la> , and the egg Iving m moist manure 


until well infected with Bacillus eiitenditis 
The symptoms arc due not to ingestion ol the 
organism into the bodv but to ingestion of a 
toxin which it produces while growing m the 
food 1 his toxin is not killed by heat and 
therefore once formed cannot be gotten rid 
of The more food is handled and the longer 
it stands around aftei cooking the more chance 
IS there for it to he contaminated and foi the 
germs to grow Meat and milk products are 
the most frequent offenders 

rile symptoms are nausea, vomiting abdom- 
inal pain and diarrhea coming on suddenly 
six to twelve hours after the ingestion of the 
food responsible 1 he degree of prostration 
is usually proportional to the severity of the 
diarrhea In fulminating cases death may 
ensue within tvventj-four hours, but as a rule 
the infection is not severe and recovery takes 
place in a d.ay or two The severe type may 
resemble cholera anil was formerly called 
cholera morbus Treatment is entirely symp- 
tomatic and consists chiefly of measures to 
pioiiiotc vomiting and purging Pam may 
be conti oiled by hat applications to the ab- 
domen or morphine There is no specific 
treatment 

Now, what foods should we suspect and 
guard ag.ainst to prevent acquiring this in- 
fection^ The infection usually takes place 
111 the food Itself before, during or after its 
preparation and through faulty handling or 
incomplete cooking or both the food becomes 
to'cic Frozen foods, cold storage foods, im- 
properly handled meat, fish and shell fish arc 
especially susceptible Cream soups and 
cream sauces also especially when made in 
quantities and kept warm for some time are 
frequent offenders Cream fillings and gela- 
tine desserts funiish excellent media for the 
growth of germs The advice of LaWall is 
good "Don’t fear sound fruits — fresh or 
canned In a dirty place or where jou sus- 
pect the sanitation of the kitchen, stick to 
roast beef, potatoes, bread and butter, fruit 
and coffee or tea. for these foods are the least 
hazardous Shun cream soups and sauces, 
cream filled desserts and prepared foods con- 
taining gelatine, for these are splendid culture 
media for invading bacteria ” 

We have discussed the most common causes 
of food poisoning 1 here remains for discus- 
sion the most fatal tvpe — botulism Botulism 
has been known clinically by German phy- 
sicians since 17'iS but the organism respon- 
sible was not discovered until 1895 In that 
year Van Ermengeti discovered it and named 
it the Bacillus botulmus from the Latin botu- 
lus for sausage This was because at that 
time meat products alone were supposed to 
cause the disease The Bacillus hotiilinus 
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is an obligate anaerobe, that is it grows, re- 
produces and forms its toxin only in the ab- 
sence of oxygen. There is but one exception 
to this rule. When implanted in a medium 
together with certain other organisms such 
as Staphylococcus or Bacillus subtilis it will 
sometimes grow under aerobic conditions^ — 
a fact which probably explains its being oc- 
casionally found on the surface of some ar- 
ticles of food. The presence of oxygen in 
its environment, however, cannot be relied 
upon to kill the organism. Under such con- 
ditions it surrounds itself with a thick imper- 
meable spore which protects it from damage 
and in which it remains protected until an- 
aerobic conditions are again established. It 
is this spore form which permits it to survive 
the heat of ordinary canning processes. Ba- 
cilius botulinus fives m the soif and is widely 
distributed throughout the western United 
States, France, Germany and southern Italy. 
It has also been found in the intestinal tracts 
of animals — especially hogs — so that it may 
gain entrance to fruits and vegetables either 
by soil contamination or fecal contamination. 
So far as meat is concerned the bacterium 


Now from what canned foods are we likely 
to contract this disease? The number is al- 
most legion. But there is always one pre- 
requisite — faulty canning. The commercial 
canners now are well aware of the danger and 
autoclave their foods with steam under pres- 
sure--killing the spores. For that reason 
practically all outbreaks in the past ten years 
have been due to home canned foods. The 
cold pack method is especially pernicious. 
This is even more true in high altitudes where 
the boiling point is low. In the past thirty 
years there have been one hundred ninety- 
two outbreaks of which seventy-two percent 
have been due to plant products and eighteen 
percent due to canned meats. The Bacillus 
botulinus is readily killed by an acid medium 
and for that reason non-acid vegetables such 
as string beans are especially suscepfihle. 
String beans head the list not only for this 
reason but also because spoilage in beans is 
slight and difficult to detect and in addition 
because they are often used cold for sahds 
and the odor is masked by mayonnaise. Corn 
is second probably for the same _ reason. 
Olives are third but most of the olive out- 


may and often does grow in the tissues of breaks were prior to the one reported at the 
the animal. ^ beginning of this paper. Spinach stands 

Now botulism is not caused by infection of fourth. If no home canned foods \yere eaten 
the human body with Bacillus botulinus but without heating it is probable botulism would 
is caused by poisoning of the human body with be almost entirely unknown. In contra dis- 
a very powerful toxin or poison which the tinction to Salmonella poisoning where the 
Bacillus botulinus gives off in the course of character of the food is usually not changed 
its growth. This is a true exotoxin — that is at all — botulinus infected food usually shows 
it is given off by the bacterium without the definite though mild evidence of spoilage. The 
necessity of destruction of the organism it- cans may bulge or contain gas and the food is 
self. Since the bacillus can grow only in the usually somewhat soft and has a queer taste 
absence of oxygen and since it gives off its and odor. If no questionable can was ever 
toxin only in the growing form (not in the even tasted the incidence again would be re- 
spore form) it follows that the only foods duced. We can appreciate the wisdom o 
which may contain botulinus poison are those this when we reflect that so far as can be 
from which oxygen has been excluded long determined the death rate among those wn 
enough to permit growth and elaboration of have tasted botulinus infected food in 
toxin — namely, canned foods — meats, fruits thirty years runs between sixty and si-'cty-n' 
or vegetables. This toxin is so powerful that percent. -re 

it is not necessary for one to swallow any The symptoms are most unusual. 
of it to_ obtain a fatal dose. Even tasting two clinical types depending on 
food which contains it may prove fatal. For- not there is gastric disturbance. The - 
tunately, however, the toxin is very ther- is, like that of diphtheria and tetanus, a 
raolabile so that if the food is boiled for a neuro toxin and achieves its effect by u » 
short time it is destroyed and is absolutely with nerve tissue. In the approximately 
harmless. Therefore although the spores re- third of the cases therefore which have ‘ ^ 
sist boiling temperature for from five to six onset with nausea, diarrhea and 
hours and are thus sometimes unharmed by coming on early, lasting twelve to 
the heat of canning, their product the toxin hours and disappearing with the jg 

is readily rendered innocuous by heat. the nervous symptoms, the gastroente 

The Bacillus botulinfus is responsible, in apparently the result of local 
addition to human botulism, for a disease the ingestion of spoiled food. In 
railed lirnberneck in fowls and forage poison- two-thirds the nervous symptoms are . 
ing in animals. The latter get it usually from to appear ; usually eighteen to ,;ynin- 

silage. after the food has been taken. The nrs 
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toms may be an obstinate constipation al- 
though the earliest ones arc often great las- 
situde and fatigue with sometimes dizziness 
and headache. Visual disturbances which are 
almost routine appear early. These consist 
of scintillation and dimness of vision with 
early involvement of the tliird nerve, ptosis, 
mydriasis, loss of light rcticx and practically 
always diplopia. Loss of accommodation fol- 
lows and nystagmus and vertigo are com- 
mon. Soon the patient develops difficulty in 
swallowing and talking and a sense of con- 
striction in the throat. The general muscular 
weakness is very striking as the patient is 
often unable to raise even his head or arms 
from the bed. As a rule they sulTer no pain 
and mentality usually remains clear until 
shortly before death. A great apprehension 
of death is frequently a horrible part of the 
picture however. Inhibition of secretions 
comes on fairly early and the victims com- 
plain bitterly of intolerable dryness in the 
throat. There is no characteristic change in 
the blood pressure and the temperature is 
usually subnormal. This coupled with the 
very rapid pulse of the later stages presents 
a striking picture. The patient usually dies 
a respiratory death and the heart action often 
continues for several hours after respirations 
have ceased. Cases which recover have a 
long slow convalescence. The strangling and 
dysphagia dijsappear first and the muscular 
weakness and visual disturbances clear gradu- 
ally over a period of months. Recovery when 
it occurs i.s complete and leaves no disability. 

Treatment rests on early diagnosis and 
prompt action. The only treatment of the 
slightest avail is the early intravenous ad- 
ministration of anti toxin which in this com- 
munity is obtained from the State Depart- 
ment of Health at Albany. As is true with 


diphtheria and tetanus, anti toxin, if it is 
to be of any avail, must be given before the 
l)oison has sought out and united with the 
tissues of the central nervous system. After 
the nervous symptoms appear no treatment is 
of any avail. 

Now what is to be learned from this rather 
gloomy picture? First there is increased care in 
our methods of home canning. All home 
canned foods should be absolutely sterilized. 
If this is impossible non-acid foods should be 
acidified with citric acid to a ph of 4.5 and 
heated to one hundred degrees for a short 
period afterwards or put up in a ten percent 
brine. Secondly, home canned products should 
never be eaten unless thoroughly heated after 
removal from the can. Thirdly, canned foods 
showing the slightest evidence of spoilage 
should be discarded without even tasting. 

What may we as physicians do to aid in 
the solution of this problem? First we should 
discard the ancient and misleading diagnosis 
of ptomaine poisoning and make an honest 
effort for an accurate bacteriological diagnosis 
on every case of food poisoning seen. Much 
is still to be learned and when suspicion cen- 
ters on some article of food, prompt sending 
of any of the food left over together with 
specimens of stool and urine from the patient 
to a reliable laboratory may lead to an ac- 
curate diagnosis. Cases arc on record where 
.spoiled beans have been fed to chickens and 
the whole fiock promptly died. Intelligent 
investigation of such an occurrence leading 
to discovery of the food responsible and the 
destruction of any infected food remaining 
on the shelves may save lives. 

We may never see a major botulinus outbreak. 
It is to be hoped we never do. But should 
we see one, lives will depend on our prompt 
recognition and action. 
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personal publicity 


W heuever a medical bociety or one of its 
committees discusses a new problem, ques- 
tions of principles, standards, and policies 
arise. Physicians are bound by the ancient 
landmarks or established policies of their pro- 
fession ; but modern progress in science and 
sociology often compel radical changes in the 


older standards and the adoption 
methods. 

Written principles and policies may 
for two purposes, dianietricalh' opp 
each other: 


of 

be 

osed to 


1. A refuge from action. 

2. An incentive to action. 
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'Ihe subject of medical publicity aftords au 
illustration of tlie ch tnged conditions of these 
modern days It has always been a fuiula- 
mental principle of the medical profession that 
a doctor shall not lend his support to any form 
of advertisement of himself But during the 
last quarter of a century group action in med- 
ical and health affairs has dev eloped along 
two lines. 

1. Medical Societies have expressed the 
standards and policies of the medical pro- 
fession in the practice of medicine and public 
litalth by individual doctors 

2 Governmental officials and lay health 
organizations have inspired the jieoplc with a 
CIVIC consciousness regarding their duties in 
public health hues. 

The medical society has become the doclor, 
and the mumcipalit> is the patient in c\er>- 
thmg pertaining to publn health It there- 
fore follows that the medaal society must 
instruct the people regarding public health 
aifairs, just as a doctor in jirivate piacticc 
must instruct his patient and faimlv regarding 
the nature of the illness and the means of its 
cure and prevention Hut when a doctor 
delivers a public health lectutc oi gives a radio 
talk, or writes a press reltase he must “adver- 
tise” himself I^Ianv'’ doctois thcicforc arc 
tempted to invoke tlio ban on self ulvcrtising 
IS a refuge from taking jiiit m populai med 
leal education But otluis invoke the equally 
ancient and binding pnncqilc tliat pliysicians 
shall use every possible means for curing 


their patients and pi eventing disease, includ- 
ing public health education by individual doc- 
tors in the name of the medical society. 

Ihc principle is that, since the medical so- 
ciety IS an impersonal bod) , it must assign 
one of its members to act for it in matters of 
publicity and education While that doctor 
will iiecessaiily receive public notice and 
“advertising,” yet he also tails attention to 
all the other doctois, and their ideals and 
as]>irations 

J'he principle of advertising the group, or 
medical society, instead of the person, or mdi 
vidual physician, applies equally well to the 
doctors’ relations to governmental officials 
and leaders ni lay health organizations Doc- 
tors and medical societies are tempted to praise 
those persons who agiee with them, and to 
condemn their opponents Personalities, eithei 
of praise or of blame, lead to jealousies and 
factions which impede progicss. For example. 
It IS not Usually wise for a medical society to 
publish an artnle praising an official by name, 
but the soLicty can accomplish the same end 
by praising the work which has bec*n accom- 
puished and the agreements which have been 
evolved '1 be particular government official 
or board that dnl a piece of work stands m 
the same relation to the activity that the indi- 
vidual iloctor stands to his medical woik 

Ph)sicmns are opposed to posonal pub- 
licity as strongly as over, but they favor jiub- 
Iicily regarding the activities of medical 
socielKS and of hv groups promoting public 
health ‘ 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Eyestrain anionf/ sihool children The follow- 
ing editorial m this Journal of September, 1907, 
will apply to the year 1932 also 
“Cornell calls attention to the responsibility for 
these conditions (eye strain), and places it upon 
the medical profession, the teachers, and the par 
cuts Ihe former has not sufficiently sounded 
tile alarm and insisted upon correction of eye de- 
fects The teachers do not know about them 
He says there is a certain amount of humor m 
the contemplation of a teacher, drilling into her 
class the baneful effects of alcohol on the ‘lining 
of the stomach’ and its production of ‘hob nail 
liver’ while she is unconscious of the squinting 
of the heavy e)cd, round-shouldered child before 
lier Parents are often culpable m their indiffer- 
ence Sometimes they say ‘Kindly leave this 
matter to me, it is none of )Our business’, or, 
after repeated advice to have the child provided 
with proper glasses, they announce that a break- 


fast of toast and oatmeal is the best reined) for 
the headache From 22 to 34 per cent have the 
necessary remedy applied to correct the visual 
defect 

‘ The effects of defective vision upon the gen- 
eral health Ins been studied and written upon by 
Gould to a degree never before attempted, and it 
is to him as much as to any single man that this 
crusade is due The relation of poor vision to 
poor scholarship is shown by Cornell He 
grouped the children whom he examined into 
thicc cIas^cs, and il\va)s found the highest per- 
centage of good ^cholarshlp with the lowest jier- 
centage of pool vision, and in the classes with the 
lowest percentage of scholarship theie was always 
the highest percentage visual defects 

“This subject is now receiving much attention 
at the hands of boards of health, boards of :dii- 
cation, pedagogs and parents, but even yet not as* 
much a*» lU importance merits ’ 
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A Century’s Progress. — At the centenary 
meeting of the British Medical Association held 
in London in July, Lord Dawson of Penn deliv- 
ered the President's address, entitled “One Hun- 
dred Years and After,” in which he compared 
tlie condition of medicine and the sanitary prob- 
lems existing in 1832 with those of the present 
year and noted the astonishing progress made in 
the closing decades of the nineteenth century and 
the first three of the present one. Before cata- 
loguing these discoveries he commented upon 
the strange scepticism which has always retarded 
the acceptance of new truths. The discovery of 
the spirillum of relapsing fever in 1873 and that 
of the malarial parasite in 1880 were made many 
years before their significance was appreciated 
by the medical world. Again the history of anes- 
thesia affords a striking example of how long 
truth may remain unheeded. The anesthetic 
properties of nitrous oxide, the speaker said, were 
discovered by Humphry Davy in 1800 and those 
of ether by Faraday in 1818, yet it was not until 
1844 that surgical anesthesia was — not discov- 
ered but — accepted by the medical world. A 
generation of disciples bred in its methods was 
needed to bring Lister’s teaching to fruition. The 
reaction at last to this discovery e.Kemplified the 
other tendency of medicine to rush ahead once it 
has grasped the significance of any advance. Sur- 
gical craft bounded ahead with an exuberance 
which was at times forgetful of physiology, and 
wider clinical considerations. Surgery’s possibili- 
ties are not yet exhausted and it still has large 
fields in the domain of the thorax, the arteries, 
the nervous system, and the ductless glands. In 
the present century physics and chemistry linked 
with physiology have taken pride of place in their 
services to medical knowledge. Biochemistry 
gives us the means of quantitative as.sessment. 
and organic chemistry lias given us tlic active 
principles of crude drugs and thereby aided us 
in therapeutic precision and has also given us 
various anodynes, sedatives, and hj'pnotics, as 
well as truly specific remedies and powerful anti- 
septics. Other discoveries of vast importance to 
medicine and the welfare of the human race are 
those of the ultraviolet rays (artificial sunlightj, 
vitamins, hormones, the virus diseases, etc. The 
pathogen.s of this latter class of diseases, (iltrabie 
and invisible under the most powerful microscojie. 
have iiow been photograph^*^ and measured by 
means of ultraviolet rays and the use of quartz 
instead of glass in our instrumeiiis. In conchul- 
ing liis address the speaker exclaimed on the 
greatness of the panorama which has presented 
Itself, during the life of the Briti.sh Afedical As- 
sociation. and said that never before bad there 


been greater promise that the advancing front of 
knowledge would “make one music as before, but 
vaster .” — British Medical Journal, July 30, 1932. 

Cancerous Degeneration of Gastric Ulcers. 
— L. Bouchut and !M. Levrat discuss this ques- 
tion in the Journal dc Mcdccinc de Lyon, August 
•S. 1932. It has been studied for a long period 
without any definite result, the reason for the 
divergence of views being the difficulty of diag- 
nosis — whether it is a case of carcinomatous de- 
generation of an ulcer or one of cancer of slow 
evolution of ulcerative type. The arguments 
based on histology, gastric chemism, and symp- 
tomatology arc, for the reason mentioned, of only 
relative value. The authors think that the cri- 
terion least subject to criticism exists in the dura- 
tion of the evolution of the ulcerative syndrome. 
A cancer of ulcerative type reaches its term in 
five or six years at the maximum, whereas the 
carcinomatous ulcer progresses more slowly, and 
the authors believe that when the ulcer-cancer 
syndrome has lasted more than ten years the con- 
clusion may be reached that the case is one of 
cancer grafted on an ulcer. From a study of 144 
cases of cancer of the stomach and 106 cases of 
gastric ulcer the writers conclude that carcino- 
matou.s nicer is cpiite rare while slowly progres- 
sive cancer of ulcerative type is relatively fre- 
quent. T'his is a matter, they hold, not simply of 
theoretical interest, but one that should be taker 
into coiKsidcration in weighing the indications foi 
gastrectomy in a given case of ulcer of the 
stomach. 

The Menace of Obesity. — Ernest Buiiner, 
writing on this subject in the British Medtcoi 
Journal of June 4, 1932, says that body weight 
is an important factor in longevity, over- 
weight after the age of 38 tending to sliorteii 
life. T'he weight after childhood represents 
tlie balance of two factors — the quantity o 
food ingested and the expenditure of energ} 
ill maintaining body heat and in glandular am 
muscular activity'. The controlling tnechanism 
is asserted by^ Grafe and Griintlial to tin Iocs 
ized in the hypothalamic region. The obesi } 
noted in persons' who consume an inordma e 
amount of carhohy'drates i.s as.suined by - 
and Gordon Ui be due to liyperinsulinenna ‘e 
suiting from overstimulation of the t 

by the starches and sugars. The | 

mortality' is due largely' to diabetes ^ 

with obesity, and also in some measure to 
increased blood pressure which is foun 
tlie overfat. Degenerative diseases _o 
heart, arteries, kidneys, and liver wine ' 
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frequent in overweights terminate fatally be- 
tween two and three times more often in the 
obese than in those of standard weight, and 
over three times more often than in those of 
underweight. Chronic cholecystitis and gall- 
stones are also much more frequent in those 
of overweight. In the treatment of obesity 
the cooperation of the patient is absolutely 
essential. In the matter of diet the aim is to 
reduce the intake about 20 per cent below the 
needs of a person of the same age and of 
standard weight. Easily assimilable carbo- 
hydrates are replaced by bulky foods of low 
calory but high satiety value, the ideal being 
to use standard diets of 1,000 to 1,200 calories 
per diem. Increased e.xercise may be pre- 
scribed, but with caution. When tlie arteries 
are supple cold baths, which strongly stimu- 
late metabolism, are advisable. Endocrine 
treatment may be resorted to when indicated. 
Thyroid may be tried in constitutional obes- 
ity, but it should not be forgotten that the 
main indication for this therapy is my.'cedenia 
rather than obesity. 


but what makes it so is the coml>licatiitg bron- 
chitis, and if there is no inflammation of the 
bronchial mucous membrane with copious se- 
cretion there is no reason why bronchiectasis 
should give rise to any symptoms or be de- 
tected except at autopsy or in the roentgen 
picture of the thorax. Bezangon and Rein- 
berg, indeed, maintain that dry bronchiectasis 
is the true uncomplicated eondition, possibly 
later being complicated with a bronchitis with 
copious expectoration, assuming then the clas- 
sical form. The author considers it a mistake 
to regard all cases of latent bronchiectasis as 
due to some congenital malformation or to 
pulmonary debility. In a few cases, of course, 
this might be true, but as a rule impossible to 
verify even patho-anatomically ; in other cases, 
however, one may with a fair amount of prob- 
ability connect their- production and develop- 
ment with past alTections of the lungs. The 
author reports three cases of dry bronchiec- 
tasis, in two of which there were evidences of 
tuberculosis. — Ada iledica Scandinavica, May 
28, 1932. 


Phrenicectomy vs. Pneumothorax. — Week 
and Bachmann, writing in the Journal dc Mide- 
c'mc do Lyon of June S, 1932, discuss the rela- 
tive merits of these two measures in the so- 
called collapsothcrapy of pulmonary tubercu- 
losis. The former has of late been gaining 
favor in the estimation of many phthisiologues 
but has not yet become the operation of 
choice. The authors think the operation has 
not had time to establish itself firmly as a 
legitimate therapeutic measure. It has the 
advantage of being performed once and for all 
and does not expose the patient to the dan- 
gers of repeated operations. The division or 
excision of a small section of the phrenic 
nerve is a comparatively simple operation and 
the patient is usually able to resume his for- 
mer mode of life in the course of two or 
three months — a matter of considerable im- 
portance to a laborer or a farmer. Bernou 
of Leysin, who is an enthusiastic partisan of 
this operation, has had favorable results in 
80 per cent of his cases. The writers, how- 
ever, are a little doubtful of the justifiability 
of phrenicectomy in cases in which the tuber- 
culous process is extensive and progressive 
and not confined to one lung, for the danger 
of an aggravation of the lesions in the oppo- 
site lung, when both sides are affected, is 
very great. 

The So-called Dry Bronchiectasis. — Bengt 
Ihre says that an abundant expectoration is 
usually, but he implies erroneously, regarded 
as a characteristic feature of bronchiectasis. 
This no doubt is the classical clinical picture. 


Hemophilia: The Anaphylactic Treatment 
of Acute Emergencies by Passive Sensitiza- 
tion. — R. Cannon Eley reports a case whicli 
confirms the observations of Mills concerning 
the value of passive sensitization in the treat- 
nient of acute emergencies in patients suffer- 
ing from hemophilia who have not previously 
been rendered sensitive to horse serum or to 
some other antigen. The patient, who gave a 
personal and family history of hemophilia, 
was admitted to the hospital in a critical con- 
dition as a result of continuous bleeding from 
an ulceration on the gingival mucosa. The 
extravasated blood had extended into the tis- 
sues of the face, neck and anterior chest wall, 
from the clavicles to the costal margin. The 
red blood cells numbered only 1,000,000 with 
hemoglobin 35 per cent. The intradermal in- 
jection of horse scrum was not followed by 
wheal formation. A transfusion was then 
given, using a donor sensitive to horse serum. 
Within twenty minutes a typical wheal ap- 
peared at the site of the previously injected 
horse serum, and there was a coincident re- 
duction in the coagulation time of the blood, 
troni 3 hours Qnd 30 minutes to *4-5 minutes* 
and at the end of d8 hours it had been fur- 
ther reduced to 12 minutes. It was necessary 
to repeat the injections at fourteen-day inter- 
vals in order to maintain the allergic state 
and the resultant reduction in the coagulation 
time. Six months after the patient’s discharge 
he continued to be entirely free from hemor- 
rhage, although he had sustained lacerations 
durmg the period.— iVem England Journal of 
iledinne, M.ay 12, 1932, cevi, 19. ' 
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Raynaud’s Disease. — Sir Thomas Lewis, 
writing in the British Medical Journal of July 28, 
1932, discards Raynaud’s theory of a sympathetic 
nervous causation occurring through irrita- 
bility of vasomotor centers, and advances his 
own theory that the local circulatory disturb- 
ance is due solely to the action of cold. In a 
typical case, he says, the events are as follows, 
the hands being at rest: The digital arteries 
already constricted in response to cold, be- 
come closed and the circulation in the fingers 
ceases. Cyanosis appears gradually and is 
usually but slight, the fingers being faintly 
violaceous. The arterial spasm continuing, the 
small vessels of the skin also close spasmodi- 
cally and the fingers become completely 
blanched. This secondary spasm with its 
blanching of the skin, however, is not an 
integral part of the attack, but is a simple 
consequence of loss of circulation in the fin- 
gers. Another consequence of the loss of cir- 
culation is numbness. As the attack begins to 
subside the fingers acquire a deep violet tint, 
and when the blood again circulates freely 
there is a reactive hyperemia and the fingers 
become bright red in color and tingle. It is 
to be noted that in the attack the fingers show 
discoloration first of all in their tips, due to 
the fact that the digital arteries at first con- 
tract to obliteration near their termination, 
the obliterative spasm spreading gradually up 
the vessels of the fingers. When the attacks 
are very easily and frequently provoked, small 
areas of necrosis may appear at the finger 
tips. Raynaud’s theory of the causation of 
these attacks, as above stated, was that the 
loss of circulation in the affected parts hap- 
pened through sympathetic nervous influences 
and was due to irritability of the vasomotor 
centers. In opposition to this Lewis says that 
recent observations have shown that spasm 
of the vessels of the fingers in Raynaud’s dis- 
ease begins in the tips of the fingers and 
thence spreads to their bases and even to the 
hands. But when vasoconstriction is brought 
about through the sympathetic nervous sys- 
tem the vessels appear to contract simultane- 
ously in all the territory involved, and there 
is no evidence of an orderly progression from 
the periphery to the center. Recent observa- 
tions have shown that the vessels of the fin- 
gers in Raynaud's disease can be brought to 
a state of spasm by purely local cooling and 
that the digital arteries can be brought into 
complete spasm quite locally over any short 
stretch of their course through the fingers. 
The orderly manner in which the fingers are 
involved when the patient is exposed to a 
cold atmosphere is due merely to the fact that 
the fingers cool first at their tips and later at 
their bases. It is not abnormal, Lewis says. 


for digital vessels to contract in response to 
exposure of the body to a cold atmosphere, 
but what is abnormal is that they should then 
close completely. The latter is probably due 
to a structural abnormality in the vessels, 
namely a thickening of the intima. Raynaud’s 
disease is therefore a local disease of the 
arteries and is not caused by a disturbance of 
the vasomotor nervous system. 

Certain Syndromes Associated with Arterial 
Hypertension. — Soma Weiss says that while 
the bearing of arterial hypertension on vas- 
cular disorders in general and on degenerative 
diseases of the brain, heart, and kidneys in 
particular has been sufficiently emphasized ir 
recent years, it would seem to be in order to 
call attention to certain syndromes that occur 
frequently at a relatively early stage of hyper- 
tension. Among the early symptomatic mani- 
festations of arterial hypertension the most 
frequent are those referable to the central 
nervous system. Among the symptoms di- 
rectly referable to this system are headache, 
dizziness, nervousness, tinnitus aurium, insom- 
nia, hot flashes, throbbing, and fainting spells, 
alone or in combination. It is probable that 
these phenomena are secondary to a relatively 
unstable vasomotor regulation of the cerebral 
circulation. Various vasomotor responses of 
the cerebral blood vessels, even in the presence 
of normal blood pressure, are great as com- 
pared with other vascular areas of the body 
and are of course accentuated in the presence 
of high blood pressure. Some patients with 
fluctuating blood pressure can estimate the 
height of their hypertension by the intensi^ 
of their symptoms, such as tinnitus. There is 
sometimes an alteration in the personal char- 
acteristics, but the role of the personality is 
more often a casual one, consisting in an over- 
activity, worry, a meticulous attention to de- 
tails, etc. A comparatively infrequent but 
diagnostically very important syndrome is a 
cerebral vascular crisis. The onset is usually 
sudden, increasingly severe headache develops, 
often with confusion and drowsiness, and 
sometimes with impairment of vision, convul- 
sions, or temporary palsy of the extremities. 
These manifestations may last for hours or 
clays and in some cases probably cause dea n- 
There is a remarkable parallelism between t is 
syndrome and the manifestations of brain 
tumor. When the question of diagnosis arises 
it may be remembered that the weight y o 
probability is on the side of cerebral 
when there are in the eyegrounds narrow a 
teries, tortuous small veins, hemorrhages, a 
white scars. Furthermore greatly 
blood pressure, especially diastolic, selwin 
velops secondarily to brain tumor. Cexe 
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tiLiiiorrluges m .irterwl Iij [icrtciisioii jre not 
mfrequentl) preceded by certain symptoms 
There may be a sudden change of persoinlitj 
with mental depression and a slowing down 
of motor and sensory functions Some patients 
may even develop manic tendencies Periodic 
severe headaches, often uitli radiation toward 
the occipital area may occur months before 
the onset of hemorrhage Amnesia, disorienta- 
tion, double vision or disturbed vision with 
lack of association and power of eoordmation 
m hypertensive subjects may presage a cere- 
bral hemorrhage Various other bizarre mani- 
festations, be among 

the prodroi are symp- 
toms siigg _ _ , and m- 

ereased tonus of the sympathetic nervous sjs- 
tem with a decrease of that of the autonomic 
system Severe epistaxis and pulmonary hem- 
orrhage may occur as a result of arterial hyper- 
tension Among the symptoms preceding cir- 
euhtory failure in early hypertension is prec- 
cordia! pain, palpitation is frequently present 
without any evidence of myocardial failure, 
vnd also simple arrliythmia and premature 
auricular and ventricular contractions Noc- 
turnal nervousness and cough and parowsmal 
djspnca are also suggestive of hypertension 
Spasmodic contraction of the arteries with 
symptoms recalling Raynaud's disease are 
sometimes present in addition to intermittent 
clamlvcatvovv Finally patients with arterial 
h) pertensioii quite frequently have hypergly- 
cemia with or without glycosuria Arterio- 
sclerosis may develop secondarily to diabetes, 
but disturbances of the carboiiydrate metabol- 
ism may also develop secondarily to arterial 
tension — fhe New England Journal of Medicine, 
July 28, 1932 

Abdominal Symptoms m Manifest Heart 
Disease — Emmet T Iloriiie and Morris At 
Weiss recall the old clinical maxim “When 
the patient complains of his stomach, think of 
bis heart,” and add that the opposite is also 
to be admitted, both of them stressing the 
close relationship, anatomical and pbys'ologi 
cal, of these two organs Their paper dwells 
upon certain special symptoms and problems 
which are encountered in manifest heart dis- 
ease but winch may primarily attract the at- 
tention of the gastroenterologist The frequent 
coincidence of disease of the gall bladder and 
of the heart has attracted the attention of clin- 
icians, but while the former may reflexly cause 
disturbance of the cardiac rhythm it cannot 
produce organic heart disease Tiiroinbosis of 
I branch of the right coronary arterj may 
simulate very closely the socalletl "acute ob- 
domeii " Jaundice occurs m cases of conges- 


tive heart failure and is a frequent actonipam- 
incnt of pulmonary infarction resulting from 
cardiac disease, but a satisfactory explanation 
for the pathogenesis of the jaundice is these 
cases IS not yet fortliconmig Various disturb- 
ances of cardiac rhythm of neurogenic nature 
may result from gastroenteric disease Finally 
dysphagia m patients with heart disease may 
result from eoinpression of the esophagus due 
to various causes — aneurysm of the aorta, an 
enlarged left atrium, or congenital anomaly of 
the great vessels 1 he difficulty in swallowing 
resulting from pressure on the esophagus by 
the enlarged left auricle is often progressive when 
this enlargement occurs as a consequence of 
mitral stenosis — Soulhetn Mediial Journal, July, 
1932 

The Glove Bath — Writing in the BritisU 
Medical Journal of July 16, 1932, Matthew 11 
Ray describes a procedure which he has found 
very useful in the treatment of so called rheu- 
matic troubles of the extremities In tlie treat- 
ment of pain and stiffness associated with 
rheumatic and other conditions of the hands 
and feet, he says, the application of heat by 
means of hot air, vapor, paraffin wax, mud, 
electric radiation, or diatlvermy vs usually 
adopted As practically all these measures le 
quire some kind of special apparatus, which is 
not always available, he has found good results 
tan be obtained by a simple and easily applied 
method which can be earned out wherever 
there is a supply of running hot water The 
hands, enclosed in rubber gloves a few sizes 
too large, or the feet encased m rubber socks 
that reacli half way up the calf, are immersed 
m hot water maintamed at a temperature of 
from 105“ to HO" F for twenty to thirty min- 
utes every d.ay or every other day If desired 
an ointment of methyl salicylate, iodine, or 
menthol can be applied to the parts before 
putting on the gloves or socks Owing to the 
retention of heat and the raising of the local 
internal temperature, it vv ill be found that the 
hands and feet, on removing the coverings are 
bathed m a copious perspiration and are more 
supple Alassage can therefore be niticli more 
efficiently earned out as all muscular spasm is 
relieved Among the many indications for the 
use of what the author calls the “glove bath 
may be mentioned arthritic changes with 
stiffness, pam, swelling, or deformity in the 
wrists, ankles, bands, or feet, sprams and 
strains of the ankles or wrists, stiffness fol 
lowing old injuries, fibrositis of the palmar or 
plantar fascia, m the manipulative treatment 
of Hat foot where muscular relaxation is re- 
quired, or m any condition in winch jnin and 
stiffness are prominent symptoms 
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MALPRACTICE — LEGAL STANDARD IN CIVIL ACTION AGAINST UNLAWFUL 

PRACTITIONERS 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


A situation that is of interest to every physi- 
cian is that which arises when a person not 
legally qualified or authorized to practice medi- 
cine is sued for malpractice. The situation may 
arise in the case of the magical healer or equally 
in the case of the chiropractor. Quite apart from 
the question of the criminal offense of practicing 
medicine illegally, the problem for the courts is 
by what standard shall such person be judged in 
a civil damage action based upon a claim of mal- 
practice. An analysis of a few of the principal 
cases will show that a fair rule of law has been 
laid down by the courts. 

In a nearby State, which like New York does 
not sanction the practice of chiropractic, an ac- 
tion was brought against a man who had been 
engaged in the practice for several years. The 
plaintiff, a married woman, had consulted him 
with regard to complaints of soreness of the neck 
and back, dizziness, numbness, noises in the head 
and other vague complaints. The defendant 
made Avhat he called a chiropractic examination 
of the patient, consisting of taking the case his- 
tory, palpation and the finding of the vertebra 
from the back of the skull to the diaphragm, 
along the spine. He then purported to explain to 
her the relation of the spiife to 'the brain, and the 
various requisites of his proposed “treatment.” 
She consented to his conditions and the chiro- 
practor undertook to treat her. The particular 
“treatment” or “adjustment” involved in the case 
was described as follows; “By his direction she 
knelt on a pillow with her chest against another 
pillow on a chair and her head sideways, ‘that 
position rendering the spine in a horizontal posi- 
tion.’ Then the defendant ‘took his right hand 
over his left and held it an inch or two above her 
neck, and came right down on her neck with all 
the heft he could put on it.’ ” 

The defendant told her that if she did not feel 
better the next day she should go to a doctor, for 
if she did not improve, chiropractic treatment 
could not help her. She did very shortly consult 
a regularly licensed doctor and .r-rays taken re- 
vealed a fracture of the transverse process of the 
second cervical vertebra of the right side. A 
plaster cast was applied to her neck and her in- 
juries thereafter were given proper treatment by 
a qualified physician. 

In the action which she brought against the 
chiropractor, the patient made the claim in her 


complaint that he had held himself out as com- 
petent to treat her as a physician, but that he had 
treated her in so unskillful and careless a man- 
ner that she had suffered severe pain and in- 
juries. 

On the trial of the case the defendant sought 
to introduce evidence tltat he had possessed and 
exercised in his treatment the usual degree of 
care, learning and skill ordinarily used by the 
chiropractors in that community. _ The judge 
ruled that the said testimony was inadmissible, 
and in charging the jury stated in part;“That if 
this defendant was unlicensed to practice medi- 
cine ... he cannot escape responsibility for any 
negligence such as I will describe in a few min- 
utes by showing that he called himself a chiro- 
practor rather than a physician, by showing tliat 
his system of treatment had a distinctive name- 
chiropractic— -or by showing that he and tlie pa 
tient entered into a contract for the use and re- 
ceipt of this particular system of treatment. 
That is, if he undertakes to practice medicine, 
and he does so contrary to the law, he camio 
escape civil responsibility for negligence, suj- 
negligence as a physician would be held tor, ) 
pleading either that he was not a ” 

that he made a contract to treat the patient 
cording to a distinctive system not recogniz 
by the profession of medicine. . . - So when 
defendant undertook to apply medical trea n e , 
if he did undertake to apply medical ’ 

there was an implied undertaking on bi^s P 
that he had, and would bring to the perfo 
of his undertaking, not only due care ' 
but that degree of skill and capacity ordmar 
possessed by the duly licensed and c po 
physician of average skill and ability i 
cality. That is, the degree of care 
quired of him is not to be ascertained 
mined by ascertaining what degree ot can- 
skill a chiropractor might e.xercise. we 
up, as I construe the law, as J .‘f 
the degree of skill and ability which t ' P 
or ordinary ability and the physician o 
experience possessed in his locality. oiaintiff 
The jury brought in a verdict for tj e Pjam 

and an appeal^ was taken. The app 
approved the instructions wlr^h ii„fe coiul 
hid given, as above quoted. T^e 
made clear its attitude toward chir p 
ment, stating: 


LLGAL 


* (lefcmlaiU in hib trcatnicnl of the ailment 
plaintiff \Nas CNcreibuic his ealUu^ as a 
actor m a matter within the field of nu<h- 
r surgen, and wliile so acting was not 
any of the exempted schools, elibstb, per 
r situatioiib enumer.iled an<l desenbed in 

76 (the statute m point) His acts there 
ere unlawful, as would be like acts of aii) 
te membeta of the school of medicine 
chiropractic 

t unlawful aets of the defendant did not 

* lawful as between Mrs \V and himself 
son of her assent to the exercise of such 
i her behalf, or by reason of the alleged 
lat a school of medicine justihed them hy 
»s and principles of practice The iindei- 

of a phjsician is that he will treat his 
, if he may lawfully do so, according to 
stem or school which he professes or 
and that he will use due care and skill 
mg to the practice of that system or school 
heme m the community where he practices 
jfession The purpose of the Lcgisla- 
1 enacting the statute before us was not 
to provide a penalt> for its violation but 
f to protect the public from ignonut and 
letent practitioners The statute therefore 
)e construed as intended to afford relief by 
f damages to all persons suftenng harm 
the violation of the statute is the proxi- 
ause of their injuries ” 
case IS similar to one tliat was decided in 
the northwestern States nearly half a ceii- 
go In that ease a fifteen year-old bo) was 
d with some disease of the hip, and his 
took him to a so called elair\o>ant “physi- 
The said “phys>ician" undertook to diag- 
he condition by going into a sort of trance, 
bile m that state to give his diagnosis and 
ibe for the ailment so disclosed lie made 
ysical examination of the patient and ob 
no history of the case Ihe result was 
he clairvoyant diagnosed as rlieuniatism a 
ase of a disease of the hip joint 
t was brought to recover for malpractice, 
lie defendant claimed that he was entitled 
held to the ordinary skill and knowledge of 
lairvoyant system The appellate court, 
er, decided that he was to be judged ac 
ig to the ordinary skill and Knowledge of 
lans in good standing practicing in that 
unity 

other similar case that arose recently in- 
1 a Chinese herb doctor who carried the 
ung advertisement m a newspaper “Dr 
Professional services to the public, and a 
nty of a sure cure for all Kinds of disease**, 
hng chronic cases of long standing No 
> Mam St, Phone 5152” 
patient, who had for many jears been suf- 

* from chronic pulmonary tuberculosis, con- 
I the man The patient was gi\en a super- 


mi 

hci il txainination, the “doctor” looking at his 
tongue and feeling lus puke, and was asked a 
few questions No examinatjoii of the lungs was 
made, and no test of sputum or urine was taken, 
hut the “doctor” prompt!) ,ad\ised the patient 
lint the disease w is not tuberculosis but a disease 
of the kidneys lie claimed he could cure the 
condition, and dosed tlie patient with herbs from 
China, forbade the use of eggs, chicken and milk 
as food, and also ruled out the drinking of cold 
water The patient adhered to the treatment for 
se\cn months, by which time he had lost twenty - 
live pounds in weight, Ills cough had become 
much worse ami his general condition had be- 
come frightfully weakened He then returned to 
the care of recognized physicians, under whose 
treatment he partly regained his health 

The patient sued the Chinese doctor for dam- 
igcs 111 a malpractice action The defense was 
set up that the treatment wag m accordance with 
the teachings of the “generation” school of 
teaching, winch the defendant had studied for 
long periods m Chun On the trial he testified 
as to his experience m treating tuberculosis, but 
the testimony revealed that he was profoundly 
Ignorant of fundamental matters of medicine and 
anatomy The court concluded that he was 
simply a charlatan, without skill or scientific 
knowledge, who made it his business to practice 
upon the ignorant and the unwary for gam The 
court refused to countenance his claim tliat ins 
treatment was proper under the standards of Ins 
school of medical learning, and ruled that Ins ha 
bihty for damages depended on whether or not 
he had exercised the care of physicians and sur- 
geons m good standing m tlie community 
In those States, of course, where chiropractors 
and others are licensed who practice branches of 
medicine not recognized m New York State, the 
result IS different The Ingliest court of one of 
the Pacific coast Slate**, which legalizes the prac- 
tice of chiropractic, recently in a malpractice ac- 
tion in which the liability of the defendant wa^» 
determined, used as a criterion not wliat com- 
petent physicians and surgeons declared to be 
proper practice, but what cliiropractors declared 
to be their standard of proper practice TIic 
court based its decision in that case on their testi- 
mony as to the manner of properly applying 
pressure to the patient’s side and hip “to relieve 
pre*>sure upon the patient’s sciatic nerves at the 
points of their departure from the spinal column ” 
1 he charactenstic impertinence and impu- 
dence of the quack and the ciiltist is demonstra- 
ted in these cases Deliberately defying the law 
they seek to invoke in the civil actions brought 
against them for malpractice, the standards of 
their cult These standards are not only illegal, 
but also a menace to the public health For- 
tunately, the courts have rejected their cowardly 
plea in this respect, and have justly held them 
rcspon*,ible for their unlawful and negligent acts 
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CLAIMED NEGLIGENCE BY FAMILY DOCTOR IN TREATING CHILDREN 

OF DEFENDANT 


In this case a physician, at the request of the 
defendant, called at his home and found his 
twenty-year-old daughter suffering from scalp 
burns. The doctor removed the tissue and 
burned hair with scissors and forceps, and cut- 
ting away the good hair for an inch outside the 
burns, applied a boric acid dressing. This treat- 
ment was continued over a period of approxi- 
mately one month and the patient subsequently 
discharged by the doctor. When the doctor dis- 
charged the patient he warned her, however, not 
to wash her hair without coming back and con- 
sulting him, but the patient disregarding his ad- 
monition went to her hairdresser and had her 
hair washed. After her hair had been washed 
she returned to the doctor, and he found she had 
an acute suppurative infection of the burned 
area, which the doctor treated by opening and 
draining a number of pus pockets and putting oir 
dressings. Erysipelas subsequently developed, 
for which the doctor gave erysipelas vaccine and 
put the patient in a hospital where the patient 
remained until her scalp had healed. 


Shortly thereafter the doctor was again called 
to the home of the defendant, this time to treat 
the defendant's son who was suffering from a 
fractured shoulder bone. The doctor reduced the 
fracture and put on a Velpeau’s splint. He con- 
tinued to treat the son until the fracture was 
healed and the boy had full use of his arm. 

Sometime after the doctor had completed his 
treatment, he rendered a bill for services. Upon 
the failure of the defendant to pay this bill, the 
doctor directed his attorney to bring legal pro- 
ceedings for the collection of his bill. The 
answer which was interposed on behalf of the 
defendant contained a counterclaim alleging mal- 
practice in the doctor’s treatment. On the day 
when the case appeared on the calendar for trial, 
however, the defendant’s attorney evidently real- 
izing the justness of the doctor’s claim for the 
services he had rendered to the family^ consent- 
ed to withdraw the counterclaim and permitted 
judgment to be entered in favor of the doctor 
for the full amount of his bill, thus concluding 
the case. 


ALLEGED FAILURE TO TREAT CHILD’S INJURY PROPERLY 


In this case the superintendent of a school 
called the defendant doctor on the telephone and 
stated to him that a thirteen-year-old girl stu- 
dent had a sore leg which was apparently neg- 
lected, asking the doctor if he would apply a 
dressing to the child’s leg if he sent her to the 
doctor’s office. The superintendent further 
stated that he would see to it that the father of 
the child furnish any svtbsequent treatment which 
would be necessary. 

The child came to the doctor’s office and an 
examination of the leg revealed that it was caked 
with dried blood and that there was a cut approxi- 
mately inches long, just below the knee on 
the anterior portion of the leg, from which pus 
was oozing. The girl told the doctor that she 
had hurt her leg while climbing over a barbwire 
fence. While the leg was red, swollen and in- 
flamed, the swelling and inflammation were 
localized. 

The doctor attempted to treat the wound by 
washing it, but the child complained that it hurt 
and would not permit him to do anything. He 


therefore, covered the wound with a sterile gauze 
dressing and sent the girl back to the school, at 
the same time calling up the superintendent and 
telling him that it was his belief that the chin 
needed medical attention. 

This was the only time that the defendant saw 
the child. Subsequently she was taken to a hos- 
pital and a short time thereafter died of tetanus. 
I'he parents of the child shortly thereafter insti- 
tuted legal proceedings against the doctor, m 
which they claimed that the defendant careless}' 
and unskillfully treated the injuries of the de- 
ceased girl, and that such negligent and careless 
treatment resulted in a condition which cause 
her death. The case duly came on for trial, an 
at the close of the plaintiffs’ case a motion was 
made by counsel representing the doctor to oiSj 
miss the case on the ground that plaintitts 
failed to establish the cause of action set to 
in the complaint or any other cause of ' 
This motion was granted by the trial ^ 

terminating the case in favor of the defeoc 
physician. 
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STRENGTH OF HUMAN HAIR 


The New York Sun of bcptcmber first con- 
Unis a news item req^arding the experiments 
Oemtnt R Brown of the Ihiicau of Standards 
Washington, D C , undertaken at the request 
of tlic American Hair Dressers Association in 
order to introduce scientific methods of caring 
for the hair The article says 
“Brown found that a single hair will support 
a weight of approximately a quarter of a pound 
before breaking It has a cross section diameter 
of about nine millionths of an inch 
"Light brown hair tended to be the finest and 
to have a tensile strength of 33,550 pounds a 
square inch Medium brown was recorded con 
siderabh thicker and weaker Dark brown ap 
proached the fineness and strength of the light 
brown 

“An auburn Iiair was found thicker than a 
brown one and ^el^ much weaker Blonde hair 
was somewhat finer and stronger, and red hair 
tended to be much thicker and a trifle less strong 
But there was an entire!} diffeicnt story when 
It came to determining the point wliere hair be 
gan to stretch Red Inir would not yield until 
pull had been applied which was about 53 per 
cent of the amount required to break it The 
strong light brown hair stretclied with a pull of 
only 46 per cent of its holding capacit\ 


“Gra} hair with tensile strength of onl} about 
26,150 pounds a square inch was found weakest 
“Various methods were used to determine the 
effect of heat on the strength of human hair 
One type of test showed that the hair began to 
lose strength slowl} after being subjected to 
Iieat of aliout 212 degrees Fahrenheit up to 392 
degiees, after whicli the loss became much more 
rapid 

woman’s hair, Brown concludes, can stand 
heating up to l)clween 200 and 300 degrees Fah- 
renheit without appreciably losing strengtli, but 
teyond that it becomes progressively weaker 
with inci easing heat until at about 446 degrees 
the hair loses all its strength 
“Another kind of test showed very little Joss 
of strength up to 320 degrees, after which there 
was a ver} rapid decrease, the strength approach 
mg zero at 446 degrees Fahrenheit 
' The result of the experiments, Brown says, 
disclosed that curling irons heated to about 302 
degrees produce a satisfactory curling effect 
without materiall} lessening or changing the 
color of the hair n\en heat as high as 356 
degrees, he believes, can be applied for short 
periods without causing perceptible injury, if 
the work is done by skilled operators “ 


MACHINES AND HEALTH 


The New York Times of August 31 has the 
following editorial on tlie effect of machines on 
employment and healtli 

‘In the New York cloak and suit industry it 
has just been settled by agreement that em- 
ployers who make use of electrically operated 
pressing machines shall pay $8 weekly for every 
nnchmc into a fvm<l for the relief of unemployed 


pressers This reads very like tlie ancient law 
of deodand by which any inanimate object which 
lias been accidentally the cause of a man's death 
IS forfeited to the crown foi pious uses A 
wagon that killed a man was confiscated and 
^Id and the proceeds were distributed m alms 
The electric ironing machine which has presum- 
ably thrown several human persons out of work 
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would thus seem to be compelled to make res- 
titution. This incident in the New York cloth- 
ing trade is sure to become a popular item in the 
indictment against the IMachine. It would so 
well show the essential nature of the Machine 
as a menace to human values and human welfare. 

“There is another side. In the same agreement 
that assessed the sum of $8 a week against the 
j\Iachine its operators were granted a raise of 
$12 a week. If the Machine is deodand in de- 
priving some workers of their livelihood, it gives 
a better livelihood to other workers. Do the 
victims exceed the beneficiaries? That is the 
contention in the usual plaint about “Technologi- 
cal Unemployement.” The Machine works for 
increased idleness. Yet it has been repeatedly 
shown that over a long period the Machine does 
not destroy employment, but creates it. 

“In this economic storm that we are now living 
through, many discern the break-down of our 
Machine Civilization. But that is to see only 
the short-time evil and forget the long-time good. 


We see the millions of unemployed and forget 
the hundreds of millions to whom the Machine 
has given employment. We see the privation 
of the moment and forget the steady betterment 
through the years. Why, after three years of 
severe unernployment, do the health figures 
everywhere in the industrial countries show no 
decline? Why, in the face of such vast unem- 
ployment, do these countries exhibit a freedom 
from serious social unrest that is nothing siiort 
of extraordinary? The level of existence for 
the working masses has been so greatly raised 
by the Machine that they are able to bear up, 
body and mind, even under today’s distresses. 
The current death-rate for children in New York 
is the lowest on record after three years of de- 
pression, because through preceding years our 
Machine Civilization had provided increasingly 
better food, housing, care and recreation for the 
children of the masses. The lowest infant death- 
rate in New York City' is in Brownsville, Brook- 
lyn, where many' clothes pressers live.” 


A HALF CENTURY OF PRACTICE 


The County Medical Societies of New York 
State often celebrate the completion of fifty 
years of practice by their members ; but Dr. S. 
T. Shelly, of Mulvane, a village of a thousand 
people in_ Sumner County, Kansas, has achieved 
entrance into the editorial page of the New York 
Herald Tribune of August 27 -because of his 
originality in holding a reunion of all the babies 
that he had ushered into the rvorld, as is told 
in the following editorial: 

“Congress would not go far wrong if it voted 
a special medal to Dr. S. T. Shelly, of Mulvane, 
Kan. Dr, Shelly is one of an almost extinct, 
though admirable, species, the country doctor of 
the '80s and ’90s. Not content to retire at the 
age of seventy-six without something to crown 
an active career. Dr. Shelly invited the forty-five 
hundred-odd “babies” he had brought into the 
\yorld to a get-together reception in Mulvane, A 
thousand responded, one all the way from 
Florida. 

The country doctor served the nation. And 
what an admirable figure he was ! His life was 
dedicated to humanity in rain or snow, sleet or 
hail, often over almost impassable country roads 


in buggy or sleigh or on horseback to win through 
and save life or usher it into the world. Often h^ 
performed emergency operations on some farm- 
er’s kitchen table, lacking a better anesthetist 
than an unskilled member of the victim’s famil)' 
Known always as “Doc,” he pulled teeth an 
mixed his own medicines. His tonics and purges 
were dispensed at inclusive rates from bottles on 
shelves in his office. Prescriptions were for c'b 
doctors, tiis black medicine case rvent withw 
everywhere, and with its contents he threw in • 
bedside philosophy which made ^im *1 
friend and counselor. And rarely did he p 
from their life with more than half of his 
ooUccticd 

“The old general practitioner of the county 
side is almost gone today, and with hma t le ) 
man farmer and folk he lived to 

tion has changed. The riutomobile, the c 
road, the hospital within easy' reach, by 
have done their work, 

“Dr. Shelly, of Mulvane, Kan., £nce 

this Avhen he invited his wards back froi 
they had flown in a modern age 
honor to the passing clan — the country 
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BOOKS RECEIVED 


Acknowledgment o( all booki rccct\cil will be made in this column and (his will be ilLcined by us a full equivalent to tbo^c feiulbig 
them. A scicetiott from (his column will be made for review, as dictated by their incriis. or in the interests of our readers. 


The Exvectant Mother's Hanobook. By Frederick 
C. JsviiVC, M.D. J 61110 of 199 pages, iJIustrated. New 
York, Hougliton MiflUn Co., 1932. Cloth, $1.75. 


P.MN IN THE PlEUK-V PERICARDIUM AND PERITONEUM. 

A Cliiucal Study. By Joseph A. Capps, M.D. Oc- 
tavo of 99 pages, illustrated. New York, The Mac- 
millan Company, 1932. Cloth, $3.00. 

Rf-hxx Activity of the Spinal Cord, By R, S. Creed, 
D. Denny-Brown, J. C. Eccles, E. G. T. Liddell 
and C. S. SuEimiiiCTON. Octavo of 183 pages, illus- 
trated. New York, Oxford University Press, 1932. 
Cloth, $3i0. 


Principles of Pbeoperative and Postoperative Treat- 
ment, By Reginald Ale-x Cutting, if.D., CM., 
M.A., Ph.D. Quarto of 812 pages, illustrated. New 
York, Paul B. Hoeber, Inc, 1932. Cloth, $10.00. 
(Hoeber’s Surgical Monographs.) 

Eecent Advances in Pathology. By Geoffrey Had- 
FiELD, M.D,, F.R.C.P., and Lawrence P. Garrod, 
M.A., M.B., B.Qi., M.R.CP. Octavo of 390 pages, 
tllustraled. Philadelphia, P. Blakiston's Son & Com- 
pany, 1932. Clotli, $3.50. 

Mediune and the State. By Sir Arthur News- 
IIOLME, K.CB.. M.D., F.R,CP. Octavo of 295 pages. 
Baltimore, Williams & Wilkins Company, 1932. Cloth, 


Manual of Clinical and Laboratory Technic By 
Hiram B. Weiss, A.B., M.D., F.A.CP., and Raphael 
-A-M., Jf.p., F.A,C.P, Fourth edition. l2mo 
?A 1}* pages. Philadelphia, W, B. Saunders Company, 
1932. Cloth, $1.50, 

Minor Surgery of the Urinary Tract. By Herman 
C. B^umpus, Jr-, Ph.B., M.D.. M.S. in Urology, 
h.A.CS. Octavo of 124 pages, illustrated. Philadel- 
phia, \V. B. Saunders Company, 1932. Cloth, ^.00. 

The Surgical Clinics of North America. VoI. 12 
No. 3. (Uliey Clinic Number.) Published every 
other month by W. B. Saunders Company, Philadcl- 
Clinic Year (6 issues) : clolli, 

?16.00, paper, $ 12 , 00 , 

MatEBIA MedicA PHARMACOtOcy Thekapeuiics and 
Pj^CBipTlON Wriiinc, By Walter A, Bastldo. 
t SaD,, F,A,C,P. Third edition. Octavo 

ol 739 pages, illustrated, Pliiladelpliia, W. B. Saun- 
ders Company, 1932, Cloth, $6,50, 

A Manual of Phabjiacolocy. By Tobald Sollmann, 
■ ; , Podelh edition. Octavo of 1,237 oages. PJiila- 
delphla, W. B, Saunders Company, 1932,*' Clolli, $7,50. 

‘"aS 


COLLOTEO Pavers OF tue Mavo Clinic and the Ma 
R jUNoATtoN. VoI. 23, 1931. Editetl by Mrs Ma, 
nf “."d Richard M. Hewitt, M. 

pages illustrated. Philadelphia, W. 
Saunders Company, 1932. aoth, $13 00 


The Cheuistrv of Tuberculosis. By H. Gideon 
Wells, M.D., Ph.D., and Es.mond R. Long, M.D., 
Ph.D. Second edition, revised. Octavo of 481 pages, 
illustrated. Baltimore, Williams & Wilkins Company, 
1932. Clotli, $7.00. 

Quantitative Clinjc^vl Chemistry. By John P. 
Peters, IiI.D., M.A., and Donald D. Van Slyke, 
Ph.D., Sc.D. VoI. 2, Methods- Octavo of 957 pages, 
iUiistralcd. Baltimore, Williams & Wilkins Company, 
1932. Clotli. $10.00. 

Accidents, Neuroses and Compensation. By James 
H. Huddleson, M.D. Octavo of 256 pages. Balti- 
more, The Williams & Wilkins Conipany, 1932. Cloth, 
$4.00. 

Medic.\l Clinics of North America. VoI. 16, No. 1, 
July, 1932. (Philadelphia Number.) Published every 
other montli by tlie W. B. Saunders Company^ Phila- 
delphia and London. Per Clinic Year (6 issues) : 
cfoih, $16.00 net, paper, $ 12.00 net. 

The Sign of Babinski. A Study of the Evolution of 
Cortical Dominance in Primates. By John F. Fulton 
and Allen D. Kei-ler, Quarto of 165 pagc.s, illus- 
trated. Springfield, 111., Charles C. Thomas, 1932. 
CloUi, $5.00. 

The He.\rt Rate. By Ernst P. Boas, M.D., and 
Ernst F. Goldschmidt, Ph.D. Octavo of 1^ pages, 
fllustrateJ. Springfield, 111., Charles C. Thomas, 1932. 
Cloth; $3.50. 

The Anatomy of the HuAtAN Orbit. By S. EH.vtsT 
WiiiTNALL, M.D. 2nd edition. Octavo of 467 pages, 
illustrated. New York, Oxford University Press 
1932. CloUi, $6.25. 

Individuality of the Blood in Biology and in Clinical 
and Forensic Medicine. By LtoNi: Lattes. Octavo 
of 413 pages, illustrated. New York, Oxford Uni- 
versity Press, 1932. Qoth, $7.50. 

The Use of Lidiodol Diagnosis and Treat.\ient. 
By J. A. SiCARo and J. Forestier. Octavo of 235 
pages, illustrated. New York, Oxford University 
Press, 1932. Clotli, $4.00. ^ 


The Intf.rnational Medical Annual. A Year Book 
of Treatment and Practitioner’s Index. FifiiVfh 
Year, 1932. Edited by C.^rey F. Coo.mbs. Af.D and 
A, Rendle Short, M.D. OcLivo of 658 pages illu.s- 
trated. New York, William Wood & Company, 1932 
Clotli, $6.00. 


Your Teeth and Their Care. By Carl W. AuvMi; 
D.D.S. I2mo of 141 pages, illustrated. St LouL' 
Mo., C. V. Mosby Company, 1932. Cloth, $1.25. ’ 

An Introduction to Dermatology. By Richard L 
Sutton, M.P., and Richard L, Sutton, Jr Afn 
Octavo of 565 pages, illustrated. St. Louis \fn' 
C. V, Mosby Company, 1932. Cloth, $5.00. ’ 

pRiNaPLES OP Chemistry. By Jo.SKPir H Rdf pi.n 
3rd, edition. 12mo of 486 pages, ilhistratwl q/ 
^SO’ Company, 1932. aofii; 
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nOOK REVIEWS 


Medical Clinics ok North America. Vol. IS, No. 4, 
January, 1932. (lloston Nutubcr.) Published every 
other montli by the W. B. Saunders Company, Phila- 
delphia and Loudon. Per Clinic Year (d issues) : 
Cloth, $16.00 net ; paper, $12.00 net. 

This number of the Aledical t linios (liscusse.s certain 
pha.scs of everyday practice that should be of interest 
to every practitioner.^ Whether we will choose to agree 
uith ever} thing that is said is another matter. We have 
'*1 recent months been hearing about unfavorable results 
indiscriminate ton.sillectoni} and arc again re<tucstcd 
to listqiHo a fevv more warmly-cxprcs.scd opinions as to 
Its l)cnefils — “Tonsillectomy lias i)ro\ed an efticieiu 
means of stepping an attack of acute rheumatism where 
tile usual purely medical measures have failed. The 
operation eveii in the pre.sence of temperature and in- 
llamed joints is not more dangerous than interval ton- 
sillectomy.’' Such bold remarks will win friends, and 
l>ossibly enemies too. 

There is a chapter on the ravages of chronic arthritis 
vyith a consideration of its contributing causes. Pos- 
sibly a chapter on the incidence of chrouic artliritis in 
persons who have no discernible contributing factors 
might also be of interest. The comparative evaluation 
01 X-Ray, iodine, and operation in tlie treatment of 
tiraves’ disease is well discussed. Tlie part that rest 
alone plays m the course of that disease is, Iiowcver, 
omitted. Diabetes insipidus is well discussed, and its 
mtranasal therapy is encouragingly brought to the read- 
er s attention with some explicit advice that should be 
nled away. Then there is a simple regimen for the 
treatment of non-diabetic malnutrition in adults by 
means of insulin. Esia.nuo. Kiu.stsKV. 


.\fMic.sL Clinics of Noiitii Americ.s. Vol. 15, No. 5. 
March, 1932. (New York Number.) Published 
oll\er month by the W. B. Saunders Company, 
r iiladelphia and London. Per Clinic Year (6 issues) : 
Cloth, $16.00 net; paper, $12.00 net. 

In this issue^ the article by Dr. Mosenlhal should be 
especially signihcant to the practitioner because of a 
radical departure in tlie routine method of treating 
Chronic nephritis. “The rule tliat all patients suffering 
witn chronic Bright's disease should have a low protein 
f diet, should retire from active life, and pre- 

leraoly live in a warm climate is now believed to be a 
treatment that is not only inadequate to improve or 
c icck a diseased process of the kidney, increased blood 
pressure, secondary anemia, and certain forms of edema, 
rill closer investigation been found to augment 

ainer than to ameliorate these abnormal tendencies.” 
Ill ^ 'vell-cstablishcd procedure is, as Dr. ^foscn- 
< M "P"' detrimental it is quite unfortunate vliat 

ti.P!* not recognized sooner. Let us hope 

ff%r method of treating clironic nepliritis. 

^ looked upon as dangerous, will win a more 
*‘^5Pcct. We are now told that “there is only 
• ®n€ctive method that has thus far been developed 
'^^‘^ection and that is the feeding of liberal 
quantities of protein.” 

^ number of neurological cases that are 
discussioiis that follow these 
®^J“iulating in leading one to appreciate the 
^ neurological investigation can offer. 
fiL..;-* reports are more or less familiar to the 
P ysician but will serve as reminders. 

. Emanuel Krimsky, 

Amcric.1. VoI. is, No. 6, 

* 19^2. (Ma>o Clinic X^umber.) Published every 

I^* Saunders Company, Plula- 
n Clinic Year (6 issues): 

Clotli, $16.00 net; paper, $12.00 net. 

Bie Mayo Clinic is somewhat 
t from the immediate predecessors of this .series 
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emphasis is placed on the ainhulatory phasc.s 
of chmcal nu^dicinc and more on tlic hospital angle of it. 
'As such, vve read of progressive lipodystrophy, pul- 
moiwry calculus, spontaneous rupture of the myocar- 
dium, ai^ of other conditions which many of us mav 
never encounter in a lifetime of private practice. 

There arc, however, a few chapters that .should win 
the attention of the practitioner. Cod liver has been 
used in the treatment of pernicious anemia with results 
that are quite as successful as from the liver of ver- 
tebrates. Cod liver oil, on the contrary, was found to 
be ineffective. 

Iodine may serve as a iliagnostic means in confirming 
the e.xistcncc of a true Graves’ disease. Wc are told 
that chmcal improvement and a fall in the basal 
metabolic rate following the administration of iodine as 
a trial measure confirms the diagnoses of cxoplithalniic 
goilcr.” 

In a scries of ^scs of stone in the common duct 13% 
were found to give a negative history of jaundice due, 
of course, to incomplete obstruction. 

Emanuel Krim.skv. 


iiiF. flUMAN Voice; Its Carl* and Development By 
Leon I-^derma.v, M.D I2mo of 501 pages, illus- 
(5oth ^50 Company (c,1931), 

A review of^ this book might best be summarized in 
the words which the author usc.s in opening the last 
chapter entitled: Summary. He says: "In this book 
the author led the reader through devious, difficult 
pathvvays. Devious and difficult indeed if one slionld 
scan the headings of some of the chapters. Such titles 
as Diphtheria, Angioneurotic Edema. Goitre, Headache 
—an ^iportant Signal, Immunity to Diseases, The Com- 
mon Cold, and numerous ethers equally as foreign to 
the subject of the Human Voice, its care and develop- 
chapters contain material unrelated 
¥i.. while several others are entirely irrelevant 

The chapter entitled, Tonsils in Relation to Voice, con- 
tains subheadings and allots space to the Lymphatic 

Space. The chapter on Vasomotor Rhinitis lias a sec- 
tion allotted to the Relation of Asthma to Animals. An 
ohapter is the one entitled, Falsetto 
o')” aultheadinKs titled: Aphonia, or 
iur^igitis.'^”' • Nodules, and Pachydermia 

The author had a vco' good idea when he set out to 
write Ins hook- but he hecamc involved iu too inaiiv 
other good ideas. One can say that it represents a pou 
ponrri of ear, nose and throat information poorly served 
Due credit, however, must he give., for the numero..s 

p| 'ot 'thi“B rrfl"'.V‘^''M'“' '«»> ^''I'lects such as, the 
Nil of the B ood the Narcotic Problem, Quacks and 
Nostrtuns and others. The author shows evidence ”f 
the expenditure of a great deal of effort and hard wo?k 
111 assembling so many pliases of so many siiliiects It 
IS unfortunate that the title of the hook docs not nron 
erly justify its contents and that the contents of T 
pages are so unrelated in ...any instances "" 

WiiEiaER AND Jack's Handbook of Medicine. Nlnih 
lAnn "nrc’lj** -^“” 1 ^ I^t^^OERSON. M.D„ F R F P S 
\VA^I « pages, illustrated. New York Wiiiiara' 
Wood & Company, 1932. Flexible cloth, ?d 00 

formation can be indnded in such 1 'comp\“ct ™1umr 
Hexev M. Mo.sf-s. 
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OUR NEIGHBORS 



REFUND OF DUES IN PENNSYLVANIA 


A refund of the nroney of the Medical So- 
ciety of the State of Pennsylvania to the 
CountyMedical Societies is described in the 
\ugust issue of the Pennsylvania Medical 
Journal. First is a letter from Dr. W. F. 
Donaldson, Secretary to the Chairmen of the 
Public Relations Committees of the County 
Societies, as follows; 

"The Board of Trustees of the Medical So- 
ciety of the State of Pennsylvania at their 
December, 1931, meeting authorized a refund, 
under certain conditions, of SOc per capita 
(members paid April 1) from the treasury of 
the State Society to the treasury of any county 
society whose 1932 Public Relations activities 
were approved by the Public Relations Com- 
mittee of our State Society. 

"The attached blanks have been prepared 
to be completed and submitted by the vari- 
ous component societies giving information as 
outlined in the conditions established by the 
State Society. 

"Medical leadership in a given county un- 
doubtedly depends upon the character of medi- 
cal service rendered. Accurate knowledge in 
the possession of the proper representatives of 
the county medical society regarding existing 
facilities for such service is essential for the 
development of service worthy to be credited 
by the public to the influence of the county 
medical society. 

"When your Committee has completed the 
county survey, as outlined in the attached 
sheets, it will have taken an advanced step 
toward medical leadership in the county. If 
the survey becomes continuous, and is suffi- 
ciently energetic, soon all lay health and so- 
cial service organizations in the county will 
turn to the county medical society for guid- 
ance in coordinating the effort toward im- 
proving the qualit}'- and preventing overlap- 
ping of the service rendered to the public, and 
in minimizing pauperization.” 

The outline blank for the surve}' covers a 
page, and is as follows: 

1. Hospitals: Name, location, type, beds, 
ownership. 

2. Independent Laboratories; Name, loca- 
tion, type, ownership. 

3. Industrial and Lodge Medical Sendee; 
Name, location. Non-Medical official in charge. 

4. Free, or part pay, or pay dispensaries or 
clinics: Name, location, type of management. 

5. Othea^f^’^ganizations offering limited med- 


ical service : Name, location, financed by, ex- 
tent of medical service. 

"Discuss character of medical, nursing and 
social service in connection with all the fore- 
going ; also county medical society representa- 
tion therein. 

“Note any special or unusual characteristics 
in distribution of medical service in your 
county. 

“Care of indigent patients in county. 

"Any merit or defect in any phase of medi- 
cal service in county. 

“Information concerning existence of private 
group clinics. 

"Mention valid complaints coming from 
either physicians, official or non-official health 
agencies, or the public regarding any or all 
phases of medical service in county. 

“Evidence that the County Society Official 
Periodic Publication Constantly Sets Forth the 
Public Health and Sickness Prevention. Aims 
of the County Medical Society. 

"Enumerate i'our editor’s comments, local 
contributions, also e.xcerpts from other publi- 
cations dealing with sickness prevention aims, 

"Enumerate letters or articles published 
.since January 1, 1932, at the request of State 
Society officers or committees. 

"Give evidence that your County Society 
official publication constant!}' sets forth public 
health and sickness prevention aims of your 
society. 

"Copy of your publication’s mailing list, ex- 
clusive of your own members including: 


"Leading educators of the county, 
"Editors of newspapers of the county. 
"Judges and Poor Directors of the county. 
"Trustees and Superintendents of hospitals 


and dispensaries of the county. , 

“Secretaries of women’s and men's club.s o 
the county. _ , 

"Leaders of parent-teacher associations. ^ 
“Officers of health and welfare orgnmzation, 
e.g., Red Cross. Public Health Nnrsmg Asso- 


ciation, etc. 

"Non-member physicians eligible to nta 
bership in the county medical society. 

“Evidence of Effective PnWicity Obtaitie 
Since January 1. 1932, Regarding ^ 
Society Activities Through Local and W 
Newspaper.s by Radio, or by Lectu^s r>y 
Interested Civic Organizations in Couu . • ^ 

"Give name and date of issue of xarioi 


(.Continued on page 1092 — aiv. .rii) 
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PREVENTS DEFORMITIES 


N o antirickctic substance will straighten bones that 
have become misshapen as the result of rickets. But 
Mead's Viostcrol in Oil 250 D can be depended upon to 
prevent ricketic deformities. This is not true of all anti- 
ricketic agents, many of which are so limited by tolerance 
or bulk that they cannot be given in quantities sufficient to 
arrest the ricketic process promptly, with the result that 
the bones arc not adequately calcified to bear weight or 
muscle-pull and hence become deformed. 

Specific for Viicktls 



Mfiid’a ViotUrol m jmdnl in 
lirotni liotllfs and hgM’i'rcof cur* 
font >9 uikI 

drieriofuh'on. I'niijiie tfrojtjitf 
floi'i'tr t« u cuintiiwicc and 
avoids icaitt. 


Mead's Viostcrol, on the other hand, is capable of ter- 
minating the ricketic process in a brief period in virtually 
every type of case. Thus if given as a prophylactic in req- 
uisite dosage it may be c.vpected to prevent not only bowing 
of the legs but also the more insidious skeletal defects such 
as malformation of the chest, hypoplastic teeth, and pelvic 
abnormalities, wliich may develop unnoticed when less 
effective vitamin D products arc administered. 

CspecialLj ^JiJicaUd for (Preimlurei 

Prematures, twins, infants of low birth-weight, and rajiid- 
l.V-growing, full-term infants are especially susceptible to 
ricketic deformities because of their greater need for cal- 
cium and phosphorus. Yet the first three types of infants, 
due to their small digestive organs, are generally unable to 
take even tlie usual dose of cud liver oil, much less in- 
creased doses. For them Mead’s Viosterol is specific in pre- 
venting malformations just as it is hi all other types of 
rickets. 


r 1 

Because of its potency 
Mead'sViosterol prevents 
and cures riclrets ... in 
small dosase . . . without 
gastric upset... quickly... 
before deformity sets in. 

Specify MEAD'S 


MEAD JOHNSON & COMPANY, 

Vansvillc, Indiana, (Pioneers in '^ilamiti (Research 


etu-ioae rfofetuostl taid «bea icqueilta^ 
of Meld Johnson products to coepetete ts 
prtTeotuic Ibeic teathiac umuthactced petsons 
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ADVERTISING DEPARTMENT 


In Dropsical Conditions 


Theocalcm 

(theobromine'Calcium salicylate) 

An effective diuretic for 
the reduction of ascites and 
edema. May be used in 
large doses. Well tolerated. 

iVz grain Tablets and Powder. 

Dose: iVi to 15 grains t. i. d. 
and up to 75 grains per die. 

Council Accepted. 

Literature and sample* upon request. 

BILHUBER-KNOLL CORP. 



Abundant energy for 
study and playtime 

Children love the chocolate taste 
of Maltcao while they derive the 
benefits from the added organic 
salts of calcium, iron and phos- 
phates It contains, and which the 
physician so often has difficulty 
111 administering satisfactorily. 


Don t confuse Maltcao with ordinary chocolate 
drinks So far as is known, Maltcao is the 
only chocolate food drink that contains these 
added organic salts, Maltcao Is easily as- 
similated 


8 oz. sample cun tu p/iysiiians un reijuest 
Mcrckons Chocolate Co., Inc., Buffalo, N. Y. 


\ 


Maltcao 


"ttsx ; 


'on rnt 
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(.Continued from page 1090 ) 
newspapers in county containing references to 
scientific, economic, and community activities 
of^your County and State Societies. 

Estimate total number of lines or columns 
printed. 

“Attach sample clippings, showing name and 
date of paper. 

“Give titles of lectures or instructive talks 
by representatives of your Committee or So- 
ciety before interested civic, fraternal or so- 
cial clubs or societies, mentioning names of 
latter, and giving dates. 

“Give date and subjects of various broad- 
casts sponsored by your Committee or Society, 
naming radio station.” 

Commenting on the survey, the Journal says 
editorially : 

“More or less complete surveys from twenty- 
three of the sixty-one county societies have 
been received, displaying in many of these 
societies, on the part of certain representative 
members, an astonishing grasp of the situa- 
tion involved, while in other societies the re- 
sponse may only be said to be encouraging. 
It is believed that when the Public Relations 
Committee of the State Society has completed 
its review of the Surveys submitted and the 
Board of Trustees has authorized payment of 
the subsidy to the treasury of approved so- 
cieties, then and only then will many members 
of the component societies awaken to the ab- 
solute need for an active Public Relations 
Committee in their county society. The re- 
sults of the Suiwey in certain counties will 
be published in this Department, from time to 
time, in subsequent issues of the Journal, with 
the hope that thereby inactive societies mav 
be stimulated and active societies be given 
proper recognition. In the meantime, it wi 
i)c observed, we predict that the county mem- 
cal societies qualified for health leadership m 
tiu-ir res]jeclive counties will assume such posi- 
tion upon the basis of knowledge,^ experieiice- 
and unselfish community leadership. 

INDEMNITY INSURANCE IN lOWA 

The opinion of the Medico-Legal Coiimi'h^^ 
of the Iowa State Medical Society difters 
eral important respects from the P^heyo 
Medical Society of the Stale oi New i,,. 
will be seen by the following quotations Irom 
annual report of the Iowa’s committee ' 
the Journal of the loiua State Medical 
for July, 1932: . 

“During the year, the Medico-Legal 
tee has conferred with the Board ot 
concerning the advisability of taking h an _ 
practice insurance for such of onr mem ^ 
desire policies issued to them in tin’s w.i) , • 
far as we know, no definite ilecision '‘‘ii ■ 

...i; ./ h,„„- nm-iulv. 
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(Coiilinucd from Page 1092 — adv au) 
been made. Our conniiittcc has been anxious to 
conserve the best interests of society members 
and for the information of all, the following 
s>nopsis of the situation is here offered: 

“(1) About sixty-five per cent of our members 
purchase commercial malpractice protection. 

“(2) Of the three companies who sell most 
of this insurance, the Medical Protective Com- 
jiany, of Chicago, holds first place, the United 
States Fidelity and Guaranty second, and the 
Aetna third. 

“(3) The U. S. F. & G. has made overtures to 
our society, promising a five or six dollar reduc- 
uon in their premiums as compared with other 
companies, if we will purchase from them a mas- 
ter policy, under the conditions of which a given 
number of our members will purchase their 
policies. 

"(4) Under Uie U. S. F. & G. master policy, 
each member will pay premiums direct to the 
company. 

“(S) The above mentioned contract is virtually 
a promise of a small reduction of the individual 
premiums in return for the endorsement of the 
company by our Society. 

"(6) As far as our committee has been able to 
determine, no real advantage will be gained in 
purchasing so-called blanket insurance aside from 
a slight reduction in premium costs. 

“(7) Judging only by our correspondence with 
. tile state medical societies whicli have purchased 
blanket malpractice insurance, there has been no 
prejudicial effect as far as court procedures have 
been concerned, but very few of our correspond- 
ents have carried this type of insurance for any 
great length of time. 

"(S’) The Medico-Legal Commiltee has at- 
^ tempted to approach the situation from a judicial 
point of view, and its rccomnicndatiou may be 
laid down as follows: We believe it best to djs- 
‘ regard the slight reduction in malpractice policy 
premiums for the following reasons : 

[ “(a) In order to prevent growing prejudke 

against the medical profession as a group, it 
uould seem best to avoid appearance of paternal- 
i'^m and mass resistance against the public. 

^ ‘Tb) Knowledge that a physician is conimcr- 
etally indemnified tempts disgruntled patients to 
^ bring suits for malpractice, whereas a physician 
who quietly and personally purchases his own 
protection, may not be known to be indemnified, 
'j "(c) The more patenialistic our organization 
' V becomes, the greater the ultimate expense of 
management. 

“(d) The purchaser of an inilemmty policy, if 
^ uot satisfied with his protection, can purchase 
, the same from any company which suits his 


Have You Tried 

SARATOGA GEYSER 

As An Acid Corrective? 

S ARATOGA Geyser is a naturally car- 
bonated mineral water, State owned and 
State bottled, containing the following 
' solids: 


.Ammonium chlorid 
Lithium cblortd 
I’otassium cblortd 
Sodium Chlorid 
Potassium bromid 
Potassium todtd 
Sodium sulphate 
Sodium metaborate 
Soilium nitrate 


61.17 
27 00 
253.81 
2,511 61 
32 00 
1.60 
trace 
trace 
trace 


Sodium nitrite trace 

Sodium bicarbonate 2,206.54 
Calcium bicarbonate 1,877.09 
Barium bicarbonate trace 
Strontium bicarbonate trace 
Ferrous bicarbonate 23 15 

Alagnesmm bicarbonate 874.71 
Alumina I.S9 

Silica 6 60 


Total solids 7,856 87 
Xotc Results til luiMigrams per liter. 

Saratoga Geyser, because of 
Its natural carbonatton and 
alkaline content, has been 
found extremely beneficial in 
many grades of mild acidosis, 
in aiding digetUon, in various 
gastric neuroses and in the 
relief of hyperacidity* It U 
bottled just as is comes from 
the ground, under careful 
State supervision. 


carton ot Saratoga mineral 
waters (or clinical testa, ia> 
eluding 2 bottles of Geyser 
and 1 bottle each of Hathorn 
and Coesa. 
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CHANCING 

THE COLON FLORA 
WITH A FOOD 

N O cultures are needed, no 
acidophilus milk or but- 
te rm ilk, no drugs or 
chemical laboratory products of 
any sort— just a food — a special 
food which supplies the right 
soil for the growth of the 
normal, benign acid-forming 
germs. 

LACTO - DEXTRIN 

(Lactose 73% — Dextrine 25%) 

Provides the right soil for 
the growth of the friendly, pro- 
tective germs — the B. acidoph- 
ilus and B. bifidus. 

Lacto-Dextrin offers a car- 
bohydrate food which acts in 
a natural way to suppress pu- 
trefaction and intestinal poi- 
sons by changing the flora. 

Physician’s sample of this 
“food with a medicinal effect” 
and full literature will gladly 
be sent with our compliments. 


I '^MCCMCAV I 






CMB 





THE BATTLE CREEK FOOD COMPANY 
Dept. NYM-9-32. Battle Creek. Mich. 

Send me, without obligation, literature and trial tin 
of Lacto-Dextrin. 

Name 

Address . 


T 
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fanc}' without feeling obliged to .support the com 
pany issuing a blanket policy to the Society. 

■ “(e) Iowa physicians have been very fortm 
ate in the past in malpractice affairs, and it h; 
always been a good practice to let well enous 
alone when all is well. The chief anxiety of tl 
Medico-Legal Committee rests in the fact th; 
we believe it to be ill-advised, for the sake of 
few dollar's saving per member, to let it be know 
that we are massing our foi'ces in a defensiv 
campaign against the public.” 

The report on malpractice cases is as follow; 

“We are submitting herewith our annua! ri 
port of malpractice cases for the year endia 
April 25, 1932. The report includes ail case 
brought against the members of the Sociel; 
whether they have indemnity or not, so far as th 
same have been reported to us, with the excep 
tion of one case in Polk County which has bee 
recently begun against Dr. Pearson and win'd 
case is being defended by the United State 
Fidelity and Guaranty Company. 

“During the year seventeen new cases ban 
been begun, twelve cases have been disposed of 
and twnty-m'ne cases are still pending. Of tfe 
twenty-nine cases now pending, fourteen of their 
have no indemnity and are being defended at tia 
expense of the Society. Of these fourteen cases 
four have been begun during the last year and 
three of them were pending at the date of tlie ar- 
rangement between the Medical Protective Coni- 
pany and the State i\fedica! Society, 
oiic-half of the e.xpcnse of the defense was to w 
paid by the State Medical Society and one-nail 
by the Medical Protective Company. The tota 
aggregate amount claimed in 
jualpractice cases during the last year is §180,4 3 

“Since tl^e organization of the Medical De 
fense Committee of the State Medical Soeiej 
347 cases have been commenced against inembo''- 
of the Society, of which 29 are still pending. 

“The total amount claimed in 
in all these malpractice cases is $4,403,440.03. 

“Judgments have been obtained against niew 
bers, aggregating $63,494.35.” 


HOUSE OF DELEGATES OF lOWA 

The July issue of the Jotirnal of 
Medical Society devotes 47 pages to 
of the annual meeting of- the House of g. 
held on May. 4-6, 1932, in Sioux City. 
ports of the officers and committees cove 


40 pages of the minutes. 


Secretary's Report: The Secretary P 
that a’.meeting Lad been held in each ot t ^ 
Councilor Districts. The Secretary' a so o 
financial report which included a 
listing every check that was drawn on 


Society funds. 
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PRIMARY VITAMIN A 


= ( CAR OT E N E ) 


with lOOO TIMES 

the Potency of 
Cod Liver Oil 


jtn Coritol and Smaco Cod Li\er Oil with Carotene, ph}sicnns 
now have Primary Vitamin A in two convenient potencies for pre* 
scribing 

Canto! —Caritol is aO 3% solution of Carotene in bland oil It pro- 
vides a safe, palatable and convenient concentrated solution of Pri- 
mary Vitamin A (or Pro-Vitamin A) for use wherever Vitamin A, 
Carotene or both arc indicated. The entire absence of all fish flavor 
from Caritol, and its attractive red color make ic especially acceptable 
to >oiir patients Ic is packaged in 15 c c dropper top, protectively- 
colored bottles iQ special cartons to shield ic from the light 
CedUver — Smaco Cod Liver Oil with Carotene is a high grade 
Oil yiiih of cod liver oil fortified with ayscatliQC Carotene which 
CareUne increases its Vitamin A potency 1000 Interoational 
Units per teaspoon Ic provides a most convenienc method of ad- 


^bly improves the flavor. Because of the strong pigmenting pro- 
perties of Carotene, an attractive clear red color is also imparted to 
the oil The color of Smaco Cod Laver Oil with Carotene makes it 
easily distinguishable from ordinary cod liver oil It is packed in 
four-ounce protectively-colored bottles in special cartons to shield it 
from the light 




N\\/ 


CA R’OJE IH E 

ICRtSTALSi 


CARITOL^/ ! \^COD LIVER OIL 

— WITH CAROTENE 


Ten drops 
oF Caritol 




Onalaaipooncon- ^ 
tains lOOO Inter- _ 
national Units oF = 

Vitamin A in the 
form oF Carotene 
m addition to the I 
Aand DcontentoF the original oil 

Carotene is Fundamental 
Carotene is to Vitamin A what sunlight is to Vitamin D therapy 
Carotene aod sunlight arc natures forms of the fat soluble Vitamins 
A and D While this has been appreciated for some time m the ease 
of sunlight, the realization was long dcla)cd in the ease of Carotene 


NATURE 

tOVIDES J 1 PROVID 


ULTRAVIOLET 

Of Sunth n* 

Aett Upan 

ER60STER0L 

In tha Body to Produc* 

♦ 

VITAMIN "D" 


; 

CAROTENE 

OF Vegetables 
Is Converted By 

CAROTENASE 

Of the Liver to Produco 

t 

VITAMIN "A” 

* 


To Meet The Pequ rements Of The Bod/ For 

FAT SOLUBLE VITAMINS 

Indications 

While many eases of Vitamin A deficiency arc 
met with in practice, the average human diet contains 
enough Vitamin A to meet the minimum requirements 
of man However, it is generally admitted that a 
much higher intake of Vitamin A is required for the 
maintenance of the highest degree of bodily health 
and vigor The need of these higher requirements of 
Vitamin A for optimum growth and development, 
for reproduction and lactation, foe the development 
of strong teeth and bones, for hcalthyrcsistancc against 
spontaneous infection, and its intimate association 
with the blood is generally conceded Therefore, we 
believe that the intelligent prescription of the approp- 
riate form of Vitamin A to most adults, as well as to 
infants, young and adolescent children, and cspcciall) 
to gcstatjQg and lactating mothers, and in post- 
operative and anemic cases, is m line with advanced 
medical practice 

S Boch Caritol and Smaco Cod Liver Oil w;th 
rotenc, like S M A and other Smaco Products, 
will be ethically advertised and carefully distributed 
through prescription pharmacies No dosages arc 
given to the laity Each package carries this statc- 
ntent * Use as prescribed by your Physician '* 


S M A Corporation 

•161-i Prospect Avenue, Cleveland, Ohio 

Without obligation or charge please send me 

§ Additional Information 

Samples Caritol (Carotene m bland oil) 
Samples Cod Liver Oil with Carotene 

( \ttAJi coupon to prcKTipcun blxak or leitertuxj ) 


research division of S. M. a. corporation, CLEVEUND. OHIO 
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Se/itZ your Patients to the 


BRUNSWICK 

HOME 


Located only an hour’s ride from 
New York City in Amityville, L. I., 
Brunsinck Home offers ideal ac- 
Gommodatious at modest rates 
for convalescents, post-opera- 
tive and habit cases, for the 
aged and infirm and those 
■with other chronic and ner- 
vous disorders. Physicians’ 
treatments rigidly fol- 
lov^ed- SpeciaL separate 
accommodations for 
nervous and backward 
children. Write for 
full information about 
this unusual place for 
restful recuperation. 



The BRUNSWICK HONE 

One Hour’s Ride from JSew York City 

Broadway and Louden Avenue, Amityville, l>ong Island 
Telephone Amityville 1700 • 01^02 


. {Continued from page 1093— adw. xiv) 

Public Relations Committee: The Chairman of 
the Council reported as follows on a Public Rela- 
tions Committee: 

“The Council has taken a forward step in 
forming a Public Relations Committee, which 
shall establish sustained working relations with 
other agencies concerned with related activities. 
This committee is composed of Dr. W. W. Pear- 
son, Dr. F. P. Winkler, and Dr. J. G. Macrae. 
The Council feels that this should be a perma- 
nent committee of the State Society to maintain 
harmonious relations with all organizations hav- 
ing a health program. 

“The necessity for having a committee of this 
kind became manifest in connection with the new 
Bureau of Maternity and Child Hygiene of the 
State Department of Health. After discussing 
this matter at two meetings, the Council voted 
unanimously to cooperate with the State Depart- 
ment of Health because the Commissioner of 
Health was acting in an ethical manner and seek- 
ing medical rather than lay control of this work.” 

Councilor Districts: The reports of the Eleven 
Councilors cover nine pages, and contain a wealth 
of information regarding the county societies. 

Managing Director: The Trustees utilized over 
a page of their report in discussing the duties ot 
the Managing Director, whose employment was 
made mandatory by the last House of Delega es. 
A summary of the duties of the Director, who is 
. a layman, is as follows : , . . • 4 . 

“Approximately one-fourth of his time is oe- 
voted to some phase of legislative work 
by the Committee on Public Policy and Leg 
tion. , 

“The Managing Director also keeps 
societies informed on the attitude, the ac > 
and the voting on important medica <1 
tions by the respective representatives. 

“He is also the liason officer between the mein- 
bers of the Society and the attorney-general, 
well as the law enforcement division ot m 
partment of Health, which has done sue 
tive work against quackery and irregular p 
tice. i,j 

“As executive secretary to the 
must, in addition to keeping the 
contacts through the Public juration of 

with lay organizations such as the ® 
Women’s Clubs, the Parent-Teimher 
the social workers, etc., ^shall he 

touching medical subjects and relati 
given without the endorsement of the lo 

cal society. _ the Speaker’s 

“He is the executive secretary of the ^ 
Bureau Committee which has won 
able recognition throughout the graduate 

and medical, as a result of specia P 

{Continued on page 1097 adi’. jw") 
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(Continued from page 1095— jrvi) 
clinics, radio talks, and public addi esses by recog- 
nized autliorities on medical subjects in the inter- 
est of progressive medicine. 

“With the Medical Economics Committee, his 
chief duties have been in securing a satisfactory 
fonn of contract for the county societies in their 
dealings with the .boards of supervisors regard- 
ing care of the pauper sick. Twenty of these 
contracts are in force, netting a total sum of over 
$60,000. 

“The Managing Director is also business man- 
ager, assistant editor of the Journal, and secre- 
tary to the various state society officers. As busi- 
ness manager, he is responsible for all records, 
filing and card-index systems, bookkeeping, and 
the monthly budget sheet, 

“Under general service, by his direction, the 
State Society offices become a clearing-house for 
information and advice, serving the county^ so- 
cieties and their^ members. Questions by individ- 
ual members as to what department to approacli 
for help are answered either by citation to some 
official action- by a certain committee or by refer- 
ence to any officers of that committee for further 
direction. Aside from these, many miscellaneous 
questions affecting the board of health, the attor- 
ney-general’s office, the board of assessment and 
review, regarding hospital equipment, library, 
etc,, jn their relation to taxation, are a few of the 
many subjects which call for tlie individual con- 
sideration of the Managing Director, 

“With a realization of the fact that it is with- 
in our delegated authority to appoint the Manag- 
ing Director and determine his salary, we would 
not be imperious in these matters, if it is the ex- 
pressed wish of the House of Delegates that, in 
the interest of economy and efficiency, his salary 
be reduced or that he be removed. 

“Mindful of the present unreliability of the 
economic future, it is conceivable that, however 
desirous the State Society may be to continue the 
present activities and even the extension of 
greater ones, it may not be possible to realize 
thern without financial loss. In such an event it 
IS absolutely necessary that some constructive 
plans be proposed to meet the situation. Shall 
wholly or in part, be curtailed or 
abolished and considered not worth the cost? If 
lu part, which ones shall be curtailed? Shall 
the Trustees reduce salaries and not allow travel- 
^ud other expenses of special committees? 
Shall the Board of Trustees draw on our reserve 
make up any existing deficit? Shall the 
omce of Managing Director be abolished? If so, 
under what form of management shall the ad- 
mimstrative affairs be conducted? By clerical 
*ielp alone? By the Secretary, with added com- 
pensation, or by the Secretary and Editor jointly 
aided by clerical help? 

(Contmued on page 1098 — adv. xvih) 
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Coated Tablets 

Acetyl-Salicylic Acid 5 grains | 

1 

Magnesium Sulphate 10 grains ' 
Sodium Salicylate 5 grains 

A special coating on these tab- 
lets prevents any solvent action 
by the gastric fluids 

MUTUAL 

PHARMACAL CO.. Inc. 

107 North Fratiklin Street 
SYRACUSE, NEW YORK 
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KNOX 

SPARKLING GELATINE 

IN DIETS FOR DIABETES 
LIQUID and SOFT FEEDING 
REDUCING and ANEMIA 


KNOX is pure, granulated plain 
gelatine with 85-86% protein content. 
Free from flavoring, coloring or sweet- 
ening^therefore combines safely and 
perfectly with fruits, vegetables and 
other foods for all diets. 


KNOX is the real Gelatine 


Data and Recipe Books on Request 
GELATINE LABORATORIES, 432KnoxAve., Johntlown,N.y. 
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(Conlinued from page 1097— adv. xvti) 

“One of the members of the Board of Trustees 
discussed the employment of a physician as 
Manager, as follows: 

“Personally, and I believe I have the support 
of the other two members of the Board, I am op- 
posed to the appointment of a physician as Man- 
aging Director. By no process of reasoning, can 
I bring myself to see how any successful prac- 
titioner, and we would want none other, who 
might qualify for this particular and important 
kind of work, could by any method of persuasion 
be induced to give up his practice for the sum 
of $6,000 or less, as has been proposed." 

These, and other reports revealed a great ac- 
tivity on the part of the Iowa State Medical 
Society during the year 1931. 


STANDING OF COUNTY SOCIETIES 
IN OHIO 


The August issue of the Ohio State Medical 
Journal has the following comment inspired by 
an editorial in the New York State Journal of 
Medicine of April 1, 1932, page 398: 

“Not long ago the editor of the New York 
State Journal of Medicine asked the mem- 
bers of the medical organization in that state to 
answer the following questions : 

“'What do people say about your County 
Medical Society? 

“ ‘Do they realize that your society is the ad- 
visor of the community in public health matters. 

“ ‘Do the people turn to the County Medical 
Society for final advice when lay health organiza- 
tions propose clinics and consultations and lecture 
courses ? 


“ ‘Do the people know that your county has a 
medical society?’ 

“There is a pertinent suggestion in the 
going for every county medical society, whether 
in New York or Ohio or elsewhere. 

“It is well for every county society to 
itself periodically in order to ascertain , 
or not it is meeting the requirements 
it. Self-appraisal frequently discloses nid 
weaknesses, whether it be of individuals or 
ganizations. Proper remedies for such 
closures are bound to react favorably, . 

the individual county society but to medica 
ganization generally. 

“As a matter of fact, it would be a_go<» ‘ 
for every member of medical organization to 4 ^ 
himself to see if he is devoting sufficient tim . 
effort toward promoting the activities or hi 
medical society. , 

“As Dr. A. E. Brant, president of the Mah * 
ing County Medical Society, so aptly sa 
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(Continued from page 1098— adv. xviii) 
recent issue of that society’s official publication: 

" ‘It has been proven without a doubt that 
nothing can be accomplished without an efficient 
organization which will function well under any 
and all conditions. It is apparent, to some extent 
at least, that we must cast aside our cloak of in- 
difference and respectable aloofness and get into 
the ganie. It does no good in isolated groups to 
air our grievances, rant about injustices, discuss 
with dismay, the question of state medicine and 
an unappredative public, unless to blow off steam. 
It does do good, however, to give these questions 
real thought, to analyze them honestly and to act 
constructively even though the benefits we ex- 
pect may only come several years hence. If we 
Me wrong, let us enter into a program of correc- 
tion. If the public is wrong, let us educate them. 
How really can we expect our friends and others 
to do things for us when we make no attempt 
ourselves, or not even intelligently inform them? 
An or^nization in the business world that wants 
something goes after it. Why can’t we, and still 
maintain our ideals and self-respect? We can.’ ” 


BROADCASTING IN RHODE ISLAND 

Committee on Education of the Rhode 
Island Medical Society has the following report 
in the August issue of the Rhode Island Medical 
lournal: 


Through the courtesy of the Outlet Company, 
we were able to run a series of weekly broad- 
number, at approximately 6:10 
Tuesday evening, approximately meaning 
mat the medical speaker and his subject were 
contingent upon commercial patrons. At the re- 
quest of the Providence Y.M.C.A., the committee 
turaished a radio speaker for its vocational 
alK penod, this being limited to a single broad- 


While on the subject of radio broadcastiii 
might be well to say that the hour set for tl 
l^ihs over the air by the local static 
fto ^ '’nfortunate, in that while it was 

reach listeners at the evenii 
’ period was' also an opportune one fi 
An ventures, so that our five-minute p 

iho ifnquently cut into on either end ai 
1 P^i'iod shortened. The radio station caim 
^sured, for this inconvenience as the medic 
adcast is gratis, and we are indeed tliankf 
message to the public. A period 
I’snnli. ™ Ihere is not so much cominerci 
we could have a ten or fiftec 
culty^* Period, would be a way out of the dill 

there were no other means of education ^ 
r-isf from this body than the radio broai 

tile ’c'n'^ suggested that in other years the list i 
nd.-n . speakers), the time and tl 

in7i ,i advertised in the Medical Journ 

and the local newspapers ” 



This delicious food-drink 
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weakened system 
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/o^-aurgy value more than 70%, It provides extra pro- 
teins, Carbohydrates and niincraU (calcium and phos- 
phorus)— and contains not less than 30 Stccnbock (300 
ADM A) units of Vitamin D per ounce. Cocomalt is licensed 
by Uie^Visconsin Alumni Research Foundation (Steeabock 
patent). Cocomalt is valuable during pregnancy and 
lactation, and for malnourished children. At grocers and 
drug stores in V4-lb., 1-lb. and 6-lb. size. Powder form, 
vacuum packed— easy to mix with milk, DOT or COLD. 
Reasonable in cost. 



Accepted by the American 
Medical Association 

fCOMMITTee ON fOOOSj 


Cocomalt bears tlie seal of acceptance of the Committee 
on Foods of the American Metlical Association. That is 
your guarantee of its trustworthiness. 


Free to Physicians 

For a trial can of Cocomalt, send your name and address 
to R. B. Davis Co., Dept. 71-R Hoboken, N. J. 


^comalt 

C«omalt |s a Ecientifle food concentrate ofsclect- 
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ADDS 70X MORE NOURISHMENT (FOOD-ENERGY) TO MILK 

(/’ffpored according la labd directions) 


Pleas* rrteulion the JOtJRMA, 



XX — Page 1100 


ADVERTISING DEPARTMENT 


N.y Stale J.M. 

otpterober 15, 1932 


CLASSIFIED 

ADVERTISEMENTS 

Ciassified ads are payable in advance. To 
avoid delay in publishing:, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three-cents each {or additional words. 


ARLIJJGTON, New Jersey, 211 Stewart Av. 
— ^Attractive 7-room houje; plot 120x103;' oil 
burner; 2-car garage; 8 miles from New York 
City; 5 minutes’ walk from station and' bus 
lines; rent $100 month or sell, easy terms, at 
a bargain price. Owner, Box S, Care N. Y. 
State Journal of Medicine. 


Dr. Baer’s Diet Prescriptions. 75 diet prescrip- 
tions, one for every condition — by accepted 
authorities — m convenient index filing cases 
easily accessible — dignified, invaluable — a scien- 
tific diet for each patient always at your finger 
tips — not, like an advertisement but smart look- 
ing with that personal touch. The whole sys- 
tem, 25 of each diet, 1,875 prescriptions, your 
name inipiinted on each diet, $40.00. Send 
check witii order. Arnson’s Service & Supplies, 
Main at Linwood, Niagara Palls, N. 'Y. 


FOR SALE— 172 Washington Avenue, Albany, 
N. Y., the residence and office (with separate 
cntiance) of Dr. Clement F. Theisen, recently 
deceased specialist in diseases of the nose, 
throat and_ car. Instruments and equipment 
included if desired. Address Clement F. 
Theisen, Jr., Box 24, Scarborough, N. Y., for 
further information. 


FOR RENT — Doctor’s Office Established for 
35 3 ears. Very fully furnished. Sprays dress- 
ings, Electricity, etc. Apply Doctor Kenerson, 
181 Allen St., Buffalo, N. Y. 


WHITE PLAINS, N. Y. 

FOR SALE — Nice house, with physician’s 
office, m very center of the city. The practice 
is 25 years' duration. Exceedingls; suitable for 
young married doctor or dentist, in a growing 
town Address Box 33, Care of N. Y. State 
Journal of Medicine. 


VITAMIN A NOW PRODUCED 
IN CRYSTALLINE FORM 

For years, scientists have been ex- 
ploring vitamin occurrence and be- 
havior, and now Vitamin A has been 
tracked to its lair and captured. 

Physicians have long been able to 
administer Vitamin B alone in brewers' 
yeast. Vitamin C alone in orange juice 


and tomato juice, Vitamin D alone in 
irradiated ergosterol. 

Now, as a result of patient, careful 
work of the Research Division of 
I S.M.A. Corporation, it becomes pos- 
sible to administer Vitamin A alone in 
Carotene. This Carotene is not derived 
from fish oil and has no fishy taste. 

In crystalline form. Carotene con- 
tains one thousand times the Vitamin A 
potency qf cod liver oil. For therapeu- 
tic purposes, it is diluted in a bland oil 
and called Caritol. This is of such 
strength that ten drops of Caritol con- 
tain one thousand International Units 
of Vitamin A. 

’ S.M.A. Corporation also offers Caro- 
tene in cod liver oil of such dilution 
that one teaspoonful contains one thou- 
sand International Vitamin A Units in 
addition to Vitamins A and D of cod 
liver oil. 

Carotene has hitherto been available 
in very limited quantities, of less puri- 
ty, at prices as high as §11,000.00 a 
pound. S.M.A. Corporation is now of- 
fering crystalline Carotene at prices 
research laboratories can afford. 

Carotene is the primary form of 
Vitamin A. Sherman and Smith state 
that the term Vitamin A may (and 
often does) cover both the "primary” 
or precursor form (Carotene) and the 
“secondary" form immediately active in 
animal nutrition (Vitamin A in the 
spectrographic sense). For this reason, 
and because it can be obtained in a 
state of great purity. Carotene has been 
adopted as the provisional standard for 
the biological measurement of Vitamin 
A potency. 

The Journal of the American Medi- 
cal Association reports editorially as 
follows; "The permanent Standards 
Commission of the health organization 
of the League of Nations has been con- 
cerned with the problem of vitamin 
standards and units. . . The Standards 
thus far selected are as follows: for 
vitamin A, one International Unit is 
the potency of 1 gamma (= 0.001 mg.) 
of pure Carotene, which is converted 
into Vitamin A in the body." 

Carotene is to Vitamin A what sun- 
light is to Vitamin D therapy. Caro- 


COURSE 

OF FRACTURE TREATMENT 
1932 


Ten Clinic 

Lecture Demonstrations 

given by 

The New York and Brooklyn 
Regional Fracture Committee- 
of the 

American College of Surgeoni 

A concentrated course embracing tbe 
practical application of modem methods 
of fracture treatment— from October 31 
to November 5 inclusive. 

Clinics will be given at the following 
hospitals: 

Presbyterian, Harlem, BeelifflU, 
Bellevue, Roosevelt, Ruptured snd 
Crippled, Long Island City and Cum- 
berland Street. 

Attendance is limited. $25 is charged 
lor the course. 

For further information address- 
FENWICK BEEKMAN, M.D., Secretary 
12t East Mth Street ' 

New York City 


lie and sunlight are natures forwso 
e fat soluble Vitamins A and u- 
Eusterman and Wilbur point 
itil recently, the versatility of Vita- 
in A has apparently not been_ app - 
lied, and that a remarkably mcreas- 
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The VEIL MATERNITY HOSPITAL 

WEST CHESTER, PENNA. 


Strictly Private. Absolutely 
Ethical. Patients accepted 
at anytime during gestation. 
Open to Regular Practition- 
ers. Early entrance advisable 


For Care and Protection of the 
CLASS UNFORTUNATE YOUNG WOMLN 
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FURTHER EXPERIENCES WITH TRICHOPHYTIN 


By LAIRD S. VAN DYCK, M.D., JEROME KINGSBURY, M.D., BINFORD THRONE, M.D., 
AND C. N. MYERS, Ph.D., NEW YORK, N. Y. 

From the Stuyvesant Square Hospital, formerly the New York Skin aod Cancer Hospital, New York, N, Y. 


D uring the past few years considerable in- 
terest has developed in regard to the treat- 
ment of mycotic infections. A great va- 
riety of remedies has been suggested, including 
.r-rays; but unfortunately most of these have no 
place in the armamentarium concerned with the 
handling of this disease. The majority of these 
products are for local application only, and it is 
our belief that in many of these cases a definite 
cellular sensitization exists. Our experience has 
convinced us that where this sensitization is pres- 
ent, local treatment alone is only of temporary 
value; and that a permanent cure can be obtained 
only through desensitizing measures. 

In a previous article (New York State Jour- 
nal OF Medicine, May 15, 1931, Vol. 31, No. 10, 
Page 611), Van Dyck and others reported their 
experiences wih Trichophyton Extract in mycotic 
infections of the skin, both for the diagnosis of 
sensitization, and also for its therapeutic effect in 
producing desensitization. In many cases which 
were refractory to this type of treatment, a com- 
plete blood chemical examination, including a 
glucose tolerance test, sometimes disclosed errors 
in metabolism which seem to have inhibited the 
action of the trichophytin ; and the correction of 
these errors enabled the remedy to produce de- 
sensitizing effects. 

It was felt that the results obtained in the first 
study justified a continuance of this work. The 
clinical results, in some instances, were unusually 
satisfactory; and therefore, after prolonged ol> 
seryations on the original group of one hundred 
patients, it was decided to make a careful sum- 
mary of the end results from the therapeutic point 
of view. 

In the previous article a tabulated discussion 
of the diagnosis, location of lesions, description, 
duration of infection, results of the test, treat- 
ments, duration of treatments and results were 
presented. It was stated “that recurrences or ex- 
Jiccrbations were uniformly seen when the cura- 
tive injections were not continued until there no 


longer appeared any reaction at the site of the 
injection ; or in other words, until a general de- 
sensitization had developed.” In summarizing 
these results it was shown that, irrespective of 
tlie type of infection, 32 per cent were apparently 
cured; 28 per cent greatly improved; 21 per cent 
slightly improved, and 19 per cent unimproved. 
These results were obtained irrespective of the 
number of injections and the duration of the 
infection. 


These cases have been called to the clinic and 
a careful check-up made. It was possible to lo- 
cate 70 of these cases and it has been found that 
93 per cent are free from clinical symptoms and 
may be regarded as apparently cured. In this 
group 18 patients had mild recurrences in the 
form of vesicular and scaly lesions on the hands 
and feet, from one to six months after stopping 
treatment. It was universally stated that these 
recurrences were always milder than the original 
eruption and responded readily to a few 
intradermal treatments with Trichophytin. Thrii 
patients were greatly improved and two 
no improvement.. 


The Trichophytin used in ‘this 
was prepared according to the method 
Dr. Walther Scholtz, Director of tlie 
Skin Clinic, Koenigsberg, which O/Xj.vs:;: ■ 
polyvalent extract of the various species 
ophyton, including T. gypseum 
cerebnforme (20%), T. microidtrs 
rosaceum, T. violaceum, and T. ‘•Ti. •* ^ 

equal parts, 20%). The various 
are cultured in a suitable media 
heat. The extract of these dead ^ 

nishes the basis for the materSj 
tically and therapeutically.* " 

The method of treating 
intradermal injections of 0^2 
Trichophytin, beginning 

tion at four or five day ' 


•Trichoj.hyion Extract . 

inew tm«stigai)<Tn«. 
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face of the forearm. Stronger dilutions, such as 
1-10, 1-5, 1-2, and 1-1, were given as soon as the 
previous injection failed to show a positive reac- 
tion on observation after 48 hours. For example, 
if an injection of a dilution, 1-10. gave a strongly 
positive reaction, the same dilution was used for 
successive treatments until it failed to produce the 
reaction. The same procedure was used for each 
of the other dilutions. When a given dilution 
failed to give a reaction, the next higher concen- 
tration was employed until a concentration of 1-1 
was reached. It was very rarely necessary to use 
the full strength Trichophytin. 

It is also most important to he sure that the 
solution to be injected is perfectly clear in all 
dilutions, othenoise contamination may be pres- 
ent. If the vials containing the various dilutions 
are left standing too long in a warm room, de- 
composition may take place. This also gives a 
cloudy appearance to the solution. If this liquid 
is injected intradermally, a pustule may appear at 
that site, with perhaps subsequent scar formation. 
It is also important to avoid the use of too much 
alcohol in sterilizing the needles. Alcohol will 
tend to precipitate the protein extract. 

Plato and Neisser (1902) first had the idea of 
preparing a trichophytic extract. Bloch perfected 
the technique of preparing it, and demonstrated 
by his experiments allergic phenomena of the skin 
in animals after fungus infections. 

Scholtz, 1918, first used intradermal injections 
of Trichophytin in the treatment of Tinea Pro- 
funda. His method was to inject 0.1 to 0.2 cc. 
of Trichophytin into three or four points on the 
upper arm. He began with a 1-100 dilution, in- 
creasing to 1-50, 1-30 and finally 1-10 or 1-5. He 
also noted that the optimal dilution was that 
which produced marked local reactions, which is 
in accord with our observations. 

Jadassohn and Peck, 1929, showed that a posi- 
tive Trichophytin reaction with development of 
epidermophytids is a frequent occurrence in epi- 
dermophytosis of the feet, although the infection 
in such cases is relatively superficial. In an ex- 
perimental reproduction of epidermophytosis of 
the feet. Peck found that the trichophytin reac- 
tion became positive 13 days after the beginning 
of the experiment. 

Rosen, Peck and Sobel, 1931, tested 102 per- 
sons for hypersensitivity to Trichophytin. They 
found the intradermal method of testing much 
more reliable than the Pirquet test or the patch 
test. Sixt 3 '-seven of their cases gave positive re- 
actions to Trichophytin. Examination of the feet 
showed some of these cases had typical mycotic 
lesions, and most of the cases showed some scal- 
ing and maceration between the toes. Fungi were 
found microscopically in only nine out of 48 cases 
examined. Eight of these nine patients showed a 
positive trichophytin reaction. For comparison 
they used two brands of Trichophytin, one from 

\ 


Zurich and one from Ploechst. They found that 
the lioechst diluted product (1-50) gave the 
same degree of reaction as the Zurich Trichophy- 
tin in 21 cases tested. 

Riecke, 1931, states that the Trichophytin of 
I foechst had proved, in his experience, to be the 
best of all trichophytic extracts in the treatment 
of Tinea Barbae. 

In our cases the Hoechst Trichophytin was 
used exclusively. 

Jausion and Sohier, 1929, were the first to re- 
port successful results from the use of a "claso- 
vaccine” in the treatment of superficial mycotic 
infections. 

Ravaut and Longhin, 1931, used “levurine," an 
extract of various yeasts, both intradermally and 
intravenously in the treatment of intertrigo with 
“eczematides” due primarily to a yeast infection. 
They found that this method of treatment pro- 
duced first an exacerbation of both the primary 
and secondary lesions, but later benefited the con- 
dition. Using a sample of Levurine, given us by 
Ravaut, we have treated one such case in out 
clinic with good results. 

Jausion and Sohier, 1930, in a later report on 
vaccinotherapy of dermatomycoses, mention 
Plato, Truffi, Bloch, Stein, Scholtz, Fulis, Rozsa- 
bolgyi. Person and Novaki as all having attempt- 
ed the use of Trichophytin therapeutically, but 
with doubtful results. They also mention Cran- 
ston Low as having criticized its use on the 
ground that results are uncertain and are ob- 
tained at the price of local, focal and general re- 
actions which are often alarming. Oiir e.'vpe- 
ricnce with the Trichophytin of Hoechst in 
than 200 patients, to whom a total of about 2,0w 
intradermal injections were given, has failed to 
produce a single alarming reaction. It is prob- 
able that subcutaneous injections would produce 
severe reactions in many cases, and no one \vbo 
has tried it, as far as we know, recommends tins 
technic. 

The “claso-vaccine” of Jausion and Solder 
(1930) is a product of the chemical destruction 
of cultures of various fungi of the tinea group- 
The cultures were treated first with nitric aci . 
then boiled, neutralized and filtered. The so u 
tion obtained was injected subcutaneously or ) 
tramuscularly in doses ranging from 0.5 . 

cc. at intervals of five days. Ordinarily six i 
jections were given, sometimes twelve. The ca 
they treated were classified as Dermatomyco > 
Mycotic Eczema, Parakeratosis 
Eczematides pityuias formes, and 
psoriasiformes et licheniformes. Out of a 
of 45 cases they obtained 36 apparent cures. 
of the patients were improved, and three 
relapses. ^ . 

The same authors stated that 
was capable of improving patients v iiy, 
nevertheless should not be used therapeii i 
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They stated that they had seen focal reactivations 
and slight general reactions following its use, al- 
though these incidents were very mild compared 
to the descriptions of other authois 
The cases of dermatophytosis selected by us 
for the Tnchophytin treatments were, as a rule, 
the most severe cases that came to the dime Mild 
cases with only slight scaling or maceration be- 
tween the toes were generally given merely the 
routine local treatment with Whitfield’s ointment 
iodized alcohol, etc Most of the cases m our 
senes were told to use nothing locally except 
bone acid ointment, but occasionally the local 
treatment had to be varied to give quicker relief 
Very acutely inflamed lesions on the hands and 
feet were treated locally with wet dressings of 
either boric acid or Burrow s solution 

Since the publication of the first senes of 100 
cases in May, 1931, a second senes of 317 cases 
has been treated The results of a typical group 
are shown in the accompanying table (See 
Table 1 ) 

A routine blood chemistry analysts was made 
on every patient of both senes The average 
blood sugar for the first 100 cases was 106 mgs 
per 100 cc of blood The average for the second 
senes was 109 mgs Variations ranged from a 
mnninum of 84 mgs to a maaimum ot 159 mgs 
The Hastings MacLean method w as used for de 
terinining the blood sugar, our normal being 90 
mgs to 100 mgs 

Among the most nitecesting of the cases treated 
was that of a ph)sician who liad a ver) severe 
tinea infection of the feet with eczeinatization for 
three years Both feet were covered with vesicu- 
lar and weeping patches winch kept his shoes 
soaked with fluid He was also subject to hay 
fever Having tried every kind of treatment 
mentioned in the textbooks on dermatology, m 
eluding a long course of r ray treatments vvitliout 
getting results, he came to us to be experimented 
on ” A strongly positive tnchophytin test was 
accompanied by a mild flare up of his hay fever 
Under treatment with Tnchophytin mtrader- 
mally, every f our or fiv e days he improved steadi- 
ly, and at the end of three months was discharged 
cured A check up six months later found him 
still cured He had no recurrence of his tinea 
m the interval, but had a dermatitis for a few 
days after wearing a pair of shoes which he had 
cleaned inside with formaldehyde This cleared 
up when he discarded the shoes 
Another patient, a woman aged 45, with vesicu 
lar, scaling and liyperkeratotic patches in the 
hands had been treated for three years by several 
of the city’s leading dermatologists All the 
treatments she had received had been local, m 
eluding every sort of ointment and cream, para- 
siticide solutions, i rays to the limit, ultia-violet 
rays, etc During the three years her hands had 
never cleared up even temporarily The improve 


muit muiiediatcly following the tnchophytin test 
was very definite, the teat Iienig three plus The 
next injections were weaker dilutions, and very 
little local reaction appeared The skin lesions 
likewise showed little further improvement The 
patient begged for another strong injection, and 
was given 0 1 ce of the full strength iindiluted 
Tnchophytin A tinikcd local reaction appeared 
in 24 lioiira, and the hands became very much 
better At the end ot six weeks she was dis 
charged cured, and has had no icciirience in the 
three months since that tune 

One case of fairly severe ti ca of the feet de- 
velojied a typical pompliulyx of the palms aftei 
the third injection of Iriehoi lytiii A bulla ap- 
peared on the foicariii at the site of the third in 
jection snnultaneously with tl c appearance of the 
ponipholyx of the palms T wo weeks later the 
patient’s hands, feet and aim showed no apparent 
lesions, after two more nitiaiLrinal injections had 
been given This case appears to illustrate the 
laws of both isomorpliisni and biotropisni 

Another case of tinea of the feet was in a pa- 
tient who had been subject to asthmatic attacks 
for several years rollowmg the injection of a 
1 SO dilution of the Tnchophytin intradermally 
she had a typical wheezing attack and refused 
further treatments 

Three of out patients with tinea of the hands 
and feet and one with tinea of the groin, de 
veloped a pityriasis rosea like eruption during or 
after treatment with 1 nchophy tin In each case 
this eruption disappeared within three weeks 
The very large percentage of positive Trichophy 
tin tests obtained in a series of cases of pityriasis 
rosea had led ns to examine carefully the feet of 
those that gave strongly positive tests Scaling 
or maceiated skin was found between the toes m 
SIX out of eight cases examined 

Four cases of lichen planus, which gave posi- 
tive trichophy tin tests, were all found to have 
evidence of interdigital mycotic infection One 
of these patients was also subject to hay fever 
and another had vernal catarrh of the eyes 
These patients have not been treated with Tricli- 
ophytin, although Jausion, Soliier and Lartigue 
have reported cases of lichen planus cured by 
polymycotic vaccines 

Wise and Sulzberger, 1930, reported a case in 
which a skin test with Tricliophytin elicited not 
only a skin reaction but an attack of violent 
sneezing and edema of the eyelids and nose 
which were checked only by the adimnistration ot 
cpinephrm In several cases of our series an 
urticarial wheal appeared at the site of the injec- 
tion a few minutes after the test was made, but 
no violent reactions were observed Ramirez, 
1930, had reported a case of asthma due to tinea 
Sulzberger and Kerr, 1930, have reported sue 
lessful passive transference by means ot the 
blood serum (method of Prausiiitz Kiistner) in 
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TABLE I 


No. 

Diagnosis 

Location 

Description 

Duration 

Test 

Treatment 

Results 

1 

Tinea 

Rt. Hand and Foot 

Scaly and Vesic 

1 year.... 

4- 

18 inject. . . 

Much improved 

2 

Tinea 

Hands and Feet. . . 

Scaly and Vesic 

18 months. 

4- 4- 

26 inject. . . 

App, cured 

3 

Tinea 

Hands and Feet. . . 

Scaly and Vesic 

2 months. 

+ 

5 inject.. . 

App. cured 

4 

Tinea 

Hands and Feet. . . 

Scaly and Vesic 

7 years. . . 

4- 

6 inject. . . 

App. cured 

5 

Tinea 

Left Foot 

Scaly and Vesic 

4 days. . . . 

+ + + + 

10 inject.. . 

App. cured 

6 

Tinea 

Hands 

Scaly and Keratotic. . 

2^ years. 

+ 

14 inject.. . 

App. cured 

7 

Tinea 

Feet 

Scaly and Vesic 

1 year. . 

+ 

12 inject. . . 

App. cured 

8 

Tinea 

Hands 

Scaly and Vesic 

2 weeks. . 

+ 

9 inject... 

App. cured 

9 

Tinea 

Hands 

Vesico Pust 

2 months 

+ + 

8 inject... 

Improved 

10 

Tinea 

Hands 

Pap. Vesic 

3 weeks . . 

+ 

13 inject. . . 

Improved 

11 

Tinea 

Hands 

Scaly and Vesic 

114 years. 

± 

14 inject. . . 

No improvement 

12 

Tinea 

Right Foot 

Scaly and Vesic 

5 weeks . . 

+ + 

19 inject. . . 

Much improved 

13 

Tinea 

Hand and Feet 

Scaly and Vesic 

3 months. 

+ 

4 inject. . . 

Much improved 

14 

Tinea 

Feet 

Scaly and Vesic 

2 months. 

+ + 

22 inject. . . 

App. cured after 


IS 

Tinea 

Fingers 

Scaly and Vesic. . . 

... 2 months. 

+ 

12 inject. . 





(Recurrence 1 month later.) 

16 

Tin a 

Hands and Feet. . . 

Scaly and Vesic., . 

... 3 months. 

+ + + 

17 inject.. 

17 

Tin a 

Feet 

Scaly and Vesic. . . 

... 5 months. 

+ 

16 inject. . 

18 

Tin' a 

Groins 

Scaly and Vesic. . . 

... 1 month. . 

+ + + 

6 inject. . 

19 

Tinea 

Hands and Feet. . . 

Scaly and Vesic.. . 

... 2 years... 

+ 

4 inject, . 

20 

Tint a 

Hands and Feet. . . 

Scaly and Vesic, . . 

... 1 year — 

+ + 

27 inject,. 

21 

Tinea 

Feet 

Scaly and Vesic.. . 

... 2 months. 

+ 

9 inject.. 

22 

Tinea 

Feet 

Pap. Vesic. Scaly. 

... 2 months. 

+ 

4 inject. . 


Ec 7. Derm. 

Arms and Legs 





23 

Tinea 

Feet 

Scaly and Vesic.. . 

... 6 weeks.. 

+ + + 

14 inject.. 

24 

Tinea 

Feet 

Scaly and Vesic... 

, . . . 2 months. 

+ 

10 inject.. 

25 

Tinea 

Hands and Feet. . . 

Scaly and Vesic. . . 

... 1 year 

+ + + 

13 inject.. 

26 

Tinea 

Hands, Feet & Nails Scaly and Vesic. . . 

... 1 year — 

+ + + 

21 inject.. 

27 

Tinea 

Hands 

Vesic 

. . . 7 years. . . 

+ + 

26 inject.. 

28 

Tinea 

Hands 

Scaly and Vesic, . . 

... 6 months. 


12 inject. . 

2P 

Tinea 

Feet 

Scaly and Vesic. . . 

... 1 month.. 

+ 

9 inject. . 

30 

Tinea 

Feet 






Psoriasis. 

Trunk 

Scaly and Vesic. , . 

... 2 years... 

+ 

31 inject.. 

31 

Tinea 

Hands and Feet. . . 

Microsc. Pos 

, . . 3 months. 

.. + + 

17 inject. . 

32 

Tinea 

Right Hand 

Scaly and Vesic. . . 

. . . 6 months. 

+ + + + 

5 inject . 



(Relapse 1 month later. 40 inject.; 

no improvement. Four m 

family died 

33 

Tinea 

Left Foot 

Scaly and Vesic.. . 

... 6 months. 

+ + 

6 inject. . 

34 

Tinea 

Fingers 

Scaly and Vesic,. . 

... 4 years. . . 

^ ^ ^ 

62 inject. . 

35 

Tinea 

Right Foot 

Scaly and Vesic.. . 

... 3 months. 

+ + 

29 inject. . 

36 

Tinea 

Feet 

Scaly and Vesic. . . 

... 3 months. 

+ 

10 inject.. 

37 

Tinea 

Hand 

Scaly and Vesic. . . 

... 2 months. 

+ 

24 inject. . 

38 

Tinea 

Face and Scalp 

Circ. and Scaly. . . 

... 4 weeks. . 

+ 

12 inject. , 

39 

Tinea 

Scalp 

Circ. and Scaly. . . 

... 4 weeks.. 

4* 

12 inject.. 

40 

Tinea 

Feet 

Vesic. and Scaly. . 

... 5 years. . . 

+ 

48 inject. . 

41 

Tinea 

Hands 

Vesic. and Scaly. . 

... 1 month.. 

+ 

14 inject. . 

42 

Tinea 

Hands, Feet and 







Groin 

Vesic. jind Scaly. . 

... 1 year 

+ 

36 inject. . 

43 

Tinea 

Right Foot 

Vesic. and Scaly. . 

... 1 year. , , . 

+ 

36 inject. . 

44 

Tinea 

Hands 

Vesic. pust 

. . . 2 months. 

+ 

7 inject.. 

45 

Tinea 

Hands 

Vesic. and Scaly. . 

... 3 weeks.. 

4“ 

54 inject.. 

46 

Tinea 

Left Foot 

Vesic. and Scaly. . 

. . . 1 year. . . . 

+ 

18 inject. . 

47 

Tinea and 







Pruritis. . 

Vulva 

Scaly and Exc.. . . 

. . . 1 year — 

4" 

9 inject.. 

48 

Tinea 

Hands 

Scaly and Vesic. . . 

... 1 month.. 

+ 

34 inject. . 

49 

Tinea 

Arms, Legs, Toes, 







Hands 

Scaly and Vesic. . . 

... 3 weeks.. 

4- 

6 inject. . 

50 

Tinea 

Right Foot 

Large Vesicles 

... 2 weeks.. 

+ + + 

6 inject, . 



(Outbreak of large bullae on palms after 3rd inject., also at site of inject.) 

51 

Tinea 

Toes 

Vesic. and Scaly. . 

... 8 months. 

4* 

13 inject, . , 

52 

Tinea 

Feet 

Vesic. pust 

... 3 months. 

+ 

14 inject. . . 

53 

Tinea 

Feet 

Scaly and Vesic. . . 

... 7 years. . . 

+ + + 

4 inject. . . 

54 

Tinea 

Axilla, Groins and 






55 Tinea . 

56 Tinea . 

57 Tinea . 

58 Tinea. 

59 Tinea. 

60 Tinea . 


Toes Circ. & Scaly Lesions 3 weeks. . 

(Lab. plus for all areas.) 

Hands and Feet. . . Vesic. and Scaly 6 years. . . 

Hands and Feet. . . Vesic. and Scaly 2 years. . . 

(Left to go to private doctor.) 
Hands and Feet. . . Vesic. and Scaly 2 years. . . 

Feet Vesic. and Scaly 2 years... 

L ft Foot Vesic. and Scaly 4 months. 

Hands Vesicles 4 days — 


+ + + 
+ + 


24 inject. 

3 inject. 
9 inject. 


+ 10 inject. 


+ 

Neg. 

+ 


6 inject. . 

7 inject. . 
13 inject.. 


. Improved 

. App. cured 
. App. cured 
. Improved 
. Improved 
. Much improved 
. App. curra 
. Much improved 

. App. cured 
.• App. cured 
. Improved 
. Much improved 
. App. cured 
. Improved 
. Improved 

. Both app. cured 
. Cured 
. Almost cured 
of diabetes.) 

. Improved 
. App. cured 
. Improved 
. Improved 
. App. cured 
. Improved 
. Much improved 
. Much improved 
. Much improved 

. App. cured 

. Much improved 
. Much improved 
. Much improved 
. Much improved 

. Very much imp'd 
Very much iropo 

. Improved 
. Much improved 

. Almost well 
. Improved 

. Cured 

, Muchimprov^,. 

Very much impr d 

, Imp. on Feet . 

No imp. on Hands 
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TABLE I — Continued . 


No. 

Diagnosis 

Location 

Description 

Duration 

Test 

61 

Tinea 

Hands 

. Vesicles 

5 days....* 

+ 

62 

Tinea.', . . . 

Toes 

Hands 

. Scaling 

. Vesic. and Scaly 

2 months. 

'+ 

63 

Tinea 

Hands 

. Vesic. and Scaly 

3 years... 


64 

Tinea 

Hands 

. Vesic. and Scaly 

6 weeks. . 


65 

Tinea 

Hands 

. Vesic. and Scaly 

5 months. 

+ 

66 

Tinea : 

Feet 

. Vesic. and Scaly 

6 months. 

+ + 

67 

Prur. Vulv. 

Vulvar Region. . . . 

. Vesic 

6 months. 

. + 

68 

Tinea 

Left Hand 

. Vesic. and Scaly 

1 month.. 

+.+ 

69 

Tinea 

Feet 

. Vesic. and Scaly 

3 years... 

■+ 

70 

Tinea 

Feet and Hands. . 

. Vesic. and Scaly 

3 years. . . 

± 

71 

Tinea. Prur. 




Vulvae.. 

Vulvar Region. . . . 

. Vesic 

1 year...i 

+ 

72 

Tinea 

Feet and Legs. . . . 

. Vesic. and Scaly 

1 year. . . . 

+ 

73 

Tinea 

Hands 

. Vesic. and Scaly 

3 months. 


74 

Tinea 

Feet 

. Vesic. and Scaly 

1 month.. 

+ + + 

75 

Intertrigo. . 

Breasts, Axillae. . . 

. Vesic. and Scaly 

2 weeks . . • 

+ 

76 

Tinea 

Hands 

. Vesic. and Scaly 

6 weeks. . 

+ 

77 

Tinea 

Hands and Feet. . 

. Vesic. and Scaly 

1 month.. 

+ + 

78 

Tinea 

Right Foot 

. Vesic. and Pust 

1 week... 

+ + 

79 

Tinea 

Hands. 

. Vesic. and Scaly 

2 years... 

+ 

80 

Tinea 

Hands 

. Vesic. and Scaly. . . . . 

1 year. . ; . - 


81 

.Tinea 

Rands and Feet. . 

. Vesic. and Scaly 

2 years.. . 

+ 

82 

Tinea 

Hands and Feet . 

, Vesic. and Scaly 

2 years. . . 


83 

Pompholyx 

Hands 

. Vesic. 

3 weeks,'. 

± 

84 

Tinea 

Hands and Feet . 

. Vesic. and Scaly 

2 weeks. . 

+ 

85 

Tinea 

Hands and Feet . 

. Vesic. and Scaly 

3 months. 

+ 

86 

Tinea . . . . . 

Feet 

. Vesic. and Scaly 

9 months. * 


87 

Tinea 

Feet 

. Vesic. and Scaly 

6 years. . . 

4*' 

88 

Tinea 

Hands and Feet. . 

, Vesic. and Scaly 

2 years.. . 

+ 

89 

Tinea 

Feet 

. Vesic. and Scaly 

3 weeks.. 

■+ 

90 

Tinea 

Feet 

. Vesic. and Scaly 

6 weeks. . 

4- 

91 

Tinea 

Feet 

. Vesic, and Scaly . . . . 

1 week. . . 

+ + 

92 

Tinea and 
Pru. Vulv. 

Vulvae, Feet 
. Groin 

On Feet 

Vesic, and Scaly. . . 

5 months. 

4.4. 

93 

Tinea 

Hands and Feet . 

, Vesic, and Scaly 

4 months. + + 4. 4. 


94 

95 

96 

97 

98 

99 
100 
101 
102 


Tinea Feet Vesic. and Scaly : 6 months. 

Tinea Feet Vesic. and Scaly 10 days.... 

Tinea Hands Vesic. and Scaly Byears... 

'T’j — Feet Vesic. and Scaly 2 weeks.. 

Feet Vesic. and Scaly 6 months. 

’ Vesic. and Scaly 1 month..’- 

Vesic. and Scaly 10 years. . . 


Tinea 

Tinea 

Hands 

Tinea Hands and Feet 


Tinea 

Tinea 


+ 

+ +• 
.+ 
± 
+■ 
■+ 
+ + 


Feet Vesic. and Scaly 3 years. ..+ + + + 


Feet, 


Vesic. and Scaly 2 years. . . 


103 Tinea and 

Pru. Vulv. Vulvar Vesic. 4 years... 

104 Tinea Hands Vesic. and Scaly 6 months. 


105 


106 

107 


Treatment Results 
5 inject. . . Much improved 


9 inject.. . 
5 inject. . . 
24 inject. . . 

30 inject.. . 

18 inject,. . 
7 inject... 

16 inject.. . 
34 inject.. . 
27 inject.. . 

9 inject.. 
16 inject. 
11 inject. 
13 inject. 

7 inject. 

9 inject. . 
43 inject. 
11 inject . 

11 inject'. 
21 inject. 

19 inject. 

31 inj'ect.'. 

5 inject. 

6 inject', 

13 inject. 
10 inject. 

14 inject.. 

18 inject. 

27 inject.. 

6 inject . 

9 inject. 

12 inject . 

19 inject,. 

15 inject.. 

16 inject. 
16 inject. 
10 inject. 
21' inject’. 

6 inject. 
10 inject. 

5 inject 
16 inject 


Tinea Hands, Feet and ’ ' ' 

Nails Vesic. and Scaly. ... 2 years... + + 

(Pi«vioiisIy had 14 treatments of X-ray with no 
^jnea Hands Vesic. and Scaly 6 months. + 


Tinea Feet and An^. 


(Had.8 X- 

108 Tinea... . 

109 Tinea Palms and Soles . . . Hyperkeratotlc' 


3 years... + + + 

Develop^ Zoster after 20th 


1 year. . 
6 years. 


no 

111 


Tinea. 


Feet. , 


— Vesic. and Scaly IH years. 

Tinea Hands Vesic. and Scaly lyear..,, 

Vesic. and Scaly 5 years, . . 


Hands and Feet. 

113 Tinea and 

1 . Paronychia Hands Vesic. and Scaly 2 years. . . 

JiJ Hands Vesic. and Scaly 6 months. 

litiea Feet Vesic. and Scaly.'..., 6 months. 

\\% Hands Vesic. and Scaly 6 months.' 

117 Tinea Hands 


Hyj^keratoUc and • 
Fissured Palms. . . . 


+ 

.+ 


Improved 
Improved 
Improved 
Much improved 
Much improved 
Much improved 
Much improved 
Improved 
Much improved 

. Much improved 
. App. cur^ 

. Imp. & Relapsed ' 
. Much improved . 

. No change - !' • 
. Improved . , 

, Cured after 25 inj. 

. Much improved 
. Much improved 
. Much improved ; 

. Feet cured 
Hands improved 
. Practically well ' 

. Much improved 
. Much improved 
. Better and ^Vor^ . 
. ■ Improved 
. Much improved ' ’ 

, Feet curw 
Arms improved • , 

. Improved 
. Much improved 
. Much improved ' 

. Improv. on Hands 
. Cured Feet 
Improv. on Hand^ 

. Much improved"’ 

. No improvement 
, App. cured , 
Improved 
Improved ■ 
Improved - 
App. cured 
Improved 
App. cured 
en Pruritis * 


10 inject.. Much imprqved. 
,18 inject... Cured, then,. 18 
, more inj, given 

13 inject.. Very much impM 
improvement) 

15 inject . . Much improved ' 

22 inject . . Much improved • 
mjection of Trichophytin.) 

9 inject. . . Improved 
20 inject.. App. cured. Five 
more inj. given after 
7 inject.; Cured- . - , 

35 inject... . Alternately better 
’ _ . . and worse N.C. 

35 inject.. Not cured 

17 inject.. Improved 
13 inject.. Improved 
8 inject . . ■ Improved 
^ 9 inject.. Slightly improved 




Many years ++ 22 inject. . Slightly improved 
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a case of trichophytin hypersensitiveness of the 
urticarial type. This would indicate that cer- 
tain products of pathogenic fungi may be the 
cause of some asthmas and hay fevers as well as 
urticarias. The list of possible allergic manifes- 
tations that may be attributed to the presence of 
ringworm infections should also include certain 
eczematous reactions. 

As a rule it was noted in our cases of tinea of 
the hands and feet that lof'al reactions to the in- 
tradermal injection of Trichophytin would grad- 
ually diminish unless stronger concentrations 
were used on successive treatments. On the 
other hand it was found that if too strong a con- 
centration were injected, a focal reaction might 
be produced. This may be associated with ex- 
acerbation of the itching and occasionally slight 
malaise. No serious reactions have been ob- 
served in any of the cases in this report. Care 
has been taken to inquire in each case as to 
whether there was a history of allergic disease 
such as asthma, hay fever, etc. In cases subject 
to hay fever or asthma, weaker dilutions were 
used; usually 1-100 or 1-50. Only one patient 
had an asthmatic attack as a result of the Trich- 
ophytin test, although several of our cases had 
symptoms of a mild hay fever attack following 
the preliminary injection. With subsequent in- 
jections these attacks usually subsided. 


tive and functional synergism of the organs. We 
know of influences of various kinds, acting in the 
main on the body from without, which disturb 
this equilibrium by giving a preponderating influ- 
ence to one or to the other of these two antagon- 
ists. Less known to us, however, are the paths 
of stimulation on which these impulses of the in- 
voluntary system operate and thus lead to changes 
in the equilibrium of the blood vessel tonus. 

While the described skin stimulation is held in 
balance by the sympathetic nervous system in all 
vascular regions, with the exception of the site 
of injection and of the visceral area, this equilib- 
rium is also missing at the site of inflammation 
because it is subjected to a constant overbalanced 
tonus of the local fibers of the parasympathetic 
nervous system. This overbalance of the para- 
sympathetic tonus is further increased by the sud- 
den stimulation emanating from the skin, and 
now there occurs the phenomenon that is de- 
scribed above as relating to the increase of leu- 
kocytes. The leukoc 3 'tes in the blood stream are 
fixed along the walls of the blood vessels, later 
penetrating the walls and entering the bacterially 
endangered parts. We are not positive whether 
this penetration is due to chemotaxis or to ini- 
pulses inherent in the leukocytes; whichever it 
may be, the fact remains that they are found in 
the tissues and in the excretion, where formerly 
they were absent. 


Physiological Explanation of Inlradennal 
Therapy 

The investigations of Mueller, 1925, have been 
carried out with the idea of determining the 
physiologic basis of resistance and to point to 
certain organs whose common functions were 
practically synonymous Avith resistance. • 

The functions of resistance are normally inher- 
ent in everybody, but during healthy conditions 
their activities are restricted to a minimum- 
When infectious conditions prevail evidence of 
this functional activity becomes apparent, i.e., 
leukocytes and antibodies are produced. 

Experiments of Mueller, 1926, lead to the 
opinion that the entrance of bacterial excitants in 
the body causes a reaction involving chiefly two 
groups of organs : 

_l._The bone marrow system, which is the 
originator of the white blood corpuscles and 
probably the source of the carriers of specific re- 
sistance (such as agglutinins). 

2. The involuntary nervous system, the con- 
ductor not only of the stimulation of the site of 
the infection to the bone marrow system, but also 
of the newly formed immunizing substances and 
leukocytes to the site of the infection. 

_ The vasodilatation by the parasympathetic por- 
tion of the involuntary nervous system and the 
vasoconstriction by its sympathetic portion are, 
under normal conditions, in that state of regula- 
tory equilibrium that is demanded by the nutri- 


Though leukocytes i>lay an important part in 
all local processes, connected with infection and 
inflammation, they are produced in only one or- 
ganic system, namely, in the bone marrow of tlie 
short bones (vertebrae, ribs, skuli) and intno 
short bones of the hands and feet. In times ot 
great need, as for instance during acute general 
infections, such as pneumonia, leukocytes are also 
formed in the long bones of the extremities, 
which usually contain only fatty tissue. In stud) - 
ing leukocytosis and the activity of individua 
leukocytes and especially the cause of the appear- 
ance of large numbers of leukocytes of the pof)' 
morphonuclear type in such infected areas, an in 
teresting problem presented itself. As far ■ 
human beings are concerned the well-known o 
theory of chemotaxis, first established by the oo 
anist Pfeffer, is unsatisfactory. It may be 
in test tubes, as well as under the abnormal co^_^ 
' ditions surrounding experimental work m ai 
mals, leukocytes will accumulate around 
moved by chemotactic processes, but even so 
question of the cause of leukocytic 
not settled as long as the vessels are not inji > 
as is prerequisite to animal experimentation. 

It is astonishing, indeed, that 
injection ■ of a non-irritating albumin doe 
cause the, slightest pathologic change m .j^jJ 
and tissues surrounding the site_ of _ “’1 jj 
should cause a reaction in the entire circu 
This pbenomenon consists not only of ^ 
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change of the leukocytes in the vessels involved 
by the injection, but of a rearrangement of these 
cells in the entire circulation. Expressed in num- 
bers, the exact loss of leukocytes to the peripheral 
circulation and their accumulation in the vessels 
controlled by the splanchnic nerve reaches from 
50 to 75 million; these leukocytes are actually 
moved from one place to another. In discussing 
such a migration it must be taken into account 
that leukocytes are not stationary in the body, but 
rather that they are continually in circulation and 
that, normally, they are evenly distributed, an 
equal number of cells being found in equal 
amounts of fluid serum. It has been proved ex- 
perimentally that within a period of one hour the 
total number of leukocytes docs not vary so long 
as the individual keeps quiet and experiences no 
physical or mental excitement 

Ratiomle of lulraJarmal Therapy 
The rationale of intradermic treatment has 
been firmly established, and it is based on definite 
scientific principles, viz : antigen-antibody combi- 
nation and antibody stimulation. 

In 1926 two of us (M. and T.1 reported re- 
sults obtained with this method of therapy in 
Sycosis. Barber and Foremati, 1931, recently re- 
ported similar good results in this extremely re- 
fractory disease, and they stated that no other 
method of treatment in their hands gave com- 
parable results. It was their opinion that intra- 
dermal therapy was applicable to infections other 
than staphylococcal, e.g., with streptococci and 
the higher fungi. Goldsmith, in discussion of 
Barber’s report, raised the question as to whether 
a positive intradermal test should be interpreted 
ill these cases as evidence of lack of immunity, 
or of the presence of allergic antibody. His 
opinion was that there must be some kind of 
tissue or cell immunity in the skin itself indepen- 
dent of transmissible antibodies. 

Scholtz, 1930, states that the employment of 
iiitracutaiieous injections of very small doses of 
extremely dilute tuberculin solutions is more ef- 
fective than subcutaneous injections in the treat- 
ment of skin tuberculosis. 

_ Kichter, 1930, using as a metliod of desensitiza- 
tion intradermal injections of specific antigens, 
has reported success in treating occupational 
darmatoses and cases of drug sensitization. Our 
own results with this type of therapy in some 
cases of occupational eczema, where the specific 
antigen was discovered, have been extremely 
satisfactory. 

It is our opinion that careful regulation of the 
diet is a helpful means of assisting in the thcra- 
peusis of mycotic infections. Alleged failures in 
the use of Trichophytin are largely due to the 
technic of treatment. Our experiments confirm 


the original ideas in regard to the liaiidl 
these cases. 

Siiiitmary 

Further investigations on a second set 
cases suffering with mycotic-like eruption 
firmed our earlier observations that a _p 
trichophytin test might be obtained in this 
of patients. From these observations it a 
that the extract finds ready apiilication f 
differential diagnostic point of view. The 
servatioiis are important in establishing tl 
mode of procedure in treating eruptions 
sometimes closely simulate symptoms c 
other causes. 

Analysis of tlie therapeutic results indica 
with a small number of treatments very sa 
tory clinical findings are obtained. Emph 
placed on the importance of regularity in 
ment and also the necessity of maintainii 
concentration adequate to produce a local 
tion. Desensitization can only follow unde: 
circumstances. 

Complicating skin eruptions must be I 
on a separate basis. To do this the importa 
a complete blood cliemistry is urged. Ai 
of the clinical findings indicate that at le 
per cent of patients are apparently cured; 
cent are greatly improved; 32 per cent s 
improved and 5 per cent unimproved, 
last group, complicating eruptions were obs 

Tile average number of injections was t 
using a range of concentrations as indica 
the body of the paper. Turbid solutions i 
not be used under any circumstances lor tl 
son that they arc bacterially contaminat 
contain alcohol used to sterilize the needle 

A follow-up of the first series of patiei 
ported in 1931 showed that 93 per cent of 
who returned are now free from clinical 
toms ; 26 per cent had mild recurrences an 
matcly cleared up with additional treatmei 
are found among the cured cases. 

The average blood sugar for 200 cases iv 
mgs. per 100 cc. of blood as compared to W 
used as our normal value (Hastines-M 
method). 

Various manifestations of sensitization to 
are enumerated. 

Results of vaccino-therapy by subcuts 
injections of polyniycolic vaccines are 
marlzed from reports of other investigator 

Mueller’s explanation of intradermal ff 
in general is discussed from the physiol 
point of view. 

_ An attempt is made to explain the ration 
intradermal therapy as applied to mycotic 
lions of the skin, tuberculosis of the skin, s 
vulgaris and occupational eczema. 
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RUPTURE OF THE PREGNANT UTERUS AT PULL TERM 
WITH REPORT OF A CASE* 


By FREDERICK W. LESTER. M.D., SENECA FALLS, N. Y. 


O NE of the most alarming and distressing 
accidents that can befall a pregnant woman 
is rupture of the uterus. That such acci- 
dents occur, not rarely, is a matter of common 
knowledge among obstetricians. In searching the 
literature for the past ten years, it was possible 
to pick up references of numerous case reports 
describing this very dramatic,' if not actually spec- 
tacular event in the life of the gravid female. 
The factors concerned in spontaneous rupture of 
the uterus, and the phenomena observed at the 
time of such accidents have been faithfully re- 
corded in the standard modern text-books in this 
country and in Europe, and the actual cases de- 
scribed in various journals devoted to surgery, 
gynecology and obstetrics. These descriptions 
are well worth perusal by any who are interested 
in the subject. The majority of the reports have 
appeared in German medical literature, especially 
in those medical periodicals emanating from Ber- 
lin. Briefly, the causes to which this accident has 
been ascribed are as follows : 

- Causes associated wth 
1st. Mechanical impediment to passage of the 
child, as 

a. Transverse presentation. 

b. Pelvic deformity. 

c. Large size of foetus. 

d. Obstruction from fibroid or other tumors- 


2nd. Without mechanical impediment to pas- 
sage of child: 

a. Uterine tissue degenerations, as old Caesare- 
an section scars of the uterine wall, or other 
operation scars. 

b. Traumatism, as blows, falls, etc. 

c. Multiple pregnancies and thinning of uterine 
wall, due to frequent child bearing. 


Symptoms : 

The symptoms vary as to whether the rupture 
is complete or incomplete. When complete, rup- 
ture usually occurs suddenly and without warn- 
ing. A sudden, sharp pain occurs in the abdo- 
men, and symptoms of violent shock and collapse, 
with feeble and frequent pulse or complete ab- 
sence of the pulse, cold hands and feet, vomiting, 
etc., supervene. The merest tyro in the art of 
abdominal examination can detect the physical 
signs, and a round, hard, movable tumor, the 
head of the feetus, may be felt by the hand in the 
mid line of the patient’s abdomen, seemingly di- 
rectly under the skin. 

In incomplete rupture, where the peritoneum 
covering the uterus remains intact, the symptoms 
are less striking. While the wall of the uterus 


' Read at the annual meetinff 
Society, at Willard, N. Y., 


of the Seneca County Medical 
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may be broken through, the child will not have 
escaped completely into the abdomen, but will be 
contained in a stretched pouch of peritoneum o{ 
rather indefinite outlines. 

It is not the purpose of this paper to enter into 
any prolonged discussion of the phenomena lead- 
ing up to rupture of the uterus. Such phenomena 
are described in detail in every text-book on ob- 
stetrics, and are more or less familiar to every 
practitioner. Suffice it to say that either form 
of rupture of the uterus, involving any portion oi 
the uterine wall above the cervix uteri, is an acci- 
dent of the utmost gravity, whether it occurs dur- 
ing the progress of labor in a well conducted 
hospital or whether it happens to a woman doing 
her house work on a backwoods farm. 

The prognosis depends upon the extent of the 
rupture, the amount of hemorrhage, the patient’s 
general condition and ability to withstand shock. 
Formerly, in the older works on obstetrics, It 
was stated that one out of six cases survived, 
mortality. Modern surgery, in the treat- 
ment of these lamentable accidents, has reduced 
this terrible maternal mortality to about 
The fcetal mortality, however, still remains high, 
it being a rare exception for the child to sunive. 

The treatment is surgical and requires imme- 
diate operation, as a major surgical emergency. 

The following report presents some rather un- 
usual features of a case of complete uterine rup- 
ture: 

Case 1— Helen M.— White— Age 32 -House- 
wife — German parentage. Married twelve years. 
Two previous Caesarean sections had been done at 
full term, and one child was born at eight months 
naturally. The reason of the previous 
sections had been that she was a frail, slight 
woman with a justo minor pelvis. 

She was taken ill at 11 :00 o’clock A. M., No* 
vember 9, while working about her • house, wim 
a sudden, severe, abdominal pain and vomiting. 
She was pregnant, and had expected delivery 
November 15th. Being alone in the house, siie 
lay down on a lounge. Pain and fainting con- 
tinued. At noon, her husband came 
work, and medical aid was summoiied. The tam- 
ily physician, residing several miles aivay, a ■ 
rived at 2:00 P. M., and found her without pulse, 
countenance pallid, apparently dying 
A short examination determined what had pr 
ably happened. He was a man of 
experience. He realized at once that he ua 
deal with a case of ruptured uterus at a 
full term. At his request, a consultation 
amination were carried out at the farm . • 

The diagnosis was unquestioned, the head o 
feetus could be easily felt in the median jme J 
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beneath the wall of the abdomen, and it appeared 
that the entire body of the child had escaped 
from the uterine cavity into the peritoneal sac 
An improvised stretcher was made from an 
ordinary household ironing board, upon which 
the patient was carried for a distance of about 
one quarter of a mile to a waiting automobile, 
and the patient was rapidly transferred, on the 
board supported on the backs of the seats, to the 
hospital After a short abdominal preparation, 
by shaving and washing, she was placed upon the 
operating table, and 1,000 cc of normal saline 
solution slowly instilled into the right bicipital 
vein The patient was conscious and rational 
The heart sounds could be heard by stethoscope, 
hut no pulse could be felt m either wrist Hypo- 
dermo clysis was then resorted to Saline solu- 
tion being infused under the skin below each 
breast This procedure was continued through- 
out the operation In all, 2,400 cc of saline 
solution was used Other assistants having ar- 
rived, it was decided to proceed at once with 
operation Ether was administered, and a right 
median abdominal section made, incision being 
about ten inches long Upon opening the abdo- 
men, a vast quantity of mixed blood and amni- 
otic fluid poured forth The blood had clotted 
m the pelvis and in the renal fossa: The fluid 
blood and amniotic fluid were sponged away, ster- 
ile soft towels being used as sponges The dead 
child and placenta were free m the abdominal 
cavity, and were removed at once The uterus 
was found to be split longitudinally from fundus 
to cervix, anteriorly It was empty, well con- 
tracted, spread widely open, and m size and ap- 
pearance It resembled very much a large, split 
muskmelon, about the size of the two closed fists 
All the fluids having been removed, and the intes- 
tines packed off by large gauze pads, all bleeding 
was found to have ceased It was decided to re 
move the uterus, which was done forthwith, using 
the technique of ordinary supravaginal hysterec- 
tomy The left ovary and tube which were 
pathologic and, consequently, useless, were re- 
moved along with the uterus A very long and 
diseased appendix was then removed The ab- 
domen was closed m layers without drainage 
These operative procedures were easily and quick- 
ly performed as the abdomen lay widely open and 
complete relaxation was present The condition 
of the patient upon removal from the table was 


unchanged No pulse could be felt in either 
wrist One pint of saline solution, 5%, was in- 
jected into the rectum immediately after her re- 
turn to her room 
Time of operation, 65 minutes 
Subsequent history 

November 10, 1928— T 102— P 140— R 24 
Abdomen slightly tympanitic Voided naturally 
November 11, 1928— T 100 4— P 80— R 22 
Patient’s condition exhibited a marked reaction 
for the better She expressed a desire to eat 
Further progress of the case was noted, as an 
uncomplicated, uneventful recovery 
Comment 

The striking features of this case were 
1st The ability of the individual to withstand 
shock 

2nd The evidence that the hemorrliage from 
the uterine rupture had ceased by natural uterine 
contraction before the opening of the abdomen 
3rd Since the rupture liad taken place through 
the scar tissue line of two preceding uterine inci- 
sions, It IS strongly suggested that after one or 
more Caisarean sections, that sterilization of the 
female is indicated Authorities differ on this 
point 

Swift believes that while every case presents 
a separate problem, and that no woman should 
be sterilized on her first Cesarean section unless 
there are definite indications of danger, o^her 
than the possibility of a second successive Caesa- 
rean section’ 

Holland in England has shown that the danger 
of rupture of the uterus in mothers who have 
been delivered by Ciesarean section is one to four 
labors ‘ 

4th The consensus of opinion m this class of 
cases would indicate that the maximum number 
of Caesarean sections for any one mother should 
not be more than four, and that sterilization dur- 
ing any one of such major surgical procedures 
might be undertaken with perfect ethical pro- 
priety 


Note From a considerable mass of literature 
pertaining to this subject, I have selected a few 
striking articles which are especially valuable for 
reference, which are arranged in the form of a 
bibliography below 


BIBLIOGRAPHY 


1 Kings Manual of Obstelrics Glh Ldilion 1895 
Page 403 

2 Ibid 

2 Swift, John B, Jr When Is Sterilization Indi- 
’M’u^^ollowing Caesarean Section’ JAMA July 

i Ibid 

5 Wilson, W R, MD, Phila Factors Concerned in 
Spontaneous Rupture of Uterus Am Journal Ohs and 
Cyii Jan, 1911 


6 Issell, E Treatment of Rupture of the Uterus 

. iliualsch fr Geburt and Gyn Berlin 
April 1910 ' 

7 SJtick, P Spontaneous Rupture of the Uterus 
UeiitizSe mcdiamiscltc IVocUenschnft, Berlin, Sept 14, 

^ ^ Rupture of the Uterus in 

SiSthpjunrrofr 



mo 


N. y. State J. M. 
October 1, 1932 


THE EFFECT OF NOISE ON THE NERVOUS SYSTEM. A PLEA FOR OFFICIAL 
ACTION BY THIS SOCIETY TOWARD ABATEMENT OF 
THIS DAMAGING NUISANCE^*' 


By LASALLE ARCH AMB AULT, M.D., ALBANY, N. Y. 


I T is already several years ago that an anti- 
noise campaign was launched in the leading 
capitals of Europe and more recently in this 
country, but it is only within the last two or three 
}’ears that the movement has become actually mili- 
tant. Those of us who read the Journal of the 
AJI.A. surely must have been impressed with the 
huge amount of information that has come to us 
from abroad, under the heading of “Foreign Let- 
ters,” regarding the intensive study of the noise- 
problem and the measures taken to combat this 
growing evil. Since 1927 I have taken note of 
at least 20 abstracts devoted to this extremely im- 
portant question. While men belonging to every 
profession have long ago realized the pernicious 
influence of noise in its various forms, it is on 
the shoulders of the medical profession that plain- 
ly rests the responsibility of taking the necessary 
means to fully acquaint local government officials 
with the sinister effects of noise and urgently to 
demand that through adequate ordinances or stat- 
utes, the text of which local newspapers would be 
I'equpted repeatedly to publish, they inform the 
public that noise abatement is one of the out- 
standing accomplishments that the municipal gov- 
ernment actually intends to realize. Such steps 
have already been taken abroad by the British 
Medical Association (Noise Commission of Lon- 
don), the French Academy of Medicine (Com- 
mittee on Noise) and corresponding medical or- 
•ganizations in Berlin, Vienna and elsewhere. In 
this countr 3 ^ the Health Department of the City 
York published in 1930 a booklet entitled 
‘City Noise,” representing the results of an ex- 
tensive investigation carried on by the “Noise 
Abatement Commission” composed of prominent 
citizens and above all of some of the most emi- 
nent physicians in New York City. The revela- 
tions contained in this booklet, based not on mere 
conjectures and_ guess-work but on the most un- 
^sailable scientific methods, are simply appalling, 
r ney tully confirm the observations and conclu- 
sions already published by foreign scientific 


. .generally held that the progress in th 
civilization of a. race or country is to be meas 
ured not only m terms of mechanical, industria 
educational and scientific advancement but als 
m terms of the personality traits and behaviorj 
characteristics of its inhabitants. Granting tha 
, correct, it is a sad commentary o 

the avilizatipn of our own nation that we are be 
coming noisier each year and that the conduct o 
a large contingent of our population rivals th 
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primitive habits and customs of the original lords 
of our land, the red men of North America. The 
reciprocal jealousies and enmities of the various 
Indian tribes and the resulting war dances, howl- 
ing feasts, brutal revenges and weird ceremonials 
of various kinds were no more inhuman or in- 
comprehensible than are many practices and per- 
formances tolerated in the present generation. 

I cannot possibly undertake the consideration 
of all the varieties of noise which collectively con- 
stitute a steadily growing menace to public health, 
this already has been done and well done by 
others. It is my intention in this paper merely to 
present to you the more important data thus far 
available regarding the actual effect of noise on 
the economy in general and on the nervous sys- 
tem in particular, and, further, to discuss certain 
varieties of noise, for the existence of which 
there is no legitimate excuse and which a wide- 
awake city government surely can suppress, if 
not entirely, at least in very large part. 

Effects of Noise 

1. The effect of noise on sleep. It is univer- 
sally admitted that the average individual requires 
from 6 to 9 hours of sleep in order to remain fit 
physically and mentally. The pediatrician knows 
that in infancy and childhood a much greater 
amount of sleep is absolutely necessary. Ever)’ 
physician has learned how important are rest and 
sleep in the case of expectant mothers, invalids, 
patients critically ill in their own homes as well 
as in hospitals. Finally comes the case of night 
workers such as: nurses, printers, railway em- 
ployees, night-watchmen and others who can ob- 
tain sleep only during the day and in whom in- 
somnia assumes particular importance in that it 
not only saps their vitality but jeopardizes their 
ability to continue their occupation. Professor 
Fortier of Paris, an authority in physiology, h^s 
stated that “noise diminishes the recuperative 
value of sleep even though sleep is not inter- 
rupted for the brain continues to receive auditory 
impressions even though it does not analyze 
them.” I have had more than once the occasion 
of verifying the correctness of Professor Por- 
tier’s statement. While examining patients a 
their homes I have seen babies jerk and twitch m 
their sleep at the bark of a police dog or the con- 
tinued tooting of an automobile horn, thus wi - 
nessing the birth, so to speak, of subsequent in- 
stability or neurosis. As a neurologist of mor 
than 25 years’ experience, I have had abundan 
struggles with the problem of insomnia and i » 
relief. To be sure noise is not the only cause o 
insomnia but it constitutes nevertheless one 
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the most important factors involved m the case 
of persons whose means or occupation oblige 
them to dwell in the more congested tenement 
districts We cannot all afford to live m the more 
quiet residential sections of the city or under the 
peaceful shies of suburban villages Much as I 
detest to resort to drugs for these patients I do 
not hesitate to preset ihe some of the milder seda 
tives and hypnotics in order to facilitate or pro 
cure sleep, being morally convinced tlut the 
judicious use of such medication m propel ly se 
lected cases is infinitely less detrimental and 
demoralizing than the persistent insomnia which 
exhausts both the physical energies and the moral 
stamina of the struggling victim Moreover it is 
a well known fact, although this particular aspect 
of the problem receives insufficient emphasis, that 
many people can, under the present laws, obtain 
these various drugs and hypnotics of their own 
accord and regulate the dosage theniselvps^ I 
have even known otherwise honorable atizeiis 
who were impelled to have recourse to narcotics 
m order, as they themselves state to stay on 
the job ‘ 

2 The effect of noise on In am pressure At 
Bellevue Hospital, m the Department of Neurol 
ogy Di Foster Kennedy and Ins associates have 
carried out experimental studies of the effect of 
noise on the brain in iiatients having undergone 
decompression (for tumors, old skull injuiies 
etc ) with removal of the bone flap By emplov 
ing a cleverly conceived device a part of which 
lay on the integument overlying the brain and 
the other, consisting of a recording needle tint 
impinged on a revolving drum covered with car 
hon blaekened paper, they were able to get accu 
rate graphic records of the increased brain pres 
sure occasioned by noises of vaiiotis qualities and 
intensities These studies showed conelusively 
that the brain is exquisitely sensitive to noise and 
that Its reaction to this jiotential traumatism ean 
be measured as accurately as the blood prcssiiie 
or the sugar content of the urine 

3 The effect of noise on the cardio vascular 
system kfany research workers m this field 
have studied intently certain groups of workers 
such as stenographers, bookkeepers and office 
clerks and have desciabcd as the direct result of 
noise, heightened pulse late heightened blood 
pressure, irregularities m heart rhythm, ail of 
which simply means that the individual is attempt 
ing to overcome the distiactioii or obstruction b\ 
Jiuttmg forth additional energy in order efficiently 
to acquit himself of ins task Ihese obseivations 
lend supjiort to the belief that the effect of con 
tmued noise is premature degenerative changes in 
the heart and blood vessels 

4 Effect of noise on mental effort and con 
centration Noise seriously interferes with the 
efficiency of the brain worker it lessens atten 
tion, renders proper concentration upon any set 


task impossible, requires undue expenditure of 
energy or extra effoit and imposes excessive 
fatigue While this affects more especially school 
children, college students, teachers and brain 
workers m general, it has been shown that noise 
likewise adversely affects workers in the humbler 
walks of life, those engaged in various trades 
Hence the high incidence of occupational strain 
Old the occurrence of so called nervous break- 
downs, instability, iieui asthenic and psychasthenic 
complexes and so on Robert Armstrong Jones 
speaking for the Noise Comnhssion of London 
states “It further believes that neurosis may be 
ittribiitcd to noises just as m the case of shell- 
shock Unless something is done to check this 
evil, we may find ourselves depiived of a capacity 
for sustained work, clear thinking and energetic 
action which is the mainstay of civilized life ” 
Sii Maurice Craig, the psychiatrist of Oxford, 
England, declared that the popular view that peo 
pie should be able to get used to noise as to so 
many other things in life was a dangerous error 
md authorities the world over have admitted that 
to the busy brain vvorkci the sick and the wake- 
ful, noise IS a serious menace to which adapta- 
tion may be totally impossible Closing the win- 
dows implies inadequate ventilation and even this 
dots not suffice m the tase of piofessional men 
griiiphng with intricate problems 

5 Effect on hearing Competent otologists 
have furnished unchallengeable statistics on the 
damaging influence of noise on the special sense 
of hearing and consequently on the progressive 
we ikening of the worker’s efficiency It is known 
lb it there are more than 25 noisy trades wliost 
workers suffer from industrial dtafness Ger- 
man observers consider that tinnitus auriiim of 
some type or other dizziness and headache are 
jiositivc evultnce of direct lesion of the internal 
cii caused by noise and, in Berlin, deafness aiis 
ing from noise is a compensable industrial dis 
east A British author believes that as our own 
cities becopie noisier occupational deafness will 
increase among printers, bus drivers, road break- 
ers traffic policemen and still others 

6 Finally, Laird and his co-workers at Col- 
gate University have shown that the normal de 
vtlopment of infants and young children is seri- 
ously interfered with by constant loud noises 

After a just appraisal of the foregoing data, 
vchat more proof do we need of the extremely 
detrimental effect of noise on the general health 
of the individual and on the functional integrity 
of Ins brain and special senses in particular’ It 
IS peifectly obvious that the noise evil has as 
sunied such proportion that we can no longer ig- 
nore the necessity of uniting all of our resources 
111 order to check its further growth and, if pos- 
sibfc to substantially reduce its present volume 

The medical profession, the public health de- 
partments and the State and Federal Governments 
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have long ago recognized the importance of vig- 
orously combating the ravages caused by physi- 
cal ailments; nationwide and even international 
crusades have been organized against tuberculosis, 
cancer, syphilis, malaria, yellow fever, diph- 
theria, etc., the State of New York has voted a 
considerable sum for the purchase, collection and 
proper distribution of human immune serum in 
its fight against poliomyelitis. There has been 
therefore no negligence in the attempt to save life 
and minimize physical deformity but does not 
the mind deserve -at least as much attention as 
the body? What purpose does a physically per- 
fect organism serve if it be not directed by an 
equally sound and efficient mind? It has been 
shown conclusively that by interfering with 
sleep, causing dangerous variations in arterial 
pressure, overtaxing nerve energies, noise ma- 
terially diminishes intellectual output, under- 
mines the stability and resistance of the entire 
nervous system, and predisposes to various types 
of neurosis and psychoneurosis. Surely it crip- 
ples the mind just as severely as external vio- 
lence or infection disables a joint or a limb. 

As previously stated it is my purpose to dis- 
cuss more especially certain types of noise which 
are, in large measure, preventable. Some forms 
of noise disturb us less than others either be- 
cause of their rhythmical quality or because we 
have grown up with that particular variety of 
noise and have become accustomed to it. There 
are some types of noise such as locomotive or 
tug and steamboat whistles that one cannot well 
eliminate, particularly in times of heavy fogs, al- 
though there can be no question that some of it 
is totally unnecessary. As to Albany, we wanted 
a Port of Albany, we now have it and shall have 
to put up with whatever annoyance it has in store 
for us. As to the most exasperating noise caused 
by pneumatic drills and riveting, the time pre- 
sumably is not far off when the ingenuity of man 
will supply us with less disturbing mechanical 
devices. 

The outstanding cause of unnecessary noise is 
furnished by automobile horns, breaks and cut 
outs. The average automobile driver is intoxi- 
cated with the power of speed within his grasp, 
he itches with the desire of supremacy and owns 
the road. In order to clear his path, he merci- 
lessly blows the horn, totally devoid of considera- 
tion for the rights of pedestrians or even for the 
infirmities of his fellowmeu. To my mind he is 
the most accomplished barbarian of the present 
day. While it is granted that speed is permissi- 
ble on the highway, it should not be tolerated 
within city limits. If we except the congested 
thoroughfares of the shopping district where 
traffic is so jammed that speed is a material im- 
possibility, I do not hesitate to affirm that cars 
are commonly driven in other sections of the 
city at the rate op 30 miles and even 40 miles an 


hour. If a horse were driven at a speed avera<f- 
ing a mile in three or four minutes, his driver 
would be labeled a maniac or a fiend and he 
would land in jail in no time. This very speed 
is in large measure responsible for much of the 
unnecessary blowing of horns and other sound 
signals. Another cause of this evil is the farcical 
brevity of the supposedly safeguarding yellow 
or amber light. The fact is that wherever 
Traffic Light Signals exist (and surely they are 
sufficiently abundant in our city), barely a two- 
second interval elapses in the shift from red to 
green or vice versa. This simply means tliat the 
channel is open at the same time for both autos 
and pedestrians and of course the pedestrian has 
not the ghost of a chance. It is obvious that the 
whole situation could be remedied, first by re- 
ducing the speed limit to 15 miles an hour with- 
in the confines of the city, which represnts the 
limit rigidly enforced in Berlin, Germany, and, 
secondly, by lengthening the duration of the am- 
ber or caution light to at least 30 seconds or more 
as is actually the case in the city of Boston. 
This surely would protect the legitimate rights 
of pedestrians in general, of the lame, blind or 
otherwise crippled in particular and materially 
cut down the amount of totally unwarranted 
klaxon tyranny. At night there is absolutely no 
excuse for blowing horns at every corner, when 
traffic is so light and reasonable slowing down 
could avert almost every chance of a mishap. 
Another ignominious performance on the part ol 
many autoists is to pull up to the curb of a given 
home and blow the horn until the awaited party 
opens the window or steps out of the house. This 
practice occurs right along, not only during tlie 
day but at all hours of the night. Why canno 
the driver or some other occupant get out ot le 
car and ring the doorbell? No, he is too laz) 
to do so and the fact that he disturbs or aw 
ens the neighbors or perhaps a sick 
person gives him no concern whatever. J’ 
the very quality of the sound emitted by au 
mobile horns could with a little good-wnl e 
modified as to become infinitely less 
able. It seems that one of the main ’ 
of producers is to put on the market [j 

piercing and startling types of horns. ^ , 

appear obvious to all that low toned, ^ 

horns are quite as efficacious and relia 
those sounding high pitched and striden i 
and surely decidedly less irritating. 

Loud playing of musical instnnnents or 
operation of phonographs and loud speau 
fore open windows not only at all "Oura 
day but far into the night represents ^no 
sance that is steadily increasing especia } 
the advent of the portable type of ro ‘o 
enthusiasts carry around with them an 
aboard trains, steamboats and even | 
rooms. This form of noise is particu 
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ciulged in during the warmer months which actu- 
ally constitute in our climate the greater half of 
the year. During this period moreover the Day- 
light Saving Time measure has succeeded in 
slashing one hour from the already short night 
so that it has become practically impossible to 
find quiet anywhere or at any time. This is 
simply another instance of selfish and inconsid- 
erate behavior on the part of unneighborly 
neighbors. I well realize that this particular 
brand of noise cannot well be stopped by muni- 
cipal ordinances and that it is largely a matter 
of developing higher ethical standards among the 
masses. Legislation can no more enforce good 
manners and principles of decency than it can 
the disastrous prohibition law. 

I come to another variety of noise that could 
he suppressed without the slightest difficulty, I 
believe, by adequate municipal statute. I refer 
to the totally unwarranted and wanton disturb- 
ance occasioned by the hoarse yelling of news- 
boys parading the streets at all hours of the day 
and night for the purpose of selling extra edi- 
tions. Granting that such a rude awakening 
would be not only pardonable but indeed impera- 
tive did it serve the purpose of warning exposed 
citizens of some possible impending disaster such 
as a hurricane, an earthquake or a rapidly spread- 
ing fire of colossal proportions, it assumes an en- 
tirely different complexion when one realizes that 
peaceful citizens are routed out of their sleep 
night after night by thunderous shouts of “extra, 
extra,” almost invariably designed merely to ac- 
quaint us with the details of a raid on a speak- 
easy or disorderly house, a murder or criminal 
assault of some kind or heroic exploits of the 
Jack Legs Diamond variety. Surely we can well 
afford to wait until morning to be feasted witli 
such degenerate and gruesome news at the break- 
fast table. Even the distressing Lindbergh inci- 
dent that has brought sorrow to the heart of the 
entire nation provides no legitimate excuse for 
further victimizing our people. That such an 
imwholesome and ruthless practice should exist 
a civilized community would be totally inex- 
plicable were it not for two reasons, both of them 
very bad reasons, namely tlie greed of the news- 
papers on the one hand, the morbid curiosity 
of a very small contingent of the population on 
the other. That supplementary editions be ped- 
dled around during the day is bad enough but 
certainly no such privileges .sliould be granted 
tile newspapers between the hours of 10 P. M. 
and 7 A. M. Prom this standpoint the present 
freedom and immunity of tlie public press L a 
disgrace. In a circular lecently issued by the 
Albany County Mental Hygiene Association, of 
which Dr. Lloyd H. Ziegler is president, a spe- 
cial section is devoted to abatement of unneces- 
sary noise and mention is made of the desirability 
of enlisting the support of newspapers encourag- 


ing them to discuss the noise evil. Before call- 
ing on the newspapers for help in educating the 
public, it is perfectly evident that the first logical 
.step in our campaign would be to educate the 
newspapers themselves as they are among the 
very worst offenders. In the city of Paris all 
street shouting and loud signals are forbidden 
after 10 o’clock at night. VVhj' cannot Albany 
Albany pursue a similar policy? 

The latest addition to the organized noise pro- 
ducing forces is the airplane. This is not the 
place to discuss the unquestioned and manifold 
merits of tliis modern vehicle of transportation 
but the roaring, deafening noise it leaves in its 
wake is a most objectionable component of its 
activities. Why should not the airplane restrict 
its operations along established lanes of travel 
and why is it permitted to fly and manoeuvre 
mercilessly day in and day out over cities, towns 
and villages? 

Finally come the exasperating and perfectly 
preventable orchestral performances of dogs and 
cats. The traditional feud between the dog and 
the cat, old as the world itself, requires no addi- 
tional emphasis, and it is well known that the 
cat is largely responsible for the dog’s bad be- 
havior. It is probably true that owing to the 
cat’s arboreal and acrobatic agility we cannot 
absolutely control tlie range of its migrations nor 
entirely escape from its nocturnal serenades and 
wrathful dialogues although much of the dis- 
cordant symphony could be hushed if the average 
housewife, possessed of sufficient charity of 
mind, took the trouble to call the cat indoors at 
a reasonable hour of the evening. As to the dog. 
probably the most intellectual of all animals and 
certainly a most faithful friend of man, he has 
in recent years become almost the idol of our 
good people who have gone neither more nor 
less than dog mad. I hold no brief against the 
dog but I have a case against the owners of dogs 
who allow their animals to race about the streets 
and bark during hours after every passing auto- 
mobile, carriage or individual, and those who de- 
liberately run away on automobile trips or at- 
tend theatres and parties, leaving the dog for 
hours in tlie backyard not only during the day 
but until midnight and sometimes later. The re- 
sult is incessant whining, howling and barking 
which renders all intellectual pursuit extremely 
difficult or impossible, awakens sleeping children 
and adults, tortures invalid or sick neighbors and 
injects poison into the life of a whole city block. 
Particularly obnoxious in this respect are police 
dogs with their wolMike. terrifying notes. It i.-, 
practically impossible to obtain any redress in 
such instances. The dog owners are entirely se- 
cure, they have a license to which in reality they 
are not entitled; they are totally indifferent to 
the suffering that they inflict on their neighbors 
and even on their own animals. The city is no 
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nlace to keep police dogs or other large 
Se confined within narrow quarters instead of 
being kept In the “nntry where they 

Sy "Huto River Hutnane 

Society for the prevention of cruelty to animals, 
a^or Janization to which I have given my sup- 
port If many years, but we have no soctety or 
rtie prevention o£ cruelty to human bemgs. R ^ 
actu&ly impossible to secure 
from this particular source of noise. I will not 
burden you with the recital of my own experience 
but will simply state that I have waged a losing 
battle for the last eight years and inform you 
briefly how the problem stands. You may seek 
help L the hands of the City Health Department 
or^at police headquarters, you will be received 
most c^ourteously and promised that something 
will be done. The barking ceases in large pari 
for a week or so and then a relapse occurs. You 
again apply to the police who will tell you that il 
is a public health problem, which is quite correct, 
and the health authorities will contend that the 
matter pertains to the police and thus you aie 
amiably rocked between the two departments. 
You then seek the opinion of a competent attor- 
ney who informs you that the only sure way ol 
obtaining results is to liave the situation aired in 
police court. If you actually attempt to carry out 
this suggestion, you will soon find out that it is 
practically impossible to get even a few witnesses 
to help you. People are afraid to go to court, 
afraid of reprisal on the part of the accused nagh* 
bor or held back by some influence or other. They 
prefer to endure the nuisance, no matter how bit- 
terly they complain of it, than to face the ordeal 
of telling the truth before the properly appointed 
magistrate. Thus it is tliat the citizen’s license to 
own a dog, even though the animal is seriously 
annoying any number of people, takes precedence 
over the word of reputable citizens. I know a 
' dog fancier in Albany, a well-known and respected 
citizen, who told me that any dog could be trained 
and broken of its barking habit within a week. 
If such be the case it would be well for the City 
to stipulate certain conditions before issuing li- 
censes right, left and center to dog owners or 
prospective dog owners and to see to it that such 
conditions are fully complied with. It should be 
a simple matter not to grant a license unless the 
owner can prove that the dog already is trained 
or agrees properly to train it at once and further 
agrees so to manage and care for the animal that 
it will not be a source of annoyance and disturb- 
ance to others. In Berlin police regulations on 
this particular point are very stringent; dogs are 
prevented from running around the streets be- 
tween 11 P. M. and 7 A. M. and further must 
at all times be so managed that they do not dis- 
turb persons in the vicinity by their barking. 
T^ailure to obser^'e these rulings results in removal 


of the animal from the owner’s premises to the 
control of the municipality. _ _ 

I am well aware that the designing of a win- 
dow to exclude as far as possible the noises of the 
street has received considerable attention abroad. 

Mr E T. Fisk, managing director of the Amal- 
gamated Wireless, Ltd., of Australasia, has de- 
signed a new type of window which he asserts has 
an efficiency of 75 per cent or over in deflecting 
street noises. A number of these windows have 
been fitted to offices in Sydney and Melbourne and 
the device has been scientifically tested in Great 
Britain. Its construction is described m the 
Journal of the A.M.A.. 1932 March 19 h, p 
1004. Light and air are not obstructed but ram 
and dust are excluded. Obviously it wfll be a 

long time before this toe 

complishes all that is_ claimed for it viU 
reached the phase in its history when it is botli 

believed tliat sufficient evidence has bjen 
adduced to convince the medical 
the noise evil constitutes ^ serious menace ^ 
physical and mental integrity a 

working efficiency of indmduaUto; 

very considerable preventable, aid 

tally unwarranted and theietore i 

tha? it is the duty of 

the task of presenting the suitable 

government and urgently req - . ^ reiu- 
measures be instituted m order efficiently 

edy the situation. the 

As it is the capital of New ior ^ty 
City of Albany should welcome the PP 
of taking the lead in a State^w e^^^ 
ment campaign. It should S'ad y to 

of standard bearer m a moven 
promote the physical well be g, „: • ^.y of its 

and the industrial and ssistance to 

inhabitants, thus giving powerful 
the public health department and 
increasing the range and ;“P°^^^„j^cting certain 
accomplishment. % judicious J j,i e.xis- 

simple laws or niodifymg ^ ^ely to enforce 
tence and pledging itself give 

such statutes, our city humaneness 

example of courage, sagacity a?id ^ go 

which not only would redound to i^tsj^^.^^ the 
a long way toward focusin^ automari- 

entire nation on its accomplishment a 

cally start a spreading wave of reform 
terest of mankind. gest to the 

To this end, I would respectfu ly s .S he 

President of the County i^Iedical S ^ ^ jnembers 
forthwith appoint a his Honor, the 

for the purpose of conferring problem o 

Mayor of Albany, regarding this vita 
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noise abatement and submitting to him the main 
facts embodied and discussed in this communica- 
tion or else a copy of the same so that he may have 
the opportunity of studyiny the problem in its 
entirety.* 

Discussion by Dr. Lloyd H. Ziegler: 

Dr. Archambault has presented in his lucid and 
convincing paper both the scientific and humani- 
tarian reasons for noise abatement. I agree with 
everything he has said, and in my discussion can 
do little to add to the weight of his arguments. 

That unnecessary noise has been regarded as a 
nuisance and a menace to health, especially mental 
health, is not new. Anti-noise societies existing 
for years in many European countries have ob- 
tained results. Most European cities are much 
quieter than our own. It is not entirely due to 
the greater number of automobiles which we have. 
Tlieir street cars are built with quiet in mind. 
One hears no raucous, noisy newsboys on the 
streets. There are no loud-speaking radios blar- 
ing into their open streets. They have restrictions 
in many cities about auto-horns. Helsingfors, 
Finland, has reduced auto-horn blowing to almost 
nil. Oiildren are not allowed to make all the 
noise they wish at any time of day or night. 

There are very few hospitals even in the United 
States that are not protected by a quiet zone. If 
it is deemed essential for sick patients, it must 
be desirable for those that are well. 

Noise abatement is a public health problem of 
vast magnitude. As our country got richer and 
richer in its orgy of mass production, it got noisier 
and noisier. Freight that used to go over railways 
now goes down our residence districts, carried by 
noisy, lumbersome, and, many times, unserviced 
trucks, often' at night so as not to be interfered 
with by daily traffic. It used to be the pride of an 
automobile manufacturer to make cars more and 
more quiet. This has given way to another craze 
for superlatives, but in recent years power and 
speed liave been tbe chief ends. Power and speed 
have been attained at low cost by high revolution 
engines which hum and vibrate. The Klaxon 
has been brought out to keep the already mount- 
ing death rate (90 per day, due to automobile 
accidents) from going even higher. 

In a recent survey of 25 of the largest cities of 
the United States, relative to public health meas- 
ures to control noise, the officials of all realized 
the import of the growing noise problem. None 


*.Tb.e Pr^ident of the Society appointed a committee 
on Noise Abatement consisting of Drs. LaSalle Archam- 
bault, Andrew MacFarlane, and Lloyd H. Ziegler. This 
committee was granted a preliminary hearing before tlie 
Mayor, May 5, 1932. 


had a legal program anything like adequate. A 
few have educational programs which are inade- 
(|uatc. 

From a scientific standpoint, I wish to add only 
tine bit of evidence to the many given by Dr. 
Archambault in favor of noise abatement. It is 
the work of Watson' on conditioned reflexes in 
infants. 

I. Watson maintains that the elemental stimuli 
which will bring out fear responses are: 

1. Sudden removal of support. 

2. Sudden loud sounds. 

II. For a subject be used a child 1 1 months old 
that had lived in a sheltered environment. 

III". The child on repeated tests was not afraid 
of a black cat, a white cat, a pigeon, a rabbit, or 
any of these including a dog presented in a very 
dark room. 

IV. A white rat was presented to the child at 
the time a bar of steel was struck a loud blow be- 
hind its head. This was repeated several times. 
Later the child showed typical fear reaction when 
the rat alone was presented. 

V. In subsequent trials it was found that the 
child showed fear reactions to a rabbit, a dog, a 
fur coat, cotton wool, and a man’s hairy head. 

An engineer' has said that “within a generation 
nohse will vie with disease unless the same me- 
chanical ingenuity that has called the mechanical 
robot of the age into existence shall also be able 
to endow it with a soul of quiet.” 

To further bring out the extent to which noise 
has grown in our cities, the Noise Commission of 
the City of New York has learned that there'are 
m.iny places in New York where a Bengal tiger 
could roar without being heard at a distance of 
twenty feet. 

The timely suggestions of Dr. Archambault 
outline for Albany an opportunity to pioneer in 
this aspect of the public health movement. Phy- 
sicians everywhere should do what they can do de- 
fend the sick and well from unnecessary noises. 
Of engineers much technical skill will be required 
in noise prevention. Newspapers may do a great 
deal to educate the public about the significance 
of this unsanitary condition. It has been sug- 
gested that manufacturing devoted in one way or 
another to noise reduction and abatement may be 
the next great stimulus to prosperity. The time 
has come when it will undoubtedly pay to be less 


'Watson John B., and Watson, Rosalie Ravner- 
D«embe?, m") Scientific Monthly, 



Ill/") 


N. Y. State J.M. 

October 1 , 193 : 


A STUDY OF PRIMIPAROUS PATIENTS IN ACTIVE LABOR 
WITH UNENGAGED HEADS 


By LOCKE L. MACKENZIE, M.D., NEW YORK, N. Y. 

Some of the clinical material used in this study was obtained from the Second (Cornell) Division of Obstetrics 
at Bellevue Hospital, from the Manhattan Maternity and Dispensary, from the obstetrical service at the New 
York Polyclinic Hospital, and from the John E. Bcrwiiid Maternity Clinic. 

Read before the Section of Ohstctrics and GjticcoloRy at the New York Academy of Medicine. 


P RIMIPAROUS labor usually begins with 
the head engaged in the pelvis. If it is not 
so engaged, one is always faced with the 
problem of determining the reason and subse- 
quent treatment for this lack of engagement. 

Most text books state merely that dispropor- 
tion or deflexion is the reason for this condition, 
and that the head normally descends into the 
pelvis before the onset of labor. Actually, this 
is not always true, and it was with a desire to 
clarify this point that the present study was be- 
gun about four years ago. Since that time it 
has been possible to collect this series of 50 pa- 
tients both in clinic and in private practice. The 
exact incidence is unknown but it is very small, 
these patients having been seen personally during 
the observation of several thousand deliveries. 
This paper does not concern itself with the treat- 
ment of unengagement, but is rather confined to 
the aetiology and the results. 

It is necessary to define as exactly as possible 
what is meant by an unengaged head, and by 
active labor. By the former is meant a head 
that is floating — that is, it is freely movable by 
abdominal palpation above the pelvic brim, and 
not merely fixed in the inlet and a little movable 
by bimanual palpation or by Pawlik’s grip. The 
definition of active labor is more difficult, as it 
is always subject to personal interpretation. 
However, it is understood that the patient is hav- 
ing hard, rhythmic pains of no greater periodicity 
than five minutes. False labor was excluded by 
progressive cervical dilatation and thinning of the 
lower uterine segment. 

Each patient was studied from 8 points of view 
to be taken up in detail in the next section. The 
information was tabulated, and, when amenable, 
averaged. 

1. Age. 

The average age was 23^4 years. The oldest 
was 35 years of age and the youngest 16. One 
(2%) was 35, while 7 (14^) were between 30 
and 35 years od. 

2. Gestation. 

The term was calculated by the menstrual his- 
tory. The lowest term of gestation in this series 
was 36 weeks (2 cases), and the highest was 44 
weeks (1 case). The average was 40)4 weeks. 
The slight prolongation of gestation may be ac- 
counted for by the fact that the head was not in 
close contact with the cervix and therefore did 
not materially aid in effacing the lower segment. 

3. Duration of Labor. 


The average duration of labor was 22% hours. 
The longest labor was 47 hours, and the shortest 
5. Nineteen patients (38%) were in labor 24 
hours or more. 


4. Condition of the Membranes. 

In each case intact or ruptured membranes 
were noted. In 1 case this information was un- 
known. Thirty-five (70%) had intact mem- 
branes, and 14 (28%) had ruptured membranes. 

5. Delivery. 

The method of delivery was by Caesarian sec- 
tion in 12 instances (24%), and from below in 
38 (76%). Of the latter 30 (78%) were spon- 
taneous, 2 (5%) by low forceps, 5 (12%) by 
mid-forceps, 1 by version and breech extraction, 
and 1 by craniotomy. As this series includes 
almost all the cases of badly contracted pelvis, the 
Ca:sarian incidence is low. 

6. Weight of the Baby. 

The average weight of all the babies was almost 
exactly 7 pounds (3175.7 Gms.). The largest 
baby was 9 pounds 4 ounces (4195.7 Gms.), 
while the smallest weighed 3 pounds 6 ounces 
(1540 Gm.). Three babies were lost — one a 
macerated stillbirth delivered spontaneously; one 
a dead baby delivered by craniotomy; and the 
third a baby delivered by version and breech e.x- 
traction. The third baby had been dead in utero 
for about 3 days, the cord being found 4 tunes 
around the neck causing a posterior face presenta- 
tion. 


7. The Pelvis. 

Pelvic measurements varied greatly. The typ£ 
of pelvis was estimated by both external and in- 
ternal measurements. Seventeen patients ha 
ample pelves. Of these 14 babies were dehvere 
spontaneously, 1 by low forceps, 2 by mid-forceps, 
and 1 by Caesarian section, there being 1 case o 
twins. Thirteen women had simple flat 
Of these 9 were delivered spontaneously, 1 ; 
version and breech extraction, 1 by niid-forceps, 
and 2 by Caesarian section. Three patients i 
a flat rhachitic pelvis, and all were 
the abdominal route. Generally contracted pc 
was noted 11 times, and here 5 babies 
livered spontaneously, and 1 each by cranio o y, 
low forceps, and mid-forceps, and 3 by , 

section. One woman had an absolute contra 
(D. C. 7 cm.) and a generally contracted . 
pelvis and was delivered by Ciesarian sec 
Finally, in 5 patients who had funnel P® j ’ jj, 
livery was spontaneous in 2, accomplished y 
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forceps in 1, and by Cxsarian section in 2. Some 
type of pelvic contraction was present in 
of the cases. 

8. Race and Nationality of the Patient. 

As race and national characteristics might in- 
fluence this study, these factors were investi- 
gated. It was found that 28 patients were Ameri- 
can born— among them 8 negroes, while 22 were 
foreign born, these coming from 8 different 
countries. Of the 8 negroes the incidence of 
Catsarian section was 50%, but 7 of these women 
had contracted pelvis. 

Discussion. 

It should again be emphasized that this study 
was not undertaken in order to suggest any 
specific treatment for unengaged heads, as this 
obviously varies with the cause. The most fre- 
quent cause in this series seemed to be intact 
membranes with copious fore-waters. Often the 
head did not engage until the membranes were 
ruptured and then it immediately descended into 
the pelvis. 

In a smaller number flattening of the inlet was 
a factor preventing engagement, and here it made 
no difference whether or not the membranes 
were intact. A few cases were encountered where 
an unusually large head did not engage in an 
otherwise normal inlet. X-rays might be valu- 
able in such instances. 

Posterior position has previously been thought 
to contribute toward the frequency of non-en- 
gagement of the head. However, it is felt tlm 
many heads engage in otherwise normal deliveries 
with the occiput posterior, and while this may 
be a factor in delaying descent in the mid-pelvis, 
it was not believed to play any part in the head 
entering the superior strait. 

Deflexion and asynclytism may readily cause 
floating heads and in this series 2 face presenta- 
tions were encountered. Neoplasms impinging 
on the pelvic inlet may 'also prevent engagement ; 
none were found in this group. Placenta prrevia 
— another factor — was noted 3 times. Weak ab- 
dominal musculature with pendulous abdomen 
may be one of the few reasons for this finding 
which is at times amenable to antepartum cor- 
rection by the proper use of support and exercise. 
Whether or not the cervix per se plays a fre- 


quent rote in the causation of floating heads may 
well be considered. Except in those cases where 
there is scar tissue due to previous operation or 
disease or where there is a malposition or 
presentation it was not believed that the cervix 
prevented the head from engaging. 

Among other causes short cord .should be men- 
tioned. This may he an actual shortening or an 
apparent one as was the case in 1 patient in this 
series where the cord was wound about the neck 
4 times, converting the presentation into a face. 

The unengaged head in a priniipara, even 
though she be in active labor, does not neces- 
sarily call for operative intervention. The ma- 
jority of such patients deliver, or can be de- 
livered, from below. The rationale of therapy 
depends in each case upon the causative agent 
and this must be found hy studying a number 
of widely divergent factors. 

If it is possible to indicate the type of pa- 
tient in which this syndrome is likely to be found, 
this study seems to show the following: She 
is usually in the early twenties, only a few 
elderly primiparre having been noted; the term 
of gestation is a little prolonged; generally the 
membranes arc intact; labor is prolonged be- 
yond the average time; measurements indicate 
that the pelvis tends to be of the simple flat type, 
although there were a notable number having no 
contraction whatsoever; the weight of the baby 
is generally less than average. 

Sumniary. 

A group of 50 primipara: in active labor with 
floating heads has been reported, and various 
facts as to each patient, her labor, the delivery, 
and the baby are detailed. 

When this condition presents itself it is neces- 
sary to estimate carefully the type of pelvis, the 
condition of the membranes, the presence or 
.absence of some accidental factor preventing en- 
gagement, and to be sure that there is no mal- 
presentation. 

Conclusion. 

Primiparas in active labor with unengaged 
heads, even though no reason may be found for 
lack of engagement, can often be delivered from 
below. 


ANCIENT HEBREW MEDICINE 

By BENJAMIN COHEN, M.D., AND WILLARD C. MONTGOMERY, M,D., SALEM. MASS. 

T he Talmud of the Hebrews consists of ex- commentary best known today had its origin in the 
tensive literature faithfully describing the Babylonian rabbinical academies at Sora, Nehar- 
knowledge, laws and customs of the Hebrews dea and Pumbedetha. The collection and subse- 
from Ezra to the sixth century of the present era. quent publication of this commentary is attributed 
Basically, this work has two major divisions: The to R. Ashi, Rabina and Jose in the sixth century 
Mishna (text) and Camara (commentary). The The commentary consists of lengthy interpre- 
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tations and rabbinical arguments concerning state- 
ments in the Mishna which seem to require clari- 
fication. Many of these discussions digress far 
from the topic under consideration and entail ref- 
erence to medicine, law, botany and astronomy. 

In the Middle Ages, several efforts were made 
to systematize and abbreviate the Talmud for pur- 
pose of popular reference. The most successful 
attempt resulted in the appearance in 1567 of the 
Shulchan Aruch (Code of Hebrew Law). The 
tone of the code on a whole is conservative, in 
striking contrast to the occasionally fantastic 
opinions registered in the Babylonian commentary. 

The Bible itself was the primary authority, and 
a relevant reference to the Old Testament was 
the most conclusive argument in Talmudical dis- 
cussion. 

Privileges of the Physician 

The Kitzur Shulchan Aruch (Code of Jewish 
Law, Chapt. CXII) leaves no doubt as to the im- 
portance of the Physician: “The law has granted 
the doctor the privilege of healing. . . . Therefore 
the sick person should not rely upon a miracle, 
but is in duty bound to act according to worldly 
custom and call in a doctor to heal him. . . . Pie 
who avoids calling the doctor is guilty of two 
faults: In the first instance of transgressing the 
rule forbidding one who is in danger to rely upon 
miracles; and the other is that he manifests pre- 
sumption and pride in depending upon his right- 
eousness to cause him to be healed in a miraculous 
manner. It is the religious duty of the doctor to 
heal. ... If he avoids doing so, he is guilty of 
bloodshed.” 

Further, writes Joshua, son of Siroch: “Honor 
the physician with the honor due him, for the uses 
ye may have of him. ... In the sight of great 
men he shall be in admiration. . . . The Lord hath 
created medicines out of the earth and the wise 
will not abhor them. Give place for the physician 
... let him not go from thee, for thou hast need 
of him.” 

Reference to therapeutic abortion is found in 
CLXXXIV of the Code: “When a woman is in 
parturition with great travail, the doctor is per- 
mitted (in a critical case) prior to birth, to sever 
the embryo with instruments or with medicine, 
for if^ it had not come forth, it is not accounted 
as a living soul; and it is permissible to save the 
mother by sacrifice of the embryo . . . but if it pro- 
trudes its head, then it must not be touched, for 
one living soul must not be sacrificed for an- 
other.” 

False modesty is- deprecated (Code CXCII) : 
“A physician is permitted to let blood and to feel 
the pulse or any other place of a woman, even 
if she be_ married, even the pudenda, as is cus- 
tomary with physicians, since he does not do so in 
a sensual and immoral spirit, but is merely fol- 
lowing his profession,” 


Miscellany 


^Health and disease were of heavenly origin 
(“I kill and I make alive; I have wounded and 1 
heal” — Dent. 32, 39). Hebrew laws were to be 
followed implicitly, but could be set aside when 
illness demanded it (with the e.Kception of the 
laws dealing with idolatry, adultery and murder). 
The Biblical text sanctioning deviation from the 
law in the interest of the sick was the following: 
“Live through them (the laws), but do not die 
through them (Lev. IS, 15). 

Tanneries and cemeteries could not be built 
within 50 cubits of a city. Military sanitation is 
discussed in Deuteronomy (23, 9-14). The pres- 
ence of. diphtheria was announced by the warning 
blast of the shofar (ram’s horn). 

Leprosy is discussed in Leviticus 13, 23: 
“When a man shall have in the skin of his flesh 
a rising' or a scab or a bright spot . . . and if the 
bright spot be white and not deeper than the skin 
. . . and the skin be not turned white . . . then the 
jn-iest shall shut up him that hath the plague for 
fourteen days, and behold if the plague be di- 
minished, . . . and if not spread in the skin . . . 
it is a scab, and he shall wash his clothes and be 
clean. But if the scab spread abroad in the skin, 

. . . it is leprosy.” 

And in 13, 45-6 (ibid) we read: “The leper 
in whom the plague is, his clothes shall be rent, 
and the hair of his head shall go loose ... and he 
shall cry : ‘Unclean, unclean !’ . . . and he shaii 
dwell alone without the camp.” 

The birth stool is mentioned in Exodus, 1, 16, 
and bandaging in Ezekiah 30, 22. The medicinal 
value of figs is described in Isaiah 38 (1-S) : "For 
Isaiah had said : Let them take a lump of figs and 
lay it for a plaster upon the boil and he shaii 
recover.” 

Sweating, sneezing and movement of the boweis 
were regarded as favorable omens in the progress 
of a disease. Baas tells of onions in the treatment 
of worms, milk sucked directly from the teat of a 
goat for the relief of dyspnea, wine and pepper 
for stomach disease, massage with broth for the 
I'elief of sciatica. 


Perspiration was considered toxic in character, 
and hands which had come in contact with sweat- 
ing parts were to be scrubbed thoroughly. Leech- 
ing and cupping were employed generally. Vene- 
section was exceedingly popular and Mar Samue^ 
Yarhevai is said to have advocated routine vene 
section once in 30 days (Shab. 129b.). 

Sleeping potions were advocated for anesthesia. 
Crutches are mentioned (Shab. 65a.); 
old wounds were freshened to facilitate 
artificial teeth were fashioned of hard wood, g 
or silver, Shab. 65a.). 

Some of the common drugs were acacia, 
wood, myrrh, saffron, cumen, aloes, citron, 
bane, juniper, lettuce, flax, mandrake, olives, 
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tor oil plant, pomegranate, antimony, cliarcoal, 
lead, bronze, copper and lapis lazuli. 

From the Shulchan Aruch (Chapt. XXXII) 
we quote a few rules of health: "He who is de- 
sirous of preserving his health must recognize the 
emotions and take care of them and these arc: 
Joy, worry, anger, fright. . . . One should be in 
good spirits and joyous to a moderate extent, be- 
cause this state causes increase of natural warmth, 
improved digestion and excretion, strengthening 
of vision and the power of reason.” 

"Moderate sleep is good for physical health, 
from the viewpoint of rest and improved diges- 
tion. Too much sleep is injurious, because the 
head becomes filled with gases . . . and causes a 
great deal of injury to the body. . . . When one 
sleeps, his head should be higher, because it helps 
the food come down from the stomach and the 
gases that come up in the head will be dimin- 
ished,” 

“One should take a bath regularly every 
week . . . one should wash his entire body with 
hot water, then with tepid water atid finally with 
cold water,” 

Food and Digestion 

The physiology of digestion is covered in most 
interesting fashion in the Shulchan Aruch (Chap. 
XXXII). Some of the most fascinating passages 
follow: "The Creator granted man and all living 
beings the natural warmth which is life itself, be- 
cause if the natural fire of the body should be 
quenched, then life ceases. This warmth is main- 
tained by the food which man eats; just as in the 
case of a burning fire, if wood is not added con- 
tinually, it will be quenched entirely. ...” 

“The food is ground between the teeth and be- 
com,es mixed with the juice of the saliva and is 
reduced to slags. From tliat point it goes down 
into the stomach where it is likewise ground and 
mixed with the other juices, the juice of the stom- 
ach and tile juice of the gall. ... It is boiled by 
means of the heat and the juices and thus becomes 
digested.” 

“Out of the pure parts (of the food) the limbs 
are nourished and life of man is sustained, and 
the impure (elements), which are unnecessary are 
driven to the outside. ...” 

“Easy digestion is possible when the food is not 
too excessive in amount, and not too indigestible 
in quality. For when too much food is eaten and 
the stomach is full, digestion is difficult for the 
reason the stomach cannot spread out and shrink 
properly and naturally, and ground the food as it 
should be. It is very much like fire, if too much 
wood be placed on it, it will not burn well. . . . 
Therefore the man who is desirous of preserving 
his pliysical health must take care to adopt the 
golden mean in eating depending on the nature of 
his body. ...” 

‘ On hot days the digestive system is weaker on 
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account of the heat, therefore it is proper that 
the portion of food on hot days should be less 
than on cold days . . . and the limit has been estab- 
lished that in the summer one should eat only 
two-thirds of the amount he eats in the winter. 

tt 

“Before a meal one should have some exercise 
by walking or at work until his body becomes 
warm, concerning which is written, ‘With the 
sweat of thy brow shalt thou eat bread’ (Gen. 3, 
14), and one should loosen his belt before eating 
and wliile eating should be seated or recline on the 
left side, and after the meal he should not move 
about too much. He should not promenade or 
tire himself out after the meal, neither should he 
take a nap immediately after the meal, before the 
expiration of two hours, so that the gases should 
not enter his brain and cause him injury.” 

“Men different in temperament, some are hot, 
some cold, some medium. Food differs also, and 
he whose temperament is medium should also par- 
take of food which is medium. But one whose 
temperament is not medium should eat food which 
is a trifle reverse to his temperament. For ex- 
ample, he whose temperament is hot should avoid 
hot foods, sucli as spices and balsam plants and 
eat only food whicit is cool and somewhat fer- 
mented. . . . Food should be prepared in accord- 
ance with season and locality: in summer one 
should eat cooling foods, and also a little of fer- 
mented foods, but in winter one should eat heating 
foods. Similarly, in a cold climate one should eat 
heating foods and in a warm climate, cooling 
foods. ...” 

“In general, a healthy and strong person should 
eat twice a day, and the feeble and the aged should 
eat a little at a time and several times a day, be- 
cause excessive eating at one time weakens the 
stomach. He who is desirous of preserving his 
physical condition should not eat before the 
stomach is absolutely empty of previous foods. 
The ordinary time for the digestion of food for 
people who are healthy and eat moderate foods 
and have moderate exercise is six hours. It is 
best to omit one meal during the week in order 
that the stomach may rest and its digestive powers 
strengthened. . . . One should first eat light foods 
which are easily digested; for instance, fowl meat 
should be eaten before beef. . . . Since digestion 
begins by grinding the food with the teeth and by 
intermixing it with the juice of the saliva, one 
should not swallow food without mastication, be- 
cause digestion is difficult when left to the stom- 
ach alone. ...” 

“Regarding liquids, water is the natural drink 
and is healthful. ... It preserves the moisture of 
the body and hastens the expulsion of waste mat- 
ter. . . . Cool water should be preferred, because 
it aids digestion more than water which is not cold. 

. . . One should be careful not to drink cold water 
when tired and weary, because the fat of the heart 
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is hot and likely to become dissolved. . . . One 
should not drink water before a meal because the 
stomach becomes cooled off and will not digest the 
food properly. ...” 

“A man should endeavor to keep his bowels lax. 
. . . serious disease is more likely to ensue when 
an individual is constipated.” 

Commentary Medicine 

Passages of medical interest are only occasional 
in incidence in the Gamara (Talmudical Commen- 
tary) and occur where their mention seemed nec- 
essary to elucidate or expand the Mishina (Text). 

The following abstracts are quoted from the 
En Jacob (Agada of the Babylonian Talmud) ; 

R. Juda quotes Rab; “The Holy One . . . 
created not one single thing in vain. He created 
the snail as a remedy for the scab of a camel; 
the fly for the sting of the wasp; the gnat for the 
bite of a serpent; the serpent itself for curing 
sores of the head. The remedy is prepared by 
boiling together a black and a white member of 
each species for application to the affected part.” 

Raba ben Samuel quotes R. Chiya: “Avoid 
harm by eating salt after each meal and drink 
water after every drink.” 

Baratha continues : “If a man drank every drink 
but water and ate every food but salt, he would be 
afflicted with a foul mouth odor during the day 
and croup during the night.” 

R. Mari quotes R. Jocha: “He is who is accus- 
tomed to eat lentils once in 30 days will be free 
from sickness; but daily use is undesirable because 
it is productive of a foul mouth odor. . . . Further, 
mustard taken once in 30 days prevents illness, 
but daily use is likely to affect the heart." 

R. Chiya ben Ashi quotes Rab ; “The man who 
accustoms himself to small fish will be free from 
a stomach sickness ; moreover, his entire body will 
be strengthened.” 

R. Janai quotes Rab ; “The egg exceeds in food 
value anything its size.” Rabbin adds that a soft 
boiled egg is better than six ounces of fine flour. 
R. Dimi states that a soft fried egg is better than 
six ounces of flour and a hard fried one is better 
than four ounces of flour. 

The Rabbis taught the following; “A milt is 
good for the teeth but not for the stomach ; vetch 
is bad for the teeth but good for the stomach. All 
raw vegetables make the face green and all unripe 
things affect men. Every living thing eaten alive 
strengthens life; cabbage is a nourishing food. 
Beetroot is good for use in medicine, but woe unto 
the house where the turnip enters !” 

If one eats and does not walk four cubits, his 
food rots away, and causes a foul odor from the 
mouth. ^ He who must ease himself and eats be- 
fore doing so is like a stone which was heated 
upon its ashes; this is likely to produce a foul 
odor from the body. Washing without oiling one- 
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self is like pouring water upon a barrel. Wash- 
ing in warm water and not drinking anything hot 
is like heating a stove from without and not from 
within. Washing in warm water and not having 
gushed with cold water is like an iron which was 
put into the fire but not plunged into water after- 
wards (to harden it).” 

Medical Superstitions 

No Hebrew literary work reveals popular 
ancient superstitions as well as the Haggadah. 
The question naturally lends itself — What is the 
scope and status of the Haggadah? Darmesteter 
answers it as follows; “In the immense field of 
the Haggadah (embracing history, legend and va- 
ried information of scientific character) the 
Oriental mind unfolds in all its wealth and full- 
ness the beliefs, ideas and sentiments that ani- 
mated the (ancient) Jewish, indeed the Asiatic 
world. ... In this treasury lie heaped up the 
noblest ... as well as the most fantastic thoughts 
that ever have crossed human brain. • • • ” The 
Haggadah lacked legal and religious significance 
and many of its teachings were denounced. 

The prolific imaginative Oriental mind found 
it quite easy to attribute the ills and misfortunes 
of mankind to the mischievous and malevolent 
designs of invisible spirts. 

The Haggadah relates bizarre accounts of 
demons who have wings and fly from one end of 
the world to the other, eating, propagating ana 
perishing, even as men do (Hag. 166). 

Among the demons responsible for disease were 
the following; Shabriri (demon of blindness; ruah 
Zeradah (spirit of catalepsy) ; ruah Palgah (head- 
ache) ; ben Nefilin (epilepsy) ; ruah Kardeyakos 
(melancholia); ruah Eshata (fever). 

An interesting description is given of the death- 
inflicting Keleb Meriri ; He has the head of a calt 
with one revolving horn in the middle and an eye 
on his breast and his whole body is covered wit r 
scales and hair. Whoever sees him during the pe 
riod of his reign (from mid-summer noon t e 
17th of Tammuz to the 9th of Ab) falls down and 
expires. _ , , 

Shabriri, the demon of blindness, hides 
in water at night, hence the following j 

Do not drink water at night. The demon bna 
is to be feared; he blinds those who drink. > 
however, you are thirsty and must drink, ,, 
your companion and say, “Let us drink toge • 
The demon will then remain quiet. But if yo 
alone and must drink make considerable . 

your pillow and repeat a magic formula 
ing your own name) ; Thou so-and-so, son - 
and-so thy mother has told thee : 

.Shabriri, briri, riri, ix'i, ri, i.” _ The snm 
the latter part of the incantation to the 
dabra of the Romans is noteworthy. 

The Bible tells us of another method of dri » 
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forth a demon (Samuel 16, 14-23) : “But the 
spirit of the Lord departed from Saul and an evil 
spirit . . . troubled him . . . and it came to pass . . . 
that David took a harp and played with his hand 
so Saul was refreshed and well and the evil spirit 
departed from him.” 

Superstition probably prompted R. Huna to re- 
quire the following in his treatment of malaria. 
Seven thorns from seven pine trees, seven splint- 
ers from seven beams, seven pegs from seven 
bridges, seven cinders from seven ovens, seven 
grains of dust from seven door pivots, seven kinds 
of pitch from seven ships, seven caraway seeds 
and seven hairs from seven old dogs. 

R. Joclianan relates the following: “Against a 
burning fever take a knife made entirely of iron 
and tie a white hair to it and on the first day cut a 
notch into a thorn while saying the following verse 
from Exodus: ‘The Angel of the Lord appeared 
unto Moses. ... * The next day incise the thorn 
again and say : ‘The Lord saw that Moses turned 


aside to see.* The third day return to say: ‘God 
said to Moses: “Draw not night hither.” That 
done, bend to the ground and say ‘Bush ! It is . . . 
because thou art the humblest of the trees that the 
Holy One . . . lias made His glory descend before 
thee. So may the fever which is in me flee before 
thee....'” 

Abaia offers an unique remedy in his statement 
that three madder-colored threads worn about 
one's neck are sufficient to halt the progress of 
disease, five possess distinct curative effect andi 
seven safeguard the wearer from spells. “Yes,” 
responds contemporary R, Aha bar Jacob, drily,' 
“this is true, provided that the wearer of the 
threads sees neither sun, nor moon, nor rain, and. 
hears not the sound of iron, nor that of the forge,* 
nor the crowing of the cock." 

The latter statement, as well as many others 
readily available, clearly indicates that in ancient 
times, as well as now, superstitions failed to gain* 
general acceptance. 
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ADVANTAGES OF USING 16 MM. CINE-KODAK SUPER-SENSITIVE PANCHRO- 
MATIC FILM IN MAKING SURGICAL MOTION PICTURES 
By R. PLATO SCHWARTZ, M.D„ AND H. B. TUTTLE, ROCHESTER, N. Y. 

From tile Orthopedic Department of tbe Rochester University Seboot of Medicine and Surgery and Ibe Research 
Department of the Eastman Kodak Company. 

Bead before tbe Society of Motion Picture Engineers, Tuesday. October 6, 1931. 


T he application of motion pictures to the 
general field of education is already receiv- 
ing thoughtful consideration. The introduc- 
fion of motion pictures as a method revealing 
operative procedures for the training of doctors 
IS not expected ever to become of commercial im- 
portance. It is believed that this is an in- 
stance where values greater than economic 
assets must be considered. Human life, per- 
sonal comfort, and familial advantages are 
all dependent on the results of any major 
surgical operation. No one of us is immune 
from these hazards. 

Not all branches of surgery lend them- 
selves readily to the use of motion pictures 
m the teaching of surgical technique. It fol- 
lows, therefore, that care should be taken in 
selection of the field chosen for our initial 
efforts, lest moving pictures be censured when 


in reality the fault lay in tlie mind selecting 
the subject. 

Individual patients present wide variation 
in the same condition which requires surgical 
treatment. Each surgeon may agree in prin- 
ciples governing operative procedures but dif- 
fer in methods of execution. The method by 
which moving pictures are to be made avail- 
able for the teaching of surgery cannot, there- 
fore, be the same as that which is represented 
by Hollywood in the field of entertainment. 
Honest effort in this direction has already 
failed at the cost of several hundred thousands 
of dollars, chiefly because these two facts 
were not considered of great importance in 
relation to the outcome of the undertaking. 

Because of these prevailing conditions our 
course is, for the present, well defined. It 
should be directed toward the solution of the 
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problems confronting the individual surgeon 
interested in the application of moving pic- 
tures to the problems of surgery. 



Figure 1. 

Bauscli & Loinb Opciating Room Lamp. 


In this branch of motion picture photog- 
raphy, expense and essential technical skill at 
one time combined to retard progress. The 
advent of 16 mm. film and the reversal 
process relieved the first of these. The 
simplification of 16 mm. cameras, lenses, and 
the development of compact and efficient light- 
ing equipment lessened the necessity for spe- 
cial training. 

With these advantages embraced, other ob- 
jections were made most evident. Chiefly 
among these was the reproduction of the 
operative field, which was always reddish . in 
color. Panchromatic film offered an improve- 
ment, being slightly more sensitive to blue 
and green than to red, as compared to old 
regular film which was less sensitive through- 
out this range. While the red areas were ren- 
dered more accurately than before, there was 
still considerable difference between the opera- 
tive field and the photographic reproduction 
on the screen. 

The second important difficulty in making 
such pictures was the size and inconvenience 


of using artificial lighting equipment. Light- 
ing units consisting of three 500 watt bulbs 
were not readily accepted by the average sur- 
geon, and the necessity of having an f:1.9 
lens camera limited somewhat the field ol 
surgical moving pictures. For those few who 
had lighting units available, the heat, together 
with the danger involved in meeting the de- 
mands of asepsis, prevented the close prox- 
imity of these lamps, camera and operator to 
the operative field to make clear, well-defined 
motion pictures. 

Recently a new emulsion for amateur use, 
called Cine Kodak supersensitive panchromatic 
film, has been placed on the market. While this 



Figure 2. 

Baiisch &" Lotnb Floor Loiiip- 

m is twice as fast to daylight ^ P^^f^rcoLd 
ni, its chief advantage lies _m its g , -(.i, it 
hen exposed to artificial light, to 
three to four times faster than is t 
.r panchromatic film. Super-Sens 
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is especially sensitized in the red portion of 
the spectrum so that most of its speed lies in 
the area in which artificial light is richest. 

While this emulsion was designed for high 
speed work in motion picture studios where 
artificial lights are used almost exclusively, 
it was later adapted to the 16 mm. reversal 
process to enable amateurs to make pictures 
with low intensity lamps. It so happens that 
its characteristics are ideal for the making 
of surgical motion pictures. 

Probably the most important advantage of 
this film from an economic point of view is 
the fact that it is no longer necessary to use 
any additional artificial light. The lights 
which are installed over most operating tables 
are sufficient for the making of good motion 
pictures. With the light found in most hos- 
pitals, it is possible with Super-Sensitive film 
to e.xpose at diaphragms f :3.5 or f ;4.0. 

It is also possible with fast film and regular 
operating room lighting to use telephoto 
lenses. It can readily be seen that this^ is a 
very important factor, as heretofore with a 
one inch lens it has been necessary for the 
operator to hold the camera from three to four 
feet from the operative field in order to get 
an image the same size as could be obtained 
an image size which would show sufficient 
detail to be recognizable on the projection 
screen. With a three inch lens six feet from 
the operative field, it is now possible to get 
an image the same size as could be obtained 
with the one inch lens at two feet from the 
subject. 

When using the 3 or 4;4 inch telephoto 
lens, it has been found advisable to use a 
tripod. It is almost impossible to hold a 
camera absolutely steady. While the small 
amount of body movement which does exist 
is not objectionable when a one inch lens is 
used, and the resulting field is fairly large. 


the lone: focus lenses magnify this movement 

many times so that the 

smaller held is un- 

steady. 




Camera Distances 

Approximate Field 


in Feel 

Size in Inches 


2 

7 X 9H 


3 

10Hxl4 

1" Lens 

4 

14Hxl9 


5 

18 x24 


6 



G 

7 X 9H 

'y* Lens 

9 

10^x14 


12 

14^x19 


15 

18 x24 


9 

7 X 9H 

Lens 

12 

9 X 12 


16 

12 xl6 


18 

14Hx 19 


The data given above for the use of super- 
sensitive film is for operating rooms which are 
illuminated only with artificial light; in other 
words, pictures made with no daylight pres- 
ent. 

A large percentage of all surgical operations 
are performed in daylight. Because of the 
diffusion of daylight in most operating rooms, 
the surgeon requires additional illumination 
of incisions and cavities by a spot light such 
as the Bausch & Lomb or Scialytic, 100 watt, 
110 volt, floor lamp. This combined use of 
daylight and tungsten illumination provides 
advantages for both surgeon and the photo- 
graphic recording o'f 'surgical procedures. A 



Ficuss 3. 

Scialytic Operative/ Room Lamp. 


diaphragm opening of f:4.0 to f:5.6 is correct 
when_ these two sources of illumination are 
combined. 

Variation in season, weather, and time of 
day so alters the intensity of daylight that it 
is impossible to give any precise data on the 
proper exposure. This variation of daylight 
in the operating room is a disadvantage to the 
surgeon. It has become more generally recog- 
nized with the development of efficient sources 
of illumination. For some years past many 
operations have been regularly performed to 
advantage in special rooms where no daylight 
was present. It has been suggested by Dr. 
J. .T. Morton, Professor of Surgery, Rochester 
University School of Medicine, that in the 
future design of operating rooms, all daylight 
should be excluded. It is apparent that such 
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conditions would be helpful to the surgeon 
and further the application of moving pictures 
to the problems of surgery. 

On regular panchromatic film, it was some- 



Figure 4. 

Macbeth 0{>crafiiig Room Laml>. 


times advisable to use a K-3 or G filter to 
render the red area more faithfully. The use 
of such filters, however, made it necessary to 
allow two or three stops difference in ex- 
posure, thus sacrificing some depth of focus 
and general definition. Supersensitive pan- 
chromatic film is highly self-corrected, mak- 
ing it unnecessary to use filters in operative 
work. 

The first experiments with supersensitive 
film were carried out at the Strong IMemorial 
Hospital in Rochester, New York. Tests were 
made with three very different types of oper- 
ating room lights having 110 volt circuits. All 
experiments were conducted at night so no 
daylight or room illumination would cause 
variations in results. 

In order to have a cross-section of results 
obtainable with other types of 110 volt lamps, 
similar experiments were made at three other 
Rochester hospitals. 

The summary of these tests showed that in 
operating rooms having from 400 to 600 watts 
available, at approximately 40 inches from the 
operative field, satisfactory exposures could be 
made at diaphragms f;5.6 to f;8.0; where 200 
to 400 watts were available, diaphragms f :2.8 to 
f :4.0 ; and where only single units of 100 watts 
were available, diaphragms f :1.9 to f :2.8. 


N. y. Stale J. It 
October t, 1932 


Strong Memorial Hospital, Bausch & Lomb 
mirror spot dome lamp, 500 watt, 110 volt 
lamp, 40 inches from operative field, at dia- 
phragms: f:1.9 to f:5.6, and telephoto f:4.5. 

f:2 8 — satisfactory exposure 
f :4 0 — satisfactory exposure 
‘d" telephoto f:4 5 — satisfactory 


Scialytic, 1 — 100 watt, 110 volt, mirror re- 
flector, 40 inches from operative field, at 
diaphragm: f:1.9 to f:5.6, and telephoto f;45. 

f;2 8 — satisfactory exposure 
f:4 0 — satisfactory exposure 
.3" telephoto f :4 5 — under exposed 

A 100 watt, 110 volt auxiliary operating 
room spot light should be used with a 100 
watt, 110 volt Scialytic. 



Figure 5. 

“Mayo” Otciatmg Room Lamp. 

2 *'^ 

Macbeth, twin operating 
150 watt, 110 volt lamps m dom 
tacles diffused 40 inches from operative 
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at diaphragms: f:1.9 to f*5 6, and telephoto 
f:4S. 

f'2 8 — satisfactory exposure 

1:4 0 — satisfactory exposure 
S" telephoto f:4 5 — satisfartory exposure 

Highland Hospital, regular operating room 
lights. Double dome, 2 — ISO watt, 110 volts, 
diffused; f;1.9, f:2 8, f:40, f:5 6, and telephoto 
t-4.5. 

f:l 9 — correct exposure 

Repeated with Scialytic spot, 100 watt, 110 
volts, diffused : f :2.8, f .4 0, f :5.6, and telephoto 
f;4.5. 

f ;4 0 — correct exposure 
3” telephoto f;4 6 — satisfactory 

Genesee Hospital, Scialytic dome lamp, 1— 
100 watt lamp in center, 3 — 50 watt lamps in 
cluster, f :2 8, f :4,0, f :5.6, and telephoto f *4,5. 

(;4.0 — correct exposure 

f:5 6 — satisfactory 
3" telephoto f:4 6 — satisfactory 


Repeated with 1 — 100 vent light spot added, 
f :2 8, f .4.0, f :5 6, and teleplioto f .4.5. 

f:4 0 — correct exposure 
f:5 6 — satisfactory 
3" telephoto f:4 5 — satisfactory 

General Hospital, “Mayo’'* lamps, 8 single, 
60 watt, 120 volt : f 2 8, f .4 0, f :5.6, and telephoto 
f:4.5. 

f:4 0 — correct exposure 
3" telephoto f:4 5 — satisfactory 

Repeated with 100 watt Bausch & Lomb 
lamp added : f :2.8, f :4.0, f :5 6, and f *8 0 ; tele- 
photo f.4.5, f:5.6, and f.8 0. 

f:6.6 — correct exposure 
f:8.0 — satisfactory 
3" telephoto f 6 6 — correct exposure 
f:8 0 — satisfactory 

Bausch & Lomb, 100 watt, 120 volt, lamp 
alone: f:2 8, f:4.0, f*5 6. 

f:4 0 — correct 
f:5 6 — satisfactory 


Hospital 

Lamp 

Wattage 

Distance 

Best 

Exposure 

Strong Memorial 

Strong Memorial. . . 

Strong Memorial.. .. 

Bausch & Lomb 

1 

Scialytic 

Macbeth 

1-500 W 

110 V 

1- 100 w 

110 V 

2- 100 W 

110 V 

40 inches 

40 inches 

40 inches 

f:2 B or f:4 0 

f:2 8 or f:4.0 

f:2 8 or f:4.0 

Highland 

Regular 

2-100 W 
iin V 

60 inches 

f:l 9 

Highland. . . 

Regular plus 

Scialytic Spot. . . 

3-100 W 

110 V 

40 inches 

f:4 0 

Genesee 

Scialytic 

1-100 w 

3- 60 W 

110 V 

40 inches 

f;4 0 or f:5 6 

Genesee 

Scialytic plus 
vent light 

1-100 w 

3- 60 W 
1-110 V 

40 inches 

f:4.0 or f:5 6 

General ... 

“Mayo"* 

8- 60 W 

110 V 

72 inches 

f;4.0 

General 

“Mayo”* plus B & L 
floor spot 

B & L floor spot 

8- 60 W 
1-100 W 

1-100 w 

110 V 

72 inches 

40 inches 

40 inches 

f.5 6 or f:8 0 

f:4,0 

In the average hospital . 

With average lights 

250-300 W 

1 40-45 inches 

f.3 5 to f:4 0 


• Mayo ■ — Scanlan Morns Company 
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ELECTRODIAGNOSIS, GALVANIC AND LOW FREQUENCY CURRENTS IN 

TRAUMATIC CONDITIONS 


By RICHARD KOVACS, M.D., NEW YORK, N. Y. 


Read as part of a course on Physical Therapy in Traumatic Conditions, arranged by the Committee on Public Health and Medical 
Education of the Medical Society of the State of New Vo'k, for the New Vork and Bronx County Medical Societies. 


T he knowledge of the principle of action and 
of correct technique of employment of the 
currents of low tension and low frequency 
augments the physician’s armamentarium with in- 
valuable aids in the diagnosis and treatment of 
traumatic conditions, especially those of muscles 
and nerves. 


The Galvanic Current 

The time honored galvanic or direct current, 
when employed in uninterrupted flow through 
electrodes of equal size and within the limits of 
comfortable toleration (“medical galvanism”) 
causes marked hyperiemia at the site of applica- 
tion and mild heat, better nutrition, and an ac- 
celeration of metabolism in the area between 
the electrodes. These effects parallel somewhat 
those of the more popular method of diathermy 
or through and through heating by the high fre- 
quency current. There is a distinct place for 
medical galvanism in promoting the process of 
reparation and in the relief of pain in both acute 
and chronic traumatic conditions of soft tissues, 
such as contusions, sprains, synovitis. In order 
to be effective, treatments of one-half hour to 
one hour duration must be employed at a current 
strength of pleasant toleration, which usually 
amounts to about one milliampere per square inch 
of active electrode surface. 

Ionic medication consists of the driving of ions 
into the superficial tissues by the polarity effects 
of the galvanic current. The positive pole when 
applied as the active one repels metals and 
hardens tissue ; the negative pole repels and 
softens tissue. These effects may be used to ad- 
vantage for loosening adherent scars and in 
sterilizing and stimulating sluggish wounds and 
chronic ulcers. Chlorine ionization serves to 
loosen scars; a pad electrode soaked in saline 
solution and connected to the negative pole of the 
galvanic generator is applied over the scar; a 
large dispersive electrode connected to the posi- 
tive pole is placed over a remote part of the 
bod}'. A current of 2 to 20 milliamperes, its 
strength regulated according to the size of the 
electrode and the comfortable toleration of the 
]3atient. is made to flow for one-half to one hour. 
Dense superficial scars, if not too extensive, are 
being made pliable and thus readily amenable to 
subsequent mechanical stretching by massage or 
other means. Lighter scars and the discom- 
fort caused by them can often be entirely re- 
lieved. 

Copper ionization of sluggish wounds consists 
of packing the ulcerated surface or sinus with 


small pledgets of cotton soaked in one per cent 
copper sulphate solution. An electrode of ap- 
propriate size is placed on top of this layer 
and connected to the positive pole while a large 
dispersive electrode is placed over a remote part 
of the body and connected to the negative pole. 
The repelling effect of the positive pole drives the 
copper ions into all interstices of the wound; ten 
minutes to half an hour treatments, always within 
comfortable tolerance, applied in frequent suc- 
cession, will advance the healing in properly 
selected ulcers and wounds with surprising 
rapidity. This treatment is often the last resort 
in stubborn varicose ulcers. 

Interrupted or surging currents of low ten- 
sion and low frequency, such as the interrupted 
galvanic current, the faradic current, the slow 
sinusoidal and modulated alternating current, 
serve as stimulants of motor nerves and muscles. 
The classical method of electrodiagnosis and the 
treatment of various degrees of muscular weak- 
ness and paralysis is based on the chemico-physi- 
cal effects of these currnts. A bewildering 
variety of current modifications offered by eager 
manufacturers of apparatus, and a lack of gen- 
erally accepted nomenclature and of unbiased re- 
"^search work have created at present some contu- 
sion in this potent field of electro medieme. 
There is, however, enough definite knowledge 
available to enable the efficient use of these cur- 


rents. 


Electrodiagnosis 


Electrodiagnosis signifies the application of a 
suitable electrical stimulus to motor nerves m 
muscles in order to bring about a contraction. 
This procedure serves to amplify or to cor- 
roborate clinical findings, notably for the oi - 
ferential diagnosis betwen organic _ (central o 
peripheral) and functional or hysterical cases o 
paralysis. It is an indispensable help 
nosis, and forms the basis for selecting 
propriate form of electrotherapy in pccip ^ 


!crv0 lesions. 

The simple test by the faradic and^ the intec^ 
upted galvanic current is quite satisfactop'^ 
:eneral purposes. The more accurate testiUo > 
ondenser discharges requires more 
pparatus and belongs to the laboratory ° . 
ype clinic. The fact that hvo forms of c 
re used for ordinary testing is sommvna 
vildering to the beginner. The faradic 
urnishes a series of rapidly „{ a 

ach rising to a maximum in about y 1 p^oud. 
econd and recurring about 100 times ^ ^ 

rhe I'apid recurrence of these stimuli P 
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normal muscle in tetanic contraction during the 
entire time of flow, thus making observation of 
the response very easy. The galvanic current, 
while flowing steadily, furnishes no stimulus for 
muscular contraction; only when its flow is sud- 
denly started (made) at sufficient strength, or is 
interrupted (broken) while flowing at sufficient 
strength, does a muscular response occur. The 
contractions are single contractions. It lias been 
estimated that the impulse of the make and break 
of the galvanic current lasts about }4 second. 
We have thus, for ordinary testing, a stimulus of 
very brief duration (the faradic current) and one 
of relatively long duration (the "make” of the 
galvanics current). Normal muscle and nerve 
respond to both of these equally well, hut once the 
nerve supply is damaged the muscle will not re- 
spond to the brief faradic stimulus, but still re- 
sponds to the longer impulse of the galvanic 
current. 

The classical reaction of degeneration (ab- 
breviated RD) consists of the following signs: 
The nerve does not respond to either faradic or 
galvanic stimulation ; the muscle does not respond 
to faradisni, but shows sluggish response to the 
interrupted galvanic current. It takes about ten 
days after an injury or disease for the RD_ to 
develop ; the muscle ceases to respond to faradism 
between the fourth and seventh day, and slug- 
gish galvanic response, becomes evident about the 
tenth day. Partial RD signifies a feeble response 
to faradism and sluggish response to galvanism. 

^ The importance of the RD in the prognosis 
lies in the fact that, when present ten days after 
an injury or disease, it indicates changes in nerve 
and muscle substance which will take consider- 
able time — several months at least— to recover. 
The finding of an RD by no means indicates 
irreparable damage. If, ten days after an in- 
jury, accompanied by paralysis, there is no RD 
present, the diagnosis is “contusion” of the 
nerve, with only temporary disturbance of nerve 
conduction, and a prognosis of an early recovery 
can be made. The same significance prevails in 
cases of facial paralysis with no RD present, as 
compared with facial paralysis with RD, due to 
compression or severe degeneration of the nerve. 

The occurrence of the RD proves a lesion of 
the loryer motor neuron of the nervous system, 
consisting of the anterior horn cell, anterior root 
and nerve plexuses, and peripheral nerve. Clin- 
ically, such a lesion is always accompanied by 
flaccid paralysis and loss of tendon refle.xes. 

Functional, hysterical paralysis or cerebral 
origin are never accompanied by important dis- 
turbances of the electrical reactions. At most 
there is slight electric hyperexcitability, while in 
the later stages there is usually hypoexcitability, 
from muscular disuse. The presence of normal 
response can be demonstrated before a jury and 
thus nmlingering effectively disproven. 


The presence of an RD may be a deciding 
factor in diagnosis, but ic is not infallible. It 
must always be considered in conjunction with 
other clinical evidence. For instance, in the case 
of multiple injuries of the extremities, especially 
of the forearm, one cannot make a diagnosis on 
the basis of electrical testing alone. There may 
be loss of response of several muscles, following 
extensive scar formation after longitudinal inci- 
sions or infectious processes, and a nerve lesion 
imitated. The coexistence of adhesions binding 
down tendons may exaggerate a nerve lesion or 
may make it appear more extensive. In paraly- 
sis of traumatic origin electrical testing cannot 
determine, without a thorough clinical e.xamina- 
tion, whether the paralysis is caused by the 
original trauma or secondarily by contracting 
scars or pressure of callus. Neither can it deter- 
mine whether the nerve is torn or cut or simply 
bruised or stretched. 

The technique of electrical muscle and nerve 
testing can be fairly easily acquired. A set of 
testing cliarts is indispensable for the beginner, 
because it shows the location of the motor points, 
the areas where the least amount of stimulation 
will bring about response in the easiest manner. 
One must remember that in the presence of the 
reaction of degeneration, the motor points of 
muscles are displaced distally — toward the ten- 
don — and at the same time the motor point of the 
nerve disappears entirely, i.e., no response can be 
elicited through stimulating the nerve. 

Every physician who has occasion to treat nerve 
injuries must be familiar with the faradic and 
galvanic test. Unrecognized and unskillfully 
treated nerve injuries are responsible for per- 
manent maiming following many industrial acci- 
dents, and therefore there ought to be no delay 
in the early recognition and appropriate treat- 
ment of such injuries. It is similarly important 
to recognize simulated cases of paralysis fol- 
lowing accidents. A physician skilled in the 
simple method of electrodiagnosis can testify as 
an expert and, when necessary, demonstrate his 
findings in court. 

Low Fkequency Currents 

The principal employment of the currents of 
low tension and low frequency in traumatic con- 
ditions consists in the treatment of the various 
degrees of muscular weakness and paralysis fol- 
lowing simple disuse or peripheral nerve injuries. 

Muscle when not used atrophies; exercise, on 
the other hand, leads to increase in size, strength 
and tone. Atrophy of disuse is due to alteration 
in character or intensity of normal metabolism. 
In the absence of RD and in simple muscular 
atrophy the problem of treatment is comparatively 
simple and resolves itself mainly in providing suit- 
able exercise, voluntary or artificial, to restore 
the strength and tone of muscles. The surging 
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faradic or the interrupted or surging sinusoidal 
current appear to be equally effective when active 
voluntary exercise is not convenient. It is essen- 
tial that any form of electrical stimulation be 
used with periods of alternating flow and rest, so 
as to allow alternate play and relaxation of the 
muscles. Experiment and clinical evidence shows 
that rhythmically varying currents are most ef- 
fective. For all these reasons neither the ordinary 
faradic nor the interrupted galvanic current are 
to be used as routine measures in treatment, be- 
cause the first causes tetanus, the second single 
shocks. No electrical treatment should be given 
at a strength or duration which is painful or leaves 
the muscles in an exhausted state. Best results 
are achieved by carefully individualized technique. 

Technique — If the muscles of an extremity are 
all nearly evenly affected, the bipolar technique or 
treatment en masse can conveniently be employed. 
Two electrodes of suitable size are placed at the 
opposite ends of the extremity; for instance: one 
electrode under the buttocks, the other under the 
sole of the foot. The surging current passing 
along the entirely extremity results in a fairly 
even contraction of all muscles, provided that their 
response is about equal. Due to the alternation 
of the surge, the polarity effect is usually more 
prevalent on one side of the extremity, and 
hence the almost uncanny alternating contraction 
of the flexor and extensor groups. Treatment is 
started at five to ten minutes and gradually in- 
creased according to response. There never 
should be more current used than is necessary to 
bring about a perceptible contraction. 

The unipolar or motor point technique of 
muscular stimulation is the method of choice when 
only a few muscles need artificial stimulation; it 
allows regulating the current strength in accord- 
ance with the needs of each individual muscle, 
A small active electrode about one inch in diamter 
is placed over the motor point of each muscle to 
be treated, while a large dispersive electrode is 
placed over the sternum or the spine. One should 
start with a few contractions to each muscle and 
increase it to a maximum of two to three min- 
utes treatment. This technique takes more time 
and requires the individual attention of a trained 
operator. 

Electrical treatment for simple muscular weak- 


ness or in functional paralysis resulting from 
trauma must always be combined with active vol- 
untary exercise and abandoned in favor of the 
latter as soon as there is sufficient active response. 
It is advisable to have the patient attempt volun- 
tary contraction while the current is on, and it 
will be often possible to cut down gradually on 
the current and let the patient do all the work. 
Proper support of the weakened muscles in a 
relaxed position, avoidance of overstretching by 
the healthy antagonists is essential. 

In real paralysis with a full RD the situation 
is much more complicated and it is not possible 
to go into all its aspects in the limited space of 
this paper. So far as electrical stimulation is con- 
cerned, its object is to cause movements similar 
to normal ones, thus helping to preserve part of 
the functional properties of the muscles until 
normal nerve impulse returns. Contractions of 
any sort exert massage effects and help to pre- 
vent fibrous formation within the degenerated 
muscle. If only part of the muscle is fully 
paralyzed, contractions exercise and strengthen 
the non-paralyzed part and may enable it to do 
compensatory work. 

The slow (galvanic) sinusoidal is the current 
of choice to which paralyzed muscles respond best. 
The unipolar or motor point technique is prefer- 
able and a current strength just enough to bring 
about a flicker of the tendon is all that is neces- 
sary. The danger of over-exercise and the tiring 
out of the affected muscles is always present, 
especially when the muscle is just about to regain 
active power. Previous to treatment, the muscles 
should be warmed up by luminous heat or 
diathermy, and during treatment they must be 
relaxed. Proper splinting from the very begin- 
ning is most important for the prevention of over- 
stretching by the antagonists. It shows an 
appalling lack of the elementary principles o 
muscle treatment when one sees a patient witn a 
radial paralysis going around for weeks wt i 
the hand dangling down from the wrist. 
minutes of electrical treatment, even if given dai >, 
cannot make up for the damaging effect of con- 
tinuous overstretching by the powerful flexors. 

The correct technique of the application ot i 
enumerated can only be acquired by actual clinic 
work under an experienced medical teacher. 



Vulume 33 
Number 19 


1120 


NEW YORK STATE JOtJRNAL OF MEDICINE 

Published semi montbly by the Medical Society a( the State of New York under the auspices of the Committee on Publication 
tsEUFiiic K. SoNDERN, CAotrmon • ■ .New York Louis A Van Kleeck . . hfanhas^et 

Danifl S DnuGUrtTY, MD New York 


Bidor Sacs WicuTUAN, M D . .. New York Crecutite Editor— Vhask Overton, MD.. .. . ...Patchogu# 

Adiertisiitff Mana^er^Josspu fi Tvrrs. New York 

Business and Editoiia! Officfr>-2 East t03rd Street, New York, N* Y. Telephone ATwater d*5056 
The Medical Society of the State of New York is cpt responsible for views or statements, outside o! its own authontative actions, 
published in the JoUinau Views expressed in the various departments of the Journal represent the views of the writers 


MEDICAL SOCIETY OF THE STATE OF NEW YORK 

Offices at 2 East lOSrd Street. New York City. Telephone ATwater 0>7524 


OFFICERS 


Prtsidtnt — Cras. Gobdom Hryd, M D New York 

First FicrPrrsidrnt — A rtrur S Crittenden, MD Dmahamton 

Seerttary — Daniel S Doucberty, M D New York 

rrrarMrrr-~Fss&Eiic E. Sondebn, MD . . .....New York 

Sftiktr—JoUH A Card, M D , Died June 2S, 1932 Poughkeepsie 


Prtsident £/rr/— Frederick H FLAnERTV, MD. 
Second Kirf-Prrjidrnt — ^\V Ross Tuouson, M.D. 

Assutant Secretory— Vtittt Irving, M D 

Assiftant Trrflsuref— Jaurs Pedersen, M D...., 
Fire i"/>rflier— George W Corns, M D 


. .Syracuse 
. . .Warsaw 
• New York 
.New York 
.Jamestown 


TRUSTEES 

Ariuuh W Bootu, MD, 

Natrah B Van Etten, MD.. New You •• ■ s 

Grant C hfADiu., hLD. . . ... .... Ogdensbui. . 


CHAIRMEN, STANDING COMMITTEES 


CHAIRMEN, SPECIAL COMMITTEES 


<frraN0m«Ntr— S auqel J Kofxtzky, M.D. . ..New York 

Irpu/«ttv^— Habsy Aranow, M D .. New York 

Pub Health and iftd Bducaiton—'V P Farmer, M 0 , Syracuse 

SrWNtiyie (Fori— Artuur J Bcoell, hi D . . Albany 

Hedieal EronomiVs— Cbarles H Gooosten, M D Brooklyn 

PkNic ffe/atieas— James E. Saslier, M D Pouchkeepste 


(Aroup /nruranra— JoRN A Card, M.D. (Deceased) ,, Poughkeepsie 

Urdire/ ^rrrorWi— Frederic E Sondern, hf D New York 

Prett Pubhetty—AiAc H Thomson, M D . Brooklyn 

Prita Henry H. M. Lyle, M.D New York 


Ftrjl Dixtrici— Charles D. • 
Second Dulrtct— L ouis A • 

TAird Diitnrt— Heereit L, 

Fourth Dutrlct— F rank van 'i 


PRESIDENTS, DISTRICT BRANCHES 

. ■ Pifth Dirtrict— E dward R Evans, MD ... 
•* ••• S“ixlA Dwtfirt— S tuart B Blakely, M D .. 

. t .yruenrA Dutnrt— J ames M Flynn, M D . 

E*ohth Dufrirt—RAYMOND B Morris, U D 


Utica 
Bmghanton 
..Rsebester 
Olean 


SECTION OFFICERS 

*1 i •( • • I M D . CAoirinon, Syracuse; Alered M. Wedd, M D , Seerttary, Clifton Springs 

■ ■ ■' 3, Chairman, Bronx: Floyd S Winslow, MD, Secretary, Rochester. 

‘ • Huoses, M D « CAotrmon. Syracuse, Milton G Potter, M D . ■S'erretory Buffalo 

* !■ 1 « • ■ 5, Chairman, Syracuse, Aooleu G. DeSanctis, M D . F«c< Chairman, New York, George C 

■ \uburii — L ~ 3t»' | 

_ - _ ^ -David F Gillette, MD, Chairman, Syracuse; Frank M. Sulzuan. MD, Srerrtary, Troy 

Public Htalth, Hygiene and S’onitolwn— D aniel R ReiiLY, M D , Chairman, 0)rtJand, Stanley W Sayer, M D , Secrelarv. Couverncur 

Neurology and Peychiatr; " t ir i--_ \r « — . .. . 

Dermatology and 


'tychiatry — Hsney W, Williams, MD, Chairman Rochester. Lror H Cornwall, M D , 5'ef fc/ory. New York 
Syphxlofogy — Paul E Bechet, ht D , Chairman, New York, Heereet H. Baockus, M D , Srcrelary, Buffalo 


LEGAL 

Office at IS Park Place, New York. Telephone, BArclay 7>5S50 
Counitl — Lorenz J Beosnan, Esq Attorney — Thomas H Clearwateb, Esq 


Executive 0/5cer — Jossru S Lawrence, M D , lOO State St , Albany. Telephone, Main A 4314 

For lUt of oHicers of County Mtdical Societies see tins issue, advertising page xxx 


THE FALL JOURNAL 


'i!te Summer season is vacation tune for the 
Medical Society of the State of New York and 
Its constituent Societies, as well as for their indi- 
vidual members It has always been the policy 
of this Journal to record Society activities as 
soon as possible after they occur 'Ihe result has 


been that the News Department of this Journal 
has had little to record during the Summer 
months ; but the news m this issue fills six pages 
as the department resumes its normal size and 
interest and thereby reflects the renewed activities 
of the Societies. 
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THE COMITIA MINORA 

I 


Why are some county medical societies pro- 
gressive and influential, while others are conserv- 
ative and inactive? The answer involves two 
conditions : 

1. The temperament of the individual members. 

2. The methods of conducting the work of the 
organization. 

A county medical society is a group of doctors 
brought together by the accident of their geo- 
graphic location. When ten, or fifty, or five hun- 
dred doctors are brought together there will be 
many types of temperaments, — the theoretical and 
the practical; the public-spirited and the individu- 
alistic; the extrovert and the introvert. These 
temperaments have nothing to do with the char- 
acter of a physician, although they are often the 
basis of personal quarrels in the county societies. 
The most upright doctor, for example, may be an 
innocent cause of a division in a county society by 
insisting on a perfectly proper line of action which 
is opposed by his less informed brethren. 

Temperaments become evident when a dis- 
puted subject is debated in a county society meet- 
ing. The subject of free clinics, for example, is 
sure to promote a contest between some young 
progressive member and an older conservative. 
One member takes a progressive attitude because 
it is his temperament with which he was born; 
the other member may be conservative because 
his thyroid gland is small. Suppose, for example, 
a popular lecture on cancer is proposed, the pro- 
gressives will be for it and the conservatives 
against it; and a great deal of evidence will be 
needed to convince either party of the merits of 
the other. 

How can a county society conduct a discussion 
or debate so that the progressives and the con- 
sen'atives will work together in harmony? Every 


new activity is an evolution or a growth for which 
the soil must be prepared, the seed sown, and the 
tender shoots nurtured before it becomes self-sus- 
taining. If the proposal for a new activity is 
thrown into a formal meeting of a county medical 
society, it will be torn to pieces by debaters who 
speak off-hand in the light of their inherited tem- 
peraments and experiences. The medical exami- 
nation of school children, for example, is a sub- 
ject that often brings to light the specter of State 
medicine to frighten both the progressives and 
the conservatives. 

The larger county medical societies are demon- 
strating a practical way of getting work done 
which will avoid ill feelings, by the method of 
discussion and decision by a committee before the 
subject is debated in a meeting of the society as 
a whole. A half dozen members, both proponents 
and opponents of a measure, conversing infor- 
mally and considei'ing actual conditions and 
needs, will be sure to reach a unanimous agree- 
ment; and when the committee reports, the soci- 
ety will support its recommendations, for it will 
feel that all phases of the subject have been con- 
sidered. 

The smaller county societies sometimes fail to 
appoint the necessary committees on the ground 
of the lack of personnel, but there is one commit- 
tee, — the Comitia Minora, — that is the e.xecutive 
committee of the whole society. That committee 
can secure harmony and promote progressive ac- 
tivities if it will meet frequently, and will take 
a definite stand on every proposition that is 
brought before the society. The members of the 
Comitia Minora can investigate and discuss a con- 
dition without prejudice or fear, and can take 
time to formulate a plan of action which has been 
evolved by careful consideration and thought. 


LOOKING BACKWARD 


This Journal Twenty-Five Years Ago 


Medical Legislators : — ^The suggestion is often 
made that more physicians should seek election 
to legislatures and the national Congress. This 
Journal of October, 1907 describes conditions in 
France as follows ; 

“There are ninety-two physicians in the present 
French Congress, while there were four physicians 
in the two houses of the last Congress of the 
United States. The population of France is 38,- 
228,969, while that of the United States is 85,- 
000,000. The number of physicians in the United 
States is 122,167. The French Congress, like 
the American Congress, is composed of two 
houses. The upper house in France, like that in 
this country, is called the Senate, while the lower 


house, corresponding to our House of 
tatives, is called the Chamber of Deputies. 
French Senate has 300 members, of which . 

are physicians; the American _ Senate cqusis 

ninety members, of which one is a physician. 
French Chamber of Deputies has 595 ’ 

of which 52 are physicians ; the American 
of Representatives has 386 members, ot ’ 
in the Fifty-ninth Congress, three were i _ 

The interest which medical men in France P 
in matters of state cannot be 
basis of compensation. The pay, or Ihe , 
nity,' is only about $1,800 for ® is 

deputies, while the pay in the United^ 
j)7,500, in both branches of Congress. 
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Experimental Articular Rheumatism — F 
Gmlzent says that in 1926 he first called atten- 
tion to the fact that, just as m gout, so iii a 
certain group of cases of rheumatism, the clin- 
ical signs suggested an allergic reaction to 
certain components of the diet Later he re- 
jiorted on a number of rheumatic patients in 
whom tests revealed a scnsitn eness to eggs 
and fish and who showed great improvement 
when these foods were excluded Doubt hav- 
ing been cast upon liis conclusions regarding 
the relationship of allergy to rheumatism, the 
writer instituted a number of experiments upon 
rabbits to prove or disproxe his theory He 
first prepared a number of strongly albumin- 
ous extracts of a great variety of foodstuffs, 
and then injected from 2 to I cc of these 
extracts into the rabbits (of course only one 
into each rabbit) and repeated the injection in 
a week or ten daj s I hen after an incubation 
period of 3 to 4 weeks each rabbit rcceired an 
injection into a joint of Vj to 1 c c of the 
extract to which it had been sensitized In 
about 24 houis the joint became swollen and 
presented inflammatory symptoms Control 
animals showed no reaction The extracts 
were thoroughly sterilized before injection 
The inflammatory swelling subsided after a 
few days but reappeared whenever the injec- 
tion was repeated, and often returned after a 
while even when no injection w as given The 
symptoms were very similar to those of acute 
inflammatory rheumatism The author be 
lieves the results of these injections would 
warrant further experiments to determine what 
relationship, if any, exists between allergy and 
articular or muscular rheumatism — Deutsche 
mcdianische W ocheuschrift July 22, 1932 

Treatment of Megacolon by Parathormone 
— ^Luther Sheldon, Richard A Keen, and Eric 
G Hakansson report in the American Jouinal 
of the Medical Sciences, July, 1932, three cases 
of which the following are summaries 

Case I A man, 32 years old, had developed 
at the age of 18 chronic constipation The 
trouble increased constantly in severity and ex- 
amination at the age of 27 years revealed the 
presence of a hugely dilated colon He had had 
no bowel mocements for 10 years without large 
doses of laxatives and enemata Treatment with 
parathormone and calcium lactate was begun, in 
the second week the man had one natural pas 
xigc and m the thud week his bowels began to 
move daily without laxatives or enemata Sev- 
eral courses of lieatment were given, the con- 


stipation returning when they were discontmuec 
but bowel movements becoming normal in two 0 
three weeks after the resumption of treatmen 

Case II A woman, 59 yeais old, had had m 
creasing constipation, abdominal distention, an 
cramps for about two years A sudden mcreas 
of trouble led to a diagnosis of acute colonic oh 
striiction and an emergency cecostomy was per 
formed The lapaiotomy showed a greatly di 
lated colon Parathormone injections resulted ii 
a return of normal bowel movements, but whei 
the dosage was greatly reduced at the end of threi 
montlis the symptoms recurred However, undei 
increased parathormone dosage normal bowe 
movements were reestablished and a week latei 
the entire large bowel was shown to liave beer 
reduced to practically normal size 

Case HI A man, 65 years old, developed in 
S weeks an adynamic ileus of unknown origin 
I he chief findings were abdominal distention, a 
capacious atonic colon, and a lowered serum cal 
emm level Parathormone injections were fol 
lowed by a return of normal bowel movements 
with relief of symptoms and a return to normal 
of the serum calcium 

In review the authors discuss the possible re- 
lation of abnormal parathyroid function to dis 
orders of intestinal motility and to megacolon 
Further studies are suggested to determine the 
possible danger to the patient from prolonged 
parathormone administration 


The Tannic-acid Treatment of Burns and 
Scalds — W C Wilson gives his experience of 
over two hundred cases of burns treated by ap- 
plications of tannin as advocated by Davidson 
All burns, if more tlian superficial or of slight 
extent, should be treated m hospital The burned 
area is cleansed under general anesthesia, prefer- 
ably nitrous oxide and oxygen All loose epithe- 
lium. especially at the edges, is carefully removed 
and then the raw surface is gently swabbed with 
ether or alcohol followed with a I 1000 solution 
of bichloride of mercury A coagulating solu- 
tion IS then sprajed, every hour for seven to 
twelve hours, over the surface and dried by a 
current of hot air This consists of an aqueous 
solution of 2 5 per cent tannic acid in 1 1000 
acriflavme No subsequent local treatment is 
necessary, the part being protected by a cage in 
which are hung some electric light bulbs for 
warmtij In cases of deep bums, if signs of sepsis 
aiqieai it will be necessary to remove the coagu- 
luin jireferably liy cuttmg it iwaj with scissors, 
possibh undei general anesthesia The area is 
llien treated as an iiifecled wound If the tem- 
perature rises It will be advisable, and sometimes 
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imperative, to stop the application of external 
heat by the electric bulbs under the cage. 
Throughout the treatment a copious supply of 
fluids is called for, if necessary by the intravenous 
injection of saline solution in addition to the fluid 
given by the mouth or rectum. 

When, in the absence of hospital facilities, 
home treatment is obligatory, the burned area is 
to be cleansed in the above-described manner and 
then gauze soaked in the coagulating solution ap- 
plied to the raw surface and covered with cotton- 
wool and a bandage. After 12 to 24 hours the 
dressing is removed and the coagulum dried by 
exposure to the air and then covered with a pro- 
tective dressing of dry gauze and a bandage. — 
The Practitioner, July, 1932. 

The Development of the Cardiovascular- 
Renal Syndrome. — R. E. Horsfall says that, 
included in the exorbitant price manlcind pays for 
the doubtful blessings of civilization, prominent 
is the symptom-complex of raised blood-pressure, 
arterial and myocardial degeneration, and renal 
inadequacy. In analyzing the etiology and chron- 
ology of this syndrome, we have to ask ourselves : 
“Is the arteriosclerosis the cause or the sequel of 
the nephritis? Is the myocardial damage second- 
ary to the arteriosclerosis, or are they both due 
to a common causal factor?” Assuming the pres- 
ence of a circulating toxin, either endogenous or 
exogenous, (1) arterial hypertrophy and subse- 
quent degeneration may result from direct action 
of the toxin on the vessel walls or from prolonged 
toxic vaso-constriction. This causes a rise in 
blood pressure leading in some cases to renal 
sclerosis with albuminuria, casts, and perhaps 
nitrogen retention. (2) Chronic interstitial 
nephritis may occur first with compensatory rise 
of blood pressure leading to arteriosclerosis, or 
with an accumulation of toxic metabolites in the 
circulation causing arteriosclerosis and rise of 
blood pressure. The hyperpiesis may affect the 
heart in three ways; (1) It may cause aortic 
atheroma leading to stenosis of the openings of 
the coronary arteries with reduced blood supply 
and fibrosis of the myocardium. (2) It may 
cause chronic endocarditis of the aortic valves 
with stenosis of the coronary orifices. (3) There 
may result a compensatory hypertrophy of the 
myocardium with eventual degeneration. Finally, 
the circulating toxin may damage the cardiac 
muscle directly, or indirectly, by sclerosing the 
^oronary arteries. — The Practitioner, August, 

Symptomless Coronary Thrombosis. — Fre- 
wen Moor and Herbert Rogers report an unusual 
case of^ a man 70 years old who died suddenly 
while sitting at a table writing. One of the re- 
porters was his family physician but had seen 
him seldom and he had never complained of any 
illness. Careful inquiry from his relatives and 


friends had failed to elicit any symptomatic his- 
tory. He never complained of pain and what 
moderate shortness of breath he had was attrib- 
uted to his age. His appetite was good and his 
wife had never thought him to be below par in 
any way. His habits were good except that he 
was an immoderate cigarette smoker, never being 
without a cigarette in his mouth, (The writers 
quote Levine, parenthetically, as mentioning 
smoking as one of the possible causes of coro- 
nary thrombosis.) At the autopsy the pericar- 
dium was found to contain about an ounce of 
clotted blood. The heart was normal in size, but 
there was an aneurysmal dilatation, half an inch 
across, on the posterior surface of the left ven- 
tricle, over which there was some patchy thick- 
ening of the pericardium, rupture at this point 
being the cause of death. The coronary arteries 
show'ed gross senile degenerative changes. The 
anterior descending branch of the left coronary 
was converted into a rigid calcified tube with the 
lumen irregularly diminished in size but nowhere 
completely occluded. The circumfle-x branch 
passing down the posterior aspect of the left ven- 
tricle, was almost occluded at a point one inch 
from the auriculoventricular groove, just below 
which thrombosis had taken place and had re- 
sulted in infarction of the myocardium. The 
right coronary artery displayed patches of athe- 
roma. The aortic and mitral valves were slightly 
thickened. Microscopic examinafion confirmed 
the naked-eye appearances but raised the proba- 
bility that some months must have elapsed be- 
tween the initial thrombosis and the fatal termi- 
nation. Such a condition might have existed 
without causing pain, but it was remarkable that 
there were no symptoms, local or general, to 
arouse suspicion of any cardiac disorder.— 5rif- 
ish Medical Jonrnal, August 6, 1932. 


Infranodal Heart Rhythm Produced by 
Exercise. — Harald A. Salvesen reports a case 
of this nature in Acta Medica Scandinavica, July 
23, 1932. The patient was a man, 52 years or 
age, with a rather poor previous history (coxitis 
at 5 years of age, operated upon, the patient _e- 
ing kept in bed for several years; albuminuna, 
lasting for several years, at 15; and 
pleurisy at 30 years). He began Jo be trou 
with occasional palpitation and irregularity 
the heart beat three years ago. The 
gram at rest showed a slow sinus rhythm wit 
any sign of block, but after _ certain amoun 
exercise there was always an infranodal rnyt ■ 
As the ventricles slowed down the auricles P 
up their former speed; there being for a s 
time complete dissociation between ..pj 

ventricles; this dissociation always , 

when the ventricular rate fell below 70, 
ing then for a very short period an i . 

between the sinus and _ the atnoven ^ . 
rhythms. Quinine and quinidine had no 
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on the abnormal rhytlmi. The author regarded 
the condition as one of partial sinoauricular block 
made complete by the increased heart beat after 
exercise. 

The Role of Fatigue in Digestive Disorders. 
— Frederick G. Speidel says that tlie first ques- 
tion arising in a discussion of this subject is the 
cause of fatigue. It may be said confidently that 
it is not a result of the depletion of available 
stores of glycogen or other combustible material 
in the muscles. The results of attempts to cir- 
cumvent fatigue by the administration of sugar 
were not encouraging enough to warrant a gen- 
eral adoption of the method. The accumulation 
of the waste products of metabolism has been 
advanced as a cause of fatigue. Such an accumu- 
lation might conceivably cause a decrease in the 
responsiveness of muscles to stimulation but the 
theory has yielded no therapeutic results. Studies 
of the fatigue of the reflex arc have, however, 
had important results. That the sensory recep- 
tors can be experimentally fatigued has been 
demonstrated repeatedly. The cell body of the 
neuron shows definite alteration in staining char- 
acteristics as a result of severe muscular fatigue 
and it may be argued that such alteration indi- 
cates a temporary inhibition of function of the 
affected cells. The effect of tonic doses of strych- 
nine in relieving the sense of fatigue, coupled 
with the known fact tliat strychnine lowers the 
synoptic resistance, justifies the belief tliat at the 
synapse is the point of the neuromuscular sys- 
tem where fatigue first occurs. The bodily clianges 
accompanying fatigue are similar whether the 
fatigue be due to overactivity of the somatic or 
of the mental functions. These changes are ad- 
justments which are necessary if it become im- 
perative that activity continue. They consist in 
general of abolishing all functions that are not 
concerned in the movements of the limbs or in 
transporting the body from place to place. The 
intellectual functions are inhibited, the sex func- 
tions are held in abeyance, the secretion of saliva, 
of gastric, intestinal, and pancreatic juices, and 
of bile ceases and the motility of the stomach and 
intestines is abolished. The significance of this 
sequence of events becomes apparent when it is 
recalled that it is just at this particular time that 
the tired individual eats his evening meal, the larg- 
est of the day, and it is hardly conceivable that 
the meal can be properly digested under these 
conditions. The association of fatigue and di- 
gestive disturbances is observed often enough to 
indicate a causal relationship. Physician and pa- 
tient often attribute the weariness felt at this 
time to absorption from the digestive tract of 
toxic products of incomplete digestion, but it is 
more rational to attribute the faulty digestion to 
an underlying fatigue of psychogenic origin. That 
the remedy for this fatigue does not consist in 
more rest is evident. Change of scene, varying 


one’s occupation, and diversification of interests 
all suggest themselves and all are in many cases 
impossible of realization. The most generally ap- 
plicable and effective method of ameliorating fa- 
tigue in these cases, the author holds, is to induce 
the tired individual to allow himself to be actu- 
ated in the performance of his daily tasks from 
hour to hour by a number of different, appropri- 
ate, consciously aroused, dynamogenic motives. 
In this manner an almost infinite number and 
variety of synaptic connections must be utilized 
and no circumscribed area will reach that degree 
of resistance that induces the feeling of fatigue. 
— Southern Medical Journal, September, 1932. 

A Non-operative Treatment of Carbuncles. 
— William A. White, Jr,, and Edward A. Cooney, 
writing in the New England Journal of Medicine, 
September 1, 1932, give an account of a non- 
operative treatment of carbuncles employed with 
most gratifying success in 20 per cent, of over 
SOO cases treated at the Boston City Hospital 
during tlie four years ending in November, 1931. 
The method is essentially one of permitting the 
lesion to run its course aided by non-specific for- 
eign protein therapy. Sir James Paget, over 60 
years ago, made a plea for the non-operative 
treatment of carbuncle.s, after an e.xperience with 
more than 200 cases, from which he drew the 
following conclusions : ( 1 ) Incision does not pre- 
vent extension; (2) it fails to allay pain in most 
cases; (3) the process of healing is not hastened. 
Various forms of conservative treatment have 
been practised: heterovaccination, specific and 
autogenous vaccines, autogenous blood injections, 
roentgen-rays, violet rays. Bier’s vacuum hyper- 
emia, ionization, the high frequency current, etc. 
The authors regard a carbuncle as a kind of cel- 
lulitis eventuating in central necrosis and slough. 
The first stage is one of subcutaneous cellulitis 
(the first evidence of which is a small pustule 
surrounded by a painful red induration) with 
edema of the edges. After a few days the pain 
subsides and there is central necrosis followed by 
liquefaction and discharge of slough and pus. 
The third stage is one of cicatrization and heal- 
ing. The writers employ a nonspecific protein 
therapy which favorably activates cell stimulation 
and increases the specific protective bodies. The 
spread of infection is thereby checked, pain is 
relieved within two to eight hours, and healing is 
hastened. They report four cases in which this 
simple technique was used with most satisfactory 
results. The local treatment consisted in the ap- 
plication of hot chlorinated dressings and flax- 
seed dressings. Aolan, activin, and omnadin were 
variously selected for the daily nonspecific pro- 
tein injections. 

Atheroma in Rheumatic Heart Disease 

Pearl Zeek, writing in The American Journal' of 
the Medical Sciences for September, 1932, reports 
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on the results of 3,372 autopsies in cases of rheu- 
matic fever. Of these, atherosclerotic lesions 
were found in 62 — 36 males and 26 females — 
ranging in age from 7 to 66 years, but inost of 
them under 40 years. Generalized sclerosis was 
found in only 15 cases. Questions which are left 
open are: “Why do atheromatous changes occur 
particularly in mesodermic tissues’” and “What 
does rheumatic disease have in common with the 
relatively few other conditions which are found 
to predispose to the early development of athero- 
sclerosis?” In conclusion it is stated that rheu- 
matic heart disease predisposes to the early de- 
velopment of atheromatous lesions in the aorta, 
pulmonary artery and coronary arteries, and in 
the valvular and left atrial endocardium. Lipoid 
deposits have also been found, in some cases, in 
the inflamed serous membranes and in certain 
renal tubules. Lipoid deposition seems to begin 
soon after the onset of cardiac disease, and in a 
very general way seems to parallel in degree the 
cardiac lesions. The atheromatous changes in 
many cases are progressive, leading to calcifica- 
tion and, when in the valvular endocardium, to 
accentuated stenosis. 

Diflferential Arterial Tension. — E. J. Stieg- 
litz and D. W. Probst accept for this term the 
definition of Cyriax that it is the difference in 
readings of the arterial tension on the two sides 
of the body. Because of the meagerness of the 
available data regarding the incidence of asym- 
metry of the arterial tension the authors studied 
it in six hundred cases. In these asymmetry was 
found in slightly over 15 per cent. They think 
it probable that in the majority of cases it is es- 
sentially transient, but it tends to be recurrent. 
When persistent it is likely to be due to some 
organic lesion such as aortitis, cervical rib, atrophy 
or some other trophic disorder. Asymmetry of 
the arterial tension is more frequently encountered 
in patients with hypertensive disease than in those 
with normal blood pressure, but there is no sex 
predominance. Elevation of systolic and diastolic 
tension is somewhat more frequent on the right 
side than on the left. It has in most cases a dis- 
tinct clinical significance and failure to determine 
the^ blood pressure on both sides may result in 
serious diagnostic error. Arteriolar spasticity, 
cervical rib, aortitis, injury of an extremity with 
atrophy, arteriovenous aneurysm, and central tro- 
phic disturbances, such as occur in tabes dorsalis, 
are all factors to be considered in evaluating the 
causation of persistent asymmetry. — American 
J otirnal of the Medical Sciences, September, 1932, 

The Clinical Significance of Heart Murmurs 
in Hyperpiesis.— Max Hochrein says that all 
writers on high blood pressure mention the occa- 
sional occurrence of cardiac murmurs at the apex 
or base, but very little attention has been given 
to the mechanism or the clinical significance of 
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those sounds. A basal murmur at the beginning 
of the diastole is an early symptom of insuffi- 
ciency and is of service as an indication of the 
condition of the general circulation, upon the 
realization of which the success of treatment may 
depend. Mitral murmurs in cases of hyperten- 
sion are not, as were formerly generally thought, 
merely accidental and of no special significance, 
for in 20 per cent, of the 162 cases studied by 
the author they were found at autopsy to have 
been an expression of organic mitral lesions. 
These constitute a special group of high tension 
cases of which the following are characteristic 
signs: Mitral murmurs, lessened vital capacity, 
absolute arrhythmia, lengthening of the P Q event 
and duplication of P. As a result of energetic 
treatment, which is to be instituted when there 
are no decompensation symptoms, the pressure 
falls quickly to normal. The mode of origin of 
the hypertension is not always clear in these cases 
but probably it is a reflex process. An early 
recognition of this symptom complex is impor- 
tant, for by treatment with strophanthin and di- 
gitalis the prognostically unfavorable secondary 
stage of the high blood pressure may be lessened 
or avoided altogether . — Miinchcner medhiiiisch 
Wochenschrift, August 12, 1932. 


Allergic Anginoid Pains. — ^Paul Veil writing 
in Archives des Maladies dn Caur, etc., July 
1932, refers to two cases of this nature reported 
in the March issue of this same journal, and adds 
the histories of two additional cases in the present 
article. The first of these was that of a woman 
60 years old, prematurely aged, short of breath, 
with a chronic cough, and complaining of a vio- 
lent parasternal pain. The only event in the pre- 
vious history was a non-traumatic hydrathrosis 

of the left knee which disappeared in time leav- 
ing a painful joint which the patient was oblige 
to keep bandaged. In 1929 she began to 
ence oppression in the chest at night and ditncu 
breathing in the day, made worse by 
especially stair climbing. This was followed } 
severe attacks of coughing resembling pertussi^ 
Still later very severe pain was felt in the p 
cordial region radiating to the left arm. . 

tation of the lungs gave no information and 
of the heart was also negative. More 
questioning elicited the information that the P‘ 
tient suffered from indigestion and could no 
crate eggs or milk. The blood pressure wa 
found to be high, especially during the dr|se 
anginoid pain. A desensitizing diet (^0^6 
from milk and eggs) was ordered, and w . j. 
jiatient was seen a year later she was in P 
health, with normal blood pressure, no coug 
dyspnea, and free from parasternal pdin. 
case was evidently allergic in character ’ , 
in the others reported, relief Jollowed pr ■ 
on the exclusion of the offending materia s 
the diet. 
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ACTIONS FOR DEATH BY WRONGFUL ACT-RIGHT OF ADVERSE PARTY TO 
PARTICIPATE IN AUTOPSY 

By Lorenz }. Brosmah, Esq. 

t oun^cl. Medical Society of the State of New York 


Has a person who is or has reason to believe 
that he will be a defendant in a personal injury 
action based upon death hy claimed wrongful act, 
the right to be present at a private autopsy per- 
formed upon the deceased person hy request of 
those who have or who are about to commence 
such action, where it can be shown that the find- 
ings and conclusions upon such autopsy are ma- 
terial to the pending or contemplated litigation? 
The answer to this interesting and important 
question was furnished by a decision of one of 
our Appellate Courts some years ago. Before 
reviewing the facts in that case and ruling of the 
court, let us examine Section 5-a of the Public 
Health Law. This Section provides as follows: 

“Regulation and control of autopsies. The 
commissioner of health shall prescribe and pre- 
pare the necessary methods and forms for ob- 
taining and preserving records and statistics of 
autopsies which are conducted by the coroner or 
by his order within the state of New York, and 
shall require all those performing such autopsies, 
for the purpose of determining the cause_ of 
death, to enter upon such record the pathological 
appearances and findings embodying such infor- 
mation as may be prescribed, and to append 
thereto the di,agnosis of the cause of death, and 
a copy thereof shall be duly filed, within ten days, 
with the coroner of the county in which such 
autopsy shall be held, and a transcript thereof 
shall be filed, within ten days thereafter, by the 
coroner, with the state commissioner of health, 
and it shall thereupon become a matter of public 
record which shall be open to the inspection and 
transcription of and by one affected or likely to 
be affected, in a civil or criminal action, by its 
contents, upon an order of a court of record or 
of a justice of the supreme court It shall be 
the duty of any surgeon performing such an au- 
topsy, under the provisions of this section, to per- 
mit the attendance, as a matter of right, of a per- 
son, or the medical representative of such person, 
likely to be the defendant or representative of 
such deceased person in a civil or criminal action, 
of which such autopsy and its findings and con- 
clusions may prove to become a part, or in any 
way affected thereby.” 

It will be noted that under this Section the 
physician performing the autopsy on behalf of 
the coroner must permit, as a matter of right. 


the attendance of a person or the medical repre- 
sentative of such person who is likely to be the 
defendant or representative of such deceased per- 
son in a civil or criminal action in which the au- 
topsy and its findings and conclusions may prove 
to become a part or in any way affected thereby. 

In the case under review, a woman during her 
lifetime commenced an action to recover damages 
for personal injuries which she claimed to have 
received in an automobile accident alleged to 
have been caused by the negligence of the de- 
fendant. While the action was pending, the 
plaintiff died. Several days later a petition was 
presented to the Supreme Court on behalf of the 
defendant alleging, in addition to the facts al- 
ready staled, that an action was about to be 
brought against the petitioner by the representa- 
tives of the deceased woman for damages for her 
death, based upon the claim that her death was 
caused by the negligence of the petitioner in such 
automobile accident. The petition further stated 
that a physician employed by the petitioner had 
examined the woman during her lifetime and had 
reported a complete recovery of any injury she 
might have received in the automobile accident. 
The petition further stated that the woman’s 
death was caused by inflammation of the liver, 
and that on the day of her death an autopsy had 
been performed which showed that death was 
due to such disease, and that to ascertain the 
cause of death an examination of that organ was 
necessary. It was further stated that that organ 
had been removed from the body at the autopsy 
and was in the possession of either the attorney 
for the plaintiff or the surgeon yvho performed 
the autopsy, and that the petitioner had been in- 
formed by the attorney for the woman that an 
examination was to be made of the organ, but 
permission was refused the petitioner or his rep- 
resentative to participate in the examination, and 
the attorney for the deceased woman also re- 
fused to disclose the findings or results on such 
examination. 

Upon this petition an order was secured from 
the Supreme Court calling upon the personal 
representatives of the deceased woman to pro- 
duce forthwith for examination by the defendant 
the portions of the body of the deceased woman 
(lesired to be examined, and more particularly the 
hver, for the purpose of having the same ex- 
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aminecl by the medical representative of the de- 
fendant. A motion made by the representatives 
of the deceased woman to vacate this order was 
denied, whereupon an appeal was taken to the 
Appellate Division. Upon appeal the order be- 
low was reversed, the court holding that the Sec- 
tion of the Public Health Law above quoted re- 
lated solely to official autopsies; that is, those 
performed by or under the direction of the cor- 
oner, and were not applicable to private autopsies, 
and hence neither the defendant nor his medical 
representative was entitled to participate in the 
autopsy or permitted to see the findings or con- 
clusions. The court made the additional point 
that the order below related mainly not to the 
autopsy, but to an examination of the viscera. 
In its opinion of reversal the court said ; 

“The provisions of section S-a of the Public 
Health Law (as added by Laws of 1913, Chap. 
620), relied upon by the respondent as a basis 
for the order, which allow the medical represen- 
tatives of a person likely to be a defendant in a 
civil action to be present at certain autopsies. 


has no application to this case. That section re- 
lates to what may be termed official autopsies, 
that is, those performed by or under the direc- 
tion of the coroner. This autopsy was private 
and not performed or ordered by a public officer. 
Further the order in this case in no way relates 
to an autopsy but to an examination of a portion 
of the viscera, a matter not covered by the stat- 
ute. Neither is the order justified by section 803 
of the Code of Civil Procedure (Civil Practice 
Act, Sec. 324) as the discovery there provided 
for can only be required at the instance of a party 
to an action, while in this case no action was 
pending. Nor has the respondent cited any other 
authority supporting the original order. Al- 
though in this instance, the organ seems to have 
been removed from the body at least temporarily, 
it was still a part of the human remains and as 
such was to be decently disposed of as the 
family might desire. In the absence of clear 
right or statutory command, the courts should 
not interfere with the relatives’ possession or con- 
trol of the remains or any part of them.” 


SUN-RAY BURN 


A middle-aged woman consulted a general 
practitioner, complaining of a cold, cough and 
pains in her back. The doctor took her pulse, 
temperature and blood pressure and examined 
her chest and back with a stethoscope. He diag- 
nosed a cold with a slight condition of bronchitis. 
He told the patient that he would either give her 
medical treatment or treatment with the sun-ray 
lamp. The patient decided upon the sun-ray 
lamp and the doctor seated the patient on a treat- 
ment chair and administered to her a treatment 
with his mercury vapor lamp. The apparatus 
was fixed at a distance of twenty-four inches 
from the plaintiff’s chest which was exposed to 
the rays for about ten minutes. He then similarly 
exposed her back to the lamp for about fifteen 
minutes. 

At the end of the treatment the doctor ex- 
plained to the patient that some people show an 
idiosyncrasy to such treatment, depending upon 
the sensitiveness of the skin, and that the re- 
action to the treatment would probably vary from 
a slight redness to a redness similar to a sun- 
burn, and he warned the patient that she should 
not be surprised if such a reaction developed in 
her case. The patient was of a dark complexion 


and showed no evidence of having a sensitive 
skin, 

A few days later the patient returned to the 
doctor’s office with a reaction from the sun-ray 
on her back, a large area having the appearance 
of a sun-burn with a few blisters. The doctor 
prescribed an ointment to be applied to the burn. 
The patient never returned to him for other 
treatment. , 

The patient sued the doctor to recover lia 
ages based upon alleged malpractice. ^ 
charge of negligence contained in the comp ai 
was that the defendant was unskillful m o 
the plaintiff by exposing her bare back to 
strong rays of an electric current and 
unattended for a period of about 
and failing to supply a nurse’s services wni e 
plaintiff was exposed to the electric 
result of which it was claimed that the pla> 
entire back was caused to become bhstere • , 

The action was called for trial in its r g 
order on the calendar and no one . T-ff 

prosecute the matter on behalf of P ’ 
and on motion of defendant’s attorney i 
was dismissed and the case terminated i 
of 'the defendant. 
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Map of the Distiuct Branches of the Mfuical Socif.tv- of the State of New York. 

The figures wdtcalc the uuutbcr of member* of the County Malical Societies on 
September 12, 1932 


THIRD DISTRICT BRANCH 


The first of the meetings of the District 
Branches of the Medical Society of the State of 
New York, of the year, was that of the Third 
District, composed of seven counties stretching 
from All)any diagonally across the State to Sulli- 
van County on the southern border. These county 
societies have a total of 549 members. The meet- 
ing was held on Wednesday, September 21, 1932, 
from 10 a.m. to 3 p.m. in tlie Loomis Sanatorium 
in Liberty, Sullivan County. The president, Dr. 
H. L. Odell of Sharon Springs, presided, and 
65 doctors were in attendance. A noon luncheon 
was served by the courtesy of the Sanatorium. 

The scientific program consisted of six ad- 
dresses given simply and briefly, and in a con- 
versational manner. The speakers and their sub- 
jects were as follows: 

Bronchoscopy in the Diagnosis of Thoracic 
Disease, by Arthur F. Holding, M.D., Albany. 

Trends in Modern Treatment of Tuberculosis, 
by J.^ Burns Aniberson, Jr., M.D., formerly 
Superintendent of Loomis Sanatorium, and now 


Assistant Professor of Clinical Medicine, College 
of Physicians and Surgeons, New York. 

A Clinical Study of Tuberculosis Cavities, by 
B. T. Mc^-Iahon, TvI.D., Associate Physician. 
Loomis Sanatorium, and E. H. Kerper, AI.D,, 
Roentgenologist. 

The County Health Unit, by Thomas Parran, 
Jr., M.D., Commissioner of Health, State of New 
York. 

The Endocrinological Problems in the General 
Practice of Medicine, by Max A. Goldzielier 

M. D,, Brooklyn, N. Y. 

Officers were elected as follows : 

President: Clark G. Rossman, M.D., Hudson 

N. Y. ’ 

First Vice-President: Luther C. Payne M.D. 
Liberty, N. Y. ’ *' 

Second Vice-President: A. J. Hambroolc, M.D. 
Troy, N. Y. ’ 

^SKretary: William M. Rapp, M.D., Catskill, 
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Treasurer ; Ernest E. Billings, M.D., Kingston, 

N. Y. 

After the noon luncheon President Odell in- 
troduced representatives of the State Medical 
Society. Dr. Frederick H. Flaherty, President- 
elect, brought the greetings of the officers of the 
State Society, and complimented the speakers on 
the morning program. 

Dr. J. N. Vander Veer made a plea that the 
County Medical Societies give serious attention 
to the activities promoted by the State Society. 

Dr. Frank Overton, Executive Editor, called 
attention to the function of the New York State 
Journal of Medicine as the repository of the 
records of the State and County Societies, and. 
the means by which the officers and committee- 


men inform the officers and members of the 
County Medical Societies of the activities and 
policies of the State Society. 

After the meeting the physicians were con- 
ducted through the Loomis Sanatorium by mem- 
bers of the staff of physicians. The Sanatorium 
was founded in 1906 as a memorial to Dr. Alfred 
Lee Loomis, Professor of Medicine in the Medical 
School of the New York University, who was a 
leader in the care of tuberculosis patients in New 
York City, It has a_ capacity of 225 beds, and 
while it is a private institution, it does researdi 
work of the highest type, and its methods are 
accepted as standards for the diagnosis and 
treatment of all forms of pulmonary tubercu- 
losis. 


SECRETARIES’ CONFERENCE 


The sixth annual conference of the secretaries 
of the County Medical Societies of New York 
State was held in the Hotel Ten Eyck, Albany, 
N. Y., on Tuesday, September 13, 1932, begin- 
ning at 10 A. M., with Dr. Peter Irving, Assis- 
tant Secretary of the Medical Society of the State 
of New York, presiding. The members lunched 
together at noon, and adjourned soon after 3 
o’clock. Thirty county societies were represented, 
as follows; 


Albany 

Bronx 

Broome 

Chautauqua 

Clinton 

Columbia 

Cortland 

Delaware 

Erie 

Genesee 

Herkimer 

Jefferson 

Livingston 

Monroe 

Montgomery .... 

New York 

Oneida 

Onondaga 

Orange 

Rockland 

Saratoga 

Schoharie 

Suffolk 

Sullivan 

Tioga 

Ulster 

Washington 

Westchester. . . . , 

Wyoming 

Yates 


H. L. Nelms 

1. J. Landsman 

L. H. Quackenbush 

E. Bieber 

. . . . A. S. Schneider 

L. Van Hoesen 

A. E. White 

, . .W. M. Thomson 

L. W. Beamis 

. . . .P. J. Di Natale 

W. B. Brooks 

C. A. Prudhon 

G. M. Doolittle 

W. A. MacVay 

W. R. Pierce 

. . .D. S. Dougherty 

W. Hale, Jr. 

E. E. Mack 

H. J. Shelley 

W. J. Ryan 

H. L. Loop 

H. L. Odell 

....Frank Overton 

L. C. Payne 

.... I. N. Peterson 

F. H. Voss 

S. J. Banker 

A. F. Heyl 

Klostemyer 

G. C. Hatch 


The following representatives of the State 
NIedical Society were present : 

Dr. F. FI. Flaherty, President-elect. 

Dr. D. S. Dougherty, Secretary. 

Dr. T. P. Farmer, Chairman, Committee on 
Public Flealth and Medical Education. 

Dr. Harry Aranow, Chairman, Committee on 
Legislation. 

Dr, Frederic E, Sondern, Chairman Committee 
on Medical Research. _ 

Dr. James Vander Veer, Past-President ana 
Liaison Officer with the State Department of 
Health. 

Dr. James Rooney, Trustee. 

Dr. W. H. Ross, Past-President and member 
of the Committee on Public Relations. 

Dr. J. S. Lawrence, Executive Officer. 

Dr. Frank Overton, Executive Editor. 

The State Department of Health repre- 
sented at the Conference by Dr. R. E. ^ ’ 
Director of the Division of Tuberculosis ; ana 
Department of Education by Dr. W. A ^ 
Director of Medical Examinations of 
Children, and Dr. W. P. Brown, his assistant 


tuberculosis. . , , 

Fourteen topics were discussed briefly an 
cisely, and the conference ranked among tne 
in interest and practical value. 

Object of the Conference: Dr. F. H. Flaherty- 
President-Elect of the State Society, 
that the object of the Conference was to . - 
and unify the attitude of the county 
toward the standard activities which are .g, 
by the State Society and carried on , Li,e 
date county societies. The expectation is 
secretaries will acquire the point of view o 
societies, and be able to advise and 
brother members in the light of the com 
perience throughout the State. 
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Stale MeJtcwe Dr J S Lawrence described 
the methods o£ European countries in their ad- 
ininistration of medical services by the govern- 
ment, and listed the following medical activities 
now administered bj the State of New York 
Old age pensions 
Disability compensatton 
Tuberculosis sanatoria 
Mental hospitals 
Subsidies to health officei s 
Care of ex-soldiers 
ENamination of school children 
Care of crippled children 
Most medical activities controlled by New York 
State were conducted with the approval and co- 
operation of private practitioners, and arc not in 
the class of compulsory socialized medicine as ad- 
ministered by European governments 
Dr D S Dougherty, Secietary of the Medical 
Society of the State of New York, told of the 
control ersy within the medical jirofession when 
health insurance of workmen was proposed, the 
cost to be divided between the employers, the 
workmen, and the State The Medical Society 
of the State of New York opposed the scheme, 
and defeated it, although many public health lead- 
ers upheld the plan 

Firezuoiks ut Syracuse Dr Earle E Mack, 
Secretary of the Onondaga County Medical So- 
ciety, told of the leadership of the Society in 
securing an ordinance prohibiting the sale of fire- 
works 111 the cit) of Sjracuse on account of the 
serious accidents which occurred in 1931, from 
esplosions and burns The story of ordinance is 
told 111 this Journal of August 15, 1932, page 982 
On motion of Dr Dougherty, the Confeieiice 
approied the action of the Onondaga County 
Society, and a proposal to sponsor a State-wide 
hw iirohihiting the sale or use of fireworks ex- 
cept for public celebrations, under police control 
Venereal Disease Clinics Dr W B Brooks, 
Secietary of the Herkimer County Medical Socie- 
ty, told of the o|iposition of the Society to any 
form of free public clinics, venereal or any other 
kind 

Dr J N Vander Veer, Liaison Officer of the 
State Society m cooperation with the State De- 
li ntnicnt of Health, outlined plans foi instructing 
pin sici Ills 111 the modern treatment of venereal 
dice CSC He also cinpliasi/ed the great need of 
iiistuictnig mcnibcis of Bonds of Supervisors in 
the economic ph ises of the treatment of venereal 
ihscases in their earl) stages The cost of curing 
a case of svphihs taken early is about §200, while 
the cost of earing for ni advanced case, crippled 
phvsicall) or mentally, is over SI 000 annually 
Dr Vander Veer said that the State Society 
would sponsor a graduate course of instruction in 
venereal diseases m any count) that desired it 
Talks on venereal diseases had already been given 
111 28 counties 


Dr W H Ross told of the success of the Suf- 
folk County Health Department in treating in- 
digent venereal patients by paying the family 
doctors to give the treatments During the last 
eight months the County Department of Health 
had approved the bills for 23 patients, at a cost 
of $1,850 

Health Lectures tit Ultra Dr William Hale, 
Jr, Secretary of the Oneida County Medical 
Societ) , described a series of health talks given to 
workmen in industrial plants in Utica during the 
noon hour The project was first proposed by the 
Secretary of the Utica Y M C A , who secured 
the active support and leadership of the Oneida 
County Medical Society and acted as its agent 
111 attending to the details of the lectures The 
series was begun m 1929 in eight plants, while 
this year sixteen plants are opened to the doctors 
to lecture 

The lecturers are appointed by the county 
medical society, and their names and subjects are 
announced m the newspapers The subjects in- 
clude such common conditions as colds, cinders 
111 the eye, feet, teeth, periodic health examina- 
tions, minor accidents, and infections 

There was some discussion on the subject of 
announcing the names of the speakers, on the 
ground of advertising them But Dr Dougherty 
explained that the newspapers, the radio, and all 
other promoters of publicity demanded the an- 
nouncement of the names of the speakers and 
writers He said that the agreement m New York 
City IS to announce the name of the doctor and 
one title, such, for example, as that he is the sec- 
retary of the county society 

Dr T P, Farmer, referring to the post-graduate 
lectures, said that m all the years tliat the courses 
had been given he had heard of only one complaint 
about the aggrandizement of a speaker 

Tuberculosis Control tii Monroe County Dr 
W A MaeVay described the cooperation of the 
Monroe County Tuberculosis and Health Asso- 
ciation with the County Medical Society, and told 
particularly of a joint meeting of the two organi- 
zations 

On motion of Dr. Dougherty, the plan of a 
joint meeting was recommended to the organiza- 
tions in other counties 

Medical Lsamtiiation of School Children Dr 
W P Brown, of the State Department of Educa- 
tion, described a study of tuberculosis among 
school children by the tuberculin test and the 
i ray This method disclosed tuberculosis a year 
or two before its presence was shown by 
symptoms 

Dr William A Howe State Director of Medi- 
cal Examinations of School Children, conducted 
a round-table discussion of the part to be taken 
by family doctors m examining pupils 

Dr L W Beamis, Secretary of the Eric 
Count) Society described the "squad” system of 
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examining the school children of Buffalo, in 
which a group of specialists visited a school, and 
each child received the attention of each specialist- 

Reporting Cases of Tuberculosis: Dr. R. E. 
Plunkett, Director of the Division of Tubercu- 
losis of the State Department of Health, gave con- 
fidential information regarding the unsatisfactory 
attitude of some doctors toward reporting cases 
of tuberculosis, especially those of a mild type. 
Ignorance, fear and prejudice on the part of the 
patients lead them to resent the efforts of the 
doctors to treat them properly and to protect 
others from infection. 

Anti-Vivisection: Dr. Frederic E. Sondern spoke 
of the growing strength of the anti-vivisectionists, 
and of the fear of research workers in universities 
tliat their work will be seriously hindered by law 
if the anti-vivisectionists adopt the method of 
securing a long list of names of petitioners, as 
they can do because of the financial endowments 
of their organizations. He asked the secretaries 
to be alert to calls for aid from the Research 
Committee. 

Legislation: Dr. Harr}'’ Aranow, Chairman of 
the Committee on Legislation, said that the com- 
mittee had two practical suggestions : 

1. Secure a group of intelligent citizens to op- 
pose unscientific health legislation. 

2. Appoint a member of the county legislative 
committee from the town in which the legislator 
lives, in order to keep in easy contact with him. 

Dr. E. E. Mack described a method adopted 
by the Onondaga County Society that each letter 
to a doctor requesting his action in legislation 
shall contain a stub to be returned to the chairman, 
showing that the member had complied with the 
request. 

Maternal Mortality Study: Dr. Thomas P. 
Farmer, Chairman of the Committee on Public 


Health and Medical Education, urged the secre- 
taries to support the investigation into maternal 
mortality conducted by the State Department of 
Plealth, with the approval of the committee of 
the State Medical Society. He suggested that 
the public health committee of the county society 
be ready to arbitrate any dispute which may arise 
between an investigator and a family doctor. 

Dr. Farmer said that his extensive contacts with 
officers of county societies had demonstrated the 
great desirability of retaining secretaries and 
committee members after they have become 
familiar with their work. 

Cooperation With Governineiital Officials: Dr. 
James E. Rooney, Past-President of the State 
Society, and now a Trustee, called attention to the 
evidence of progress shown by the number of 
State officials on the program of the Conference, 
— a condition unknown twenty-five years ago. 

State Sanitary Code: Dr. Lawrence called at- 
tention to two amendments which have recently 
been made to the State Sanitary Code ; 

1. Requiring the examination of pathological 
specimens removed at operation, by approved 
jrathologists. 

2. Blood transfusions to be reported, with full 
data regarding both the donors and the patients. 

On motion, both amendments were approved. 

Overlapping Investigations: Dr. W. R. Pierce, 
Secretary of the Montgomery County Society, 
made a protest against the number of medical in- 
vestigations being made by lay organizations. Dr. 
J. N. Vander Veer reported that the Albany 
County Society had found fifty-one organizations 
engaged in health work in the county, with a 
resulting duplication of effort. 

It was voted to suggest to the Committee on 
Public Relations the desirability of investigating 
overlapping public health efforts. 


NEW REGULATIONS FOR CHANCROID, GONORRHEA AND SYPHILIS 


Physicians may, after September 1, 1932, 
when reporting chancroid, gonorrhea or sy- 
philis use numbers rather than names for 
identification of the patient. Numbers are 
permissible also on laboratory slips. HoW- 
eyer, physicians are required to keep a record 
giving the name and address corresponding 
to each number, which will be available to the 
local health officer. 'This radical change has 
l>een made in order to assure the physician 
and the patient of the sincerity of the Depart- 
ment of Health in keeping all information 
confidential. 

The Social Hygiene Division of the New 
York State Department of Health is not in- 
terested in knowing who has these disease-s. 


provided that they are under medical sup 

vision and are not conducting theniselves 

as to spread the infections. 

requested to report all information niclu h 

the name and address of any 

tinuing treatment while potentially ni ec i 

in the opinion of the attending 

Division of .Social Hygiene will mves ’ 

or cause to be inve.stigated, all such 

if the patienU can continue to pay 

ment, it will endeavor to have tliem . 

to their former physician; and ''treat- 

continue to pay, it will arrange for 

ment at the expensa of the health Qis 

which they reside. _l,y. 

The use of .state nurses to follow 1 
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•'iciant. Jelmqueiit tascs, iinebtigate sources, 
and arrange for e\ammation of contacts, un- 
der the iinnicdiate superxision of the attend- 
ing physician, should increase physicians* 
practices, assure the infected person of re- 
ceiving sufficient treatment to arrest the ra\- 
ages of the disease, and from a public health 
point of view i educe to a minimum tlie foci 
of infection and the number of diseased pei- 
sons becoming state charges 

Formerl) when a physician suspected a per 
son to be afflicted with gonorrhea he was re- 
quired to submit an appropriate specimen to 
an approied laboratory for examination This 
regulation has now been withdrawm because 
It caused unnecessary work on the part of 
physicians who make their own microscopical 
examinations, but gonorrliea is still classified 


with the reportable diseases and special form 
S H 12 should be used for this purpose 
A number of these changes have been made 
with the thought of making the routine work 
less onerous to the physician, and also of 
assuring the physician and patient that the 
identity of the patient is absolutely confiden- 
tial, with the hope of securing the simplified 
reports for every case under a physician’s 
supervision If universal reporting could be 
achieved, it would be possible to keep the 
medical profession informed it all tunes re 
gardmg the prevalence and trend of these 
diseases 

Albert PtEiFtCR, 

Direcloi Dwiswn of Social Hygiene, 
Neiv York Slate Department of Health 


THE GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY OF MEDICINE 


The Fifth Graduate Fortnight of the New 
York Academy of Medicine will be conducted 
from October 17th to 28th, 1932 The four pre- 
vious fortnights have been highly popular and 
successful and have been graduate courses of in- 
struction 111 their particular fields The subjects 
have been as follows 

1928 Old Age 

1929 Functional and Nervous Problems 

1930 Acute Bacterial Infections 

1931 Disorders of the Circulation 

The subject this year will be "Tumors,* and 
the instruction will cover all phases of the sub 
ject 

The daily program will include four features 

1 Morning clinics m six hospitals These 
clinics will be free and no ticket of admission 
will be required 


2 Afternoon clinics m nineteen hospitals 
lickets to these clinics will be required simply 
because experience has shown that otherwise the 
rooms would be over-crowded 

3 Evening lectures m the building of the 
Academy of Medicine, at 2 East 103rd Street, 
New York City These lectures will be given in 
the large amphitheatre and will be free to 
physicians 

4 A scientific exhibit of anatomy, pathology, 
research, radiology, biopsy, statistics, and books 
This exhibit will be open every day and evening 
throughout the fortnight, and admission will be 
free 

Programs and invitations have been sent to 
every doctor m Greater New York and vicinity 
Up State doctors will be made welcome Any 
doctor may obtain infornntion and tickets by writ- 
ing to the New York Academy of Medicine 
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TEA ROOM DIET 


EUGENICS AND GENETICS 


Tlie meetings of the Third International Con- 
gress of Eugenics, held in tlie American htuseum 
of Natural History, New York, August 21-23, 
1932, elicited newspaper comments on the ri- 
valry between that organization and that of the 
Genetics, which held its SiNth International Con- 
gress in Ithaca immediately after that on Eu- 
genics had adjourned. The New York Times 
of August 24, said editorially: 

“In a single week we are thus granted the 
opportunity of comparing the theories and meth- 
ods of two schools. On the one hand, much 
loose talk about sterilizing the feeble-minded 
and restricting marriages of undesirables ; on the 
other earnest experiments in shuffling genes, the 
dl-understood atoms of life, to learn how idiocy 
and genius may arise in the same family.” 


It is unfortunate that the objects of the two 
organizations should be confused. The Eugeni- 
cists deal with human beings — the Geneticists, 
with plants and animals; but the two organiza- 
tions have an overlapping membership. The 
writer in the Times concludes his editorial with 
the remark; ' 

“Although it is not likely that the highly tech- 
nical addresses on breeding plants, mice and 
fruit-flies to be read at Ithaca will provide as 
much popular material as, for example. Profes- 
sor Osborn’s argument on the curbing of birth 
control and the encouraging of birth selection, 
they will indicate clearly enough that eugenics 
can become a practical creed only when the 
geneticist has discovered how the defective genes 
in all of us can be identified.” 


SPECIALISTS AS SEEN BY LAYMEN 


Lay opinion of specialists is shown in the fol- 
lowing editorial from the New York Sun of 
September 8: 

“One exhaustive survey does not establish a 
fact, any more than one swallow makes a sum- 
mer, but it is nevertheless encouraging to learn 
mom the Committee on the Costs of Medical 
Care that data gathered by Dr. H. G. Weiskotten, 
of the Syracuse University College of 
Medicine, indicate that the tendency of medical 
school graduates to seek to become specialists 
1ms reached its zenith. As a matter of fact, 
Hr. Weiskotten’s figures show merely that no 
greater proportion of the graduates of sixty- 
mne medical schools in 1925 limited their prac- 
tice to a specialty than did the graduates of the 
same colleges in 1920. But because the tendency 


up to 1920 was altogether in the direction of an 
increasing concentration on specialization. Dr. 
Weiskotten believes that in the future fewer 
medical school graduates will deliberately plan 
to become specialists. 

“This is encouraging to laymen, not because 
they distrust the specialist but because they trust 
the general practitioner. Physicians themselves 
would be the first to admit that division of labor 
in the field of medicine has been carried too far 
in the United States. The family doctor of old 
often had incomplete knowledge, but his wisdom 
was unsurpassed: the family doctor of today is 
not so common and familiar a figure, not so 
picturesque or eccentric, perhaps, but his knowl- 
edge IS greater and his experience as enriching. 
It IS good to learn that the breed is not dying out.” 
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D McFee, M D Octavo of 436 pages, illustrated 
Philadelphia, W B Saunders Company, 1932 Cloth, 
$650 

The American Illustrated Medical Dictionary. By 
W A Newman Dorland, M D Sixteenth edition 
Octavo of 1493 pages, illustrated Philadelphia, W. 
B Saunders Company, 1932 Flexible and stiff bind- 
ing, plain $7 00 Thumb index, $7 50 

Minor Surgery Frederick Christopher, M D 

Second edition Octavo of 998 pages, illustrated 
Philadelphia, W B Saunders Company, 1932 Cloth, 
$1000 

Preventive Medicine By Mark F Boyd, M D Fourth 
edition Octavo of 532 pages, illustrated Philadel- 
phia, W B Saunders Company, 1932 Cloth, $4 50 

I 

The Sputum Its Exanunalion and Clinical Significance 
By Randall Clifford, if D Octavo of 167 pages, 
illustrated New York, The Macmillan Company, 
1932 Cloth, $4 00 

Mental DETiasNcv Dub to Birth Injuries By Ed- 
gar A Doll, Ph D , Winthrop M Phelps, M D 
and Ruth Taylor Melcuer, MA Octavo of 289 
pages, illustrated New York, The Macmillan Com 
pany, 1932 Cloth, $4 50 

Nurses on Horseback By Ernest Poole. Octavo of 
168 pages, illustrated New York, The Macmillan 
Company, 1932 Cloth, $1 50 


Tuf Practical Medicine Series Comprising Eight 
Volumes on tJie Year’s Progress m ifedicme and Sur- 
gery Senes 1931 Chicago, The Year Book Pub- 
lishers, 1931 Obstetrics ]&ited by Joseph B DeLee, 
M D , and Gynecology Edited by J P. Greenhill, 
if D 12 mo of 665 pages, illustrated Cloth, $250 

Community Health Organization A Manual of 
Administration and Procedure for Cities of 100,000 
wiUi Suggested Modifications for Larger and Smaller 
Urban Units Edited by Ira V Hiscock Octavo 
of 261 pages, New York The Commonwealth Fund 
1932 Cloth $2 50 

Handbook of the Vaccine Treatment op Chronic 
Rheumatic Diseases By H Warren Crowe 2iid 
edition Octavo of 79 pages New York, Oxford 
University Press, 1932 Fabrikoid, 80^ 

^*:^nical Endocrinology of the Female By Charles 
ilAZER M D , and Leopold Goldstein M D Octavo 
, P^scs, illustrated Philadelphia W B Saun 
ders Company, 1932 Cloth, $600 

Surgical Clinics of North AaiERicA Vol 12 No 4 
August, 1932 (Ma>o Clinic Number) Published 
every otiier month hy the W B Saunders Company, 


Bviley's Text Book of Histology Eighth edition 
Revised and rewritten by Adolph Elwyn, AM, and 
Oliver S Strong, AM and PhD Octavo of 746 
pages, illustrated Baltimore, William Wood & Com- 
pany, 1932 Cloth, $700 

A Text Book op Pathology An Introduction to Medi- 
cine By William Boyd, M D Octavo of 946 pages 
illustrated Philadelphia, Lea & Febiger, 1932 Cloth 


Essentials of Pediatric Nursing By Ruth Alice 
Perkins, R N , B S Second edition, revised and en- 
Oct^o of 467 pages illustrated Philadel- 
phia, F A, Davis Company, 1932 


Diet Prescrimtons Compiled by Oscar Baer. MD 
from accepted authorities Quarto of 75 forms Ni- 
19^^ ^ Service and Supplies, 


Annuvl Reprint op the Reports of the Council ok 
P iiARiiACY AND CHEMISTRY of tlic American Medical 
Association for 1931, witli the comments that have 
appeared m tlic Journal 12 mo of 100 pages Chi- 
$100 Medical Association, 1932 Qoth, 
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place in Medical Ca^, y TTniversity of Chi- 
Octavo of 70 pages ^Papfr ’ ^.00. (Publications of 

are, No. .5, 

This is .small pamphlet of three maior^““S “e 
dealing with midwifery, section first presents a 

other inferential statistical state- 

poorly established ‘"^Yive fratern Each 

lTc?Lf thTJroceeds with a acthlS 

Sar“or?ehtSon of L civies ahd eeohom.e, of these 
'’’t?,:, interestmo to note that in the section on mid- 

SfliSpliilHSi 

jias'a sTpSfor reSrd^n cases appropriate, for her care 
than the cases trusted to physicians exclusive y. 

“ (The experience) in Philadelphia, of Pennsyl- 
vania as I whole under i‘%^dmirable sygem of state 
supervision, the experience of New .York 
haos the longest period of supervision of 
that of New^Jersey has convinced all people in the field 

of Wblic health that if they are concerned, with reduc- 
ing maternal and neo-natal mortality, the midwife is the 

answer ...” . , i 

The section on chiropody deals with, an P'anation o 
its organization into a fraternity, of its schools and ithe 
legal status. As we read the last of the author s con 
elusions we wonder how long it will be before a com- 
mittee will be knocking at the legislative chamber de- 
manding the right to practice medicine. 

The chapter on optometry follows the usual formula 
and brings out the interesting fact that m at least one 
state there has been an effort to restrict the legally quali- 
fied physicians from attempting to refract or otherwise 
treat disorders of vision until certified by the Optometry 
Board. The general tone of this chapter is not unfriendly 
to that point of view. 

N The general summary of the pamphlet is an. attack 
. upon the present individualized practice of medicine and 
unqualified condemnation of the present status of medi- 
cal practice. 

Survevs made in the medical field by people who do 
not practice medicine are commonly incompetent in the 
fundamental of the point of view. This is no exception 
to that generalization. F. E. Elliott. 

Surgical Errors and Safeguards. By Max Thouek, 
M.D. Quarto of 696 pages, illustrated. Philadcmhia, 
J. B. Lippincott Company (c.l932). Cloth, $10.00. 

This treatise is the product of an active surgeori and 
teacher based upon over twenty-five years of experience. 
The pedagogic ability of the author is manifested in 
page after page of the contents. The value of the text 
is thereby enhanced for the reader. 

These errors and Safeguards are considered fi«t in 
connection with surgical procedures in general. There 


then follows chapter by. chapter similar considerations 
in operations on the various regions of the body. 

Sy page is replete with meaty s.uggestions. Meth- 
ods of correcting accidents at operations and after op- 
niifl the dangers to be avoided are stressed. 

S is 

“Srth7novitiatc and tlw niasler sureeon an tail 
.l,n reading «I to .end 

on to Mata Beta, fc 

,l,e MilBaf Mootag ^nd Jy S.a ^ jj, 
pats ■ bSoVc, “i Willtas S. Wiltos Cmm 
(c.1931). Cloth, $5.00. _ 

The third volume of Sir Newsome s stuto 

on the relation between private | ^ _ Scotland 

of medicine is largely de ji-ellnd incompletely, 

and Wales are in^ 

fot'S »d rdTatlbt iftose in«..ed in C- 
'to won. is 

there Sir Arthur finds closely approaches 

parently he thinks that „ jlore time might 

adequate treatment of the proD cm. j,icome.and 

well have been ,tra“c d^tor. The practicing 

living conditions of the avera c 

physician deserves operation is evident, 

U importance m any plan of o^^rat.o^ 


Koryza: der Schm.pfen mid seine Bekampfung- 

Hermann Ernst, lomo oi , 

(Went Druck der Vernay A.-G 931) 

This is a curious pamphlet, ifjcb^e describes 

in his own printing ‘^stablishmen , „,ethod of cur- 

‘niat appears to be .a posterior nar ’ 

ing coryza by cleaning tongue. He goes 

and tonsils by means of his own to g pjethod by 

B^e aSmy of the.parts a-d ^de^r.bes^hie^ , 

means of which he inserts I ji^edical and 

Sf motive for offering the work to jj found n 

public of which latter he ^ . young man, ha 

Fl^ preface. Here he states Uiat as ajoi^ 
ing suffered the tortures of tke co" jjo 

for. many years, he desires m impart jjin 

accident he discovered understand ji'st -qu, 

of a practical nature. 

A Child’s Book of thh T^iti^f r^S ^^mo «/ 

fo“SS,°itara.i 

World Book Co. (C.1932). ^ an amus- 

wC. nSS: 

KVf4irr“Sto“"^^ D- 
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\ppuED Pharmacology By A J Clark, M C , M D 
Fourth edition Octavo of 590 pages, illiistraW 
Philadelphia, P Blakistoii’s Son & Co , Inc , 1932 
Cloth, ^00 

This fourth edition of this work on plnrinacology and 
therapeutics proves the value of the \oluinc So IiUlc 
tune js devoted to the study of drugs and their actions 
in the curricula of medical colleges that an accurate 
presentation such as this work is of inestimable value 
In presenting the subject the author has written of a 
few specific drugs and their action He gives clearly 
the action of drugs upon the central nervous system , 
then the pharmacology of the various other systems m 
the body The physiological actions arc accurately pre 
sented and the therapeutic results of medication In 
this volume arc included a study of the action of the 
endocrine glands and of the importance of the vitanims 
This publication is a most valuable addition to the lit- 
erature of drugs and therapeutics the subject matter 
IS dearly expressed, logical, accurate, and instructive 
Trom the publishers’ viewpoint the presentation is ex- 
cellent, large, clear type, good illustrations and umd 
the best paper This work is up to date and is valuable 
for reference and information 

Henry M Moses 

A Text-Book of X Ray Therapeutics By Robert 
Knox, M D , CM Fourth edition completed and 
edited by Walter M Levitt Quarto of 250 pages, 
illustrated New York, Tlie ifacmillan Cmnpany, 
1932 Cloth, $700 (The Edinburgh Medical Senes ) 

This book IS a revision of former editions by Dr 
Knox and also includes several chapters from the pen 
of Dr Levitt who completed the work after Dr Knoxs 
death The entire work appeals to the reviewer as a 
most satisfactory and intelligent treatment of the sub- 
ject, presented m a dear and concise manner in such a 
way that it is understandable by the roentgen physician 
as well as by the trained physicist It is rather odd 
that the chapters which appeal to the reviewer m par- 
ticular arc those contributed by Dr Levitt Chapter two 
dealing with the physiological action of tlie x-ray to 
gether with the measurements of irradiation are ex 
cellcnt and is about tlie most complete winch exists It 
was a happy idea to limit the description of apparatus 
to the outfits which are now useful rather than follow 
mg the usual course of presenting a full historical 
resumd of the development of roentgen equipment 
Chapter eight, also by Dr Levitt, dealing with the par 
ticulars of tedinique, considering the physical and bio- 
logical aspects with a discussion on 'dosage” is most 
commendable Various methods of dosage are given 
with the indications of each and the writer in dealing 
With controversial subjects has presented both sides of 
the problem without attempting to be m the least 
dogmatic 

The chapter dealing with the treatment of carcinoma 
IS a delightful discussion of the relative merits of sur- 
gery vs radiology The views presented are extremely 
liberal and therefore sane 

The second half of the book is devoted to the treat- 
ment procedures for various conditions This is very 
complete and intelligent and the technique for the 
measurement of each condition is given in a luad 
manner 

The entire work is most praiseworthy and probably 
the best work of its kind that has yet been produced 
The publishers are to be congratulated upon their splen- 
did press work and the clarity of the illustrations 
which are numerous and beautifully executed 

Charles Eastmond 


Primary Cvrcinoma oi the Lung Bronchiogenic 
Cancer A Clinical and Pathological Study in Two 
Parts By B M Fried, MD Octavo of 247 pages, 
illustrated Baltimore, Tht Willnms and Wilkins 
Company, 1932 Ooth $5 00 (Medicine Monograph 
XIX) 

Tins is an excellent study of primary carcinoma in 
the lung, in whicli the author deduces the fact that he is 
not dealing with a new, unusual and increasing condi 
tioii, but with one recognized more frequently because 
of better methods of diagnosis, and because of better 
instruction and information concerning the condition 
The author is led to believe by his studies that the usual 
pathologic classification is erroneous and that all primary 
carcinoma of the lungs are bronchiogenic m origin 
Tins belief will no doubt lead to some discussion The 
incidence, etiology, liistogenesis. the classification, the 
metastasis together with the methods of diagnosis are all 
carefully presented Many cases are reported in detail 
illustrating the various manifestations of this disease 
For anyone interested m malignancy m the lung or else 
where this volume presents every aspect of the subject 
The publishers have given us an excellent volume with 
many illustrations clearly and accurately presented 
Henry Monroe Moses 

rut Rheumatic Infection in Childhood By Leon 
ard Findlay, M D, D Sc Octavo of 187 pages, illus- 
trated New York, William Wood & Company, 1932 
Cloth, $3 50 

This monograph is based on the study of 693 cases 
of rheumatic infection m childliood, whiclt the author 
has observed at the Royal Hospital for sick children in 
Glasgow between the years 1914 and 1930 
It IS an interesting and important study not only 
because there is so much to learn about this disease but 
also because of the remarkably long period of follow 
up, averaging five years, during which the observation 
of the patients has been carried out 
The Author’s presentation is largely clinical in nature 
and IS accompanied by a number of statistical tables 
and graphs, upon which he justly bases his conclusions 
which he freely expresses relative to many points m 
etiology and symptomatology 
The chapter on treatment confirms the value of 
salicylates if used in sufficiently high dosage The au- 
thor IS not optimistic about the cure of this condition 
once the heart has been involved and believes that our 
goal lies in prophylaxis, drawing the very important 
conclusion thereof that it is the poorer classes who live 
under unsanitary conditions of housing who suffer most 
and that therefore the keystone of prophylaxis should 
be the provision of healthy houses for this class of the 
community by liousing reform 

Joseph C Regan 

Pathology for Nurses By Eugene C Piette M D 
Octavo of 251 pages illustrated Philadelphia, F A 
Davis Company, 1932 Cloth, $1 75 

Nurses completing their crowded medical curriculum 
frequently enter their duties viewing medicine as a 
crossword puzzle which gradually will untangle itself 
into concrete facts The reviewer’s experience in leach 
ing nurses has caused him to appreciate their need for 
a text book on the nature of disease so as to provide 
them with a ready source of reference This book ful- 
fiUs this requirement It teaches the nurse enough pathol- 
ogy to make her a better practical nurse in the han- 
dling of specimens and in understanding the patient’s 
needs In brief, it gives the nurse a better perspective 
of disease S H Polayes 
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THE JOURNAL 

The August issue of the Journal of the Kansas 
Medical Society contains the annual reports of 
the officers. The financial report of the Journal 
may be summarized as follows; 

Receipts 

Journal advertising 

Sales and subscriptions 

Kansas Medical Society 

Other sources 

$6,564.70 

Expenditures 

Journal printing 

Stock and stationery 

Salaries and wages “ 

Postage • 

Electrotypes notm 

Office rent 

Telephone 74 

A.M.A. directory _ 

Office equipment and supplies oU.Ow 

$6,337.21 

Salary due Dr. Brown 

Salary due Miss Carlson 90.00 

Deficit May 1, 1931 218.83 

$7,146.04 

Total deficit May 1, 1932 $ 581 .o4 

Bills payable 61.50 

$7,207.54 


OF KANSAS 


Commenting on the report, the editor says: 
“The amount of our advertising receipts, 
sales and subscriptions and other sources, is 
$190.74 less than in 1931._ This is due to the 
difficulty we are having in retaining our old 
advertisers and in securing new , accounts. 
Several large manufacturers, sanitariums and 
hospitals have discontinued their advertising 
temporarily. However, we are encouraged at 
the present time because new- accounts have 
been received. The General Baking Company 
are using a one-half P^ge advertisement; The 
National Drug Company have ordered a page 
advertisement, every other month begm"m. 
with the May number; the S.M.A. Corpora 
tion have increased their advertisemenyrom 
a quarter-page to a half-page, aHver- 
Squibb and Sons are continuing them adm 

tisement of one page a mo > P ^ 
space. This is interesting due to t^ 
they had ordered us to change 
dsement to one page every other month for 

printing, stock and ,mi«r, 

are less. We vhich will 

printer, obtained in Marcn, iJj , 
reduce this item very much, if 
our mailing list up to standard and near 

1800 mark. _ . nprause it "'as 

“Our salary item is 1„ i„ the 

imperative that we have . g^are con- 

office. Our Postage and elecgotyp^^.^^^jQQ 

siderably less than in 1931. jp^ the Eu- 

less due to the fact that we 
reau and Journal equipment to 
last fall to reduce expenses as m 


EX-PRESIDENTS IN NEBRASKA 


To find a place for honorable service for ex- 
presidents of the Medical Societies of some 
States seems to be a problem which the New 
York State Society does not have to meet, as 
was shown in an editorial on page 1024 of this 
Journal of September first. Concerning the con- 
tinued service of the ex-presidents of the Ne- 
braska State Medical Association, the Nebraska 
State Medical Journal for September says: 

“Under the By-Laws of the Nebraska State 
Medical Association a past president becomes a 
member of the house of delegates for life on the 


theory that the special 
president should make the dele- 

member of the councils ^ * t the reef 
gates and also by a later enactme 
past president is a member of tue 
Sne year immediately succeeding 

’"■“m rtiB time there ere Wng 
former presidents of the li,c 

Association, twenty-one of 1 ot dek 

this state. The ™ll call O the ^ 


(rnniilwed on page 
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Dipbenyl disazo-etboxyammcpheno] ammobenzotc Sodium plus Hjdro^yquiuoline &uUate 

For oral administration m infections of the upper and lower gcnito*uriiiary 


Note these EIGHT cardinal advantages: 

1. iYoii-^fatning:. 

2. Excreted the natural color of urine. 

3. lligh bactericidal and bacteriostatic action. 

4. Nontoxic, nondrritattns to urinary tracts 

5. Well tolerated by llic gasirodntcslinal tract. 

6. Unusually low incidence of secondary com* 

plications with tendency to «tlioricR the 
course of treatment. 

7. Prompt elimination. 

8. Economical price to patient. 

Affords a valuable adjunct to local treatment in infections of the urinary tract. 
Administration — One capsule three times daily, limiting the fluid 
intake to 1500 c c. in tneniy four hours so as to provide sufli. 
cient concentration within the maximum therapeutic range of the 
drug. 

Let us send you a full size paclcage of AMBAZIN 
together with a reprint of the published work. 


THE LABORATORIES OF 

THE FARASTAN COMPANY 

•31 South 11th Street Philadelphia, Penna. 


Please menOon the JOUShAL when urthuff to adtertisers 
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(Conliiiiied from page 1148) 

gates reveals a lamentable lack of apparent in- 
terest of most past presidents in medical organi- 
zation. At the annual session of the past five 
years but three past presidents consistently at- 
tended all the meetings of the house of delegates, 
took an interest in all the proceedings and par- 
ticipated; in the discussions. In 1928, six at- 
tended oiie or two meetings; in 1929, seven; in 
1930, eight; in 1931, seven; in 1932, nine. In 
most instances, of those who attended but one 
or, two roll calls, the interest may be said to 
have been perfunctory. 

“On a previous occasion we stated that no 
physician is so proud of position in life and of 
his attainments as to despise the honor of the 
presidency of the State Medical Association. 
The honor of- the presidency can come to but a 
few; men. . A man is picked for the presidency, 
because- he is an outstanding man in scientific 
attainments, or because his activities in medical 
organization have seemed to fit him for the place. 

, “These men owe' something to the organiza- 
tion- that has so -signally honored them. Can it 
be that all they care for is the honor, and after 
that' has been* bestowed they are content to rest 
on their laurels and let the organization drift 
whither it may? 

“Certain it is that a lamentable lack of in- 


terest is evidenced by many former presidents 
m a work that should call forth their best efforts 
during their active years." 

The New York State Journal of Mediclse 
for May 1, 1928, page 552, printed an abstract 
showing how well the ex-presidents of the South 
Carolina IMedical Association continue their in- 
terest in organized medicine. 


WOMAN’S AUXILIARY IN ARKANSAS 

'rhe leading article in the August number 
of the Journal of the Arkansas Medical So- 
ciety is the address of Dr. D. A. Rhinehard, 
President of the Society, at the Annual Meet- 
ing of the Woman’s Auxiliary, in which he 
describes the perfect wife of a practising phy- 
sician as follows; 

“You can encourage your husband in at- 
tending the meetings of the different medical 
societies to which he belongs because he will 
learn something at the society meeting and 
he w'ill become friends with the other physi- 
cians in the community in which you ihe. 
The quality of medical service is better in 
those that have active medical societies than 
in those that do not. . 

“You can be of help to your husband m 
{Continued on page 1152 — adv. n'in) 
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Insufficiency of the essential minerals — 
sodium, potassium, calcium, iron and manga- 
nese — inevitably leads to syndromes of low- 
ered vitality. 

In cases of neurasthenia, debility, anemia, ca- 
chexia, weak resistance and other run-down 
conditions. Fellows’ Syrup supplies these in- 
dispensable minerals in assimilable form, in 
conjunction with phosphorus, quinine and 
strychnine. 

Dose: 1 teaspoonful t. i. d. 

Fellows Medical Manufacturing Company, Inc. 
26 Christopher Street, New York, N. Y. 
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\YHETHER oi 
elastic (Hand- 
woven) or fabric, 
or elastic and fab- 
ric, there is a Pome- 
roy to meet your 
requirements. 
Made to measure 
and designed for 
the individual, you 
are certain to ob- 
tain the desired 
results. 

In seeking sup- 
port for movable 
kidney, ptosis or 
after - operation, 
you have at your 
service a corps of 
fitters trained in 
the making and 
adjusting of sur- 
gical appliances. 
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Pomeroy Company, Inc* 

16 East 42nd St., New York 

400 E. Fordliam R<L, Bronx 

Brooklyn Boston Detroit 

Newark Springfield Wilkei-Barra 
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{Continued from page llSO-arfv. j-ip) 

getting the correct mental slant on his com- 
petitors. You can adroitly help him put the 
most kindly interpretation on events and oc 
currences of which he has heard; you can 
remind him_ that the layman’s ideas about 
medical affairs are apt to be quite nebulous 
and more often incorrect than correct. 

“One of the gravest mistakes that you can 
make in your Auxiliary work is to permit 
your opinion of some doctor's wife to be in- 
fluenced by what your husband may think of 
her’s. You should carefully guard against 
such, and base your opinions entirely on the 
true worth of the other woman as an indi- 
vidual. Should you find her worthy, your 
friendship with her may be a means of end- 
ing the antipathies your husbands have for 
each other. 

“You can also help liberalize your hus- 
band's ideas on a great many subjects, for 
instance, take such a simple thing as the e.x- 
amination of children of pre-school age for 
the presence of remedial physical defects. 

“Again, consider the matter of public health 
instruction, whether in the schools or else- 
where. The object of such instruction is to 
teach people how to keep themselves well. 
It would be more pleasant to_ deal with well 
patients than it would with sick ones. You, 
therefore, not restrained by the old conven- 
tions that affect your husband, may help by 
showing him wherein something that will hap- 
pen in the future will more than offset some- 
thing to which he objects in the present. 

“Perhaps the most important function of ai 
that you may perform for your husbands is 
to represent them and the medical profession 
at times and places where they canno 
present themselves. , . 

“It may be assumed that the ? 

themselves are amply able to counterac 
part of this unfavorable notice they tnee , 
in the course of the day’s activities, i 
quite probable that physicians 
more occasions than they. To 
tort courteous so that it may be ettec » ^ 
must be informed on these 
information you will obtain from j/t- 
from the “Propaganda for Reform 
ment of the fourtial of 
Association, from the Bulletin of tJ . 
Medical Association, and from the v 
cial publications of the Association, 
ter can either be obtained gratis or 

nominal sum. _ . neces- 

"Having become informed,_it is ’en 
sary for you to make associations . 
you will be able to disseminate this 
tion. As set forth in the purposes 
{Continued on page 1154— adv. sr) 
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THE SECRET OF 
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SALICYLATE 
MEDICATION 


MASSIVE DOSAGE 
AND THOROUGH 
ALKALINIZATION 



• Every physician realizes the importance of pushing the dosage of salicylates 
at the outset of treatment, in order to effect the desired rapid salicylization 
of the patient. 

• The difficulty has been to give adequate dosage without at the same time 
setting up objectionable side effects. This difficulty has now been overcome 
with the introduction of 

A LY C I N 

• Alyciti combines in one formula Merrell’s Natural Salicylates with a bal- 
anced alkali. Long years of clinical experience show that Merrell’s Natural 
Salicylates can be given in large doses without gastric disturbance. The con- 
comitant use of an alkali — the modern method of administering salicylates — 
aids toward a more rapid absorption, quicker effect, and helps to safeguard 

cardiac dilation and the frequent accompaniment of rheumatism and 
febrile conditions — acidosis. 

• Special attention is directed to the balanced alkali formula which permits 
large dosage without disturbing the mineral balance, or producing alkalosis. 

• Let us send you a bottle of Alycin and complete information so that you 

can make a thorough clinical test of this modern form of salicylate medica- 
tion. ' 


THE 

WM. S MERRELL 
COMPANY 

CINCINNATI, U. S. A. 


THE WM. S. MERRELL COMPANY 
Cincinnati, Ohio Dept. N.Y, 1 0 

Gentlemen: Send me a bottle of Alycin for 
clinical test. 

Dr. 

I 

i Address 
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Maitcao makes 
friends wifh your 
“small** patients 


When the need in the child’s diet 
IS additional calcium, iron or phos- 
phates, you will find that Maitcao with its 
delicious chocolate taste, abundantly supplies 
these essential elements and wins your patient’s 
heart. Don’t confuse Maitcao with ordinaty 
chocolate dnnhs. So tar as 'is known, Maitcao 
IS the only chocolate food drink that contains 
these added organic salts. Maitcao is easily 
assimilated. 

8 oz. sample can to phystcians on request. 

Merckens Chocolate Co., Inc., Buffalo, N. Y* 


(Coii/iiiucd from page 1152-a(/t;. raii) 
Auxiliaries, this can be done through the 
various woman's organizations, particularly 
through the Parent-Teacher groups, for a 
more serious purpose Avill be found there than 
elsewhere.” 


Maitcao 
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STORM 

Supporter 

One of three distinct 
types and there are 
many rariations of 
each. “S T O R M” 
belts are being Troro 
in every civilized 
land. For Ptosis, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 


tions. High and Low operations, etc. 

Each Belt Made to Order 

Ask for Literature 
Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Stroer, Philadelphia, Pa. 

Agent for Greater Ne*a York 

THE ABDOMINAL SUPPORTER CO. 

47 Wesf 47rii ^reet N«w York City 


\ Phase me„t!on the JOURNAL «/,<.» tvnlhm to advertisers 


ACTIVITIES OF THE 
NEW HAMPSHIRE MEDICAL SOCIETY 

Tlie New Hampshire Medical Society does not 
publish its own Journal, but utilizes the first 
issue of each month of the Nem England Jour- 
. nal of Medicine, and purchases a sufficient num- 
ber of that issue to supply each of its 476 mem- 
bers. _ The August fourth issue of the Journal 
contains an account of the annual meeting of 
the New Hampshire Society, held in Manchester 
on May seventeenth, when the Presidential ad- 
dress was given by Dr. G. C. Wilkins. In 
closing, Dr. Wilkins discussed society expense-, 
and dues as follows: 

“The financial conditiqn of the society is good, 
but in order to keep pace with the increasing 
duties devolving upon the society and its officers, 
it was found necessary to increase the dues. 
Even at this present. figure one finds that only 
twelve states have dues as low as ours. (Four 
dollars. Four Southern States have dues of 
only three dollars. — Editor's note.) If, and 
when, the financial depression lifts, _ we must 
look- forward to a further increase in dues n 
we wish to carry on effectively. Added expenses 
have come on account of our participation in the 
deliberations of the New England Medical Coun- 
cil, the development of the work of the Commit- 
tee on Jurisprudence, and the distribution of one 
monthly copy of the feezes England^ Jouniol oj^ 
Medicine. We should gradually increase ta 
salary of the secretary as his duties _ increase 
and he shovtld at once receive an 
amount- of clerical help. An increase in the a 
tivities of our society and its subjective co ^ 
mittees automatically increases incidental e.v 
penses. If our desire is to keep j 

contemporary societies, we will need to expe 
more money, and collect higher dues. 

Concerning the New England Medical onn 
cil, Dr. Wilkins says: 

“The importance and significance ^ 
suits of cooperation among the six New » 
medical societies cannot be estimated by a 
perusal of the minutes of the meetiiigs. 
meetings have offered an .7 

cussions on many subjects of vital imp 
by men from widely separated sections o 
England. Progressive and constructive 
tion has frequently been adopted by t 
State societies as a result of ,, Png- 

developed in the deliberations of tne 
(Cowiuwcrf ov. fage 1155— adu. -V-w) 
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Fills the need for a dependable - 
antacid mineral water 

VICHY CELESTINS 

This long renowned naturally alkaline mineral water 
assists in neutralizing excess acid and in regular- 
izing functions of the digestive tract. 

Bottled at the Spring in Vichy, France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 

Sole U. S. Agents: AMERICAN AGENCY OF FRENCH VICHY, INC._ _ 
503 Fifth Avenue, Rooms 200-212, New York, N. Y. ~ 


{CotUmicd from paije 1154 — adv. .rx) 
land Medical Council. I am sure our enthusi- 
astic support of the New England Medical 
Council will continue.” 

Dr. Wilkins discusses the scope of work of 
the Advisory Committee on Jurisprudence, as 
follows : 

“This committee has continued its excellent 
the past year, and should receive 
whole-hearted support from the physicians of the 
otate. Dissatisfaction on the part of patients 
can be reduced in three ways: first, by refraining 
from any remark that may be construed by the 
patient as criticizing the method of treatment of 
another physician; secondly, by insisting on ade- 
quate x-ray examination of all fractures ; and 
thirdly, by not attempting, except in emergency, 
treatment with which one is not familiar. Always 
war in mind the words of Lincoln, spoken by 
mm in a law lecture before he became president, 
Never stir up litigation. A worse man can 
scarcely be found than one who does lliis.* Re- 
niember that an increasing number of suits are 
shown in rising insurance premiums. The rise 
m insurance premiums will be further empha- 
sized if some of our members continue in their 
attitude of unwillingness toward joining the 


larger group, representing the Stale Society, in 
cooperation with one insuring body.” 


MEDICO-POLITICAL PROBLEMS 
IN TEXAS 

The leading editorial in the July issue of the 
Texas State Journal of Medicina discusses tlie 
medico-political problems of the State Medical 
Association of Texas. The editor touches on 
several debatable subjects including prohibition, 
the Sheppard-Towner bill, veterans' relief, and 
antivivisection. Concerning the liquor problem, 
the editor says : 

“The liquor problem is the one which appeals 
to most thinking people, and physicians, being men 
of decision and of action, are empliatically pro 
or anti. We look upon the problem from a dual 
viewpoint. Alcoliolic liquors are witli us as they 
are with other people, a moral issue, and at the 
same time they constitute a problem in the prac- 
tice of medicine. Therefore, we are doubly bur- 
dened with this particular responsibility; At the 
same time, there are multiplied thousands with 
equally as emphatic views if not actuated by the 
same reasoning, and where we must decide as be- 


iCouliitucd on toije llStF— .rxii) 
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Merciirochronie-220 Soluble 

in 

OBSTETRICS 

A statistical study of a series of 
over 9000 cases showed a mor- 
bidity reduction of over 
when Mercurochrome was used 
for routine preparation. 

JVrite for Information 


Hynson, Westcott 8C Dunning, Inc. 

Baltimore, Md. 


PHILLIPS’ Milk 

of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS” 
identifies The Original 
and Genuine Milk of 
Magnesia. It should be 
remembered because it 
symbolizes unvarying 
excellence and uniform- 
ity in quality. 

Supplied in 4 oz., 12 oz,, 
and 3 pt. bottles. 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York, N. Y. 


N'Y-SfateJ.M. 
October !, 1912 


(Conlinucd from pat/e U55~adv. ixi) 

tween our partisan views on liquor and out obli- 
gations to the public health, there can be no ques- 
tion as to our duty. _ We are hoping that our 
readers will be a unit in voting for the best inter- 
ests of medicine and the public health. 

“The medical liquor question is continuously 
a thorn in the side of the medical proiession. The 
Amencan Medical Association insists that the 
physician be either denied the privilege of pre- 
scribing liquor or be permitted to prescribe it 
in such amounts and at such times as it may ac- 
complish the intended purpose. 

“Our congressmen should not be in favor of 
the formerly so-called Sheppard-Towner Bill and 
at the present time, we believe, designated as the 
Maternity, Child Welfare and Rural Health Bill. 
This measure, in effect, comprises a federal sub- 
sidy for the control of state health activities. 
It is extremely objectionable from several angles, 
perhaps the most important of which is that it is 
a step towards the socialization of medicine. 

It is the view of the medical profession that 
the prolific erection of hospitals throughout the 
country for the care of veterans can have but one 
end, and tliat is the establishment of a gpt or- 
ganization eventually to be devoted strictly to 
socialized medicine. In the meantime, it is our 
view that the government must have a certoo 
number of hospitals in which to care for special- 
ized illnesses, such as tuberculosis and nervous 
and mental diseases, and such_ service-connected 
disabilities as require the compiling of large ulus 
and the winding of much red tape. It is oar 
thought that the veteran himself cm be o 
served by caring for the non-service 


disability 

cases and the emergency cases, at least sou 
them as the government desires to assuine 
sibility for, at home, by home hospitals au 
home physicians, 

“The ethical medical profession of 
sists upon it that the present fair, reasona y a 
and rather practical medical standards .®. 
tained ; that no special legislation 
practice of medicine or any part of it, ^ -J 
be enacted. Of equal importance is 
of approaching public health understan g 
doing something about it. Among 1 1 
need of revamping our present saw . / 


....v,... X Tl- is iiobsiblc 

which is in many respects obsolete. i , 
that the antivivisectionists will reach j 

in their general campaign to outlaw < 
per {mentation, and several movements 
looking to the eventual socialization o 
any one of which may be heard frow * 

“Those candidates for the legislature w 
we vote should be willing to conns or 

regard to these and related matter , 
not they agree with us, and, of cou > , ^yho 
agree with us should be favored a pg^eflce.” 
dS not, granted moral and personal comp 
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GRADUATE COURSES IN VIRGINIA 


The July issue of the Virginia Medical Month- 
ly contains the following comments on the clinical 
instruction sponsored by the Medical Society of 
Virginia ; 

“With three of the ten meetings in the first 
series of post-graduate courses in prenatal and 
postnatal care completed, the enrollment of physi- 
cians has reached a total of seventy-five. 

“Almost without exception physicians approve 
the general plan of post-graduate educational op- 
portunities, but the supreme test comes when the 
actual presentation of a specific subject must 
measure up to their needs and demands. Un- 
solicited notes of appreciation, repeating the 
terms “interesting and enjoyable,” “practical,” 
“valuable,” “profitable,” show that this program 
bids fair to fulfill in marked degree the purposes 
for which it was established. 

“In two other respects a favorable start can 
l)e reported. Through the cooperation of mem- 
bers of the groups, clinical material, upon which 
much of the effectiveness of the course depends, 
has been made available in every case except one. 
Furthermore, Dr. Lapham, the Field Clinician, 
is receiving an increasing number of requests for 
examination of patients at the offices of physicians 
in his classes. Dr. Lapham sees no patients with- 


out the recommendation of a physician and com- 
municates with them only through the physician, 
Flis out-_of-class hours will be devoted to sucli 
consultations for educational purposes without 
cost. 

“In the case of the present program there is 
ijrobably a premium upon early organization. The 
expenses for the first year are entirely cared ior 
by the appropriation of §2,500 made by the Medi- 
cal Society of Virginia at Roanoke and the grant 
of §10,000 from the Commonwealth Fund. The 
Joint Committee felt it was advisable to establish 
at the beginning of the courses the principle of 
partial self-support by the students themselves, 
and for that reason it has set an enrollment fee 
of §5.00 per student for the course during the 
first year. For the proposed second and third 
years required to place this educational opportuni- 
ty in every section of the state where it is desired, 
the grant of the Commonwealth Fund is tentative 
and reduced in amount. I f an increase in the en- 
rollment fee should become necessary, only the 
students during the first year will have the ad- 
vantages of the minimum rate. Officers and mem- 
bers of societies in consideration of this fact are 
urged to begin arrangements for offering the 
course to their colleagues as promptly as possible. 


LIQUID PEPTONOIDS WITH CREOSOTE 

Combines the active and known therapeutic qualities of creosote and guaiacol with the 
nutritive properties of Liquid Peptonoids and is accordingly a thoroughly dependable 
product of definite quantities and recogni2;ed qualities as shown by the formula: 


Each tablespoonfid represents 
Alcohol (By Volume) 

Pure Beechwood Creosote 
Guaiacol ..... 
Proteins (Peptones and Propeptones) 
Lactose and Dextrose . 

Cane Sugar 

Mineral Constituents (Ash) 


12 % 
2 min. 
1 min. 
5.25% 
11.3% 
2.5% 
0.95% 


It acts as a bronchial sedative and expectorant, exhibiting a peculiar ability to relieve 
Bronchitis — aaite or chronic. It checks as well a persistent winter cough and wit 
harsh or untoward effect. It is agreeable to the palate and acceptable to the stomac 
with merit as an intestinal antiseptic. Supplied in 12 oz;. bottles. 

Samples on request 

THE ARLINGTON CHEMICAL COMPANY 

YONKERS, NEWYORK 
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BUDGET IN WISCONSIN 


The Budget of the State Medical Society of 
Wisconsin is prepared by a Committee of the 
Council and adopted bj the Council The budget 
for the current year of the Societj is as follows 

' Amount 
Per 

Salaries Total Member 

J G Crownhart, Secretary Managing $6800 $3 67j4 
Editor The Secretary receives $1200 
from the Journal which has been self 
supporting to this year His total 
salary is ?S 000 as last set in January 


1930 

Ruth Bucllesbach, Assistant 
Florence Ripley, in charge of records 
mailing and proofreading 
niinore Beck, Stenographer and in 
charge of subject and investigation 
hies 
Rent 

Supplies including printing postage 
telephone, light, telegraph, office sup 
plies, etc 

Press Service — furnishing a weekly 
article on the advances and facilities 
of medicine to all weekly and daily 
papers of the Stale 

Travel of the Secretary and assistant 
Special Committee on the Distribution 
of Medical Services m Wisconsin 
Editorial Board— Appropriation to 

meet $900 anticipated loss in advertis 
mg and $600 honorarium for Medical 
Editor 

Annual Meeting— Appropriation in ex 
cess of $1400 exhibit revenue 
Toundation Fund— Special appropna 
tion to complete legal work in per 
fectmg this trust 

Public Policy, Committee on — For 
work of this committee in preparing 
bulletin on poor relief laws and pre 
paratory to legislative session 
Hjgeia — Presenting annual subscrip 
tions to state officers legislators 
editors and prominent and interested 
laymen 

Delegates to AM A— Rail and Pull 
man fare for three delegates to New 
Orleans 

Secretaries Conference — Cost of 
steno type reporter and expenses out 
01 stale speakers at i:mc o5 annual 
meeting 

Legal expenses incurred m securing 
inlormation for general membership 
on matters affecting entire profes 
Sion See report of secretary 
t-omnuttees — expense of committee 
^^®*”bers in attending meetings rail 
and Pullman meals at committee ses 
sions and rail expense of Councilors 
m altering extra session 
'-ounty Constitutions — appropriation 
vo provide legal assistance in perfect 
mg a revision and costs of publication 
bpccial Committee to Investigate Ad 
missions at Wisconsin General Hos 


2100 

1135^ 

1700 

92 

1700 

92 

900 

49 

2 400 

130 

2 200 

1 19 

1000 

54 

1800 

97 

laOO 

81 

1800 

97 

2o0 

13 

500 

27 

500 

27 

360 

20 

300 

16 

fOO 

32 

7oO 

41 

100 

05 

500 

27 

$27 760 $1500 


The Secretary makes the following explana 
tory comments 

It Is to be noted tliat in the preparation of this 

{Coulimti.d on page 1160— aJv xxzx) 


Send for this 


up-to-date 

vitamm-mineral 


food chart 


“Your Comparative Nutritional Chart 
IS invaluable^’* say many nutritionists 
who are already putting this new chart 
to good use for reference purposes and m 
planning diets Compact, concise (it is on- 
ly 1 o''), It contains more practical 

information than many a large volume 
It shows the relative vitamin potency of 
all the common foods, the mineral values, 
and the acid-alkahne reactions Besides 
this, there is a printed column of useful, 
practical nutritional suggestions, includ- 
ing a sensible method of planning the 
food budget We will gladly send you a 
copy of this chart free of charge, on 
request Just fill m the coupon below. 


Si 


GENERAL BAKING 
COMPANY 
4 ZO Lexington Avenue 
New York, N, Y 


GENERAL BAKING COMPANY 
Department of Nutr uos, L*Z 3 
4 ZO Lexington Avenue 
New York, N Y 
Dear S rst 

Kindly send me a copy of jOur Comparative 
Nutritional Chart 
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Budget your Council effected the following econ- 
omies in similar services of a year ago: Rent, 
$240; Press Service, $550; Editorial Board, 
$1,000 and Secretaries’ Conference, $500. It ap- 
pears that current income of the year will be 
sufficient to balance this budget and to meet any 
incidental items that may arise in the next six 
months. It does not appear that the income will 
be more than sufficient. 

“At your session ten years ago it was your de- 
cision to increase your dues from $4 to $9 to per- 
mit the employment of a full-time lay Secretary- 
Managing Editor. At that time your Secretary 
had no reserves and was, in fact, meeting No- 
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vember bills from the next January receipts In 
an organization charges with such duties and 
whose work was of such importance to the eco- 
nomic stability of the profession, it was thought 
fitting that the Society should have a reasonable 
surplus. Through the ten-year period this sur- 
plus has reached the sum of $25,000, something 
less than the budget of the Society for a single 
year. This surplus of $25,000 is comparable to 
those of $110,000 in Illinois; $50,000 in Michi- 
gan ; $32,000 in Iowa ; $25,000 in i\Iinnesota and 
$30,000 in Indiana. 

“The annual cash income of the profession of 
this state is estimated to be in the neighborhood 
of nineteen millions of dollars. Our annual bud- 
get to do all of the work of the Society including 
that to protect our membership against imposi- 
tions and injustice is but $28,000. So long as 
this income is used wisely and the activities of 
your Society are carried on efficiently, certainly 
it would not appear that our budget of one and 
one-half one thousandth of our income is exces- 
sive. On the contrary it seems to be a very small 
amount.” 


WOMAN’S AUXILIARY IN 

PENNSYLVANIA A CENTURY AGO 

IMrs. David B. Ludwig, Pittsburgh, Historian 
of the Woman’s Auxiliary of the Medical So- 
ciety of the State of Pennsylvania, writing in the 
August Pennsylvania Medical Journal, com- 
ments on what an Auxiliary Convention wouiti 
have been one hundred years ago, and said: 

“Oh, it would have been an interesting time— 
that convention of 1832. And if the .Mixihary 
had come what would it have done? l\e won- 
der, for budgets had never been tlmught abou , 
by-laws were a thing of the far-distant tuture, 
there was no need of councilors, and njiJi-’m 
could not have been sold. Legislation w'as some 
thing which concerned only the doininant ma - 
and as for nominations and periodic ’ 

aminations, programs and health education, 
was no time for them and they could no 
had Public Relations and Publicity, because 
wasn’t much public, and the relations . , 
of a couple of grandmothers, several m 
aunts, and a Beau Brummel bachelor unce. 
yearbook was the family Bible, and the p o 
of the auxiliary a hundred years ago w 
daily care of a husband who had dedica 
life to the art of medicine and the ° jlie 
rearing of sons and daughters to carry 
race, better because she lived. nuriiv; 

“There were no impure . o„ u’n- 

there were no reports to be read. ’'*7^ > gjrs 
interesting time the auxiliary a him ' -[jiy 
ago would have had! But 7^fJ)-pr__they 
would not have come. It was , ^^tter 
would have stayed home and made app 
and pickled sickle pears.” 
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MEDICAL LIBRARY IN 
KANSAS 

The July issue of the Journal 
of the Kansas Medical Society 
contains the following report on 
the Stormont Medical Library 
which seems to be under the 
direction of the State Society : 

“The Stormont Medical Li- 
brary is composed of approxi- 
mately 2,400 accessions, chiefly 
in the form of books and reports. 

“This library is housed in 
the state library in the state 
house at Topeka and cared for 
by the librarians in that library 
It is supported by the interest 
from a sum of money, approxi- 
mately $5,000 invested by the 
state treasurer and bringing in 
revenue approximating $300 
eacli year which is spent on 
new books and on magazine sub- 
scriptions. The cost of binding 
the magazines is stood by the 
state and there is no charge on 
the part of the library for in- 
dexing the books, 

-“At the report of this com- 
mittee last year it was suggested 
that men over the state be per- 
mitted to write in to the library, 
request a particular journal or 
book and receive it loaned for a 
period of two weeks providing 
they were members of the so- 
ciety to use the library. The 
suggestion, however, has not 
been followed, and not a single 
request has been received all 
year, and there are very few 
men who make use of the li- 
brary. 

At the present time the fund 
lor purchasing books amounts 
to only $23.00 and no books 
nave been bought this year. The 
reasons for this sum in the 
treasury are accounted for be- 
cause prior to appointing of a 
state Library Committee no one 
had direct charge of the library 
and the librarians were accus- 
tomed to ordering things almost 
any physician suggested, with 
the results that there was con- 
siderable money promised on 
periodicals, systems of medi- 
cine and the like when this com- 
mittee took charge, and it was 
necessary to stop several of 
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these general subscriptions as 
well as pay up the bills owed 
before we attempted to order 
any books." 


MEDICAL PUBLICITY IN 
SOUTH CAROLINA 

The presidential report of Dr. 
C. A. Mobley to the House of 
Delegates of the South Carolina 
Medical Association, printed in 
the June issue of the State Jour- 
nal, suggests the following plans 
for medical publicity to be con- 
ducted by the State Association 
through bulletins and the news- 
papers : 

"I have two minor matters that 
I wish to bring up that I think 
would be of a constructive na- 
ture, and I should like them to be 
considered, though not necessarily 
acted upon to night, by any means. 
I think it would be well to have a 
inonthly bulletin mailed b); the 
secietary of the State Association 
to each of the county medical so- 
cieties, and also to the district so- 
cieties, in which he can set forth 
any points of interest brought out 
in our state journal, or in the 
Journal of the American Medical 
Association, or any point that he 
comes across in his reading of 
other journals, or any matter of 
interest to the medical profession. 
He could make a mimeographed 
bulletin and mail one to each of 
the county medical societies and 
also to the district societies. I 
[hink that this would have a ten- 
dency to make our whole state 
association more cohesive. They 
would feel each month that the 
state society was having an inter- 
est ill them. 

“There is another thing which 
I believe should be done, and I 
think some time in the near future 
is the time to start it. I believe 
that the Soutli Carolina Jledical 
Association should publish in- 
formative and educational articles 
on health, disease, and things 
medical in the public press, in the 
newspapers. I think that they 
should not be signed by any one 
man, but that they should be pub- 
lished under the auspices of the 
Soutli Carolina Medical Associa- 
tion." 
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CLASSIFIED 

advertisements 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less.. } insertion, 
51.50; three cents each for additional words. 


WHITE PLAINS. N. Y. 

FOR SALE— Nice bouse, with physician's 
office, in veo' center of the city. The practice 
is 25 years’ duration. E.vceedingly. suitable for 
young married doctor or dentist, in a growing 
town. Address. Co.x Care of N. Y. State 
Journal of Medicine. 


W.ANTED — Physician desires a position in 
Sanitarium specializing in tiiental disorders. 
Experienced. Good personality. Cooperative. 
First class reference. Address Competent, Box 
34, care N. Y. State Journal of Medicine. 


P.ATHOLOGIST— B.S.. M.D., D.P.H., de- 
sires affiliation with institution or clinic group. 
Excellently trained here and abroad. Seven 
years in Clinical Pathology and all branches. 
Teaching experience. A-1 references. Address, 
Box 35, care N. Y. State Journal of Medicine, 


MOVIE HEADQUARTERS— 16 and ram. 
E.xceptional values in NEW AND GU.^RAN- 
TEED USED Cameras, Projectors. Film and 
accessories. BELL-HOWELL, PATHEX, 
E-ASTMAN, .AGFA and other standard equip- 
ment at special prices. 400' Feels, 38c: Humi- 
dors, 43c; Cement, 20c. 100' Reversible Film 
{including processing), $3. lOO' ART Film, $3. 
Large Rental Library — menibersliip FREE! 
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PEPTIC ULCER—JUDD 


which the hydrogen-ion concentration was on the 
acid side most of the time, and that, at intervals, 
acidity was marked. 

Studies showed that maintenance of the nor- 
mal reaction of the duodenal content is highly 
important in prevention of ulcer. The signifi- 
cant factors in maintaining normal reaction of 
the content are the duodenal mucosa and its se- 
cretion, the pancreatic juice, and the bile. Ulcer 
occurred much more frequently among animals 
in which all of these factors were eliminated 
than among those in which only part of them 
were eliminated. The significance of acid in the 
production of ulcer cannot be overestimated. 
Apparently active neutralization goes on during 
the course of digestion, and alkalinization is 
more effective in reducing excess acidity during 
digestion than during fasting. After an ulcer 
has been produced, the neutralizing power of the 
stomach toward administration of acid seems 
to be markedly reduced. Administration of acid 
in the presence of peptic ulcer creates consider- 
able disturbance: emesis is produced by only a 
few cubic centimeters of dilute hydrochloric 
acid. Similar observations have been made in 
man by Dragstedt and Palmer. Peptic ulcer, 
produced by administration of acid, will begin 
to heal in a few days after discontinuance of the 
acid. Short periods of administration of acid 
may greatly retard healing, and may produce ex- 
tension of the ulcer. The mechanical factor 
must also he of considerable significance, since 
the ulcer always develops 1 to 2 cm. distal to the 
point of exit of the gastric content from the 
stomach. The site of development of the lesion 
is typical and constant unless the axis of the loop 
of the intestine is changed. The lesion usually 
will develop more rapidly, and will be more 
prone to undergo perforation if the opening at 
the line of the gastro-intestinal anastomosis is 
made small, for a small opening causes the gas- 
tric content to impinge with greater force on the 
area of the lesion. 

The same agencies which are responsible for 
production of ulcer prevent its healing, and cause 
chronicity. Reparative processes can be demon- 
strated in all ulcers at any stage of their develop- 
ment ; repair begins immediately after injury to 
the mucosa. Destruction and repair go on simul- 
taneously throughout the course of development 
of the ulcer, except when it is completely pro- 
tected from the gastric content. Only when the 
ever present reparative _ process can take place 
faster than the destructive process does healing 
occur. Healing of experimentally produced pep- 
tic ulcer takes place spontaneously if continuity 
of the tract, ducts, and glandular structures is 
restored. Treatment by diet, alkalinization, 
medicines, and emollients has been studied in the 
work with experimental animals. There appears 
to be a somewhat, quantitative relationship be- 
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tween ingestion of food and gastric acidity. Be- 
cause of the attendant danger of alkalosis’ per- 
manent neutralization of gastric content over a 
period necessary for healing of ulcer is not feasi- 
ble. The use of certain emollient substances 
gives promise of helping to solve the problem, 
but investigative work shows that means must be 
found of controlling the action of some of the 
ingredients before any such plan can be adopted 
as a routine. Harper has produced healing by 
the use of an emulsion which has little neutraliz- 
ing ability but which apparently efficiently pro- 
tects the mucosa from injury. Time is an im- 
portant factor in successful healing of peptic 
ulcer ; treatment must continuously suppress me- 
chanical and chemical factors during the entire 
period of healing: 


Clinical Features 


Diagnosis of duodenal ulcer is usually readily 
made from the history, and then confirmed by 
roentgen examination. One of the interesting 
features is the seasonal nature of the complaint. 
It is difficult to understand why, in the spring 
and autumn, a patient will have all of the usual 
symptoms, not easily controlled by most rigid 
treatment, and then, within a few days, will Iw 
complete freedom from symptoms. During tbb 
period of comfort he may be very indiscreet 
about his living and his diet, and still not have 
any symptoms. Looking at this from the stand- 
point of the lesion itself, it certainly is not rea- 
sonable to assume that the ulcer healed ^“””2 
the period of remission. It also seems difficult 
to explain this feature of the complaint on the 
basis of disturbance in the nervous system. 

It seems to me that in the last few years more 
patients with bleeding ulcer have been seen than 
formerly. Bleeding from these lesions is ouen 
severe, and may place the patient in a venous 
condition, although loss of life from such btee - 


ng is very unusual. 

Rivers and Wilbur recently have completed a 
;tudy of the diagnostic significance of hemateme- 
;is. They reviewed 668 histories of cases. 

J36 of the cases, operation was not P^rforme . 
)ut the diagnosis was made after careful 'rimi 
nvestigation. In 432 of the 668 cases, 
ixploration was carried out. The ^rrvestiga 
loted that duodenal ulcer alone was . > 

:or hemorrhage in half of the cases, and g 
ilcer was responsible for only 6.4 per cen 
hem. Carcinoma was the cause 
)er cent. They expressed the belief ' . j 
lource of the blood usually can be dete 
•vith accuracy if data obtainable throng . 
ailed anamnesis, careful general ...jy’ 

md laboratory studies are “ „rrhage 

rhey also stated that indigestion b® , , gjji. 

isually mean an intrinsic gastroduodenal 

Duodenal lesions occur more 
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among males than females. The incidence by 
age is difficult to determine, for in some cases 
periods of remission of symptoms help to make 
the history obscure, and encourage delays in 
seeking treatment. In other cases, rapid onset 
and severity of symptoms have caused the pa- 
tient to seek attention early in the course of the 
disease. Some patients are in their teens, but 
the majority are in the middle years of life. 

Treatment 

In the presence of conflicting views regarding 
the origin of ulcer, different forms of treatment 
are justified only on the basis of experience. A 
sharp line must be drawn between gastric and 
duodena! ulcer. In the first place, in considering 
the problem of ulcer, it is necessary to keep in 
mind the high incidence of malignancy in gas- 
tric lesions and the predominantly benign nature 
of those which occur in the duodenum. Barring 
other considerations, such as hemorrhage, treat- 
ment of these conditions should be tempered ac- 
cordingly. No matter how small a percentage of 
gastric ulcers is malignant or will become malig- 
nant, the possibility that they will become malig- 
nant at all adds to the seriousness of the disease. 
Radical operation is preferable for gastric ulcer 
if there is considerable associated gastritis. 

Many duodenal ulcers heal permanently under 
medical treatment. Anyone with a duodenal 
ulcer is entitled to a trial of this type of treat- 
ment, and to continue with the regimen as long 
as it is helpful. It is not a good plan to operate 
when the lesion is bleeding. If the patient has 
had one hemorrhage only, and is free from 
symptoms at the time of the examination, it is 
not necessary or advisable to operate immedi- 
ately. If he has recurrent symptoms, then an 
operation may be indicated. Should surgical 
treatment become necessary, particularly because 
of repeated, severe hemorrhage, it is imperative 
to remove the ulcer, if this can be done thor- 
oughly by excision, taking part of the pyloric 
sphincter muscle. With this removal of muscle, 
everything is accomplished that can be expected 
of gastro-enterostomy, and the ulcer is also re- 
moved. The operation of excision was devel- 
oped for use in those cases in which it was possi- 
ble to carry It out safely, with the idea of avoid- 
ing jejunal ulcer, and possibly of reducing the 
number of cases in which bleeding continues 
after gastro-enterostomy for hemorrhagic ulcer. 
This operation can be performed in about 50 
per cent of cases of duodenal ulcer, and in these 
better immediate and ultimate results will follow 
than from gastro-enterostomy. A study of files 
of case histories shows that the local operation 


can be done with very little risk. In 1,363 cases 
there was a mortality of 0.44 per cent. The pro- 
cedure is limited to those cases in which the duo- 
denum is fairly mobile. As one’s experience 
with these cases increases, however, one realizes 
tliat it is not difficult to mobilize a duodenum 
that initially is fairly firmly fixed, and such mo- 
bilization should be effected in cases in which 
excision of the ulcer is definitely indicated. 
Should this not be feasible because of local con- 
ditions, in cases in which there is severe, re- 
l)eated hemorrhage, then it is advisable to resect 
the stomach with the ulcer. 

The local operation of excision of the ulcer 
with the cap of the duodenum and a considerable 
part of the pyloric sphincter, completing the 
operation as a gastroduodenostomy, is the opera- 
tion of choice in all cases of ulcer of the duo- 
denum, or duodenitis, and in cases of ulcer of 
the stomach in which the lesion is near the pylo- 
rus. In cases in which multiple ulcers are en- 
countered, and in which it is not possible to re- 
move all of them, it is probably best to remove 
the anterior ulcer, close the opening in the duo- 
denum, and then complete the operation as a 
gastro-enterostomy. In operating on patients 
who have passed middle age, and who have ob- 
struction of the duodenum, gastro-enterostomy 
gives satisfactory results. There is almost sure 
to be complete relief of symptoms, with little 
probability of the formation of secondary ulcers. 
This method proves satisfactory in all cases ex- 
cept those in which secondary ulcers develop, 
hemorrhage occurs, or bleeding continues. 

So far as present knowledge is concerned, a 
person who has once had an ulcer must always 
be considered to have a potential ulcer. Although 
it is not necessary for a patient to adhere rigidly 
to dietary restrictions, nevertheless, at any sug- 
gestion of a return of former symptoms, he 
should be very cautious about his diet and ac- 
tivities. If he is willing to cooperate in this plan 
of treatment, there is no reason why he cannot 
be made comfortable and live a useful and active 
life; if he does not follow the regimen, and 
symptoms recur, they are likely to be much more 
difficult to control than the original disturbance. 

When the problem of etiology of ulcer of the 
stomach and duodenum, and duodenitis is solved, 
possibly it will be necessary to change the meth- 
ods of treatment in some respects. Already 
great progress has been made in control of these 
conditions, and in a large proportion of the cases 
it is possible to give relief from the symptoms. 
However, it will not be possible to assure every 
patient of complete and permanent cure until the 
exact cause of the lesions is known. 
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THE PROSTATIC PROBLEM'^' 


By FREDERICK J. PARMENTER, M.D., BUFFALO, N. Y. 


T he physician having a patient suffering with 
prostatic obstruction must assume the re- 
sponsibility of giving proper advice if the 
future welfare of the individual is to be best 
served. To this end, the medical adviser should 
clearly understand the sequence of events which 
all forms of lower urinary tract obstruction even- 
tually bring about. 

The first effect is to cause hypertrophy of the 
bladder musculature to facilitate its emptying; 
and as long as the obstruction is not too great and 
the bladder muscle strong enough to accomplish 
this, all is well. This is the period of compensa- 
tion. However, as the obstruction increases, the 
bladder in time becomes unable to completely 
empty. Residual urine results, and the period of 
decompensation is ushered in. As the residual 
urine increases, a back pressure is created which 
retards the flow of urine from the kidneys, thus 
preventing the elimination of waste products, and 
also causing slow destruction of the renal secret- 
ing tissue, until uremia and death finally end the 
picture. 

Adenomata: — ^The remainder of this presenta- 
tion will deal with only adenomata of the pros- 
tate, excluding carcinoma, myoma, sarcoma and 
all the other forms of lower tract obstruction. 

The writer has termed these obstructions as 
adenomata rather than benign hypertrophy be- 
cause in all material removed and submitted to 
pathological examination the report has invari- 
ably read; “Adenoma,” or “Adenoma with cystic 
degeneration,” or “Fibro-adenoma,” etc., and not 
in a single instance has “benign hypertrophy” 
(which means an enlargement of the normal pros- 
tate gland) been reported. Gross examination of 
each specimen has also confirmed the picture of 
multiple adenomata of various sizes with a vari- 
able amount of fibrous tissue-supporting struc- 
ture. For this reason the term “adenoma” would 
seem to explain the pathological condition present 
better than “hypertrophy,” the term commonly 
used. 

Randall in his “Surgical Pathology of Prostatic 
Obstructions,” on page 24, refers to Marion’s 
Treatise, in the Encyclopedic Francaise d’Urologie 
(Tome VI) upon the causes of so-called benign 
hypertrophy of the prostate, and in his (Ma- 
rions) summary (No. 3) states; “Those eclectics 
who recognize that all the glands, peri-urethral 
and prostatic, are able to give birth to the adenoma 
that constitutes hypertrophy.” 

Symptoms: The symptoms may be divided into 
two groups, namely, the urinary, which are the 
commoner ; and the toxic, which are much more 
serious. 


* Read before the Ontario 
1S32. 


Comity Jfedica! Society, January 12, 


The symptoms of the urinary group begin with 
a slowly increasing frequency, urgency and diffi- 
culty in voiding which are worse at night, often 
preventing the securing of proper rest. The diffi- 
culty is usually increased by holding the urine, 
getting chilled, alcoholic and over se.xual indul- 
gences. Many patients state that the first voiding 
in the morning is especially difficult but after 
being on their feet a short time, it becomes much 
easier. 

These symptoms increase as the obstruction 
becomes greater, until the patient has an almost 
constant desire to void, and the stream is thin 
and feeble and dribbles away. Incontinence is 
usual and may be constant or present only at night, 
resulting in the bed being constantly soaked. The 
final ending is acute retention, catheter relief be- 
ing imperative. 

To.xic Group: The symptoms in this group 
differ in that urinary complaints are usually con- 
spicuous by their absence, probably due to a 
marked diminution in the bladder sensoriura. 
These patients accumulate a large residual urine, 
with accompanying renal impairment causing ure- 
mia, which may affect any one of the other great 
systems of the body, such as: 

Cerebral: Mental dullness, confusion, headache, 
dizziness. 

Cardiac: Dyspnoea, especially on exertion. De- 
compensation with or without edema. The bloo 
pressure may be high or low. 
Gastro-Intestinal : Indigestion, anorexia, 

rhoea. 

Urine: Is almost colorless, clear, with a low 
specific gravity. 

Secondary anemia is not uncommon and may be 


severe. 

Blood chemistry studies show a retention of u’ 
trogenous products. 

As before stated this group is by far 
serious for the reasons that renal damage 
vere and may be irreparable ; and because o 
lack of urinary symptoms the patient nas 
treated for heart disease, anemia, ..u'e 

for a long time and the true cause of nis .. . 
missed. The following case being an excen 
illustration : _ , , 

Aged 70. Referred for swelling in ^ 
men, pronounced by 4 medical men and o j 
gist as carcinoma because of its 
Patient is very weak, feeble, falling as P 
.sitting in a chair. Has lost 30_lbs. ^ggional 
very anemic. Has no appetite mid 
attacks of nausea and vomiting. Was 
dribbling of urine. , pros- 

Examination showed an adenoma 
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tale, and the abdominal swelling proved to be an 
overdistended bladder, the nodular feel being due 
to the splitting of the muscle allowing the mucus 
membrane to heniiate through. 

This patient completely recovered after a two- 
stage prostatectomy, re-entered business and lived 
eight years, then dying of heart disease. The 
period of drainage was 2]^ years before prostatec- 
tomy was performed. For over a year the P. S_. P. 
test remained 0 for both hours, though the patient 
was eating well and regaining his weight and 
strength. At the time of prostatectomy this test 
was 32 per cent in two hours. It is interesting to 
note that not oiie of the physicians had made a 
rectal examination. 

Diagnosis: Patients in whom the urinary symp- 
toms are prominent offer little difficulty of recog- 
nition. Some suprapubic swelling is often present, 
and a rectal examination will show a typical adeno- 
matous enlargement whicli is smooth in outline, 
freely movable, and of soft to moderately firm 
consistency. If the enlargement is confined to 
the lateral lobes alone, a deep cleft will separate 
them. If the median or other glandular elements 
are involved as well the enlargement will be felt 
as one mass. If only the median or subcervical 
or trigonal group are involved the rectal examina- 
tion will be negative unless palpation is made after 
a stiff catheter or sound has been passed so tliat 
the enlargement can be felt between the sound and 
finger in the rectum. This type of obstruction 
must be remembered as it may cause greater re- 
tention titan the large type, and because the ade- 
noma cannot be felt, often leads to the conclusion 
that none is present. 

These findings, together with the presence of 
residual urine, determined by palpation of a dis- 
tended bladder or the passage of a catheter after 
voiding, makes the diagnosis clear. 

The dangers of adenoma are toxemia from 
renal failure (already mentioned), infection, and 
carcinomatous change. 

Having established the the diagnosis, what ad- 
vice and treatment should be given ^ 

The patient’s condition should be explained to 
him; its dangers, and wliat can be done to relieve 
him. This can best be considered by making three 
groupings. 

Group 1. The elective group. The patient has 
either no residual or one under 6-8 ozs., with no 
signs of renal to.xemia or infection. If dilatation 
of the urethra by the catheter used to determine 
the residual greatly relieves in making urination 
freer and reduces the residual, nothing more need 
be done other than frequent observations to note 
the condition of the prostate and the return of 
residual urine. If the enlargement is very soft 
• and boggy, therapeutic doses of w-ray have greatly 
relieved a small group of patients. Massage maj- 
also be used to .advantage. Finally, the p.atient 
iiiav elect prostalecloiny before ll is absoliilely 


necessary, to prevent future trouble and damage 
to his urinary tract. 

Group 2. The residual is over 8 ozs., and often 
much more, the bladder distended, together with 
evidences of toxemia. Here surgical relief holds 
the only possibility of cure. Before operation can 
be safely undertaken certain investigations and 
preparations must be gone through, as experience 
has proven that the reduction in mortality from a 
high to a low one has been due to these factors 
alone, and to neglect them is just as sensible as 
putting to sea in a leaky boat. 

Group 3. The patient has acute retention and 
dematids immediate relief. This is the only group 
in which any emergency e.xists and even here 
relief can be afforded and proper time for investi- 
gation and preparation for operation spent. 

Investigation and Preparation: Realizing that 
wc are dealing with patients in the later decades of 
life whose bodily functions have carried the strain 
of years, often with its accompanying numerous 
infections, it seems rational that every means 
should be employed to determine the exact condi- 
tion of the patient, tlius indicating the degree of 
operative risk and that each step in our surgical 
intervention should be planned to inflict as little 
strain as possible. The immediate dangers of any 
operation are shock, hemorrhage and infection. 
The remote ones are non-relief of the condition 
for which the operation was performed. 

The routine studies in our clinic are the fol- 
lowing, and while some may consider it too elab- 
orate, yet it has yielded much valuable informa- 
tion at times which could not have been secured in 
.any other way. 

First ; A careful complete physical examination 
IS made to determine the present condition of the 
patient and any other associated diseases as lues, 
iliabetes, etc. Special attention is paid to the 
cardio-vascular system and includes an electrocar- 
diogram. Signs of good omen are a vigorous 
appearance, clear eye, feeling of well being, good 
.ippetite, etc. 

The urine is then examined, and if the specific 
gravity is 1.018 or better, we know the concen- 
t.-ating power of the kidneys is unimpaired A 
clear urine indicates freedom from infection. The 
usual analysis completes this e.xamination. If 
abnormal substances as sugar are present, proper 
treatment is^ instituted. Blood chemistry consists 
of a urea nitrogen determination, a blood sugar, 
and a Wassermann. 

If the residual is small and the bladder can be 
safely emptied, a P. S. P. test is made. The dye 
is placed in the vein and samples are collected 
every half hour for two hours. Better function 
is present if the bulk of the dye is eliminated the 
first half to one hour, rather than in the second 
hour. A low output of dye does not contra-indi- 
cate surgery if the test lias been repeated many 
limes and its leadings arc constant, as in the to.\ic 
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case already mentioned. The patient is also typed. 
Bleeding and clotting time is also determined in 
case transfusion becomes necessary after opera- 
tion, because of hemorrhage. We like to have the 
laboratory findings check with the physical ones 
as we consider the latter the more important. This 
is mentioned because the importance which has 
been given laboratory procedures in the past few 
years has led to depending upon them too much, 
valuable as they are. 

We now come to the ways and means of re- 
ducing residual urine in the toxic group in order 
that surgery may later be possible. It has been 
emphasized for a long time that it is extremely 
dangerous to suddenly upset the renal balance by 
suddenly emptying a chronically over distended 
bladder. If this is done it is followed by a polyu- 
ria, then suppression and even anuria, associated 
with a marked increase in toxic symptoms, which 
may be severe enough to cause the patient to pass 
into coma and death. Other observers believe it is 
not the sudden emptying that causes so much 
trouble, as allowing the bladder, once emptied, to 
over-distend again. Whichever is right, great 
harm occurs when either of these things are done. 
There is a growing disfavor to the use of the in- 
dwelling catheter because of the injection of the 
posterior urethra, which may cause a fatal septice- 
mia, and the fact that its care entails constant 
supervision day and night to prevent its blocking 
or coming out, thus causing over-distention, espe- 
cially if the urine already is, or has become in- 
fected since instituting its use. Some are adve- 
rting immediate suprapubic drainage and allow- 
ing the urine to drain slowly away by partly block- 
ing the drainage tube. These suggestions appeal 
strongly to the writer, especially since the recent 
introduction of ein instrument which will allow 
the placing of a suprapubic tube without losing 
any of the bladder urine, which was practically 
impossible before. 

A number of devices have been suggested to 
allow the slow escape of urine, but the grooved 
cork method is the most simple and the materials 
are always at hand, namely, a cork to fit the 
catheter with a groove cut lengthwise as in an 
ether can. This can be fitted to either an indwell- 
ing catheter or suprapubic tube and pushed in far 
enough to cause a steady drop of urine to flow 
away. This cork is then fastened to the tube at 
this point by piercing both with a needle and 
thread so the cork can not come out. Naturally 
this method can not be used in the presence of 
blood clots or thick pus. As- before stated, it is 
irnperative that drainage once established be main- 
tained day and night regardless of how much in- 
convenience it may cause those in charge of the 
patient. The writer has seen weeks of prepara- 
tion lost and even death occur from letting this 
condition go unrelieved. 

The decompression takes from four to six days, 
after which the tube or catheter can be allowed 
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to drain freely. During this time, the toxic symp- 
toms usually increase and must be treated by 
plenty of fluids, even resorting to salt solution 
under the skin, a favorite combination being one 
20 c.c. ampoule of 50 per cent glucose and 8 c.c. 
of 1 per cent novocaine added to 1000 c.c. of 
normal salt solution, which can be given in the 
thighs painlessly and repeated as often as neces- 
sary. 

Epididymitis, which is a serious complication 
and may be fatal in a feeble old man, can be pre- 
vented by vas section, with the burying of the 
end of one of the stumps. Epididymitis is more 
liable to occur if the catheter is used, and follow- 
ing prostatectomy. 

Is cystoscopy necessary? 

The writer is restricting its use more and more, 
especially in the clear, uninfected cases, and then 
carrying it out just preceding suprapubic drainage 
if thought necessary. If the urine is bloody or 
infected, the bladder should be inspected through 
the cystoscope to rule out stone, tumor, etc. A 
plain -V-ray will also rule out stone, both in the 
bladder or kidneys. Should a study of the upper 
urinary tract be necessary, urography by uro- 
selectan has much to commend it and satisfactory 
results can be obtained by proper technic. 

Urinary antiseptics are useful at all times 
though they will be considerably diluted when 
large quantities of fluid are given. 

After decompensation, an injection of 30 c.c. 
1-1,000 neutral acriflavin in the tube or catheter 
and retained for five minutes every eight hours, 
helps to diminish bladder infection. 

The Surgery of the Prostate. 

1. Suprapubic prostatectomy in one or two 


stages. 

2. Perineal prostatectomy. 

3. Partial removal by the hot or cold punci- 
or desiccation as in Colling’s method. 

Suprapubic Prostatectomy: Suprapubic pros 
tatectomy is employed by the majority of sur^ 
geons; and by following pre-operative 
tion carefully, the mortality has fallen to abo 
10% on an average. Some report much iow 
averages — as low as 2-3%. . 

In the beginning, the operation was 
in one stage, but because of the high 
the two-stage procedure became the accepte 

Pecently there has been a revival of the mw 
.^Ulge method, which its advocates say per 
u£ a visual - approach in 
hemorrhage 'by suture, trimming off ot So 
capsular edges which may form bands 
ing ;and‘ later obstruction. Spine also a 
suturing the mucous membrane to cover 
tatic cavity, thus lessening the chances o 
tion and scar tissue formation ; and a t’s 
one operation is necessary, so that 1 1 ^ P* 
convalescence is shorter, which is a gic. 
uomic factor. 
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All of this sounds very plausible, but based 
upon the experience of many men, is more ap- 
parent than real; and also, the advocates of the 
one-stage operation forget one extremely im- 
portant consideration, namely, that the mortality 
is considerably higher in the hands of the average 
one-stage surgeon. The writer is free to admit 
that try as he will, he can not be sure of just how 
much the patient can stand and the factor of 
safety is in many cases, and his experience still 
keeps him in the two-stage prostatectomy class, 
as surgical trauma is not so severe. Indeed, jt 
is usual to have more reaction after suprapubic 
drainage than after prostatectomy by the two- 
stage method. 

Hemorrhage can nearly always be controljed 
by a properly placed Pilcher bag; while oozipg 
can be controlled by swabbing the prostatic cavity 
with Monsell’s solution. 

The prostatic cavity contracts rapidly after 
the adenoma has been removed, as the uterus 
does after labor, thus obliterating itself. If the 
bag is used, tags are pressed down and will form 
no obstructing bands. 

The writer does not use the bag routinely but 
always places an indwelling catheter, which is 
brought out through the incision, to which a bag 
can be attached if necessary. 

Pelvic infection has been eliminated by_ mak- 
ing an incision not over 2 - 254 ", and not disturb- 
ing the bladder by wide stripping of perivesical 
tissue. 

By this method the writer’s mortality has been 
reduced to S%, and the after results in over 
95% of cases absolutely satisfactory to both pa- 
tient and surgeon, which means the elimination 
of difficulty and a restoration of health, which 
is usually much better than has been enjoyed in 
years. It is needless to say that following each 
step the patient should be allowed to fully recover 
before further surgery is undertaken, so that 
taking short cuts has no place in prostatic surgery. 

The time in the hospital need be no longer in 
the two-stage method used by the writer than the 
catheter one-stage procedure. In good risk pa- 
tients, the preliminary catheter is not employed, 
suprapubic drainage is performed at once and 
the prostatectomy a week or ten days later, which 
IS the time spent by the one-stage surgeon using 
preliminary catheter drainage; so both start con- 
valescence after prostatectomy together. This 
method has the advantage if the patient has not 
done well, he can be sent home to convalesce. 
If this is necessary, the tube must be carefully 
watched, and if it becomes obstructed by phos- 
phates, be cleaned or replaced, otherwise weeks 
of preparation will be undone. Pain and a de- 
sire to void are the symptoms present. 

In the toxic cases, the writer is wavering be- 
tween catheter .and suprapubic decompression 


•with the inclination quite strongly to the latter, 
which future experience must decide. 

Treatment after operation is just as important 
as before and the patient should be carefully 
watched for a considerable time, paying special 
attention to tlie circulatory system, kidney func- 
tion, and the clearing up of any existing infection. 

Pyuria may persist due to a low grade pyelo- 
nephritis, and often does not seem to impair the 
patient’s health or cause him any inconvenience. 
These infections are best treated by urinary anti- 
septics, vaccines, etc., bladder and even kidney 
pelvic lavage not accomplishing much. The 
writer has had five patients who did not heal 
and liad marked pyuria until infected teeth were 
removed, when convalescence became astonish- 
ingly rapid, going on to complete cure. 

Perineal Prostatectomy: Except in a few 
clinics, perineal prostatectomy is not the opera- 
tion of choice among surgeons. When properly 
performed by an experienced operator, the re- 
sults are excellent. However, the danger of 
rectal injury, urinary incontinence and the leav- 
ing of small intravesical pieces of adenoma are hy 
no means uncommon sequele, even in tile hands 
of experts. 

The Punch or Desiccation Method: The final 
method of treatment, which will be very popular 
with the laity, is the partial removal of the 
adenoma by the punch or desiccation method. 
The writer uses this method for median bars, 
fibrous contraction, and as a palliative procedure 
in certain cases of carcinoma, but does not be- 
lieve that the majority of patients will be benefited 
for any great length of time; and if the operation 
has to be repeated as often as seven times, as one 
enthusiast reports, and is not free from danger, 
nearly every one would rather have his trouble 
eliminated by open operation. Time only can 
determine its future place. 

Anesthesia: The suprapubic drainage and vas 
ligation can be carried out practically painlessly 
under local infiltration, using 1/5 of 1% novocain. 
Next in choice is avertin, supplemented by local 
infiltration, and finally, nitrous oxide. For 
prostatectomy, spinal anesthesia, using Pitkin’s 
solution; next avertin and gas; and finally, gas 
alone are given in order of their preference. 

Briefly summarized, the success in dealing with 
the prostatics consists in careful attention to de- 
tails, taking plenty of time to prepare the pa- 
tient and proceeding step by step as indications 
warrant. 

The actual operation is a minor considera- 
tion to adequate preparation and • careful post- 
operative care, continuing until the patient has 
fully recovered, which is usually a considerable 
time after his discharge from the hospital. Unless 
the surgeon is willing to assume such responsi- 
bility, his results will never compare with the 
man who does. 
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CLINICAL ANALYSIS OF .PROSTATIC OBSTRUCTION 
By DENVER M. VICKERS, M.D., AND STANLEY T. FORTUINE, M.D., CAMBRIDGE, N. Y. 

From the Urological Clinic o£ the Mary McClellan Hospital, Cambridge, New York, Beniamin S. Barringer, M.D., Consultant. 

P ROSTATIC surgery is essentially a modern hours or days. Or we may introduce a constat 

oVocedure being developed and popularized drainage tube, and so arrange Ae paratus that 
proceaure oeii ^ c ^ u^-hiW, with the drainage bottle 

m the past 25 ye , P prostate above the level of the patient. This then is grad- 
that tha anatomtetU ^ ' S 1™= 'd to drain in the mual fashion. It is 

to back two centimes. S the more severe the nephritis due to 

ye a few records of partial renr°vtil “f tte ™ ““ J;,' „b 5 l„„ion, the greater the chance of 

tothe was usually 100 per cent, the sudden collapse following complete emptying ot 


UUL LiiC j • l_1 J 

cases isolated, and the technique variable, and 
the operation has attained wide practicability only 
in the last few years. 

The first suprapubic prostatectomy, as we now 
understand the terra, was done in this country bv 
Eugene Fuller of New York, in 1894. and m 
1900 Freyer reported 4 successful cases in the 
British Medical Journal Young introduced the 
idea of counterpressure in the rectum in 1898. 
From this beginning, all our present technique 
arises. 

But for the first decade or two, results were 
uncertain, in spite of standardized operative tech- 
nique, and figures of mortality varied widely. 
Many patients and many surgeons too were right- 
ly afraid of the operation. 

Keyes as late as 1923 stated that the mortality 
of the operation in the hands of the average spe- 
cialist was 10 per cent, and when done by the 
general surgeon, 50 per cent. But increasing 
knowledge of the pre-operative technique, of the 
importance of estimating the kidney function, of 
the many details to be covered before the opera- 
tion itself is performed, have greatly lowered this 
mortality, and this paper demonstrates what re- 
sults may be expected in the hands of a general 
surgeon. 

The technique of prostatectomy, therefore, is 
not so much in the performance of the operation, 
as it is in adequate preparation in the days and 
weeks before operation. The pathological physi- 
ology of prostatic obstruction shows that the 
urine held in the bladder backs up in turn on the 
urine in the kidney pelvis, so that the excretion 
from the kidney is done at an increasingly higher 
pressure. This brings about a type of nephritis, 
with rise of blood pressure, increased nitrogen re- 
tention in the blood stream, and decreased kidney 
function tests. 

This condition of back pressure brings about a 
special difficulty, for if the pressure in the blad- 
der is released too suddenly, the secretory bal- 
ance may be so quickly thrown out of adjustment, 
that the kidney will cease to function altogether. 
Clinically this means that we “decompress” grad- 
ually, by intermittent catheterization, at the be- 
ginning of treatment, with withdrawal of only 
a portion of the retained urine, and gradually de- 
creasing the amount of residual over a period of 


the bladder. . 

Clinically, these patients show the signs of kid- 
ney toxemia coupled with urinary retention, total 
or partial. This implies difficulty in voiding, 
difficulty in starting the flow of urine, frequency 
by day and night, dribbling and even complete 
retention. These symptoms coming on in an 
elderly man accompanied by physical signs ot 
urinary toxemia and an enlarged prostate as pal- 
pated through the rectum, usually mal<e the diag- 
nosis of prostauc obstruction. Stricture is ordi- 
narily a disease of younger life and m differential 

may usually be excluded. , 

Of prognostic value, the general condition oi 
the patient is of greatest importaiice. Is his myo- 
cardium too much involved? Is J^osmg 
gaining weight and strength? Is he able or wi 
ing to take adequate fluids and 

Of specific indices, the range of the blood pra 
sure is of prime importance, and operation sW 
not be performed until the blood pressure is ^ 
lized. After drainage is instituted, the presssur 
ordinarily falls, sometimes djasticaUy, but is to 

lowed in a few days, in the favorable cases by a 

secondary rise to a point somewhere • „ 

level. Operation in this period of bypo 
(hypotension, at least, in relation to P . . jjg 
before) is fraught with danger, _ and sh 
postponed till secondary stabi ization occur j 
^ The old reliable “phthalein” or “red test, is o^ 
value, and after drainage this test off" er 
remarkably, occasionally coming up ^ 

cent to 40 per cent, rarely reaching the 5^ 

per cent mentioned as. normal in the te ^ 

^ The nitrogen retention in the blood afff 
narily determined as the N P N, or nonTrot^ 
nitrogen is another common ^“b^at ^ 
ney function. A level above ^ JTf ‘sSn of diffi' 
(the theoretical normal being a “terfer- 

culty. If it is high and stays b‘gb, avoid if 
ence. If it is high and comes down under 
ment, then you are enabled to go ah^d- 
The ordinary tests for albumen 
not of great significance, native urine 

sence. A patient with a ^ nai indices 

analysis may show all the f 
markedly impaired. . obstriict- 

Drainage of the bladder, to a Cathete*" 

ing prostate is done in one of two y 
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drainage, with a tube in the urethra, is the simplest 
and easiest, and often is most satisfactory for the 
patient. If this is not tolerated well or if the 
urethra cannot be entered with a catheter, as occa- 
sionally occurs, a suprapubic cystotomy is done, 
with a drainage tube sewed into the bladder above 
the symphysis. 

After satisfactory drainage is instituted by one 
means or another, the patient is encouraged to 
drink, so that the total intake per day is above 
3000 cc. and as much more as possible. If fluids 
cannot be taken by mouth, they are administered 
through the bowel, under the skin, or into a vein. 
This period of forced fluids is often life saving. 
In addition, a nephritic regime is instituted, with 
restriction of the protein intake, etc. 

The drainage tube is left in until the kidnev 
function tests have come more nearly to normal, 
and until the general condition of the patient im- 
proves, so that he is able to be up and about, to 
walk short distances, and to show the cardiac and 
vasomotor decompensation, which usually accom- 
panies prqstatic obstruction, partially restored. 
This period varies from five days to three months, 
apparently without changing the ultimate prog- 
nosis. 

The period of preliminary drainage, testing of 
the kidney function, and estimating the patient's 
general condition is of greatest importance. The 
results of this oeriod determine the jjrognosis 
more than does the actual operative technique. 

The operation itself that we perform in this 
clinic is the suprapubic prostatectomy. Perineal 
prostatectomy may liave it advantages, especially 
in the hands of one accustomed to it, but the 
suprapubic operation we have found satisfactory 
and well adapted to the use of the general sur- 
geon. 

The anaesthesia for prostatectomy is habitually 
spinal. Ether we avoid. Sacral is usually not 
sufficient. Gas-oxygen is efficient for short pe- 
riods, but raises the blood pressure. Spinal has 
been satisfactory, and we continue to use it. 

For the drug, we like straight novocaine in 
doses of around 100 mg., giving a low anaesthesia, 
with care not to force the solution too high; or 
nupercaine, which gives a longer anaesthesia, last- 
ing five or six hours after operation. Nupercaine 
is said to be considerably more toxic than novo- 
caine, but has given good results in our hands. 
On a simple cystotomy, local novocaine may be 
used. 

If the operation is in one stage, the bladder is 
opened in the mid-line above the symphysis, the 
mucous membrane grasped with retention sutures 
or Allis clamps, the urine or boric solution 
evacuated, and the prostate enucleated manually, 
with one or two fingers of the rigjtt hand ip the 
bladder, and two fingers of the left in the rectum 
to give counter pressure. Bleeding is usually mod- 
erate. but the c.ivity of the prostatic bed is usually 


packed with gauze, and at times a forceps is left 
in position on the gauze to give pressure if needed. 
In the ordinary case, this packing is probably un- 
necessary, though usually we have not the courage 
to omit it. It seems to do no liarm, and is re- 
moved with little difficulty in 24 or 48 hours, and 
the surgeon sleeps better the first night. In the 
two-stage operation, the enucleation of the gland 
is carried out several days or weeks after the pre- 
liminary cystotomy. 

Sutures of the prostatic bed, visualization of the 
field of operation, and removal with cutting instru- 
ments are usually unnecessary, give additioruil 
trauma without aiding the end results, and we de- 
pend more and more on manual dexterity. 

Tabulating our own cases over the past few 
years, we find 56 patients admitted to the hospital 
with the diagnosis of prostatic obstruction. Of 
these, ten were clinically or pathologically carci- 
noma, that is, 18.2 per cent. This ratio agrees 
appro.ximately with reports elsewhere. Approxi- 
mately one obstructing prostate in five is malig- 
nant. The clinical texture of a carcinomatous 
prostate felt through the rectum is usually unmis- 
takably firm or hard. These patients often Itave 
pain out of all proportion to the urinary obstruc- 
tion. They frequently have metastases to bone. 
They rarely have hematuria. The average age of 
our ten was 69 years, varying from two at 53 to 
one at 79. Of these, three were in fqr diagnosis 
only, two were treated with radium only and five 
have suprapubic removal of at least the obstruct- 
ing portion of the gland with radium post-opera- 
tive, either in the prostatic bed or through the 
perineum. Of these patients, one died in the hos- 
pital, two died shortly after, and several have been 
well over three years. 

Of the others, six had nothing done; were ad- 
mitted only for diagnosis, had only slight or par- 
tial obstruction, or did not prefer to be operated 
on. None of these died. 

Six others had catheter drainage only ; were ob- 
structed, but in no condition according to the clini- 
cal tests, to undergo operation. Three of these 
died; three went home with catheters in place or 
at least intermittently inserted. 

Of the remaining, three had suprapubic cystot- 
omy^ only; that is, the bladder could not be 
emptied with a catheter and an opening was made 
above the symphysis. These three were all old 
men, averaging 83 years, had an average N P N 
of 104 and all died after intervals of 4 to 56 days. 
Removal of the gland itself was not attempted in 
any of these groups. This mortality, of course, 
justified our decision to avoid radical interference. 

This leaves 31 who had a prostatectomy, 14 with 
one-stage and 17 with the two-stage operation. 
Une died post-operative in each group, that is a 
iiKwtality of 2 out of 31 or 6.4 per cent. One was 
a death from embolism, which may follow any 
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major operation. The other was questionably 
malignant, and the operation technically difficult. 

The average age of this group was 69.3 years, 
varying from 56 to 83. The fact that these old 
men, almost 70 years of age, can go through a 
major procedure such as this in any fashion at all, 
is interesting and almost spectacular. No patients 
are more grateful than prostatics when relieved of 
their symptoms. 

The average blood pressure was 155 systolic. 
This does not seem too high for men of 70, but 
it is the stability and not the actual level that seems 
to be of importance. The average N P N on ad- 
mission was 47.5 mg. per 1000 cc. of blood, but 
this was reduced below 40 in most cases before 
operation. 

The average preoperative stay in the hospital 
was 26.7 days. This is the time when the kidney 
function is built up. It varied from 6 to 69 days, 
and, we repeat, operation was postponed until the 
clinical tests were favorable. 

The post-operative stay averaged 42 days, this 
average being increased by a few slow healing 
cases, many leaving the hospital in two or three 
weeks. These patients were allowed' out of bed 
very quickly after operation, often long before the 
wounds healed. We ordinarily use no indwelling 
or retention catheter post-operative, simply allow- 
ing the suprapubic wound to close by granulation, 
coincident with the establishment of the ordinary 
urinary flow. 

We append the following case to illustrate some 
of the complications which must be considered in 
prostatic disease. 

J. S., age 75, was admitted to the Mary Mc- 
Clellan Hospital, August 9, 1931, referred by Dr. 
W. A. Leonard of Cambridge, New York. 

The patient, on the morning of admission, was 
in acute cardiac distress, breathing with great diffi- 
culty, and complaining of pain in the right side of 
the chest, in the precordial region, and in the left 
arm. The pain was so severe that it was only par- 
tially relieved by large doses of morphine and 
nitroglycerine. The pulse was between 110 and 
130,^ and of poor quality. Blood pressure upon 
admission to the hospital was 184 systolic and 90 
diastolic, and in the course of the next twenty- 
ffiur hours fell rapidly to 1 10 systolic 60 diastolic. 
For thirty-six hours after his admission to the 
hospital, he ran a fever of 101 to 102. Leucocyte 
count was 17,200. His pulse showed the irregu- 
larity of auricular fibrillation. The first sound at 
the apex was of a peculiar scratchy character sug- 
gestive of a friction rub. There were numerous 
rales through the chest, especially at the left base. 
For this cardiac condition, he was seen in consul- 
tation, by Dr. L. W. Gorham of Albany, New 
York, and a diagnosis of coronary thrombosis 
made. In the course of the next few weeks he 
gradually improved. 
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About a month after his admission he had a par- 
tial hemiplegia, involving the right arm and leg 
and the power of speech. This cleared up rather 
rapidly in the next twenty-four hours. 

The genito-urinary history dates back ten years, 
when he first began to notice nocturia, frequency,’ 
and some difficulty in passing his urine. This gave 
him moderate trouble up to the time of his admis- 
sion for angina pectoris. 

Rectal examination showed a diffusely enlarged 
prostate of benign hypertrophy. His kidney func- 
tion was fairly good, his Non-Protein Nitrogen 
being 58.82 mg. per 100 cc., his blood chlorides 
429.04 mg. per 100 cc. - His blood Non-Protein 
Nitrogen gradually came down until it reached a 
level of 40.64 mg. per 100 cc. The output of 
phenolsulphonephthalein in two hours was 40 per 
cent. Residual was 1000 cc. 

A permanent catheter was introduced into his 
bladder through the urethra and kept in place, be- 
ing occasionally changed. 

He was kept in the hospital, in bed, practically 
all of the time from his admission on August 9th, 
until the first of December. The entire situation 
was then carefully explained to the patient, telling 
him that unless the prostate was removed he would 
have to use a catheter continually or have a supra- 
pubic drainage done. The dangers, also, of opera- 
tion, in view of his past cardiac history were 
gently explained to him, but he decided that he 
would rather take the risk than go on the rest of 
his life with a catheter. 

He was, therefore, operated on, under spinal 
anaesthesia, the prostate being removed in a me- 
stage operation, through the suprapubic route. The 
prostate was adherent to the neighboring struc- 
tures by bands of scar tissue. He stood the op- 
eration better than was expected and in the course 
of a few weeks was beginning to void normally- 

He has been seen on several occasions since- 
His wound is entirely healed. He voids m t’® 
normal way without difficulty, showing a goo 
stream of urine. He has nocturia about one a 
night. Otherwise he shows no urinary disturbance 
of any kind. His heart action is good. ■ Occasion- 
al extrasystoles are noted, but his blood 
is well sustained at about 135. He is wa a g 
around, going out of doors, taking short autoi 
bile rides, and is very comfortable and happy- 

SUMMARY 

No. of Cases 

Benign Hypertrophy ; 

One Stage Operations 

Two Stage Operations r7 

Total Complete Operations 

Cystotomy only j. 

Catheter Drainage only - 

No Operation ° 

Totals 


Deaths 

1 

1 


.■? 

3 

0 
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Carcinoma o£ Prostate: liaving the_ complete operation was 6.4 per cent. 

Removal and Radium 5 From this group of operatives, we excluded a 

Radium only^ 2 number with poor functional tests, and did a 

Diagnosis only ^ ^ simple cystotomy or established catheter drainage. 

10 1 The mortality in this small non-operative group 

~ “ was 67 per cent. This shows the need for careful 

Toll's ® selection of cases. 


Of the patients in this series, with henign hyper- In our series, 18.2 per cent of obstructing pros- 
trophy of the prostate, the mortality in those tates were clinically or pathologically malignant. 


TREATMENT OF THE AMBULATORY DIABETIC PATIENT* 

By EDWARD TOLSTOI, M.D., NEW YORK, N. Y. 

From ihc dcparlmeul of Metabolism of the Cornell Olnlc and tbe department of Medicine o1 Cornell University Medical College. 


E ven though the management of the dia- 
betic patient is always changing, the basic 
therapeutic principle remains the same. 
This foundation upon which all successful treat- 
ment of diabetes rests is undermitrition. It mat- 
ters little what particular method in use ope 
adopts to obtain satisfactory results, the restric- 
tion of the total caloric intake compatible with 
the patient’s requirements, is of paramount im- 
portance. This fact was not generally appre- 
ciated until Guelpa” and Allen' introduced the 
uiideriiutritioii treatment. For the first few days 
of the treatment Allen reduced the intake^ of 
utilizable food to such a low level that the patient 
practically starved. To allay the pangs of hun- 
ger, so-called "fillers” were used. These con- 
sisted of bran, agar jellies and thrice^cooked 
vegetables. After a few days of this regime the 
urine became free of sugar and ketone bodies, 
and the distressing clinical symptoms such as 
thirst, urinary frequency, fatigue, sleepiness, 
visual disturbances and pruritus decreased in se- 
verity or disappeared entirely. The patient was 
then given a diet so low in calorics that a steady 
reduction in weight ensued. The results were 
most gratifying at first. As the treatment pro- 
gressed, the patient began to rebel. True, there 
were no symptoms to annoy him, but the pro- 
gressive emaciation and hunger proved too much 
for even the more cooperative individuals. Their 
bodies were reduced to skin and bones, their 
ankles became puffy and their loss of strengtli 
was distressing. The urine, however, remained 
free of sugar and ketone bodies and the blood 
sugar dropped and remained close to a normal 
level. All of this was grand for the diabetes, but 
what about the poor patient ? One could always 
point with pride to the records but even a casual 
glance at the patient failed to impress the most 
open-minded observer too favorably. Allen's 
method, though demanding, established beyond 
doubt that it had merits. During its period there 

• Hc&d VeSore CorneU CVinic SlaH, Department ol MedKlne. 


was a reduction in the number of severe cases, 
the frequency of coma was decreased, and also 
the life or existence of the diabetic patient was 
prolonged. 

In spite of the promising results obtained by 
the extreme undernutrition method, physicians 
began to wonder whether the result justified the 
means. Wasn’t there some alternative to starva- 
tion? Couldn’t something be done to make the 
patient more comfortable? Most men felt that 
the patient_ should be given a more liberal diet, 
but what kind of a diet? At that time all agreed 
that carbohydrates were to be limited. Warnings 
against too much protein were sounded by Joslin’ 
who noted that much protein made a mild dia- 
betes more severe. His clinical observations 
were substantiated by experiments at DuBois’* 
laboratory and by Wilder, Boothby and Beeler” 
at the Mayo Clinic. Both groups noted that their 
subjects exhibited the severest diabetes when on 
a high protein diet. 

What about fat? Didn’t physiologists state 
that the combusion of fat was incomplete in dia- 
betes, so that ketone bodies were produced and 
these may have been responsible for the resulting 
coma? That dictum was accepted. Newburgh 
and Marsh” oi Ann Arbor argued, however, that 
it was no more harmful for a diabetic patient to 
bum, or attempt to burn fat supplied to him than 
use his own. And, consequently, they devised a 
diet high in fat, but low in protein and carbo- 
hydrate. They were wise enough, however, to 
keep the total_ caloric intake below the basal level 
so that the principle of undernutrition was main- 
tained. They placed their patients on an initial 
diet of 10 grams of protein, 90 of fat, 14 of 
carbohydrate, a total of 900 calories. They 
claim that this diet enabled the patient to "lead 
at least a moderately active, comfortable life.” 
As the glycosuria subsided and no evidence of 
ketosis appeared the diet was increased to 1400 
and 1800 calories keeping the protein and carbo- 
hydrate at a maximum of 30 and 40 grams re- 
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spectively. A similar diet has been used by Pet- 
ren^ of Lund, who was also enthusiastic over its 
success. 

At this stage of developments came the dis- 
covery of insulin by Banting and Best.'^ The dia- 
betic patients were overjoyed. Now they could 
eat more, perhaps as much as other people. Their 
bodies would take on flesh and they would re- 
gain their strength. While the knowledge of the 
use of insulin was being developed they patiently 
waited. It was then that a group of observers 
from California under the leadership of Sansum® 
published an account of experiences with a high 
carbohydrate diet with the use of insulin. In 
this city Geyelin’^® used similar procedures and 
was quite pleased with the results. It was their 
belief that a diabetic patient’s dietary should ap- 
proach the normal one as closely as possible, 
enough insulin being given to insure the use of 
the food above the patient’s tolerance. In some 
cases as much as 200 units were used daily. Such 
diets containing often 100 grams of protein, 125 
of fat, and 250 of carbohydrate, certainly ap- 
pealed to the diabetic who for years had been 
dragging out his existence on 50 to 60 grams of 
carbohydrate. 

Most patients might have enjoyed this regime 
but it proved rather expensive and somehow the 
method did not have the same appeal to physi- 
cians. It did encourage the use of more liberal 
amounts of carbohydrate in the diabetic diet and 
from the careful clinical and experimental work, 
certain hypotheses were postulated. It was 
brought forth that diabetics whose carbohydrate 
rations have not been too low even though a 
glycosuria existed, lived longest; that a drastic 
reduction of the carbohy'drate may precipitate 
coma, and that normal men and animals show 
temporarily at least a lowered tolerance to carbo- 
hydrate when living on a low carbohydrate high 
fat diet. This 1“ too demonstrated with Steffan- 
son and Anderson, both of whom lived for a year 
on a diet of protein and fat— exclusively meat. 
At the end of the experimental periods both men 
showed a diminution in tolerance to glucose. The 
ability to use carbohydrate returned after two 
weeks of a general diet. This, and other similar 
experiments by Forges and Adlersberg,*- demon- 
strated,! believe, that the normal carbohydrate 
mechanism needs adequate daily stimulation and 
if this stimulus is withheld the insulin secreting 
function lags behind. It is easily appreciated 
why more physicians began to use a liberal carbo- 
hydrate diet in the treatment of diabetes. Forges 
and Adlersberg are great advocates of a high 
carbohydrate low fat diet. Their clinical expe- 
riences show that a diet of such composition ele* 
vates a diabetic patient’s tolerance to glucose. 
This view is now shared by many. Joslin’s® pres- 
ent day diet contains six times the quantity of 
carbohydrate compared to his diet in 1915. With 
the increase he prescribes 23 units of insulin. 


Rabinowitsch^^ of Montreal uses diets of 250 
grams of carbohydrate with a minimum of 45 to 
50 grams of fat. All of his diets are based on 
the undernutrition principle in spite of the gen- 
erous portion of carbohydrate. He has treated 
over 500 cases with such diets and reports excel- 
lent results. Some of his patients required as lit- 
tle as 5 to 10 units of insulin daily. 

From our experiences at the clinic I can aver 
that the patients enjoy high carbohydrate rations. 
Before discussing the method we employ it isim-- 
portant to stress that undernutrition is our guid- 
ing principle irrespective of how we dress it. 

In our clinic we are particularly interested in 
the patient’s eye-grounds, blood-pressure, weight 
and condition of the arteries, in addition to the 
routine physical examination. We then briefly 
explain the nature of the disorder, stress co- 
operation, and discuss some of the hazards con- 
nected with carelessnes in the diet. The patient 
is then told what and how much to eat. In plan- 
ning a diet we use household measures such as 
cupful, teasponfuls, etc., in preference to having 
the patient weigh everything. Weighing the diet 
is not very feasible as we have traveling men 
strenographers, bank clerks and men in ever) 
walk of life, living in rooming houses and eating 
most of their meals in restaurants. The patients 
prefer simplicity. It is our aim, of course, to 
prescribe a minimum of 30 calories for each kilo- 
gram of the standard weight, and increase this as 
the individual needs warrant. Most often, how- 
ever, we commence with less. We advise from 
^ to 1 gram of protein per kilogram, the fat be- 
ing kept at a minimum and the_ quantitjf of 
carbohydrate is rather liberal. It is appreciated 
that ive must e.xperiment with each patients diet 
but we must arrange his diet so that he is satis- 
fied. Let us assume that a man weighing 1/1^ 
lbs. comes to us because of a glycosuria. Dia- 
betes is suspected and confirmed by the ex- 
amination of the blood. The patient’s expecte 
weight is 155 pounds or 70 kilograms, and on 
that basis the diet is planned. Calculating tw 
protein at ^ of a gram per kilogram he is jo 
have about 50 to 60 grams of protein, and moug 
we would like to place him on 2100 caloni^'' 
must use less at the beginning, let us say 1^ , 
1500 calories. We will, therefore, plan a diet oi 
60 grams of protein, 60 of fat and ° 
hydrate. Flaving formulated this trial die 
proceed to translate our figures into a wng » 
the patient appreciates. To outline ms 
must learn certain food values, for 
Uneeda biscuit contains 5 gms. carbo y 
Two such biscuits equal the carbohydra e 
tent of a small orange. About 4 .(-ers 

cooked oatmeal contains 10 gms. m 

of 5% vegetables or 1 saucer of 10% 
grams ; one slice of bread about 15 _g • > • . 
We then tell the patient that his specific oie 
for example; 
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Breakfast 

1 orange, orange juice or Vo grapefruit 

2 eggs 

4 tablespoon;, of oatmeal 

1 sUce of bread or toast, buttered 

Tea or coffee with 1 tablespoon of cream 

Lunch 

2 slices of bam or 1 tablespoon of salmon or 2 
slices of American cheese 

2 saucers 5% vegetable 
I saucer 10% vegetable 
1 slice of bread 

1 fruit 

Diiinci 

Clear soup 

A portion of meat, fish or chicKeii 

2 saucers 5% vegetable 
1 saucer 10% vegetable 

1 slice of bread buttered 
Salad made of 2 leaves of lettuce and 3 slices 
of tomatoes Vinegar and lemon juice dress 
mg 

Tea or coffee with 1 tablespoon of cream 
Fruit 

In addition to dietary instruction the patient i' 
taught how to examine his urine and at first we 
encourage him to bring us records of the analyti 
cal results Most of our patients become inter 
ested in all procedures and the tasU in a majority 
of cases is relatively simple The more the pa 
tient knows about diabetes the less difficult it is 
to treat him and we do all \i e can to educate him 
As the clinical symptoms improve and the urine 
IS free of sugar the diet is gradually increased 
so that the patient’s calculated caloric require 
inents are met Actually we keep a bit below this 
as the patient is inclined to cat a little more than 
prescribed 

The majority of our patients are mild or mod 
crately severe cases presenting no difficulties The 
more severe diabetics must have insulin They 
are taught how to administer the hormone to 
themselves, as well as the symptoms and treat- 
ment of an overdose Some cases m spite of all 
our efforts and threats continue to go down-lull 
At first lie suspect them of dietary indiscretions 
and very tactfully suggest adherence to our pre 
scription As the glycosuria persists we accuse 


them of breaking their diets , and since we can- 
not control them by seeing them once or at most 
twice a week, ive advise hospitalization Usually 
our advice is rejected They feel well, we are 
told, and as they have no subjective symptoms, 
to them, entering a hospital is a waste of time 
and money Some do not return to the clinic if 
ne insist on hospitalization, while others accept 
our advice reluctantly After a two or three 
week stay at the hospital they return to the clinic 
still showing heavy tracts of sugar in the urine 
and apparently little benefited by the hospital stay 
even though the hospital records reveal a lower- 
ing of the blood sugar and the absence of sugar 
m the urine and almost always a loss of weight 
When ne express our disappointment over the 
fact tliat their clinic record is not as attractive as 
the hospital one, they reply, and tiuly so, that 
It is impossible for them to imitate the hospital 
regime while in pursuit of their daily occupation 
Being sen ell m bed contrasts sharply with chas- 
ing subiiais citing m cafeterias and competing 
for a job 

Such patients are real problems It is obvious 
that we must modify our treatment to suit such 
patients’ circumstances and at the same time at 
tempt to control the diabetes This requires much 
modification with frequent changes of the diet 
and the quantity of insulin I he results are 
slow, but we find that gentle persuasion, patience, 
and understanding the patient’s philosophy help 
considerably 

We must constantly bear in mind that even 
though we arc always amung to give the patient 
tewer calories than he requires our policy' must 
be flexible lest in our scientific enthusiasm we be- 
come so oblivious of the patient's needs to carry 
on that our treatment becomes a greater hardship 
than the diabetes 

III summary, our method at the clinic of treat 
ing a diabetic is based chiefly on the principle of 
undermitntion We are employing a high carbo- 
hvdrale low fit low caloiie diet, we attempt to 
educate the patient so that be learns to judge his 
diet, and examine his urine, we acquaint him 
with the use of insulin as well as the symptoms 
and treatment of an overdose We stress coop- 
eration but at the same time we try hard to see 
his point of view 
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HEAD INJURIES 


By HENRY H. RITTER, M.D.. NEW YORK, N. Y. 


From the Department of Traumatic Surgery, New York Post-Graduate Hospital. 


T he number of cases of injury to the 
cranium and its contents has increased with 
the advent of this highly mechanical age 
and the era of rapid transportation. For many 
years much stress has been placed upon frac- 
tures of the skull per se, yet the fracture is rarely 
the cause of trouble unless a fragment of bone 
has been jammed into the brain or is com- 
pounded, adding the danger of infection. Hence, 
too much attention need not be paid to the un- 
complicated fracture. It is damage to the 
cranial contents resulting in edema, laceration or 
contusion of the brain or intracranial hemor- 
rhage that requires care and attention, not for- 
getting concussion, the true pathology of which 
is still in doubt. 

Injuries to the head may be divided into 

1. Injuries to the scalp. 

2. Injuries to the cranium. 

3. Injuries to the intracranial contents, and 

4. Any combination of the above. 

Scalp 

Injuries to the scalp may be divided into 
a. Contusions, 
b. Wounds. 

The thick skin of the scalp is solidly bound 
by tough, fibrous septa to the epicranial aponeu- 
rosis, or galea aponeurotica, and this in turn is 
only very loosely attached by areolar tissue to the 
pericranium. As a result, the skin can not be 
detached from the aponeurosis, though the latter 
can very easily be torn from the skull, and a 
potential space is always present beneath the 
galea in which infection or hemorrhage can 
spread without hindrance from the superciliary 
ridges of the frontal bone to the superior curved 
line upon the occiput. 

The scalp, because of its excellent blood supply, 
is resistant to infection and wounds thereof heal 
readily. Contusions are associated with hema- 
tomata which may be subcutaneous, intramuscu- 
lar, subaponeurotic or subperiosteal. Subperi- 
osteal hematomata, because of the attachment of 
the periosteum, remain limited to the area of one 
bone. The subaponeurotic hematomata may 
spread over a wide area from the forehead to 
the occiput and to the lateral sides of the head. 
The other forms of hematomata, because of the 
structure of the scalp, remain localized. It is 
often difficult to differentiate between a de- 
pressed fracture of the skull and a hematoma 
of the scalp by physical examination. The dif- 
ferential diagnosis is made, at times, by noting 

* Read before the Cortland County Medical Society on October 
30. 1931. 


that in depressed fractures the edges are usually 
rough, irregular and sharp, while in hematomata 
they are smooth and quite regular around the 
circumference of the swelling and on occasions 
may be movable. The use of the radiograph is, 
of course, of great value, though a negative j-ray 
does not rule out fracture. An hematoma may 
be caused by a fall or blow upon the head with 
a blunt object. The hematomata of childbirth 
are the result of prolonged pressure. 

_ Though hematomata usually disappear, absorp- 
tion may be hastened by elastic pressure, wet 
dressing and a firm bandage. Rarely, blood 
serum remains encysted and aspiration or inci- 
sion is indicated. Watchful waiting and careful 
observation for the possible development of ab- 
scess are essential. Early evacuation of an abscess 
or broken down hematoma with free drainage is 
indicated. 


Wounds of the scalp are sustained, described 
and treated as wounds in other parts of the body. 
Scalp wounds bleed freely and so have a tendency 
to carry any foreign material out of the wound. 
Blood vessels in the scalp are difficult to clanip 
because of their tendency to retract. Bleeding 
is controlled by either pressure, suture or pack- 
ing. In the treatment of wounds, it has been 
our custom to give the scalp a dry sha,ve, cleanse 
the wound and the surrounding tissue with 
either gasoline, benzine or kerosene to remove all 
grease and grime and then flush the wound with 
full strength tincture of iodine. If treated early, 
the incised wound is immediately closed with 
interrupted non-absorbable suture material and 
drained for twenty-four hours. In the contused 
or lacerated wounds, after the_ iodine flushing a . 
thorough debridement is practiced and then the 
wound is sutured and drained for twenty- our 
hours. Badly bruised and devitalized tissues are 
easily infected, hence the necessity for comFje 
debridement. Wounds seen two hours alter 
injury or later are either allowed to reniainop 
for forty-eight hours and then sutured ^ . 
sutured loosely and are always drained, 
age material should be either rubber j. 

ber bands or strands of suture material an 
gauze. In all infected wounds, j o 

moved early, adequate drainage institu ^ . 

wet dressing applied. Infection is 
dangerous and may easily be carried 

blood stream or to the brain. Occasionally int 

tion attacks the skull and causes an os e 
which is most resistant to treatmen . 
dren, it is sometimes possible to bring ^^5 
of the wound together by tying several st 

of hair on either side of the aoplkd- 

other. A sterile gauze dressing is then app 
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Wounds of the scalp heal readily and sutures 
should be removed early. 

fractures: Fractures of the skull are divided 
into those of the vault and of the base, but of 
course a fracture of the vault may extend to 
the base and vice versa. They are further 
divided into linear fractures and depressed frac- 
tures and may he either simple or compound. 
Fractures of the base are by far more common 
than fractures of the vault LeCouiit and Apfel- 
bach,' in a studv of 504 .autopsies upon fractures 
of the skull, found that 85% were the simple 
linear type and that 15% were extensively com- 
minuted or depressed, “with the bones of the 
cranial base involved in varying degrees in all 
but 8% of the 504.” McCreery and Berry- 
in 111 autopsies found the base involved 
in 44, the vault in IS and the vault and base in 
52. Rest, ice bag to the head, a light diet and 
quiet are indicated in the simple, nondepressed 
fracture without intracranial involvement. It 
has been our practice to keep such patients in 
bed for a period of from two to three weeks and 
if neces.sary, sedatives such as luminal, grains ss, 
or bromides grs. XXX, are administered for rest- 
lessness and headache. Recentiv. the writer was 
present at an autopsy performed upon a patient 
who had sustained a simple fissured fracture of 
the skull. Two hours after admission to the 
hospital he was symptom free and against the 
advice of the doctors insisted upon leaving the 
hospital five days after the injury. On the day 
following his arrival at home, he lapsed into un- 
consciousness, developed a unilateral paralysis 
and died. At autopsy an old extradural blood 
clot was encountered, an extensive fresh extra- 
dural hemorrhage and a fissured fracture of the 
skull with a recent tear of the middle meningeal 
artery. Apparently, there was originally some 
extradural hemorrhage with which the patient 
could cope, and it was the consensus of opinion 
that the excitement attendant upon going home 
caused a secondary hemorrhage and death. 

In the simple depressed fractures without in- 
tracranial damage there is some diflerence of 
opinion as to treatment. By some it is claimed 
tliat depressed fractures, unless evidenced by 
focal signs or signs of intracranial damage, re- 
quire no surgical interference since the brain will 
accommodate itself. We are of the opinion, how- 
ever, that all depressions that are definitely 
visualized by the radiograph and palpable on 
physical examination should be raised without 
regard to the site of the fracture. The inner 
table of the skull is always broken to a greater 
e.xtent than the outer and the amount of de- 
pression of the outer table is no sign of the ex- 
tent of the displacement of the inner. We have 
always felt that though no focal signs are pres- 
ent, the continued pressure of bone upon the 
brain and its coverings must result in definite 


damage to these structures. In raising depressed 
bone every effort should be exercised to prevent 
damage to the brain and meninges. No bone 
should be removed unless it appears devitalized 
or cannot readily and safely be replaced. All 
agree that depressed fractures with focal signs 
should be operated upon early and the bone raised 
or removed. 

In compound fractures of the vault and in 
fractures of the base of tire skull communicating 
with the nose, throat, ears or sinuses, tire danger 
of infection is always present and though pri- 
marily no intracranial damage exists, infection 
of the coverings of the brain or infection of the 
brain itself may follow and not infrequently with 
fatal results. Compound fractures of the vault 
of the skull are treated as wounds of the scalp 
and at the same time the exposed bone is in- 
spected. It is easy to tell a fissured fracture 
from a suture line because fracture lines always 
bleed. If the bone is depressed, in cases seen 
early, it should if possible be elevated im- 
mediately. No bone that remains covered by 
periosteum and attached should be removed un- 
less there are definite indications therefor. When 
a suspicion of infection appears, free drainage 
must be allowed. In fractures of the base of the 
skull accompanied by bleeding from tlte orifices, 
no attempt should be made to stop the hemor- 
rh.agc or the discharge of cerebrospinal fluid since 
the patient is decompressing himself and packing 
may prevent drainage and result in intracranial 
pressure. We do not feel that the ears or nares 
should be irrigated. The installation of a few 
drops of 3J4% tincture of iodine into the orifices 
is good practure. Blood clots should be gently 
removed with forceps or curette. The diet 
should be light, sedatives used sparingly and 
urotropin grains 7^ administered every four 
hours. Of course, an ice cap to the head and 
quiet are indicated together with proper hygiene. 
It is difficult to imagine a blow upon the head 
sufficient to cause a fracture not causing some 
cerebral damage, yet all of us have seen marked 
intracranial damage without fractures of the 
skidl and no intracranial damage with fracture. 

Retromastoid or subconjunctival ecchymosis 
appearing late is pathognomic of fractures of 
the base of the skull. 

Watchful waiting and careful observation are 
essential in the treatment of skull fractures. 

DAM.SGC TO THE INTRACRANIAL CONTENTS 

The normal spinal* fluid pressure varies from 
6 to 10 mm. of mercury and can be measured 
by a mercury monometer attached to a lumbar 
puncture needle. Cushing* has definitely proven 
tliat the effect of intracranial pressure is not com- 
prcssioii of brain tissue, but interference with 
circulation to the brain. In the care of head 
injuries, primary attention must be directed 
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toward the treatment of shock and no attempt 
made to establish a diagnosis until the patient’s 
condition warrants it. 

The simplest form of cerebral lesion resulting 
from tramna is concussion. No basis exists 
for the term lesion since no definite pathologic 
findings have ever been ascertained. Many 
theories have been expounded, such as temporary 
inhibition of cortical functions, generalized cere- 
bral anemia and multiple very fine hemorrhages 
within the brain. Vance^ feels that “all that can 
be said about this condition, as far as its etiology 
is concerned, is that the violence in some way 
jars the brain and that the cerebral centers are 
depressed. It must be regarded solely as a clini- 
cal entity with a pathologic basis which our pres- 
ent metliods of examination cannot demonstrate.” 
Yet concussion presents a definite symptom com- 
plex and runs a more or less typical course. Con- 
cussion is entirely limited to those cases of intra- 
cranial damage that do not show signs of intra- 
cranial pressure, hemorrhage, laceration or con- 
tusion of the brain. The symptoms are imme- 
diate and generalized and involve a disturbance 
of consciousness extending from a simple state 
of lethargj' to deep coma; yes, from “seeing 
stars” to death. The prize fighter who is 
“knocked out” by a punch on the jaw or a per- 
son who “sees stars” from a blow on the head 
is suffering from concussion. There may be 
present a picture of shock with pallor, dilated 
pupils, rapid thready pulse, normal or lowered 
blood pressure, superficial respirations and either 
an absence or diminution of reflexes. The spinal 
fluid pressure may be normal and no change in 
the spinal fluid noted. With the return of con- 
sciousness, headache, vertigo, vomiting and loss 
of memory for events immediately preceding or 
causing the injur}'- and disorientation may follow. 
The treatment is dependent upon the severity of 
the concussion. !Many patients react readily if 
left severely alone. Others will require some 
stimulation, such as the administration of 
whiskey, caftein, etc. ^lore severe cases require 
rest, heat, forced fluids, avoidance of external 
stimuli, luminal or codein for restlessness and 
headache and shock position. A solution of 500 c.c, 
to 1,000 c.c. of 5% glucose or normal saline by 
hypodermoclysis or infusion is at times of great 
value. The period of bed confinement is de- 
pendent upon the severity of the concussion. 
Headache, dizziness and disorientation are the 
commonest sequelae and I might add that these 
complaints though frequently seen in compensa- 
tion cases are not limited to tliat group of pa- 
tients._ In a series of 500 cases of death from 
head injuries, Vance-’’ found 139 due to concus- 
sion, the majority dying wdthin the first hour. 

Contusions of the brain may cover a larger 
or smaller area and present the same symptoms 
as noted in concussion, with the possible excep- 


N. y. Stale J. M. 
October 15, 1932 


tion that they are more severe and of longer 
duration ; there may be some twitching of the 
extremities. The temperature may be normal 
or subnormal. The spinal fluid will be bloody 
and under increased pressure, providing of 
course that the patient has reacted from the shock 
of the injury. Subarachnoid or pial hemorrhage 
i.s present. The duration of the symptoms Is 
variable. 


Laceration of the brain is a severe injury 
associated with unconsciousness, which is usually 
immediate, profound and of long standing. 
After the shock of the original injury has passed, 
there is a rise in temperature to 103° or 104° F. 
Early fever is a sign of laceration. Irritability, 
restlessness, twitchings and spasms of the ex- 
tremities may be present depending upon the area 
involved. In other words, all signs of cortical 
irritation are present. A spinal tap will show 
iiloody spinal fluid and usually under pressure. 

Cerebral Edema is definitely associated with 
intracranial damage. As a result of the edema, 
there is interference with the venous flow and 
the absorption of cerebrospinal fluid. An actual 
increase in the amount of spinal fluid follows 
and further increases tlie spinal fluid pressure. 
As the pressure increases, the arterioles within 
the brain are compressed and an anemia of the 
brain results. The signs of compression will 
depend upon the amount of intracranial pressure. 
There may be slight headache and drowsiness and 
possibly some focal signs. With increasing 
pressure, there is headache, vertigo, restlessness, 
excitement, delirium and occasionally cyanosis. 
As the pressure continues, the pulse rate slows, 
there is some dilatation of the retinal vessels and 
the skin is warm and dry. Later, the pulse rate 
may drop as low as 40, respirations become noisy, 
irregular and of the Cheyne-Stokes Wp- 
When the pressure reaches a point where the brain 
no longer accommodates itself, the pulse becomes 
rapid, respirations irregular and rapid, the pup' •’ 
dilate and become fixed, coma deepens and dea i 


follows. 

In intracranial hemorrhage of the extradura 
type, symptoms of pressure are obsen'ed. 
cases where the hemorrhage is under 
there may be no signs. As a rule, the onse 
unconsciousness is slow, or if the patient is u 
mediately rendered unconscious, there 
lucid period followed by deepening coma, 
ings, paresis or paralysis, and irritation ^ . 
cortical cells may be noted and aid m ‘ ® 
the lesion. In a study of 90S skull fra 
(547 demonstrated as such) j\Iood} 
that there -were 100 with extradural • “ijy 

of such extent that compression 
blood was the chief cause_ of death. ^ P 
changes, unilateral dilatation and “xa i 
variably occur with cerebral lesions .. ^.g] 

usually associated with hemorrhage. 
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niclel) dilated and fixed pupils indicate a rather 
^ravc prognosis Witli unequal pupils, tlie dilated 
pupil IS usually on the side of the lesion The 
value of early e>c ground examinations is gieatly 
disputed at the present time In the late cases, 
definite eje ground findings are noted 

Treatment of Intr\cil\ni\l Damage 
TJie number of operations for acute intra- 
cranial injuries has decreased markedly since 
1916 It is generally accepted that conservative 
treatment is not alone less dangerous but also 
more efficacious than operative treatment in the 
majority of cases, especially those without localiz- 
ing signs 

Dandy® is of the opinion that “20% of all head 
injuries are lost in spite of all you do, 70% will 
recover if left strictly alone and 10% are saved 
only by a well tuned and well directed opera- 
tion ” From our experience, we believe that 
20% will die in spite of all you do, 60% will 
reco\er if left alone and 20% are saved by well 
directed treatment or operation 
Each patient admitted to our service suftenng 
from a head mjur> is immediately put to bed If 
the patient is m shock, no complete pliysical ex- 
amination IS made nor is the patient rushed to 
the r-ray department for radiographic study 
The patient is treated for the primary shock in 
the manner described under concussion The 
pupils aie examined, temperature, pulse and 
respirations are taken every half hour The re- 
flexes are noted and we arc on guard for any 
local signs When the patient has reacted from 
the shock, then a more complete examination and 
careful study are attempted The pupils are 
again examined and any inequality of the pupils 
ii noted The pulse rate and volume are care- 
fully studied and recorded Ihe respirations are 
noted as to type and rapidity The degree of 
consciousness is observed and we also note 
whether or not the patient has a tendency to lapse 
into unconsciousness Muscular twitchings, and 
paraljsis are looked for The reflexes aie caie 
fully studied A spinal tap is done and the spinal 
fluid pressure is noted A small quantity of 
spinal fluid is allowed to flow into three test tubes, 
e. ch tube being carefully studied to note the 
presence or absence of blood , for the spinal 
fluid to be classified as bloody, it must appear 
so m all three tubes A pressure above 12 mm 
of mercury should lie considered abnormal and 
enough fluid removed to bring tlie pressure down 
to normal or if the pressure should be greatl> 
increased above normal, that increase should be 
relieved b) about one lialf of the excess prcssuic 
1 e if equal to 18 mm it should be reduced to 15 


mm by the first tap Repeated spinal taps for both 
diagnostic and therapeutic reasons are of value 
though frowned upon by some investigators 
The removal of tlie spinal fluid will reduce the 
pressure and also remove blood, whicli if allowed 
to organize either blocks the flow of spinal fluid 
or irritates the meninges One must be certain 
tliat an extradural hemorrhage does not exist 
since in such injuries loweiing of the spinal fluid 
pressure ma> start a secondary hemorrhage 

Recently, the intravenous administration of 
hypeitonic solutions has been shown to decrease 
the spinal fluid pressure Of the many solutions 
used, glucose has proven the safest, since it is 
non-to\ic and apparently non-imtating The 
administration of 50 c c to 75 c c of a 50% solu- 
tion of glucose IS followed by a gradual lessening 
m the spinal fluid pressure This lowered 
pressure may not be sustained and the repeated 
administration of the same solution every six 
or eight hours may be necessary Glucose not 
alone brings down the spinal fluid pressure but 
also has a splendid food value Four to six 
ounces of a saturated solution of magnesium 
given per rectum will aid m sustaining the 
lowered spinal fluid pressure The fluid intake 
must be limited so that the patient obtains at the 
most 1,000 cc m twenty-four hours Rest, free- 
dom from external stimuli, an ice cap to the head 
and attention to general hygiene are essential 

Absolute indications for operation are 

1 Depressed bone with focal signs 

2 Extradural hemorrliage with progressive 
or focal signs 

3 Foreign bodies with focal signs 

4 Abscess — intracranial 

Every case of intracranial injury should re- 
main under observation for at least one year with 
attention paid to all of the patient’s complaints 
The administration of various types of sedatives 
for headaches, irritability and nervousness is in 
dicated Penfield has suggested the injection 
of air via a method devised by him and described 
m an article entitled “Chronic iMeningeal (Post- 
Traumatic) Headache Its Specific Treatment 
by Lumbar Ai** Insufllation” which appeared in 
the December, 1927, issue of Singerv, Gynecology 
and Ohslcincs 

In closing, may I be permitted to emphasize the 
necessity for conservatism m the treatment of 
head injuries and to warn against being 
stampeded into operative procedures It is evi- 
dent that tlie pendulum has swung far away from 
radicalism when one notes that in 1916 Sharp® 
rciKi-ted 30 per cent of cases opeiated upon and 
1 i)"* III 1930 reported the peiceiitage as 4 1% 
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REPORT OF TWO HUNDRED AND EIGHTEEN COMPLETED CASES SEEN AT THE 
WESTCHESTER COUNTY PRENATAL CLINIC IN 1931 

By MATTHIAS NICOLL, JR., M.D., AND EDWARD H. MARSH, M.D., WHITE PLAINS, N. Y. 

From the Department DeaUb of Westchester County. 


D uring the year 1931 there were seen at the 
prenatal clinic of the Westchester County 
Department of Health conducted at the 
White Plains Health Centre two hundred and fif- 
ty-five women who made a total of 1,256 clinic vis- 
its. Of these four were found not to be pregnant; 
for nine the subsequent history could not be 
learned (eight moved away and one could not 
be located) . There were two hundred and eight- 
een completed cases of which records are available 
for study. 

Of the two hundred and eighteen cases, one 
hundred and sixty-three were white and fifty-five 
colored ; forty-nine were primiparse and one hun- 
dred and sixty-nine multipart. Nineteen were 
gainfully employed, the majority of these being 
houseworkers. One hundred and seventy were 
delivered in hospital, twelve at home by physi- 
cians and thirty-two at home by midwives. There 
were two additional cases in which the midwife 
m attendance called a physician in consultation. 
There was one precipitate labor and one abortion 
in which there was no professional attendance un- 
til after the events occurred when physicians were 
called. Two hundred and one were natural de- 


liveries, five were instrumental, six were pro- 
longed or difficult, three were breech presenta- 
tions, three were delivered by Csesarian section. 
Twin birth occurred in two instances. 

Time of Enrollment at Clinic 

The greatest number of women enrolled at the 
clinic during the sixth month of gestation; the 
seventh and fifth month were closely grouped as 
second and third in frequency. Fifty-six per cent 
of the patients enrolled during these three months. 
During the first four months, more than one quar- 
ter registered, while practically one-third catne 
for the first time during the last three months of 
pregnancy. 

The following table shows for the white pa- 
tients, colored patients and all patients the num- 
ber enrolling for each month of gestation, the cor- 
responding percentage and the cumulative per- 
centage for each month. For all patients an 
white women the average was 5.6 and 5.5 nion s 
respectively; for the colored women the averag 
was six months. The mode for the three groups 
was six months, six months and seven inon b 
respectively. 


Month op Gestation During Which Patient Enrolled at Clinic 


-Whites and Colored- 


Month 

No. 

Percent 

Cumulative 

Percent 

1 

. 2 

0.9 

0.9 

2 

. 9 

4.1 

6.0 

3 

. 20 

9.2 

14.2 

4 

. 29 

13.3 

27.5 

5 

. 35 

16.1 

43.6 

6 

. 51 

23.4 

67.0 

7 

. 36 

16.5 

83.5 

8 

. 29 

13.3 

96.8 

9 

. 7 

3.2 

100.0 

Total 

Average. . , 

. 218 

100 

5.6 months 

Mode 


6th month 


-Whites- 


No, 

Percent 

Cumulative 

Percent 

2 

1.2 

1.2 

6 

3.7 

4.9 

15 

9.2 

14.1 

23 

14.1 

28.2 

27 

16.6 

44.8 

44 

27.0 

71.8 

24 

14.7 

86.6 

20 

12.3 

98.8 

2 

1.2 

100.0 


163 100 55 

5.5 months 
6th month 


'*^*Cumul^ 

:nt Percent 


0 

0.0 

14.6 

25.5 
40.0 

52.7 

74.5 
90.9 


100 

6 months 

7th month 
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Nwnher of Clinic Visits Made 
Excluding four patients who obviously should 
not be included in any analysis of the number of 
clinic visits made, the remaining two hundred and 
fourteen made a total of 1,093 clinic visits, an 
average of 5.1 per patient. The following table 
analyzes the clinic visits according to the month 
of gestation during which the mother entered the 
clinic. 


treated regularly for syphilis but subsequently 
vcloped eclatupsia which may have been the a 
of the stillbirth rather than syphilis. The mo 
of the other stillbirth did not enter the clinic 
til the eighth month of gestation, too late 
antisyphilitic treatment to be of any value to 
child. No explanation is offered for the fact 
the mothers of three apparently norma! inf; 
did not enroll until the eighth month of pregns 


CuNic Visits Bv AfONTH op Enroluient 


Month of 
Enrollment 

Number 

patients 

Total 

Visits 

Average No. 
Visits 

Median 

Afaximum 

Minimi 

1 

• 2 

19 

9.5 


10 

9 

2 

8 

56 

7 

S 

13 

4' 

3 

20 

144 

7.3 

s 

13 

2 

4 

27 

166 

6.1 

6 

13 

2* 

5 

35 

209 

6 

6 

10 

1 

6 

50 

258 

6.2 

6 

10 

!• 

7 

36 

132 

3.6 

3 

8 

1 

S 

29 

96 

3.3 

3 

7 

1 

9 

7 

13 

1.8 

2 

3 

1 


•Eixcludea one woman who aborted shortly after first visit. 

••Excludes two women who aborted shortly after first visit. 

•••Excludes one woman who transferred from cUnic to private doctor after two clinic visits. 


Syphilis 

As a result of routine Wassermatm tests, twelve 
cases of syphilis were found among tiie two hun- 
dred and eighteen patients. Not one of these 
presented any obvious manifestation of the dis- 
ease. The serum of each of these patients caused 
complete or almost complete fixation of comple- 
ment. Of the twelve, four were white women, 
eight colored; the incidence of syphilis was 2.5 
per cent among the former and 15.5 per cent 
among the latter. 

Seven apparently normal infants resulted from 
these twelve pregnancies. One child is alive but 
shortly after birth developed dermal mamfesta- 
tions of syphilis which liave disappeared under 
specific treatment. Two other children were 
born alive but died; one of these was a seven 
months premature infant. There were two still- 
births in the group. The mother of one of the 
normal children gives a history of four previous 
miscarriages and three children who died in early 
infancy. This woman enrolled in the clinic dur- 
ing the second month of gestation, was given vig- 
orous antisyphilitic therapy and had a normal 
child at term with a negative cord Wassermann 
test. One woman whose child died refused to 
cooperate and neglected treatment. The mother 
of the premature infant which died six weeks 
after birth had been vigorously treated for eight- 
een months. The mother of the syphilitic living 
child did not enroll in the clinic until the sixth 
month of gestation, evidently too late to prevent 
the disease in the offspring. The mother of one 
stillbirth enrolled early in her pregnancy, was 


and could not possibly liave liad treatment sb 
cient to influence the results. 

Complications of Pregnancy Other Than Syph 

Albumimtria: Forty-eight (22^%) had all 
minuria on one or more occasions; in thirty-eij 
this was transitory; in five cases the conditi 
was slight but more or less constant; in three 
stances there was a moderate albuminuria fai 
constantly; and two patients had a severe all 
minuria throughout the later months of pr( 
nancy. 

Hypertension: More than SO per cent (U 
showed at one time or another hypertension (s' 
tolic blood pressure of 120 mg. or more), 
one hundred and five cases the blood pressure 
no time reached 120 systolic. The following tal 
shows the range of systolic blood pressure in t 
two hundred and eighteen clinic patients. 

There was but one case of eclampsia, and t 
blood pressure in this patient was never me 


Systolic Blood Pres.sure~218 Clinic Patients 


Blood Pressure 

120 or less 

121 to 129 

130 to 139 

140 to 149 

150 to 169 

160 to 169 

228 

242 


Number of Patier 
105 
15 
63 
29 
10 
4 
1 
1 


Total 


218 
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than 140 systolic. The woman with the blood 
pressure of 242 also suffered with severe cardiac 
disease and finally died in labor. Her case is 
described in detail later. 

Only sixty-four women failed to have either 
albuminuria, hypertension or both. One hundred 
and fifty-four had one or both of these condi- 
tions. 

Glycosuria: Two patients had slight glycosuria. 

Cardiac Disease: Two patients definitely suf- 
fered from cardiac disease with decompensation, 
one with pulmonary edema. In addition in eleven 
others systolic murmurs were found; in one case 
there was a presystolic apical murmur and in one 
a diastolic murmur. 

Defective Pelvis: Seven instances of justomi- 
nor pelvis were discovered, there was one flat pel- 
vis and one slightly funnel shaped pelvis. 

Gynecological and Obstetrical Complications: 
There was one case of gonococcus infection; one 
patient gave a history of persistent bleeding dat- 
ing from the fourth month of gestation; one pre- 
sented an abnormal cervix uteri; there was one 
case of placenta prsevia; one patient had an arti- 
ficial vagina precluding a normal birth; one pa- 
tient had eclampsia (mentioned above) . 

Miscellaneous Complications: Two patients had 
hyperthyroidism ; one patient was persistently un- 
derweight and another overweight (253 lbs.). 

Maternal Mortality 

But one patient of the two hundred and eight- 
een died. This was the case of cardiac disease 
previously mentioned. She enrolled in the clinic 
during the seventh month of her fifteenth preg- 
nancy. On account of her high blood pressure 
(242 systolic) on admission she was urged to en- 
ter the hospital immediately. After two days 
delay she went to the hospital, but in spite of 
definite improvement and contrary to advice she 
refused to remain. Five weeks later she came 
again to the clinic, this time suffering with ex- 
treme decompensation as evidenced by pulmonary 
edema. The patient was sent directly from the 
clinic to the hospital where with rest and proper 
supeiwision her condition improved immensely. 
However, after five days, in spite of all advice 
she insisted on going home. Two days later the 
woman went into labor, delivered an eight and 
one-half pound dead fetus, and a few hours later 
died. 


Fetal and Infant Mortality 

The two hundred and eighteen patients at the 
clinic were the mothers of two hundred and 
twenty potential infants (two twin pregnancies). 
The fetal and infant mortality however was high 
— twenty-three potential lives were lost on ac- 
count of conditions associated with pregnancy. 
There were three abortions, fourteen stillbirths 
and six neonatal deal s. 


N. Y. Stale J. It. 
October 15, 1932 


Abortions: One mother who enrolled duriiio 
the second month of gestation aborted at three 
months, cause undetermined; one aborted at 
about four months, cause unknown ; and another 
a woman forty-seven years of age, aborted also at 
the fourth month. 

Stillbirths: Two of the mothers of stillborn 
infants enrolled during the third month of preg- 
nancy. In one the fetus was carried to term but 
was dead when labor began ; in the other the still- 
born was a malformation. Three mothers en- 
rolled during the fourth month. One delivered a 
stillborn macerated fetus at term; one had both 
.syphilis and eclampsia but carried the fetus to 
term ; one, a multipara, had a slightly contracted 
pelvis and after a prolonged (36-hour) labor was 
delivered instrumentally. The mother of a still- 
born premature infant entered the clinic during 
the fifth month; the cause of the premature de- 
livery is unknown. Three stillbirths resulted to 
mothers who enrolled during the sixth month; 
one of these was a prolonged labor in which a 
midwife was the attendant — a physician was ulti- 
mately called; one was a macerated twin fetus, 
the other twin being a normal infant; the third 
was due to cerebral compression as a result of 
instrumental delivery. This woman was a pritni- 
para with a contracted pelvis, who was permitted 
to remain in labor three days before she was sent 
to the hospital. Stillbirths resulted in two 
mothers who entered the clinic during the sev- 
enth month; one was the cardiac case who died 
(referred to previously), the other was a pro- 
longed labor in which a midwife was the ahond- 
ant, a physician being summoned later. Three 
stillbirths occurred to^ women who enrolled during 
the eighth month of gestation, one a difficult case 
of high forceps delivery, one a breech presenta- 
tion with the cord about the neck and the thir 
to a syphilitic mother. 

Neonatal Deaths: One neonatal death was ue 
to prematurity, cause unknown, the child iiyino 
eight hours. Another seven months prema 
infant whose mother was syphilitic “ve - 
weeks. A third premature child died of sub 
hemorrhage and fetal atelectasis ; this was a p 
cipitate labor unattended by midwife or pnysi 
until after actual delivery; 
mother was syphilitic and was ill with pneun 
at the time of delivery; the infant died ^ , 

day of birth. One child died an hour after j 
this also was a precipitate labor "'A'™ jgliv- 
was no professional attendance until at er 
cry. One child with a positive complement n- ^ 
tion for syphilis in the cord bipod (m 
known syphilitic) failed to survive. , 

a malformation, died of convulsions 

after birth. . , suni- 

It will be noted in the accompanying 
marizing the causes of fetal and neona a , 
ity that in many instances more than o 
is involved. For instance, although there are 



Volume 32 
Number 20 


WESTCHESTER CO. PRENATAL CLINIC— NICOLL AND MARSH 


1183 


cases in which syphilis was a contributing factor, 
in one of them tlie mother had eclampsia and it 
was an instrumental delivery and in another the 
mother had pneumonia at the time of delivery 


eclampsia and the stillbirth cannot be charged 
solely to instrumental delivery. The fourth was 
a high forceps delivery in the hospital necessi- 
tated by difficult labor. 


FETAL AND NEONTAL MORTALITY— 218 DELIVERIES 


Case 

No. 

Period of 
GeataUon 

Ago of 
Infant 

CAUSES OF DEATH 

, Un- 
known 

Pre- 

maturo 

Syphi’is 

Mal- 

form- 

ation 

Pro- 

Ionge<l 

Labor 

Instru- 

mental 

Delhcry 

Macer- 

ated 

Fetus 

Drcoch 

Delivery 

Precip. 

Labor 

Miseollancous 

1 

3 Mos. 


X 










2 

4Mos 


X 






- 




3 

4 JIos. 


X 










4 

Term 


X 










5 

Term 





X 







G 









X 




7 

Term 




X 



X 




Eclampsia 

8 

Term 






X 

X 





9 

8 5fos. 



1 X 









10 

Term 






X 






11 

Term 








X 



1 

12 







X 

X 

















Maternal Death 

13 

Term 











1 Cardiac Disease 

14 

Term 






X 





1 

15 








X 





IG 

Term 








- 

X 


Cord about neck 

17 

Term 




\ 








18 

7 Mos. 

8 hrs. 

X 1 

\ 









19 

7 Mos 



X 

X 








20 

Term 

1 Day 



X 






X 

Maternal Fncumonln 

21 

Term 

lihur 









\ 


22 

8 Mos. 

? 


X 

\ 









Term 

2 Djjs 




X 







1 

Towu 


6 

4 

5 

2 

4 

1 

2 

1 

2 



and it was a precipitate labor. In such cj^es one 
can not attribute the fatality to any one individ- 
ual cause. 

Of the aforementioned twenty-three abortions, 
stillbirths or neonatal deaths, six were to primi- 
paraj, seventeen to multiparas; the relative fre- 
quency being about the same for both groups, 
12.2 per cent in the former and 10.0 per cent in 
the latter. Seven were to colored mothers and 
sixteen to white mothers, the slight relative dif- 
ference being insignificant 

Insinimcuial and Operative DcUvcfies 

In the whole group of two hundred and eight- 
een patients there were five instrumental deliv- 
eries and three Caisariau opeiations. Only one 
of the infants delivered instrumentally lived, four 
were stillborn One of these w'as to the prinii- 
para reiened to previously undei stillbirths, who 
was in labor seventy-two hours before being re- 
ferred to the hospital. The second was to an- 
other woman with contracted pelvis but who had 
previously given birth to a normal child; her 
l.ilior was ptolonged (36 hours) and she was 
luiallv deli\e:id with liigji fnneps. The (Imd 
was Ihe jmUliU who had bolli siphilis .iml 


Thicc women were delivered by Csesarian op- 
eration. In all cases living children resulted and 
tlie mothers recovered without complication. The 
first case was a w'oman with an artificial vagina 
as a result of plastic surgery. She gave no his- 
tory of this operation and her condition was dis- 
covered at the first examination at the clinic. 
The patient was instructed to go to the hospital 
immediately upon the appearance of the first sign 
of labor. The second was in a woman who had 
been pregnant twice. The first time the infant 
was stillborn after .i ^e^y prolonged labor in wdiicli 
forceps was finally lequired; the second had been 
delivered by Ccesarian section and operation was 
tUcrefovc advised this time. The thinl case was 
in a w'onian who had had a thicateiied abortion at 
the third month During the eighth month of 
gestation she had a sudden profuse vaginal hem- 
orrhage witliout pain A diagnoijis of jilacenla 
prxyia was made and the woman was sent into 
the hospital immediately. Cresarian operation re- 
sulted in a three and one-half pound infant which 
IS now nine months old. 

Post pat fuiu F..\aminatimi 
l^)Stl),^lllllll t.N.iinni.itinn'. upie ni.nlc <if i,iie 
liumlrcd Hoiiicii in (lie tIiiiiV. (jf (|,c«c fifU- 
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eight were found normal; forty-two were abnor- 
mal. Of the remaining one hundred and eighteen 
of which no record of postpartum examination is 
available, some who were delivered in Grasslands 
Hospital, undoubtedly had such examination made 
there. 


7th Month White 24 

Colored 12 


Primiparae. ... 6 
Multiparae.... go 


iOTAL 36 


36 

The maternal^ death previously deserib 
was from this group. Three stillbirt 
occurred, one child died the day of delivei 


Analysis of Clinic Results by Month of Gestation 
During Which Mother Enrolled in Clinic 

The observations for the various months of 
gestation during which the mothers enrolled deal 
with too few cases in most of the groups to war- 
rant comparisons or to permit conclusions to be 
drawn. However, the facts are given for what 
they may be worth. 

1st Month Two women enrolled during the first month 

u ■■ were primiparae and 

both delivered normal offspring naturally. 

2nd Month White.. 6 Primiparae,... 3 

Colored 3 Multiparae.... 6 


8th Month White. 20 Primiparae... 8 

Colored 9 Multiparae.... 21 

Total 29 ^ 

Two stillbirths occurred in this group oi 
a breech presentation, the other to a syphilit 
mother. 

9th Month White 2 Primiparae.... 3 

Colored 5 Multiparae,... 4 

Total 7 7 

There were no obstetrical complications i 
this group and no infant deaths. 


Conclusions 


Total 9 9 

In this group, eight mothers delivered 
naturally eight normal infants. One abor- 
tion occurred at three months, cause unknown. 

3rd Month White. . 16 Primiparae 4 

Colored 6 Multiparae.... 16 

Total 20 20 

There was one instrumental delivery in this 
group, a multipara. Fifteen normal infants 
were born. There were two stillbirth.s: one 
premature child lived eight hours: one 
syphilitic baby (4 + cord Wassermann} died 
in early infancy; one malformation lived 
two days. 

4th Month Wte 23 Primiparae.... 5 

Colored 6 Multiparae 24 

Total 29 ^ 

Twenty-three living babies resulted from 
tbis group. There was one abortion (mother 

<^^ere were four 
.one precipitate labor occurred, 
the child living but one hour. 

5th Month White .. . 27 Primiparae..., 8 

Colored. . 8 Multiparae.. , 27 

Total 35 ^ 

In this group tl^e was one stillbirth, due to 

Cne syphilitic mother gave 
birth to a seven-months’ infant which lived 
SIX weeks; this woman had vigorous anti- 
eighteen months. 
Two syphilitic mothers who were treated 
had apparently normal offspring. 

6th Month White ...44 Primiparae. . 10 

Colored 7 Multiparae.... 41 

Total 61 ^ 

There were three stillbirths in this group, 
prolonged labor and one was a 
macerated fetus — one of a twin pregnancy— 
tap fcocond a normal infant. 


With few exceptions the foregoing data art 
insufficient in number to permit drawing mast 
deductions. Some facts however seem to be suf- 
ficiently striking to warrant emphasis. 

1. Thirty-eight per cent of the white patients 
enrolled during the last three montlis of preg- 
nancy; forty-seven per cent of the colored en- 
tered the clinic during this period. Greater effort 
needs to be made to secure earlier enrollment; 
particularly is this true for the colored race. 

2. Too large a number of patients make too 
few clinic visits. Many of them, although en- 
rolled iluring the earlier months of pregnancy 
came to the clinic but two or three times. The 
average number of visits is fairly adequate be- 
cause a few women made a large number of 
visits. 

3. The value of routine Wassermann tests is 
clearly demonstrated. Five and one-half per 
cent of the two hundred and eighteen patients 
were found to be syphilitic as a result of such 
examinations. 

4. In at least one instance the value of anti- 
syphilitic treatment is clearly demonstrated. 

5. Syphilis is much more prevalent among the 
colored patients. Fifteen and one-half per cent 
were found diseased, while only 2.5 per cent of 
the whites were affected. 


6. The value of routine physical examination 
at regular intervals is demonstrated. Only 29.4 
per cent of the patients failed to show albumi- 
nuria, hypertension or both at some time during 
liregnancy. 

7. Vaginal examination should be made of ail 
primiparce. Several cases of deformed pelvis 
were overed and d one case of anomalous 

1 discovered until too 
child ii such ex- 
^ at the clinic. 

occurred, ■this 


vagm 

late 

amir 

8 . 


■t" not have 
to assure 
'1 not been 
. uiafei 
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woman probably could have been saved and pos- 
sibly the cliild if she had followed the advice 
given at the clinic and hospital. 

9. The fetal and infant mortality was high — 
over ten per cent of the potential lives. A few 
of these might have been saved by prompt ob- 
stetric attention during delivery, but excluding 
these the proportion of fatalities would still be 
much higher than the average. No explanation 
is offered for this abnormal mortality other tlian 
the fact that the clinic clientele perhaps contains 
a larger proportion of the group which normally 
contribute most to fetal and infant mortality. 
The mortality was relatively as high among whites 
as colored. 

10. Four of the five instrumental deliveries re- 
sulted fatally to the offspring. No criticism 
should be inferred by this statement. Forceps 


delivery may well have seemed to be the lesser 
of evils. Indeed, in at least two instances earlier 
forceps delivery might possibly have given a dif- 
ferent result. 

11. In three Ca:sarian deliveries all mothers 
and infants survived in spite of the fact that one 
of the latter was premature and weighed but three 
and one-half pounds. 

12. Less than fifty per cent of the mothers have 
postpartum examinations in the clinic. 

We wiMi to acknowledge our indebtedness to 
Miss Marion McKinney, M.S., who assisted in 
compiling the data on which the foregoing report 
was based and also to give credit to Dr. William 
J. Maliar, clinician, and Miss Deborah Davis, 
R.N., for the actual work of the clinic and for 
the splendid records without which this study 
could not have been made. 


SOME NOTES ON A HISTORY OF MEDICINE OF ONONDAGA COUNTY* 
By LOUIS J. BRAGMAN^ M.O., SYRACUSE, N.Y. 


I N the opinion of William Welch, “it is well 
worth while to rescue the local annals of 
medicine in any part of the country.” That 
this is particularly true of Onondaga County 
is attested to by Eisner, who remarked that 
“he who reads the history of the medical pro- 
fession of central New York will agree that 
its fellows tenaciously swam on the upper 
stratum of the rising tide of medical progress.” 
In a similar vein John Van Duyn has asked: 
“Do you believe that any county can show 
in its history of 1800 to 1845 a better lot of 
men than Onondaga in Day, Ball, Jones, 
Porter, Bartlett, Taylor, Sampson, and Need- 
ham?” 

With the fast-moving progress of the pres- 
ent days, with the constant changes of time, 
and with the tendency ever to look forward, 
it would seem almost imperative that some 
effort be made to gather together in compact 
form such data as is still available for a 
History of Medicine of Onondaga County. 
The men who played an integral part in its 
development have almost entirely disappeared. 
Valuable records are fading, archives are 
gathering dust and are becoming extinct. A 
sense of loyalty, if nothing else, to those who 
came before us and laid the foundation, bids 
us feel impelled to erect some monument to 
their memories that we may know how it was 
we achieved our present status. It was with 
some such thought in mind that for the past 
few years I have attempted to assemble from 
various sources these fragments and bits of 

.* ttenj at the 12Sth Anniversary Meeting of llie Onowtaga Me.ii 
ral .Soe.ety. .Seraen.e, N Y., Janf,,,, 5 1V12 


historical data that in part shall be presented 
to you tonight, with the hope that, with the 
collaboration of others, a permanent record of 
the progress of medicine in our county may 
be obtained. 

The following are some of the references of 
which I have made use: The Past and 
Present of Syracuse and Onondaga County, 
from prehistoric times to the beginning of 
1908, by William M. Beauchamp; the History 
of Onondaga County, by Dwight H. Bruce; 
the Alumni Record of Syracuse University, 
by Smalley; the Physicians of the Village of 
Syracuse, by Didama; the Early Physicians 
of Onondaga County, by John Van Duyn; the 
History of Medicine in N. Y. State, by James 
J. Walsh; various manuscripts in the Onon- 
daga County Historical Association Building, 
newspaper files, etc. 

A comprehensive history of medicine of the 
county should comprise the following: 

Biographical material of the physicians of 
the county, including photographs, if possible. 

The history of the various local medical 
organizations, including a summary of the 
minutes of their meetings, papers read, ac- 
tivities, members, etc. 

The history of the local medical institu- 
tions, including medical colleges, hospitals, 
sanitaria, publications, etc. 

The history of public health measures, 
epidemics, etc. 

Much of the material is on hand, easily 
available, merely awaiting collation. Gaps 
rould undoubtedly be filled in with the as- 
siitance of many of the members of the county 
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society, or by families of deceased members. 
In this manner a succinct volume could be 
compiled, which, brought up to date, would 
ensure the permanence of much valuable ma- 
terial that now is in danger of fading into the 
limbo of the past. 

In this present contribution an attempt will 
be made merely to envisage the approach, first 
by giving a bird’s eye view of the history of 
local medicine, and then by brief references to 
some of the outstanding achievements of 
former physicians. A card index of some eight 
hundred names has already been prepared as 
a start towards this work. 

Some time after 1500, Beauchamp states, a 
group of Onondaga Indians settled in the 
northern part of the county. Champlain and 
his companions were known to have visited 
the locality in 1615. Erecting a log-trading 
house near the north of Onondaga Creek, 
Ephraim Webster in 1786 was the first white 
settler to dwell here, and in 1794 Onondaga 
County was definitely established. 

The first doctor to arrive was David A. Hol- 
brook. He was born in Sturbridge, Massa- 
chusetts in 1760, enlisted in the Army at 
Adams, Mass., in 1779, and is reputed to have 
visited Salina and other parts hereabouts 
previous to locating in Morehouse’s Flats in 
the town of Dewitt in 1792. The next year 
lie moved to Pompey Center, and around 1800 
was practicing in Jamesville. He was one of 
the organizers of the County Medical Society 
in 1806, and died either in 1830 or 1832. 

About 1794 a Doctor Pickard came to the 
town of Elbridge ; at the same time Silas Park 
settled in Lafayette, moving to Pompey Flill 
around 1800, and dying in 1809. The first 
physician to practice in Syracuse was Zibia 
Swan, who arrived in 1807 and died the next 
year at the age of 41. He was succeeded by 
Jonathan Day who practiced in Syracuse from 
1808 to his death in 1832. 

In 1792 there were 31 inhabitants in the 
county. By 1836 eleven doctors had estab- 
lished in Syracuse. In 1845 the proportion of 
physicians to the population was 1 — 475 in 
Syracuse, and 1 — 1000 in the towns. Exclusive 
of Syracuse there were 92 doctors in the coun- 
ty at that time. In 1853 there were 38 doctors 
in Syracuse to a population of 25,000, a ratio 
of 1 — 660. In 1906 the ration was 1 — 424. To- 
day it is 1 — 522 in the city. 

The Onondaga IMedical Society was or- 
ganized May 8, 1806 The county was then 
scarcely a dozen years removed from a forest 
uninhabited save by Indians. When the '22 
members first met, there were only four medi- 
cal colleges and three medical journals in the 
country.^ Syracuse was then knovm.as Bo- 
gardus Corners; there were nu idivsicians in 


the low-lying towns in the north, the hills 
having attracted the first settlers. Some of the 
early men of eminence in the State, according 
to Alfred Mercer, were Bissel of Geneseo, 
Little of Avon, Ellwood, Backus, and Reed 
of Rochester. The stethoscope had appeared 
in Mercer’s youth, a village doctor had ad- 
vocated out-of-door living for consumptives, 
most men in practice were licentiates of county 
medical societies, and all were expert phle- 
botomists. 

In 1808 the prize question before the County 
Society was : Does a Gonorrhea Virulenta 
ever become a confirmed Lues Venerea? And 
in 1826 the utility of examination by percus- 
sion and stethoscope in diagnosis and treat- 
ment of diseases of the chest was discussed. 
In 1851 the society discussed the question: 
Who performed the first surgical operation in 
Onondaga County? The honor was assigned 
to White of Whitesboro, of Oneida County, 
but it was also claimed that Bildad, Beach, 
and Hull, who had been studying with White 
had previously amputated a limb. In 1835 
G. W. Richards reported a case of knife wound 
in the heart of a child ; in 1832 a cholera meet- 
ing was held inasmuch as this dread disease 
had reached the shores of America. In 1840 
Hoyt spoke on Phrenological Medicine, the 
first reference to psychiatry at a local medical 
meeting. 

In 1847 the Syracuse Medical Association 
held its first meeting, becoming the City Medi- 
cal Association in 1858, reorganizing m_1866. 
and changing to the Academy of Medicine in 
1894. In 1849 the Homeopathic Medical Soc- 
iety of Central N. Y. was organized. A 
charter was obtained the same year for the 
establishment of an eclectic medical institute, 
which was then called the Syracuse Medical 
College. To 1855. 298 students had matricu- 
lated. Two years later the school passed out 
of e.xistence. In 1850 an effort was made to 
start a medical school in the office of Hiram 
Ployt, with the cooperation of Roger Pease. 
Henry Didama, and William Manlius Smith. 
In 1871 the County Society considered the 
possibility of the transference of the Geneva 
Medical College; in 1872 this took place. 
Walsh says that the history of the Syracuse 
Medical College, told completely, and in ck- 
tail, is the historv of the development of N. i- 
State. It was the first colle.ge in the State, 
and tile third in the country to adopt a tlircc 
year course ; and the laboratory of physiolog) . 
opened in 1896 under Gaydord Clark, was ore 
of the first of its kind for the instruction o 
medical students. 

That the' physicians of Onondagii made 
their mark in. American medicine is 
by the incliision of a 'group of them in - 
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and Burage’s American Medical Biographies. 
Those mentioned in this classic volume are 
Backus, Buchanan, Didama, Eisner, Ford, 
Harris, Hyde, Jacobson, Lozier, Mercer, Ptot, 
Shipman, Spencer, Van de Warker, V ilbur, 
and Wilder. A summary of the life of Eisner 
might serve as an index of how the biograph- 
ical material of the men of our county can be 
handled; 

Henry Leopold Eisner was born in Syra- 
cuse, N. Y., August 15, 1855. Studying medi- 
cine under his father, Leopold, for many years 
one of the best known herbalists in central 
New York; and under a brother, Simon, who 
was a physician, Henry subsequently gradu- 
ated from the College of Physicians and Sur- 
geons in New York, 1877. After a course of 
post-graduate instruction in Berlin and 
Vienna, lie returned to Syracuse to start the 
practice of medicine in 1878. That year he 
joined the faculty of the Syracuse College ot 
Medicine as instructor; in 1884 he was 
lecturer in the Practice of Medicine; m looo 
he became professor of Clinical Aledicmc; in 
1893 professor of the Science and 
cine and Clinical Medicine; and in 1904 pro- 
fessor of Medicine. . 

.He was at various times the president ot 
the Syracuse Academy, the Onondaga Medical 
Society, the central New York Medical Asso- 
ciation, and the New York State Medical So- 
ciety. He was a member of the House ot 
Delegates of the American Medical Associa- 
tion, and on the educational committee of that 
organization for several years. He was largely 
instrumental in bringing about the amalgama- 
tion of the New York State Medical Society 
and the New York State Medical Association. 
He was afHliated with the St. Joseph s Hospi- 
tal, the Hospital of the Good Sheimerd m 
Syracuse, and the State Hospital for Cnpplea 
Children at Tarrytown, N. Y. 

Perhaps his greatest claim to lasting recog- 
nition rests as his skill as a prognostician. 
His “Prognosis” is a complete treatise on in- 
ternal medicine, in 1200 pages, cmitaming 
especial reference to prognosis. As Garrison, 
in his History of Medicine, says, Eisner sum- 
med up the experience of a lifetime in his tn^- 
'^ive treatise on prognosis (1916), almost the 
only important work on the subject J'^ter 
Prosper Albinus (1601).” A bibliography of 
his writings reveals over 63 topics, ranging 
from a paper in 1885 on “Tynhoid Fever As 
We See It In Central New York ’ to The 
Prognosis of Chronic Myocardial Insuitici- 
enev.” writen in 1914. He died February 17, 
1916 of cardio-vascular disease. 

Brief mention might be made of some of the 
other outstanding physicians, as_ further proot ^t 
these records are worthy of being preserved, for 
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instance, Ely Van de Warker was among the 
pioneers in American gynecology, and was one 
of the founders of the American Gynecological 
Society. He is said to have performed over 
2,000 laparotomies. He made a study of gyneco- 
logical conditions at the Oneida Community m 
1854 at the request of its leader. Noyes. He 
wrote on the mechanical treatment of versions 
and fle.xions of the uterus; discussed the treat- 
ment ot extrauterine pregnancy by electricity; 
made a survey of the abandoned canals of the 
state of New York, for the Popular Science 
.\fontliiy; and in 1903 wrote a book of 225 pages 
called “Woman’s Unfitness for Higher Educa- 
tion.” inspired perhaps by the inevitable cynicism 
engendered in the practice of gynecology. Nathan 
Jacobson, who studied abroad with Strieker, Bill- 
roth, and Hebra, wrote, according to my records, 
some 60 articles ranging from a case of media- 
stinal tumor in 1891 to perforated duodenal ulcer 
in 1913. He was known beyond the lirnits of the 
state as a surgeon of rare skill and medical learn- 
ing, particularly in the diseases of the upper 
respiratory tract. 

William Plant was the author of "A Succinct 
History of Medicine of the Last (the 18th) Cen- 
tury.” Gregory Doyle, in 1880, read a paper on the 
dressing of Colles fracture and fractures of the leg, 
with piaster of paris splints made in sections. Two 
years later an English surgeon published an 
article on the same subject. Doyle invented many 
orthopedic devices, among which was a spiral 
spring rotator for automatic eversion and inver- 
sion in talipes. He was the first physician in 
Syracuse to use an automobile in making calls. 
Frederick Hyde, our first dean, lias a long medi- 
cal and surgical bibliography, among which is_ a 
paper called: “Some notes on 267 cases of dis- 
located hip, occurring in tile State of New York.” 
From 1850 to 1854 he operated with Miles Good- 
year, a private school in Cortland for anatomy 
and surgery, giving demonstrations and dissec- 
tions. He wrote on malignant tumors of tlie ab- 
domen, taxis in strangulated hernia, psoas or lum- 
bar abscess, and trephination of the skull. P. J. 
Gibbons, practicing otolaryngology around 1880. 
invented an intranasal tube for the treatment of 
nasal stenosis, an adenotome for the removal of 
adenoids in the vault of the pharynx, and an ap- 
paratus for artificial respiration. He described 
a method for resuscitation from electric shocks 
which brought him world-wide acclaim. Charles 
Magee was reputed to have been the first in Syra- 
cuse, in the 1890’s, to do a total hysterectomy, as 
well as the first to do intubation. Harvey Backus 
Wilbur was the first in America to attempt the 
education of the feeble-minded. He was the first 
medical director of the Syracuse State School, 
and wrote on “Aphasia,” “The Relations of 
Siieech and Language to Idiocy,” and kindred 
topics. Gaylord Clark was the first in the conn- 
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try to devote himself exclusively to the teaching 
of physiology; in 1S96 he wrote on “Equilibra- 
tory Fracture of the Ear.” Alfred Mercer has 
a voluminous list of writings, and is notable par- 
ticularly for his pioneer work in microscopy and 
photomicroscopy. In 1879 he wrote on the 
“Causes of Pus and Their Differential Character- 
istics” ; and in 1881 published in the Transactions 
of the Pathological Society of London an article 
called “Tubercular Diseases of the Joints,” the 
first practical microscopical contribution to this 
subject in England. Henry Darwin Didama 
wrote many articles of current interest and letters 
of travel in foreign lands under the pseudonym 
of Amos Cottle. John Wieting was a pioneer as 
a popular lecturer on the laws of physiology and 


hygiene. Manville MacDonald invented a num- 
ber of devices for the treatment of hernia. Rob- 
ert Aberdein was the first in the county to per- 
form a Cesarian section. John Van Duyn, who 
has been professor of histology, anatomy, oph- 
thalmology, otology, surgery, and the history of 
medicine, translated Wagner’s “Manual of Gen- 
eral Pathology” into English. 

It would seem then, from these scant notes, that 
for scientific, historical, and sentimental reasons, 
some effort should be made to compile a History 
of Medicine of Onondaga County, dedicated, as 
it well might be, to those Weelum Maclures who 
not so long ago guarded the health of the people 
living in the hills and valleys of Onondaga 
County. 


THE TREATMENT OF TRAUMATIC RUPTURE OF THE POSTERIOR URETHRA 
By JOHN H. POWERS, M.D., and DUDLEY W. SMITH, M.D., COOPERSTOWN, N. Y. 

From the Department of Surgery of the Mary Imogenc Bassett Hospital, Cooperstown, New York. 

Read before the Otsego County Medical Society, June 8, 1932. 


T raumatic rupture of the posterior 
urethra presents one of the most difficult 
therapeutic problems in urological surgery. 
Many methods of conservative and radical opera- 
tive treatment have been advocated from time to 
time but the best opinions regarding the proper 
management of such cases are at considerable vari- 
ance with one another. The purpose of this re- 
port is not to discuss these methods, but to re- 
cord three simple procedures which were found 
useful in the treatment of two patients with this 
condition. 

In each case, the injury was the result of an 
automobile accident and was complicated by 
fractures of the pubis. One patient was a boy, nine 
years old; the other w'as a man, sixty-one years 
of age. Both patients were brought to the hos- 
pital soon after the injury was received. The 
diagnosis of rupture of the posterior urethra was 
based on the patient’s inability to void, gradual 
distension of the bladder, unsuccessful attempts 
to pass a catheter followed by the appearance of 
a few drops of fresh blood at the meatus, and 
ecchymosis of the perineum, upper portion of the 
scrotum, and base of the penis. Confirmation of 
the_ pelvic fracture was obtained by roentgeno- 
logical examination. 

Suprapubic cystotomy was performed as soon 
as the diagnosis had been made. In the first case 
this was followed immediately by external peri- 
neal urethrotomy and repair of the floor of the 
ruptured urethra over an inlying catheter. The 
roof of the urethra was so severely lacerated that 
the edges could not be brought together. In the 
second case, it was not considered advisable to 
explore the urethra immediately because the pa- 


tient was in a mild degree of traumatic shock. 
Twelve days later a soft rubber catheter on a stil- 
lette was passed into the bladder without diffi- 
culty and urethral repair was not attempted. _ 

The subsequent treatment of these two patients 
was facilitated and simplified by the following 
procedures : 

1. Use of Inlying Urethral Catheter as a Splint 
Only, with Continuous Drainage of the 
Bladder by a Suprapubic Tube. 

Drainage of the bladder was maintained con- 
stantly by a suprapubic mushroom catheter. 

The tip of the urethral catheter, instead of re- 
maining within the bladder, was brought out 
through the suprapubic wound and fixed to the 
anterior abdominal wall by passing several sutures 
of silkworm gut through the catheter and around 
a sterile, wooden tongue-depressor. The ton^e- 
depressor was allowed to lie on the abdominal 
wall just above the pubis, at right angles to the 
incision and superficial to the dressings immedi- 
ately overlying the wound (Figure 1). This was 
covered with more sterile gauze and all was held 
in place firmly with straps of adhesive plaster. 

This very simple scheme was devised to pre- 
vent patients from withdrawing the urethral 
catheter at inopportune moments, and is espe- 
cially applicable to children whose conduct is not 
always easy to control ( Case 1 ) . 

It is believed by the writers that such an in- 
lying urethral catheter acts as a splint around 
which the lacerated or repaired urethra heals 
more readily than when no attempt at immobili- 
zation is employed. 

The bladder may be irrigated through the su- 
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iirapubia tube and the splintiiiR catlieter left m 
the urethra for as long as desired. The neces- 
sity for its frequent removal and the dangers ot 
introducing a new catheter tlnough a recently 
repaired urethra are thereby obviated. 


adequate size by followers, the filiform is perma- 
nently removed and subsequent dilatations are 
carried out with sounds. 



Figure 1 

Drainage of the bladder is mamlamed by Ike sufrafubie 
mushroom catheter. 

The inlying urethral catheter acts as a splwl and tot cu 
a» outlet for urine. The ufper^ end is 
through the bladder to the abdominal toall and fixed to 
a sterile tongue-depressor by several sutures of silltworm 
nut. (.The tongue-depressor should he at rif t a fes 
to the suprapubic ivoiind instead of parallel to it as slioiv 
lit this diagram ) 


Figure 2 

The inhiiia filiform is introduced either through the 
urethral splinting catheter before this instrument is re- 
moved or by siipiapiibic cystotomy and retrograde pju- 
sage of a ureteral catheter through the internal orifice 
tast the stricture Oftd out through the meatus: the fili- 
form may be attached to the lower eud of 
vu^nt and drawn back through the urethra and bidder, 
lichen not in use, sterile clamps are attached to each end. 
FoUotvers may be screwed to the lower end and the 
,irs>Htrtit .tirieturc dilated as indicated. 



2. Use of Iitlymg Filiform as a Guide to the 
Passage of Metal Followers. 

Utilization of a silk thread as a seton for pre- 
serving the integrity of the lumen of a lacerated 
or strictured urethra has been described by 
McWhorter.' The authors believe that a hli- 
form, to which metal followers may be attached, 
IS a much more satisfactory instrument for this 
purpose. , , . 

In Case 1 the filiform was introduced through 
the inlying urethral catheter from below, the tip 
was passed out through the suprapubic wound 
and the catheter was withdrawn. Sterile clamps 
were attached to each end and the instrument was 
left in place. , . , 

In Case 2 the filiform was introduced by the 
method described in the next section 

At intervals of three to seven days the patients 
were taken to the operating room, the clamps were 
removed, and the urethra was easily and gradually 
dilated to proper size by attaching metal followers 
to the inlying filiform-guide (Figure 2). 

The filiform was then removed, the mushroom 
catheter \vas withdrawn and the suprapubic 
wound was allowed to heal. 

_No urethral reaction occurs around such an in- 
iyiug guide which is easily held in place, and may 
be left in the urethra as long as is desired. When 
the stricture of the urethra has been dilated to 


3. Suprapubic Cystoscopy aitd Retrograde In- 
strumentation of the Urethra. 

During the interval after withdrawal of the 
urethral splinting catheter of the patient de- 
scribed in Case 2, such a dense stricture formed 
at the site of injury that neither sounds nor fili- 
forms could be passed from below. 

Consequently, cystoscopy was performed 
through the suprapubic sinus (after removing the 
mushroom catheter) and by this maneuver it was 
possible to pass a ureteral catheter down through 
the internal urethral orifice, past the stricture, 
and out through the meatus below. The tip of a 
filiform was then tied to the lower end of the 
ureteral catheter and drawn up through the 
urethra and out through the wound to the ante- 
rior abdominal wall. 

Furthermore, suprapubic cystoscopy was found 
to be a valuable aid in determining the success 
of subsequent dilatations of the urethra with 
sounds. By looking into the bladder from above 
and passing a sound simultaneously through the 
urethra -from below, it was possible to tell with 
great accuracy whether the tip of the instrument 
emerged through the internal orifice or whether 
it had been diverted by a false passage into the 
perivesical tissues around the neck and floor of 
the bladder. 
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Report of Cases 

Case 1. V. D.— a white boy, aged nine, entered the 
hospital June 5, 1931, complaining of severe 
back, left lower quadrant of the abdomen, and left nip, 
following an automobile accident. 

Past History. Irrelevant. 

Present Illness. The patient was struck on the left 
hip and in the left flank by a passing car and thrown to 
the ground. He entered the hospital fifteen minutes 
later. 

Physical Examination. There were numerous super- 
ficial abrasions of both arms, thighs, and legs, and one 
deep abrasive burn of the left flank just above the crest 
of the ilium. Severe pain was induced by motion of botli 
hips and by compression of the iliac crests. There was 
marked tenderness in the perineum. The pulse rate was 
100, and the blood pressure was systolic, 90 ; diastolic, 60. 

Roentge7iological E.xaminatioti. X-ray of the_ pelvis 
disclosed a fracture of both rami of the left pubis with 
medial and downward displacement of the separated 
fragment. 

Clinical Course. The patient was unable to void and 
tliree hours after admission began to complain of dis- 
tension of the bladder. Ecchymosis appeared in the 
perineum and along the dorsal aspect of the base of the 
penis. The bladder could be percussed half way to the 
umbilicus. Unsuccessful catheterization was attempted 
with soft rubber and metal catheters. Upon withdrawal 
of the instrument each attempt was followed by the ap- 
pearance of a few drops of bright red blood at the 
meatus. 

Preoperative Diagnosis. 

Multiple superficial abrasions. 

Fractures of the left pubis. 

Traumatic rupture of the posterior urethra. 

Operation. Suprapubic cystotomy, external perineal 
urethrotomy, partial suture of lacerated posterior urethra 
oyer an inlying rubber catheter. Five hours after admis- 
sion the _ patient was taken to the operating room and 
suprapubic cystotomy was performed under general anes- 
thesia. The space of Retzius and the perivesical tissues 
around the neck of the bladder were heavily infiltrated 
with blood. The bladder was not ruptured. 

The patient was then placed in lithotomy position and 
the posterior urethra was exposed by a v-shaped incision 
with the apex anterior. A sound was introduced into the 
urethra and, in the region of the membranous portion, 
a cavity containing liquid and clotted blood was opened. 
The distal end of the urethra was severely lacerated and 
a complete transverse rupture was found. The proximal 
end could not be located until a sound had been intro- 
duced in retrograde fashion in the posterior urethra 
through the_ bladder. The proximal end had retracted 
for some distance and the roof had been entirely de- 
stroyed for at least three-quarters of an inch. After 
excising much of the lacerated tissue, it was possible to 
suture the floor of the urethra over an inlying rubber 
catheter. The perineal wound was closed around a rub- 
ber tissue drain and the bladder was placed on constant 
drainage through a suprapubic mushroom catheter. 

Postoperative Course. On the ninth postoperative day 
the patient pulled out the inlying catheter in spite of the 
tact that it had been sutured to the prepuce with silk. 

pass a sound into the bladder through the 
urethra one month after operation was unsuccessful. A 
low grade osteomyelitis occurred in the separated frag- 
ment of the pubis which was removed at the end of two 
months. 

Subsequent attempts to pass sounds into the bladder 
tlmough the urethra were all unsuccessful because of an 
obstruction at the site of rupture. Consequently, a sec- 
ond urethrotomy and plastic repair of the strictured 
urethra were performed four and one-half months after 


admission. The membranous urethra consisted of dense 
scar tissue which, when exposed, would not admit a sound 
or a filiform. Retrograde sounding through the bladder 
was likewise unsuccessful. The dense scarred portion 
of urethra was completely excised, an inlying catheter 
was placed through the anterior urethra, across this gap, 
through the proximal urethral segment and brought out 
through the bladder^ to the_ abdominal wall where the 
tip was firmly fixed in position by ligating it to a sterile 
tongue-depressor (Figure 1), Drainage of the bladder 
was reestablished by a suprapubic mushroom catheter. 
No irritation or discharge occurred around the inlying 
catheter which acted purely as a urethral splint. 

Two weeks later a filiform was introduced through 
this catheter from below to the abdominal wound and 
the catheter was removed. At intervals of three to five 
days metal followers were attached to the filiform and 
the caliber of the urethra was dilated gradually to 23F. 
The mushroom catheter and inlying filiform were then 
removed. The suprapubic wound closed rapidly and the 
patient was able to void spontaneously witliout difficulty. 
Dilatation with sounds was continued at intervals until 
the patient’s discharge on December 24, 1931. 

Subsequent Note. May 17, 1932. The boy voids nor- 
mally without difficulty. The abdominal wound is firmly 
healed and the urethra admits a 20F sound with ease. 

Case 2. C. H.— a white man, aged sixty-one, was ad- 
mitted to the hospital by ambulance, September 27,1931, 
complaining of pain over the pubis, in the rectum, in the 
left gluteal region, and of inability to use the left leg. 

Past History. Urinary frequency, nocturia, and diffi- 
culty in voiding had been present during the previous 
one and one-half years. 

Present Illness. The patient was involved^ in an auto- 
mobile accident in which he was thrown violently^ for- 
ward, and struck his left hip against^ an irresistible 
object. The injury was followed immediately by severe 
pain in the regions described above and by complete dis- 
ability of the left leg. 

Physical E.rainination. Tim mucous membranes were 
pale and the patient was obviously in pain. Tenderness 
and ecchymosis were present about the left hip, and in 
the perineum. Pain was induced by passive motion of 
the left thigh, and by pressure over the symphysis pubis. 
The prostate was moderately enlarged. The pulse rate 
was 60 and the blood pressure was systolic, 100; dias- 
tolic, 60. 

Roentgenological E.vamination. _ X-ray of 
revealed a fracture of the descending ramus of the lett 
pubis. 

Clinical Course. During the first two hours after 
mission, the blood pressure gradually fell to systolic, w, 
diastolic, 50. The pulse was of poor quality, and tiie 
patient was in rather severe shock. After the admin- 
istration of 1,000 c.c. of ten per cent solution of glucose 
intravenously and 1,000 c.c. of normal saline hypouer- 
mically, the systolic blood pressure rose to 100 and m 
diastolic to 70. During this interval the patiMt beg 
to have an urgent desire to void but was unable to 
so. Attempts to catheterize the bladder with t’uo ■ 
silk-woven, and metal instruments were '''^success • 
Each effort was followed by the appearance of sev 
drops of fresh blood at the meatus. 

Preoperative Diagnosis. 

Fracture of left pubis. 

Traumatic rupture of the posterior urethra. 

Benign hypertrophy of the prostate. 

Traumatic shock. . , l c ^fter 

Operation. Suprapubic cystotomy. Eight ho““ 
admission to tlie hospital, the patient was taken i _ 
operating room, and suprapubic cystotomy was y 
formed under local anesthesia. The space 
and the perivesical tissues around the neck of tne 
der were heavily infiltrated with blood. It was n P 
sible to pass a sound through the urethra, eitne 
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below or in retrograde fasliion tljrough the internal ori- 
fice. Exploration of llie urethra through thc^ perineum 
was not considered advisable because of the patient’s poor 
general condition, and Uic bladder w'as drained by a 
suprapubic mushroom catheter. 

Postoperative Course. The following day the blood 
pressure was normal. Four days later tlie patient devel- 
oped a transient urinary infection which was controlled 
by the administration of sodium acid phosphate and uro- 
iropin, with large amounts of fluid. On the twelfth 
postoperative day, it was possible to pass sounds Uirough 
the urethra into the bladder without difliculty. An 18F 
soft rubber catheter was introduced on a metal stillcttc, 
the tip of the catheter was brough out through the supra- 
pubic wound and fixed to Uie abdominal wall by several 
sutures of silkworm gut passed over a sterile tongue- 
depressor. Intravesical palpation of tlie prostate at that 
time disclosed motleratc hypertrophy of the median lobe. 
No reaction occurred around tlie inlying urethral cath- 
eter which functioned merely as a urethral splint, and 
not as an outlet for urine. 

Three weeks later this catheter was removed, Uie su- 
prapubic wound was enlarged ujider spinal anesthesia and 
the hyperlropliied median lobe of tlie prostate was ex- 
cised with a punch. The urethral catheter was not re- 
placed, and drainage of the bladder was maintained above. 

After an interval of ten days, attempts were made to 
pass sounds into tlie bladder Uirough tlie urethra, but 
all were unsuccessful because of an obstruction m the 
posterior urethra. Similar cflforts with filiforms met 
lulh tjie same result. A urcUirascopc was passed to 
tlie point of obstruction, and a dense stricture was seen 
m the region of the membranous portion. The mush- 
room catlieter was removed, a cystoscope was introduced 
into the bladder through tlie suprapubic wound and a 
ureteral catheter was passed through tlie internal tirc- 
uira! orifice past the point of stricture and out through 
the meatus. A filiform was attached to the distal end 
back through tlie urethra and bladder to the 
abdonmial wound. Metal clamps were attached to eacli 
of the filiform and the instrument was left in place. 
During the subsequent two weeks metal followers were 
aitawcd to the inlying filiform and the urethra was di- 
lated at intervals of five to seven days. The filiform 
'vas then removed and further dilatations with sounds 
were contmued to 30F. The accuracy of tliese proce- 
verified by simultaneous suprapubic cystoscopy 
and obseiwation of the tip of the sound in the internal 
urethral orifice. 

Drainage of the bladder from above was then discoii- 
niued, the suprapubic wound was allowed to heal, and 
e patient was disdiarged December 12, 1931. 


Subsequent Note. Recent report from the ptient 
states that he is in good physical condition and is uri- 
nating freely. 

Cominciit and Conclusion 

The authors believe that the period of hospi- 
talization of these two patients could have been 
shortened materially Iiad the procedures which 
are described above been instituted early in the 
postoperative convalescence. 

The following regime is suggested for the 
treatment of patients with traumatic rupture of 
the posterior urethra. 

Immediately after the diagnosis is made, su- 
prapubic cystotomy should be performed. If a 
catheter cannot be passed through the urethra 
cither directly or in retrograde manner, and the 
general condition is suitable, perineal urethrotomy 
and repair of the ruptured urethra should be per- 
formed over an inlying soft rubber catheter. The 
tip of this instrument should be fixed to the ab- 
dominal wall and act only as a urethral splint, 
while drainage of the bladder is secured by the 
suprapubic method. At the end of twelve to 
fourteen days, a filiform should be passed 
through the urethral catheter, which is then with- 
drawn. The filiform is left in place and dilata- 
tions of the urethra are carried out at intervals 
of three to seven days by attaching metal follow- 
ers to this instrument. VVhen a satisfactory cali- 
ber of the urethra has been obtained, the mush- 
room catheter is removed and the suprapubic, 
wound is allowed to heal. This may be hastened 
by draining the bladder temporarily with an in- 
lying urethral catheter for a few days. Subse- 
quent dilatations should be performed at gradu- 
ally increasing intervals before the patient is 
finally discharged. 
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REPORT ON THE OCCURRENCE OF GONOCOCCIC VAGINITIS 

IN THE NEW BORN 

By E. J. WYNKOOP, M.D., and WINTHROP PENNOCK, M.D,, SYRACUSE, N, Y. 

I'rom the Department of Pediatrics, College of Jledicine, Syracuse University, and the Hazard Memorial Laboratory, Syracuse 

Memorial Hospital. 


A t the 1923 meeting of this Society, a pre- 
liminary report on the occurrence of 
* Gonococcic Vaginitis in the New Born 
was read, and subsequently published in the 
New York State Journal of Medicine, October, 
1923.1 

The report was drawn from work which 
consisted of the routine examination of vagi- 
nal smears on all female infants born in the Syra- 
cuse Memorial Hospital. 163 cases were observed. 
The method of study was as follows : — Smears 
were taken with a platinum wire loop from 
the vestibulum vaginae on the 1st, 4th, and 
13th days. These smears were examined for 
gram negative intracellular diplococci and the 
presence or absence of polymorphonuclear 
leukocytes, and the form and staining char- 
acteristics of the prevailing types of bacteria. 
No gram negative intracellular diplococci were 
found in any smears examined in this series 
of 163 cases. 

In November, 1926, Dr. E. J. Wynkoop and 
Dr. Edgar _0. Boggs reported- 435 additional 
cases studied in the same manner and with 
the use of the same technique as in the pre- 
liminaiy report; i.e., the routine examination 
of vaginal smears in the New Born taken on 
the 1st, 4th and 13th days. No smear showed 
gram negative intracellular diplococci in the 
435 cases examined. Four cases of gonococ- 
cic opthalmia of the New Born were discov- 
ered among the 435 cases examined, none of 
which developed gonococcic vaginitis. 

We have studied 552 additional cases, mak- 
ing a total of 1150. In this third series as in 
the 1st and 2nd series previously reported, no 
smear showed gram negative intracellular dip- 
lococci. 12 cases of gonococcic ophthalmia in 
the New Born were discovered in the 552 cases 
studied. 

The following is a brief summary of the total 
number of cases examined. 

1. Number of cases — 1150. Days on which 
smears were taken— 1st, 4th and 13th. 

2. Number of cases showing no polymor- 


phonuclear leukocytes at any of three exami- 
nations — 460 or 40^. 

3. Number of cases showing polymorphonu- 
clear leukocytes in the 1st day smears — 195 
or 17%. 

4. Number of cases showing polymorphonu- 
clear leukocytes in the 4th day smears— 241 
or 21%, 

5. Number of cases showing polymorphonu- 
clear leukocytes in the 13th day smears — 494 
or 43%. 

6. Number of vaginal smears showing gram 
negative intracellular diplococci — none. 

7. Number of cases showing gonococcic oph- 
thalmia in the New Born — 19 or 1.6%. 

Several varieties of bacteria were found. 
Gram positive cocci and gram positive and 
gram negative bacilli were the most frequent 
forms. The smears containing no polymor- 
phonuclear leukocytes showed fewest bacteria. 
Many such contained no, or very few bacteria. 
On the other hand, smears were occasionally 
found which contained rather large numbers 
of organisms in the absence of polymorphonu- 
clear leukocytes. The type of bacteria, as a 
general rule, seemed to determine the pres- 
ence or absence of polymorphonuclear leuko- 
cytes. The gram positive cocci were associated 
in a considerable number of cases with large 
numbers of polymorphonuclear leukocytes. 
Gram positive or gram negative bacilli usual- 
ly predominated in cases showing no, or but 
few polymorphonuclear leukocytes. In but a 
few cases were numerous pus cells found m 
the absence of bacteria. 

Conclusions 

1. The occurrence of gonococcic vaginitis m 
the New Born is extremely rare. 

2. The presence of polymorphonuclear leu- 
kocytes in the vaginal secretions of the New Born 
is of little clinical significance. 

3. The mere presence of polymorphonuclear 
leukocytes in the vaginal secretions should not 
be taken as evidence of gonococcic vaginal in- 
fection of the New Born. 
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A CASE OF MONOCYTOID MYELOBLASTIC LEUKEMIA-^ 
By CARL REICH. M.D., NEW YORK, N. Y. 


R ESCHAD and Schilling -Torgau* de- 
scribed the first case of monocytic leu- 
kemia in 1913. Since then 26 other 
cases have been reported. These were re- 
cently reviewed by Dameshelc- who added 
two additional cases. Many hematologists be- 
lieve that monocytic leukemia is a separate 
entity and that the monocytes are derived 
from reticulo-endothelial cells. Other authori- 
ties, notably Naegeli’, state quite definitely 
that there is no such thing as a true mono- 
cytic leukemia, and that it is only a variety of 
myeloblastic leukemia and will turn into the 
latter type if the patient lives long enough. 
This latter school also believes that moncytes 
are derived from myeloblasts. 

The following case is of interest in that it 
presents a patient who became ill with what 
appeared to be a monocytic leukemia and then 
ended up with a myeloblastic leukemia. 

Core History — The patient was a young 
German male, 33 years old, a painter by trade. 
He was admitted to the hospital on 7/11/31 
with the complaint of sore throat, 3 weeks 
in duration. He had always been well and 
the onset of his illness was acute, with fever, 
headache and swelling of the glands of the 
light side of the neck. His voice became 
hoarse and he had difficulty in swallowing. 
He was treated with argyrol and gargles, but 
became progressively worse and hospitaliza- 
tion was considered necessary. 

On admission his temperature was 103, 
pulse 100 and respiration 20. He looked quite 
ill and complained of severe pain in his throat 
His tongue was heavily coated and the gums 
were swollen and inflamed, with marked py- 
orrhea! changes around the base of the teeth. 
The tonsils were red and boggy and there was 
■I large swelling around the right tonsil, ex- 
tending to the soft palate and pushing the 
uvula to the left. The glands at the angle of 
the jaw on the right side were enlarged and 
a few pea sized glands were palpable in the 
cervical region on both sides. The physical 
examination was otherwise essentially neg^ 
tive and a diagnosis of acute tonsillitis rvith 
fight peritonsillar abscess was made. The 

' from the Lenox Hill Hosnital. medical scrvieca of Dr. O. HeiiscI 
•™'l nr. A. I.. Clailnt, 


supposed abscess was incised but no pus was 
obtained. Culture from the incision showed 
mic. catarrhalis, non hemolytic streptococcus, 
pneumococcus and influenza bacillus. The 
blood count 7/22 was Hb. 54%, R.B.C. 2,700,- 
000, W. B. C. 52,300. Neutrophiles 14%, 
Lymphocytes 25%, Monocytes 61%. The 
blood Wassermann test was negative. The 
throat condition began to improve and the 
temperature slowly came doryn. On 7/24, 
seven days after admission, his blood count 
was Hb. 44%, R.B.C. 1,900,000, W.B.C, 36,200. 
Neutrophiles 7%, Lymphocytes 24%, Mono- 
cytes 69%. His temperature ranged around 
101 and the spleen, axillary and inguinal lymph 
nodes were definitely enlarged. During the 
next month the patient ran a low grade sep- 
tic temperature, going up as high as 101 in 
the afternoon. Repeated blood cultures were 
sterile. The urine showed albumin and casts. 
The anemia became more pronounced and tyvo 
500 c.c. blood transfusions were given with 
no improvement. The blood picture slowly 
changed and on 7/30 it was Hb. 30%,. R.B.C. 
1,400,000, W.B.C, 8,100. Neutrophiles 14%, 
Lymphocytes 70%, Monocytes 14%, Myelo- 
blasts 2%. The myeloblasts gradually in- 
creased in number and the patient had hem- 
orrhages from the gums, a hematoma of the 
eyelid and retinal hemorrhages. The count 
on 8/21, four weeks after admission, was Hb. 
20%, R.B.C. 1,000,000, W.B.C. 19,900, Neu- 
trophiles 5%, Lymphocytes 26%, Monocytes 
19%, Myeloblasts 50%. _ The patient became 
rapidly worse and expired, 8/23. Autopsy 
was refused. 

Discussion — ^Tliis case may be explained in 
two different ways. It is possible that the 
patient first can an acute angina with a con- 
comitant monocytoid reaction. Following this 
he developed an acute myeloblastic leukemia. 
On the other hand, the high total white count 
and the anemia noticed at the onset of the ill- 
ness speak against it being a benign process 
at that time. This would lead to the second 
explanation which is that it was a case of 
monocytoid myeloblastic leukemia. This type 
of leukemia begins with an increase in mono- 
cytes and then ends as a myeloblastic leu- 
kemia. 


I- Reschad, H 
iifee Leukamie 
Reaeutung fui 
-'limchen. mcd. 
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QUESTIONNAIRES 


K\ci) medical editor is often asked to promote 
a questionnaire in order that some one may obtain 
what is called “the opinion of the medical pro- 
fession” regarding some point. The question- 
naire is a statistical study whose value depends 
on at least two unknown quantities ; 

1. The exactness of the question that is ;isked. 

2. The qualifications of the answerers. 


A physician may be asked, ‘‘Do you 
Smith’s rheumatic pills?” He can anstt 
truthfully if he has tried them only once. 

The next question may be, “What results i 
you get ?” The answer might truthfully be, _ 
patient was well on the next day.” 

])retatiuii of such statistics as these is that . 
rheumatic pills are one hundred per cent enic 
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but in reality the first question is inexact and 
meaningless, and any doctor that answers it 
thereby demonstrates his incapacity to give a 
thoughtful opinion. 

Object of the Qiieslionnaii'e; A questionnaire 
is used for either one of these objects . 

1. A record of scientific observations. 

2. A basis for publicity. 

The Scientific Questionnaire: Medical societies 
and the editors of their journals arc always ready 
to promote scientific observations, and to give 
piiblicitv to the results. An example of valuable 
study conducted by means of a questionnaire is 
that of student medical service in the colleges ot 
New York State, reported in this Journal of No- 
vember 1, 1930, page 1283. This particular ques- 
tionnaire dealt with facts rather than opinions; 
and yet the facts reflected widely varying opin- 
ions and attitudes of the governing authorities of 
the colleges in regard to tlie health service whicli 
they provide for their students. 1 he report is of 
value to the colleges and their students, to flic 
parents about to choose a college, and to phys'' 
cians who are consulted regarding the health of 
students. 


Publicity: In contrast with the scientific sUidy 
of a problem is the questionnaire conducted for 
publicity ends. This publicity is of two forms : 

1. Propaganda. 

2. Advertising. 

Propaganda: A propaganda^ is any systematic 
scheme for propagating an opinion or course ol 
action. It is like the plea of a lawyer employed 
to promote one side of a case. The field of pub- 
lic health is occupied by many organizations 
whose strength is their ideals backed up by finan- 
cial endowments. These organizations make free 
use of the questionnaire in support of their cause, 
often to the annoyance of family doctors who 


wish that both sides of a problem shall be pre- 
sented impartially. , , 

The officers and editors of medical organiza- 
tions are cold in their attitude toward all forms 
of propaganda because they dare not say that any 
form of treatment is a sure cure for any ill, 
cither personal or civic Physicians are therefore 
not responsive to a questionnaire whose object 
is to support a cause or an ideal. 

Advertisewent: The questionnaire is abused 
when it is used for a selfish end, especially one 
that is financial. I^Iedical journals are confronted 
with the economic problem of balancing their ex- 
penses for salaries, printing, and postage, against 
receipts from subscriptions and advertisements. 
The New York State Journal of IMedicine 
conducts its advertising department on the theory 
that it serves both the medical profession and the 
public by announcements regarding standard 
medical wares; and at the same time its service 
to manufacturers and dealers is worthy of the 
same kind of financial remuneration that a family 
doctor receives from his patient. Medical service 
comes first, and financial considerations are sec- 
ondary. 

Medical advertisements are often handled as 
a subdivision of some advertising agency which 
uses the methods of supersalesmanship employed 
in selling automobiles, and cosmetics, and hats. 
The questionnaire is a favorite device in which 
the cooperation of medical editors is often asked. 
The reply of the editors is always that of the con- 
scientious family doctor who refuses to lend his 
professional support to any purely financial 
scheme of a patient. This point of view is gen- 
erally accepted by manufacturers and dealers in 
medical wares. The advertising agencies also 
appreciate the attitude of the physician when^ the 
principles of the medical profession are explained 
to them. 


LOOKING BACKWAI^D 
This Journal Twenty-Five Years Ago 


Automobile Acndeufs:—This Journal of Octo- 
ber, 1907 has an editorial on physical fitness which 
suggests a physical examination for drivers of 
locomotives and automobiles. The part referring 
to automobiles is as follows : 

“The automobile rushes through the streets ana 
country in the hands of any one who lays him- 
self to the task. The number of accidents is 
appalling. The driver may be half blind, deaf, or 
paretic — there is no restriction. The large num- 
ber of fatalities arc all in the day’s work, so ^ong 
as we do not know the parties involved; but still 
we may be the next victims, and then it becomes 


a dilTerent matter. No person should be permit- 
ted to run an automobile faster than four miles 
an hour within the town limits who has not been 
subjected to a physical examination and deter- 
mined physically fit and free from disease which 
does or might suddenly incapacitate him. A 
medical examination should be necessary for a 
license, and the license should be good for one 
year. This need not be burdensome or expensive, 
and it would surely be for the public good. Our 
anti-paternalist might object to such an ordinance, 
but after he is run into by a cross-eyed paretic, 
he will be convinced, if he survive.’* 
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Early Diagnosis and Treatment of Preg- 
nancy Toxemia, — Norman White divides the 
toxemias of pregnancy into two main groups: 
(1) albuminuric toxemia, pre-eclampsia, and ec- 
lampsia; and (2) hyperemesis. Albuminuric tox- 
emia occurs usually in from 3 to 5 per cent, of 
previously healthy women. The dangers of this 
form of toxemia are; (1) eclampsia; (2) per- 
manent renal damage; (3) death of the fetus. 
The writer has examined the case sheets of 18 re- 
cent cases of eclampsia and found that in 8 cases 
symptoms of toxemia began one month or more, 
and in 7 cases one or two weeks before the onset 


of convulsions; in 3 cases the onset was rapid, 
the patient being probably normal two or three 
days before the convlusions occurred. Fifteen of 
the cases therefore could have been diagnosed by 
efficient antenatal supervision, and in the other 
three the fits might possibly have been prevented 
if the patient had come for examination when she 
began to feel ill and treatment had immediatel}' 
been instituted. In toxemia, edema is the most 
important early symptom, being absent only when 
the onset of toxemia is fulminant. It starts in 
the feet and legs and may then be regarded as due 
to pressure by the enlarging uterus, but it should 
be taken as a warning to look for albuminuria 
aird a rise of blood pressure. Generalized edema, 
shown by swelling of the face and hands, is a 
more definite sign of toxemia. The most impor- 
tant type of edema is that which gradually spreads 
up the thighs and on to the abdominal wall. 
Headache is a later symptom, preceding the de- 
velopment of albuminuria and the rise of blood 
pressure by not more than about two weeks. 


Visual disturbances are also a late sign. Partial 
or complete blindness commonly precedes the 
first convulsion by not more than an hour or two. 
Other signs calling for immediate treatment are 
the rapid onset of severe headache and epigastric 
pain. A rise of blood pressure is the most im- 
portant symptom of toxemia in the pregnant 
woman, and therefore routine blood pressure es- 
timations should be made repeatedly throughout 
pregnancy. According to F. J. Browne these 
should be made every month till the thirtieth 
week, then fortnightly till the thirty-sixth week, 
and weekly after that till delivery. Any rise iii 
blood pressure, in a woman not over 35 years, 
to more than 140 mm. should be regarded as 
probably toxemic, and a rise to 160 mm. or more 
is an urgent indication for treatment. Albumin- 
uria occasionally occurs as the first sign anc 
rapidly increases in amount in the pre-eclamptic 
state. Antepartum hemorrhage is an occasional 
consequence of 'toxemia, usually however asso- 
ciated with exten^ve placental infarction. As a 


rule a toxemia which leads to antepartum hem- 
orrhage does not cause eclampsia. The most im- 
portant point in all methods of treatment is abso- 
lute rest in bed, and in cases of mild toxemia 
little else may be called for. The diet may be 
restricted (1) to give rest to the kidney, (2) to 
prevent the production of a hypothetical toxin in 
the alimentary canal, (3) to decrease the produc- 
tion of acid and increase that of alkali in the 
body, and (4) to decrease the ingestion of salts. 
The patient should drink large quantities of plain 
water, lemonade, or barley water, lemonade being 
the best. Elimination of the toxin is to be en- 
couraged by this ingestion of a large amount of 
water, inducing diuresis or diaphoresis, and pur- 
gation by magnesium or sodium sulphate. If the 
toxemia is not overcome or markedly reduced 
by the end of a fortnight the pregnancy should 
be terminated. 

Hyperemesis gravidarum is rare as compared 
with to.xemia. The sufferer should be treated by 
isolation and reduced diet. In definitely to-xic 
cases one must forbid all feeding by the mouth 
and give saline enemata or rectal drip with 5 per 
cent, gulcose added. Bromides may be added to 
the enemata. If the urinary output remains 
small and the patient’s condition does not im- 
prove, therapeutic abortion is indicated . — The 
Practitioner, September, 1932. 

Blockade Theory of Polyp Formation.-— 
John L. Jenkins adds another and a plausible 
theory to those at present accounting for the 
origin of nasal polyps. This type of polyp, be 
says, is always preceded by more or less marked 
chronic inflammation. The polyp is an accumu- 
lation of intracellular fluid dammed up by an in- 
filtration of lymphocytes producing a blockade of 
intercellular spaces. Now if this blockade of 
lymphatic elements is lifted the accumulated fluid 
will be absorbed, with disappearance of the pOoP- 
Roentgen rays or radium in proper dosage wil 
dissolve out the lymphatic elements, but if me 
chronic inflammation continues the round cell in- 
filtration will recur and the polyp will_ reappen'"- 
Occasionally the polyp itself by its weight or its 
pressure may be a factor in keeping up the chronic 
inflammation, and so a sort of vicious circle re- 
sults. Examination of an old polyp, which nns 
existed for months or years, gives no clue to t le 
nature of its formation, by reason of 
and chemical changes produced by time. But i 
author has arrived at his conclusions as to i 
constitution of newly formed polyps from a 
chemical and radiographic study before me 
changes have occurred. — The Laryngoscope, 
tember, 1932. 
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The Relations between Paroxysmal Tachy- 
cardia and Lesions of the Myocardium.— 
Ralph a. Major and H. R. Wahl writing in the 
Archives dcs maladies du carur of August, lyo-, 
say that a recent study of 4 cases of paroxysmru 
tachycardia, 2 of which were of auricular and « 
of ventricular origin, revealed upon microscopic 
examination the presence of grave lesions ot the 
myocardium, which might have been completely 
overlooked in a superficial examination. In 
every case the patient died during the course ot 
an attack. Histological examination of the myo- 
cardium revealed in Case 1 numerous foci of in- 
flammation, with lesions more marked m the ven- 
tricles than in the auricles, degeiierescence of the 
myocardimn with muscle fibers replaced by fibrous 
tissue; in Case 2, both acute and chronic myo- 
carditis, more marked in the auricles; in (^se d, 
marked increase in size of the heart muscle and 
degeneration of muscle fibers, shown in f^gmen- 
tation and segmentation of these; m Case 4, 
chronic interstitial myocarditis, segmentation ot 
muscle fibers, with infiltration of round cells; 
numbers of disseminated islands of sclerosis^ and 
hyaline degenerescence, with foci of necrosis m 
the muscle fibers. The ages of the patients 
ranged from 15 to 34, and all had a long histoy 
of heart trouble, dating in some cases from child- 
hood. In 2 of the cases no lesion was 
until more than 10 sections had been carefully 
scrutinized, showing the necessity of minute mi- 
croscopic examination. In none of the cases \yas 
there any evidence of the coronary occlusion 
which has been reported by a number of writers, 
whose cases were tachycardia of ventricular ori- 
gin. Nevertheless, the cause of the tachycardia 
was probably identical, namely, inflammation and 
degenerescence. The authors’ cases emphasize 
the role played by lesions of the myocardium in 
the etiology of paroxysmal tachycardia. 

Posterior Pituitary Extract in the Preven- 
tion of Post-Operative Intestinal Distentiom 
— In a preliminary report Philip C. Potter and 
R. Sterling Mueller describe a study undertaken 
at Bellevue Hospital for the purpose of working 
out a method for the prevention of post-operative 
distention and ileus. In a series of 100 abdomi- 
nal cases they employed pituitary extract as rec- 
ommended by Joseph A. Blake, in 1924, using 
one ampoule of surgical pituitrin after operation 
and continuing at intervals of four hours for six 
doses, or more if indicated. Although the inci- 
dence of post-operative distention was materially 
lessened, there were certain cases which continued 
to be a problem, namely, those in which consid- 
emble gas was present before the administration 
of pituitrin, and those in which distention ap- 
peared after the final dose of pituitrin had been 
given. It was evident that in certain rases pitui- 
trin was started too late and in others its use had 
not been sufficiently prolonged. In a new senes 
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of 100 operations, 50 for acute appendicitis and 
50 for biliary disease, selected because distention 
seems more likely to occur in these conditions, 
the beta hormone of pituitary was employed. The 
routine adopted was as follows : In the cases.op- 
erated upon under spinal anesthesia an initial dose 
of pitressin was given intramuscularly directly 
after operation, and continued every four hours 
for eight doses in the case of uncomplicated ap- 
pendicitis, for twelve doses in the biliary cases, 
and for fifteen or more where acute appendicitis 
was complicated by peritonitis. In ^ of the 100 
cases there was no distention, in 8 cases there 
was moderate distention. One extremely obese 
patient was unaffected by the drug, and m the 
remaining case there was mechanical obstruction 
necessitating an ileostomy, fit twelve cases of 
biliary disease operated upon under general anes- 
thesia, tlie action of pituitary extract was ob- 
served. In eleven of these cases a gradual gen- 
eralized shrinkage of the small intestine was 
noted, but not of the degree seen in spinal anes- 
thesia. This came on in from ten to twenty min- 
utes after the administration of the pituitrin and 
remained tlirougliout the operation, making for 
an extremely easy closure in all instances. In 
none of the twelve cases was any effect on the 
musculature of the stomach or large intestine 
noted.— /Jiiiialr of Surgery, September, 1932, 
xevi, 3. 

Cinchophen Poisoning.— Cinchophen, or 2- 
plienyl-quinoline-4-carboxylic acid, is also known 
as phenylcinclioninic acid, phenylchinolincarbonic 
acid and as the proprietary preparations agotan, 
plienoquin, atoplian and quinophan. It is also the 
chief component of neocincliophen, weldona, ato- 
quinol and diiodoatophan. T. G. Reah classifies 
the toxic manifestations of cinchophen poisoning 
as follows: (1) Cutaneous: Various rashes— 
scarlatiniform, purpuric, erythematous and urti- 
carial. (2) Vasomotor: Palpitation, giddiness, 
collapse, fall of blood pressure, rapid pulse and 
cyanosis; these may follow even one dose of 
cinchophen. (3) Castro-intestinal: Anorexia, 
nausea, vomiting, abdominal discomfort, or even 
severe epigastric pain may occur. (4) Hepatic: 
Jaundice is the first definite indication of involve- 
ment of the liver. At autopsy there is found 
destruction of liver cells; where the process is 
more chronic there may be widespread fibrosis 
and even attempts at regeneration of liver tissue. 
(5) Renal: Occasionally a transient albuminuria 
may appear. Reah found records of 35 cases of 
jaundice following the ingestion of cinchophen. 
including three unpublished cases from the rec- 
ords of the Loudon Hospital. Of the 35 cases 
18 temiiirated fatally. Factors which appear to 
have exerted an adverse influence are alcoholism, 
syphilis, pregnancy, and other conditions known 
to affect the liver. The toxic effects are not di- 
rectly related to the amount of drug taken, the 
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milder symptoms having followed the ingestion, 
of a single dose of 7^ grains. In the more severe 
cases glucose should be given in large amounts, 
either by mouth or intravenously. It would seem 
reasonable to give insulin along with the glucose, 
but its administration should be controlled by es- 
timations of the blood sugar. Calcium may be 
of value, as it appears to have been in one of 
the cases reported by Reah. Calcium salts should 
be given intravenously either in the form of cal- 
cium gluconate or of a 5 per cent solution of 
calcium cliloride, which must be given very slow- 
ly. Cinchophen should not be used as a routine 
measure in the treatment of gout. _ Its use should 
be reserved for those cases in which other meth- 
ods have proved inadequate. The patient should 
be tested for idiosyncrasy with a small initial dose, 
and if the drug is well tolerated 10 grains may be 
given three times daily for three days a week. — 
The Lancet, September 3, 1932, cc.xxiii, 5688. 

Therapeutic Use of Bacteriophage in Ty- 
phoid Fever. — During a typhoid epidemic in 
Donezbacken (Ukrainia), I. E. Rutschko and 
Al. I. Melnik had an opportunity to observe the 
effects of bacteriophage in 69 proved cases. Gen- 
eral races of bacteriophage were employed, ob- 
tained from various sources. In 52 cases the 
treatment was given per os, and in 17 subcutane- 
ously. In the former group, 10 c.c. of a bacterio- 
phage preparation was given to the fasting pa- 
tients, usually with a small amount of weakly 
alkaline soda solution. In the cases treated sub- 
cutaneously 1/3 c.c. was injected once under the 
skin of the abdomen. In only a few cases was 
a second dose of the same strength required. The 
time of administration was generally at the be- 
ginning of the second week, but occasionally at 
the end of the second or beginning of the third 
week. In no case were any “negative” phenom- 
ena observed, but, on the other hand, no abortive 
effect upon the disease was seen. The reactions 
observed in most cases immediately after use of 
the bacteriophage were; (1) diarrhea, (2) fresh 
appearance of rose spots, and (3) increased 
sweating. These phenomena were more marked 
in those patients treated subcutaneously. Regard- 
less of the day of the disease on which the bac- 
teriophage was given, the temperature rose in 
nearly every case 0.3°-0.8° C. during the next 48 
to 72 hours, after which it fell l°-2° C., and then 
continued to decrease by lysis until normal. In 
a few cases it rose again 1°-1.5° before under- 
going lysis. Another no less important observa- 
tion was that within 24 hours of administration 
the patients were free from delirium and a con- 
siderable improvement in their general condition 
was seen. In 50 per cent of cases the positive 
results were striking, in the other 50 per cent less 
marked. A few cases were hardly affected at 
all , these were mostly among those treated per 
os. There were 4 deaths (5.8 per cent), one 


patient succumbing to an erysipelas infection and 
one to a pneumonic complication ; a third was al- 
ready in a hopeless condition when admitted. The 
mortality of control cases not treated with bac- 
teriophage was 7.5-8.5 per cent. In the light of 
these results, it seems desirable to investigate fur- 
ther the effects of this form of treatment upon 
typhoid patients . — Miinchener medisinisclie Woch- 
enschrift, August 19, 1932. 

A Case of Tuberculous Pericarditis with 
Effusion Treated by Means of Pneumoperi- 
cardium. — In a search of the literature Giles 
W. Thomas found 16 cases of pericarditis with 
effusion treated by means of pneumopericardium, 
in all of which the author felt that the procedure 
gave symptomatic relief and slow'ed up the re- 
accumulation of fluid. He reports the case of a 
boy of 18 years, in which the diagnosis was acute 
serofibrinous pericarditis, probably tuberculous. 
Several pericardial taps were made during the 
first month of his hospital stay which yielded 
from 120 c.c. to 600 c.c. of fluid. A decided 
subjective improvement resulted although there 
was little clinical change. It was then decided 
to inject air the next time fluid was withdrawn. 
This was done and the patient stood the proce- 
dure well. As each 50 c.c. was withdrawn the 
blood pi'essure rose about 5 to 10 points, and 
when a similar amount of oxygen was injected, 
it fell about the same amount. As there was no 
apparent ill-effect from the procedure, it was re- 
peated three times in the course of a week, and 
several times during the following weeks. The 
patient’s condition improved to such an extent 
that he was discharged from the hospital, bix 
■weeks later he was readmitted and examination 
seemed to indicate that he had an adherent pen 
cardium. Cardiolysis was decided upon and per- 
formed. The pericardium, which was adheren 
to the heart was gently peeled off and large naps 
were cut away. These pieces of pericardiuni 
showed lesions sufficiently typical to justify t e 
diagnosis of tuberculosis in the healing stage. 
The tubercle bacillus had never been found m 
the fluid obtained by tapping. The patient sur^ 
vived the operation and was discharged to a sana 
torium for general care. At last reports he a 
gradually increased his activities and was up ai 
about for short periods daily. While 
pericardium did not cure this patient, nor e 
prevent the necessity for operation later, this m } 
have been because the treatment was not con 
ued for a sufficiently long period. In or er 
prevent the formation of pericardial j,, 

pericarditis, it would seem, on theoretical -j 
preferable to keep the parietal and viscera p 
cardium apart by means of elastic gas rather 
of inelastic fluid. The method of artificia p 
raopericardium would seem to deserve tnote - 
tensive trial than it has yet been accor 
American Heart Journal, August, 1932. 
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Visceralgia: ReHex Dermatalgia.— Accord- 
ing to J. Paviot and II. Jarricot, wlien a visceral 
organ is in a slate of inflammation, 2 types of 
pain may be induced, in addition to spontaneous 
pain. The one type is tliat which may he elicited 
by tile classic metliods, sucli for exaii^ile as pain 
on palpation at MacBurney’s point. Pam ot .lie 
Other type, to which the authors arc here espe- 
cially calling attention, is induced by exploration 
of the dermal tissue by a procedure which they 
liave termed the “pinch-roll” method, consisting 
of pinching up and rolling the superficial layers 
between the thumb and index finger. ^ 1 his pro- 
duces in very limited zones a pain which pa- 
tient usually likens to that of a pneU. ihese 
points of induced hyperesthesia, which do not co- 
incide with the peripheral localization of spon- 
taneous pain, occupy only a part of what may e 
called the zone of projection of the organ, ex- 
ploration of the skin by this technique shows that 
a visceral pain objectifies its peripheral rcj^rcus- 
sion in a given zone by vasomotor disturbances 
which impress upon the skin a special condition 
called by the authors cellular edema, or, better, 
“dermal cellulism” (cellulic dermique). The zone 
of cellulism forms a wide border around the 
hypcrestlietic point revealed by the pmch-roii. 
For any given visceralgia there is a correspomt- 
ing “reflex dermatalgia.” The existence of re- 
flex dermatalgia is not confined to visccr^‘S*^» 
is met with in a number of painful states, such 
as arthralgia, arthritis, neuritis, etc., but with this 
difference, that in these conditions it is not a in- 
stant phenomenon as it is in visceralgia, 
zones recall “cellulism” conditions (a term 
erable to cellulitis). Their pathogenic mechan- 
ism is reciprocally explained. Intradermal injec- 
tion of double-distilled water at the dermal point 
of maximal intensity cause the cellular substratum 
of the reflex dermatalgia, or the placards oi cel 
lulism, to disappear, while at the same time the 
spontaneous pain and its train of sequels (func- 
tional impotence, etc.), if they exist, become modi- 
fied. Analysis of these phenomena, m addition 
to its immediate diagnostic and therapeutic hiter- 
est, makes it possible to envisage in a new hg i 
a number of problems of physiotherapy^-'<5n''" 
ual de mcdeciue de Lyon, August 20, 193— 


The Choice of an Anesthetic for Abdominal 
Surgery. — Finsterer, writing 
Medical Journal, August 27, 1932, n, 3738, ™m- 
luarizes the replies of 120 members of the Uer- 
imn Surgical Society to a questionnaire asKing 
for their views and experiences with various an- 
esthetics. He also relates his own experience^ in 
5.172 abdominal operations performed during 
twenty-five years under various methods ot anes- 
thesia. Chloroform caused most of the immedi- 


ate deaths, especially .at the beginning of narcosis. 
It injured parenchymatous org-ans, particularly 
the liver; it regularly induced intestinal atony, 
with frequent vomiting, often leading to death. 
Statistics from Austiian and German clinics 
showed that the immediate risks of ether were 
very slight. Of much greater importance were 
the so-c.aHed deaths from operative shock occur- 
ring from three to flve days after tlie operation, 
they did not occur when deep narcosis was 
•avoided Prolonged etlier narcosis injured or de- 
stroyed the normal powers of resistance, espe- 
cially pliagocytosis, so that the smallest infection, 
insignificant in operations under local anesthesia, 
led to death from peritonitis. Ether also favored 
pneumonia Narcosis with nitrous oxide did not 
injure the parenchymatous organs, and was there- 
fore least dangerous. Avertin was being used by 
45 of the 120 surgeons who replied to the ques- 
tionnaire Finsterer, however, did not use this 
preparation as a basal anesthetic, owing to the 
frequency of unavoidable deaths (1 in 10,000 ac- 
cording to Specht), neither did he regard per- 
iioclon as harmless, for seventeen surgeons had 
reported five deatlis from tliis anesthetic. Only 
14 of the 120 surgeons used high spinal anesthe- 
sia, while 44 used spinal anesthesia for oper- 
ations below tlie nmbilictis. 

In preparing patients for practically all 
abdominal operations Finsterer preferred re- 
gional, conductive, or paravertebral anesthesia 
with novocaine. In every laparotomy an exactly 
performed anesthesia of the abdominal walls was 
most important. This form of anesthesia was 
sufficient for gastrostomy, jejunostomy, colos- 
tomy. and also gastroenterostomy. In other oper- 
.ations at least' mesenteric anesthesia procured 
with novocaine svas essential. With splanchnic 
anesthesia operations on the gall-bladder, resec- 
tion of the stomach and of the colon could be 
performed with a lower mortality than under 
general narcosis. Local anesthesia was absolutely 
without d.anger, prevented shock, and should be 
applied to spare general narcosis, even if this had 
been administered. In a series of 4,562 oper- 
ations under local anesthesia Finsterer had only 
five deaths during operation or shortly after, in 
spite of the large number of had risks. The 
mortality from pneumonia in 610 operations per- 
formed under general narcosis was 1.31 per cent; 
in 4,562 operations under local anesthesia it was 
only 0.24 per cent. In 843 patients, ranging in 
age from 60 to 88 years, the mortality was only 
0.94 per cent. In aged patients with extreme 
arteriosclerosis it was advantageous to add pitui- 
triii instead of adrenaline. Serious disease of the 
heart or lungs, extreme cachexia, and old age 
were no contraindications to an absolutely indi- 
cated operation. 
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PRIVILEGED COMMUNICATIONS— AN INTERESTING CASE 

By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York 


Very recently an interesting case came before 
the Supreme Court which involved the construc- 
tion and application of the statutory provisions 
of this State relating to confidential communica- 
tions between patient and physician. 

A woman had taken out a policy of insurance 
on her life in 1929 and she had died in the fol- 
lowing year. The policy contained certain pro- 
visions to the effect that it should be void if the 
assured, within two years before the date of the 
policy, had been treated for a serious disease or 
if the assured had suffered from certain enumer- 
ated diseases. The beneficiary brought suit to 
recover the amount of the policy, and the insur- 
ance company set up as a defense that the assured 
had suffered from various diseases and had re- 
ceived medical treatment with respect thereto in 
violation of the policy provisions. 

In order to establish its defense, the defendant 
at the trial called a certain Dr. J. who testified 
that he was a pathologist and that, while he had 
never treated the decedent during her lifetime, 
he had performed an autopsy upon her body after 
death. He testified that she had suffered from 
various ailments including cirrhosis of the liver, 
diseased kidneys, degeneration of the heart and 
general arterio-sclerosis. He further stated that 
the said diseases had had their beginning approxi- 
mately ten years before the assured’s death, and 
that for the three years prior to death had pro- 
- grossed to such an extent that the assured’s 
health was seriously impaired, and further that 
the said conditions were caused by the excessive 
use of alcohol. 

The testimony of Dr. J. was received over an 
objection on the part of the plaintiff, that it was 
improper and inadmissible as privileged under 
the section of the Civil Practice Act forbidding 
disclosure of professional information. It had 
been stipulated by the attorneys that the trial 
court should decide the issues in the case without 
a jury, and m ruling, in favor of the defendant 
the Court delivered an opinion in which the man- 
ner that that conclusion had been arrived at, was 
clearly and ably set out. In the opinion the court 
stated that the testimony vital to the case, name- 
ly) Dr. J.’s testimony, was admissible if at the 
time of the autopsy there was no existing relation 
of physician and patient between the deceased 
and the physician. The question thus presented, 
according to the Court, had never arisen in this 
State, but when it had come up in other juris- 


dictions the courts liad uniformly held that “a 
patient is a person under medical or surgical 
treatment and that a deceased body is not a pa- 
tient, and that therefore, the relation of physi- 
cian and patient ends when death ensues.” The 
Court stated that on the basis of logical reason- 
ing as well as on the said authorities outside New 
York State, there had been no relation of physi- 
cian and patient in existence at the time of the 
performance of the autopsy, and therefore it per- 
mitted the testimony with respect to the autopsy 
findings to be considered, and directed judgment 
in favor of the defendant. The Court apparently 
felt as one case stated it, that “a dead man is not 
a ‘patient’ capable of sustaining the relation of 
confidence towards his physician which is the 
foundation of the rule given in the Statute, but 
is a mere piece of senseless clay, which has passed 
beyond the reach of human prescription, medical 
or otherwise.” 

One of the cases cited as authority by the Court 
in its opinion justifies its holding as follows: 

“A deceased body is not a patient. The rela- 
tion of physician and patient ends when the death 
of the patient ensues. To hold that facts dis- 
covered through an autopsy are privileged com- 
munications within the meaning of the Statute 
will not effectuate what we conceive to be its 
manifest purpose, namely, to obtain full disclo- 
sure to the physician in order to enable him to 
properly treat the patient. Treatment cannot 
avail after death. On the other hand, to hold 
that facts obtained by a physician _ through an 
autopsy are not privileged communications will 
not in our opinion, in any wise prevent the ac- 
complishment of the purpose for which the Stat- 
ute was enacted. The foregoing must be true, 
unless it can be said that a sick person wdl be 
deterred from calling a physician because of fear 
that, if death ensues, such physician will prob- 
ably perform an autopsy and disclose the lacts 
obtained through such autopsy. We think it a- 
together unlikely that such a fear would deter a 
sick person from securing the services of a physi- 
cian. As a matter of fact, an autopsy is much 
less likely to follow in cases where the decease 
person has had the services of a physician dur- 
ing his last illness. Where the deceased person 
has no physician during such illness the pub le 
authorities are more likely to require an autopsj 
and facts disclosed at an autopsy held at the m 
stance of the public authorities are, of course, no 
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privileged. It follows that facts obtained at an 
autopsy are neither within the letter nor the 
spirit of the Statute: they arc not within the let- 
ter because they are obtained after the relation 
lias ceased: they are not within the spint because 
keeping them secret will not in any wise accom- 
plish the purpose for which the Statute was en- 
acted. This Statute is in derogation of common 
law . In many cases it will close the door to the 
best possible evidence on the issue of fact pre- 
seated for determination. It should not therefore 
be construed to apply to matters of ^evidence not 
coming clearly within its provisions.’ 

Another of the authorities relied upon by the 
New York Court, in its opinion took ocrasion to 
discuss the wisdom of the enactment of a stat- 
ute regarding privileged communications, and said 
in part the following ; , • • 

"The enactment contemplates tliat a physician 
receives in confidence what his patient tells him, 
and also what the physician learns by a personal 
examination of the patient. It contemplates that 
the patient may testify with reference to what 
was communicated by him to the physician, and 
in that event only, it permits the physician to 
testify without the patient’s consent. _ The ex- 
press object is to exclude the physician s testi- 
mony at the patient’s option, respecting knowl- 
edge gained at the bedside, in view of the very 
delicate and confidential nature of the relation 
between the parties. The statute recognizes that 


they do not stand on equal terms. The patient 
is more or less suffering from pain or weakness, 
distracted by it, ignorant of the nature or extent 
of his injury or illness, driven by necessity to 
call in a professional adviser, sometimes with lit- 
tle freedom of choice, he relies, perforce, upon 
the physician’s discretion as well as upon his 
skill and experience, and is obliged by the cir- 
cumstances of his own condition not only to make 
an explanation of his ailment or injury, so far 
as it may be within his knowledge and may be 
communicable by word of mouth, but also to sub- 
mit to the more intimate disclosures involved in 
a physical examination of his person. The physi- 
cian on the other hand is in the full possession 
of his faculties and of that knowledge which is 
power. Manifestly, a patient occupies, for the 
time, a dependent position. The chief policy of 
the statute, as we regard it, is to encouri^e full 
and frank disclosures, by relieving the patient 
from the fear of embarrassing consequences.’ 

In conclusion it should be noted that these 
cases are authority only for the proposition that 
the professional privilege does not apply to tes- 
timony as to autopsy findings. If the doctor who 
makes the autopsy treated the deceased in the de- 
ceased’s lifetime, the doctor in testifying with 
respect to the autopsy, should not be permitted 
to disclose facts which came to his knowledge as 
a result of attending the deceased when the latter 
was alive. 


TREATMENT OF LACERATION OF EYELID-LOSS OF EYE 


A two and one-half year old child was brought 
to a hospital suffering from a laceration^ n*" 
the right eyebrow which he had received m fall- 
ing on a milk bottle. The defendant was callea 
upon to attend the 'child, and inserted thme 
.sutures in his treatment of the laceration. He 
found the right upper eyelid edematous ^ and 
swollen, and an examination of the eye itself 
showed that it had apparently not been injured. 

Two days after the child’s admission to the 
hospital, it was determined that he had developed 
diphtheria, and the hospital authorities considered 
transferring the child to a hospital for mfectmus 
diseases. The doctor, however, succeeded in hav- 
ing the child sent to the home of his parents, 
where the physician continued his care of the 
case. He administered various doses of anti- 
toxin to the child and continued his dressing ot 
the wound. _ - n j- i. 

After about a week the condition of the diph- 
theria was improving satisfactorily, but the 
wound near the eye developed an infection, the 


doctor noticed some secretion in the eye cavity 
and called in an eye specialist, who found that a 
post-orbital infection had developed which 
would probably cause the loss of the eye. Under 
the direction of the specialist, the doctor each 
day thereafter probed the wound in the eye in 
order to release pus, and applied certain anti- 
septic medications. . The patient made a good 
general recovery but developed a pan-ophthal- 
mitis which rendered the eye useless. 

Suit was brought against the doctor by the 
child’s guardian, claiming that because of his 
carelessness the child’s eyesight was destroyed 
and his face disfigured. The definite charge was, 
as developed at the time of the trial, that the de- 
fendant in treating the child’s eye had punctured 
the eyeball and thereby caused blindness. The 
case was tried before a judge and jury, the trial 
lasting three days. The jury returned a verdict 
in favor of the defendant, thereby exonerating 
him from all charges of malpractice and termi- 
nating the case in his favor. 
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SIXTH DISTRICT BRANCH 


The Twenty-sixth Annual Meeting of the 
Sixth District Branch of the Medical Society of 
the State of New York was held on Tuesday, 
September 27, 1932, in the Masonic Temple, 
Binghamton, New York. This District is com- 
posed of the nine counties, Delaware, Broome, 
Tioga, Chemung, Schuyler, Tompkins, Cortland, 
Chenango, and Otsego, located in the south-cen- 
tral part of the State. (See map in Journal of 
Oct. 1, page 1137.) The county medical societies 
of the District have a membership of 428 — ^the 
smallest in the State — and yet over one hundred, 
a quarter of the members, attended the meeting, 
and doubtless many more would have been pres- 
ent if the day had not been stormy. 

Dr. Steuart B. Blakeley, of Binghamton, pre- 
sided, and the Secretary, Dr. Hubert B. Marvin, 
also of Binghamton, recorded. 

A noon luncheon was served by the ladies of 
the Eastern Star at one dollar a plate. 

The program was a well-balanced combina- 
tion of public health and society activities, and 
was of personal interest to every doctor. 

The subject of the activities of a medical soci- 
ety as distinguished from the private practice of 
its members was presented by Mr. Homer Folks, 
Secretary, State Charities Aid Association, New 
York City, who spoke on the program recom- 
mended by the State Health Commission last fall. 
Mr. Folks said that the Commission had made 
115 recommendations, of which he would empha- 
size only three. 

Mr. Folks first discussed anti-tuberculosis 
work, and urged that special efforts be taken to 
prevent the usual increase in the number of cases 
during a time of economic depression such as 
this. He emphasized the need of special atten- 
tion to epidemiological work in order to prevent 
the spread of the disease from the infected per- 
sons. The State is carrying out the recommenda- 
tions of the State Flealth Commission that the 
State build three hospitals to treat tuberculosis 
cases coming from the smaller counties which 
could not support their own hospitals. 

The second activity discussed by Mr. Folks 
was the control of venereal diseases. The num- 
ber of cases of syphilis reported exceed that of 
tuberculosis. Length of time of treatment was 
a great factor in the cure and control of the dis- 
ease, as in tuberculosis. No particular method 
of venereal disease control was advocated, for 
the speaker said that his organization was pro- 
moting results and not methods. 

_ The adoption of the county as the unit of pub- 
lic health work was urged, in place of the present 


independent units of towns and villages. Mr. 
Folks also discussed health insurance and said 
its principle was that a sick man was entitled to 
care by others, — the well members of his family, 
if possible, but otherwise by the community. The 
object is the promotion of the welfare of the 
community as distinguished from the individual; 
and mass service as distinguished from that to 
the individual. Mr. Folks did not fear that pri- 
vate practice would be seriously displaced by 
State medicine in the United States of America. 

Dr. C. J. Longstreet, Health Officer of the 
city of Binghamton, referred to the friendly atti- 
tude of the doctors to the city venereal disease 
clinics, as shown by the fact that most of the 
cases had been referred to the clinic by the fam- 
ily doctors of the patients. 

Dr. Martin B. Tinker, a member of the Advis- 
ory Committee of the Health Commission, re- 
ferred to the need that promoters of_ county 
health units should use diplomacy in dealing with 
the health officers, who were faithfully protect- 
ing the health of the community. 

Representatives of the State Medical Society, 
who were introduced at the luncheon, spoke on 
matters relating to medical society activities. Dr. 
F. FI. Flaherty, President-elect, spoke of the in- 
fluence of the excellent program in inspiring and 
educating the members. 

Dr. D. S. Dougherty, Secretary, interpreted the 
attendance as convincing evidence of the growth 
and evolution of the civic and social aspects of 
the practice of medicine by family doctors. 

Dr. O. S. Wightman, Editor-in-Chief, made a 
plea for a more extensive reporting of the activi- 
ties of county societies in the Journal. He spoke 
of the permanent value of the record of the ac- 
tivities of the societies, and suggested that the 
reports include committee work as well 
formal meetings of the society as a whole. IVhiie 
the editors would prefer that the news items con- 
form to the style adopted by the Jouroal, yet a 
more important consideration was their content, 
for the editors could mold the information to the 
approved form. , 

The scientific pro^ani consisted of two ad- 
dresses, both most interesting in content an 
manner of presentation. 

Dr. Hugh Auchincloss, from the Departmen 
of Surgery of the College of Physicians and bur- 
geons, New York, explained the principles o 
“Finger and Hand Destruction and Reconstru^ 
tion,” making effective use of charts and lante 
slides to vivify his points and impress them upo 
the physicians. 
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Dr. Louis C. Kress of the State Institute for 
the Study of Malignant Diseases, Buffalo, took 
“Bone lesions” as his subject, and illustrated it 
in a unique way by the use of four projecting 
lanterns simultaneously, so that the audience had 
continuously in view the outline of the history of 


the case, the appearance and pathology of the 
affected part, and the method of treatment. 

The meeting of the Sixth District Branch was 
a pleasing demonstration of an effective way to 
arrange and conduct a meeting of a medical 
society. 


THE SEVENTH DISTRICT BRANCH 


The Twenty-sixth Annual Meeting of the 
Seventli District Branch of the ^ledical Society 
of the State of New York was held on Thurs- 
day, September 29, 1932, in the Clifton Springs 
Sanatorium, Clifton Springs, Ontario County, 
New York. 

The Seventh District Branch stretches across 
the west-central part of New York State from 
Lake Ontario to the southern boundary, and com- 
prises the eight counties of Monroe, Wayne, 
Cayuga, Seneca, Ontario, Yates, Livingston, and 
Steuben. (See the map in the Journal, October 1, 
page 1137.) , . . 

^ The membership of the Seventh District is 
/Bl, of which 469 live in the county of Monroe 
in which the city of Rochester is located, and 322 
in the other seven counties, which may be classed 
as rural. The attendance at the meeting was 
about 200, or one-quarter of the membership. 
The President, Dr. James M. Flynn, of Roches- 
ter, presided with grace and efficiency. 

^ The program of the meeting was almost en- 
tirely scientific, and consisted of four papers. 

“Cancer of the Uterus” was the subject of a 
paper by Dr. William P. Healy of Roosevelt and 
Memorial hospitals, New York City, who set 
forth the practical pathology of the condition 
simply and clearly by the use of lantern slides. 
He dwelt principally on the use of endothermia 
aiid diathermia. The paper was discussed by 
Dr. Louis C. Kress, State Institute for the Study 
of Malignant Diseases. 

The next paper was given by Dr. George W. 
Crile, Director of the Surgical Service of the 
Crile Clinic, Cleveland, Ohio, on the subject ”In- 
dications for and the end results of denervation 
of the adrenal glands.” Dr. Crile spoke of the 
relation of the adrenals to the thyroids. The 
adrenals are quick and explosive in their action, 
and in animals they are three times the size of 
the thyroids. Animals are alert and extremely 
responsive to danger signals, and yet they are 
ill^riy to be sleeping between the times of danger. 
I he thyroids are slower and more sustained in 
action, and in man are twice as large as the adre- 
nals. The thyroid gives a slow, continuous stimu- 
lation, in distinction from the explosive action 
of the adrenals, and in man the thyroid and the 
vbrmn are likely to overbalance the adrenals. 

Dr. Crile discussed some newer knowledge of 


the adrenals, and mentioned the good results 
which often follow the severing of the nerves of 
the adrenals in spastic conditions of the intestine. 
Dr. Crile’s paper was discussed by Dr. William 
D. Johnson of Batavia. 

The sanatorium served a noon luncheon, after 
which officers of the State Society were intro- 
duced. , 

Dr. F. H. Flaherty. President-Elect, spoke of 
the valuable work of the State Society in co- 
ordinating the activities of the county societies. 

Dr. T. P. Farmer, Chairman of the Commit- 
tee on Public Health and Medical Education, 
called attention to the graduate courses and to 
the civic duties of the physicians in promoting 
public health work. 

Dr. D. S. Dougherty spoke of the advantages 
resulting from the social gatherings of the Dis- 
trict Branches, and the cooperation growing out 
of the good fellowship. 

Dr. O. S. Wightman, Editor-in-Chief, called 
attention to the Journal and its wealth of mate- 
rial, especially in regard to the activities of the 
county medical societies. He emphasized the im- 
portance of these records, and urged the secre- 
taries and reporters to send accounts of their soci- 
ety activities to the Journal for permanent record 
and future reference. The officers and commit- 
teemen of the State Society look to the Journal 
as their principal source of information regarding 
the activities of county societies. 

A piece of work well done by the smallest soci- 
ety is an example and inspiration to all the other 
societies, regardless of the size. 

Two papers were presented during the after- 
noon session. 

The subject of “Head Injuries” was presented 
by Dr. Foster Kennedy of the Neurological Hos- 
pital of New York City, and the paper was dis- 
cussed by Dr. H. W. Williams, of Rochester. 

Dr. Warfield T. Longcope, of Johns Hopkins 
Hospital, Baltimore, gave a paper on “The dif- 
ferentiation of chronic pyelonephritis from other 
forms of Bright’s disease.” The discussion wa*; 
led by Dr. E. C. Riefenstein, of Syracuse. 

The audience was unusually attentive and en- 
thusiastic, and the meeting will be remembered 
as one of the best ever held in the District. The 
physicians were shown through the sanatorium 
by the Superintendent, Dr. Hubert Schoonmaker. 
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COMMITTEE ON PUBLIC RELATIONS 


The Committee on Public Relations of the 
Medical Society of the State of New York met 
at the Hotel Statler in Buffalo on September 15th, 
1932. 

The following problems were considered at the 
morning session: 

1. The adequacy of care of the orthopedic 
cases in Nassau County. 

2. The preparation of a statement of the airns 
and objects of the Committee on Public 
Relations for this year. 

3. A report of the Committee on the Profes- 
sional Administration of the State-aided 
Lewis County Hospital. 

4. A report regarding the medical problems of 
workmen’s compensation administration in 
the State. 

5. The appointment of a committee to study 
and report on the problem of the ratio of 
hospitals to population. 


The afternoon session was a conference with 
the chairmen of the Public Relations Committees, 
or the Committees on Public Health, of the Medi- 
cal Societies of Erie, Niagara, Wyoming, Or- 
leans, and Chautauqua Counties. 

The discussion brought out the fact that the 
Erie County Medical Society was about to take 
steps to become officially a member of the Health 
Council of Buffalo. 

The discussion showed that the State Educa- 
tion Department’s proposed activity for the early 
diagnosis of tuberculosis in school children should 
stimulate the interest of the family physician in 
the tuberculosis problem. 

There was a free discussion regarding the ac- 
tivity of full-time physicians in State service en- 
gaging in the private practice of medicine. A 
committee was appointed to take up this matter. 

The next meeting of the committee will be held 
in the month of October in Rochester. 

James E. Sadlier, Chairman, 
William H. Ross, Secretary. 


AIMS AND OBJECTIVES OF THE COMMITTEE ON PUBLIC RELATIONS 


The Committee on Public Relations of the 
Medical Society of the State of New York is 
undertaking this year to translate into county so- 
ciety activity the knowledge that it has gained of 
the problems of medicine in the last six years. 

The aim of the Committee is to assist the phy- 
sicians of the county medical societies in provid- 
ing the best medical service possible. This is the 
prime objective. Achievement, however, will de- 
pend upon a number of factors, among which 
three stand out as important. 

1. By creating harmony among all medical and 
public health workers. If the Committee on Pub- 
lic Relations can help to develop a common pro- 
gram between all agencies in health work, it will 
have accomplished one of its primary purposes. 

2. By aiding the public to recognize good medi- 
cal service. The rapid advancement in medical 
knowledge and medical practice makes it neces- 
sary to keep the public correctly informed, so 
that the people may reap the full benefit of the 
advancement in medicine. 

The Public Relations Committees of the county 
societies should feel a responsibility to the people 
of their counties for a correct knowledge of what 
is good medical practice and what the conscien- 
tious citizen should do to protect his health. One 
of the serious conditions which must be thought 
of in publicity is^ the danger of encouraging self- 
diagnosis and self-treatment. The Public Rela- 
tions Committee in entering this field should 


stress particularly the importance of the advice 
and counsel of the family physician. 

3. By stimulating physicians to become active 
members of public movements in health and wel- 
fare. Physicians should take a leading part in 
all health activities just as lawyers have done in 
political or historical activities. Physicians 
should have a similar feeling regarding their po- 
sition in health and welfare activities, and they 
should feel that it is their prerogative to join 
with official bodies in developing health and wel- 
fare programs. 

The technique of putting these suggestions into 
operation must be worked out by each 
medical society committee. It is not expected ttia 
a program can be devised that will fit each conn y 
in detail. . , _ 

A basic need is harmony and cooperation oe- 
tween the physicians represented by county 
cal societies, and the official and unofficial 
organizations. Wherever public health can 
directed by the local physicians, it should 
done. . . . 

It is increasingly apparent to physicians 
the problems of medical relations must t 

in the county society, and that the , 

the State Public Relations Committee is to stimu 
late interest in the solution of medical pro 
by the county society, and to take leaders ip 
the solution of problems that are State-wi 
There are many opportunities for the p 
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sion to improve public welfare and at the_ same 
time their own economic status, by helping to 
meet present day problems. To this end the 
Committee on Public Relations is holding, this 
year, regional conferences for the purpose of 
hearing a discussion of the problems of medicine 
from each county society of the State and for 
receiving their suggestions of how these problems 


can be met; and then coordinating them into a 
policy of public relations which will meet the situ- 
ation between the profession and the unofficial 
and official health agencies, and satisfactorily 
solve the economic relation of the profession to 
the administration of these services of whatever 
kind they may be. 

The Public Relations Committee. 


PRIZE ESSAYS 


The Committee on Prize Essays desires to call 
the attention of the medical profession to the lol- 
lowing prizes offered through the Medical Soci- 
ety of the State of New York. 

The Mcrrit H. Cash Prhc: This prize was 
established by Dr. Mcrrit H. Cash in _18o3 and 
is given to the author of the best onginm essay 
on any subject in medicine or surgery. Compe- 
tition is limited to the members of the Medial 
Society of the State of New York, who at the 
time of entering the competition are residents oi 
New York State. 

The essay sliall be typewritten or printed, and 
the only means of identification of the author 
sliall be a motto or other device. It shall be ac- 
companied by a sealed envelope having on the 
outside the same motto or device, and con^m- 
ing the name and address of the writer. This 
essdy must be an original communication and 
must not Imve been presented previously. 

An idea of the type of subject upon which 
competitors may write their essays is indicated 
by the list of previous awards of this prize, 
which is as follows: 

1864— A. N. Bell, Brooklyn; ■;How Complete Is 
the Protection of Vaccination, and 
Are the Dangers of Communicating Other 
Diseases with the Vaccinia?” 

1913— William Kirk, Jr., Troy: “Brown Sequard 
Paralysis: Review of Subject 'vith 
mation of Cases and Report of Case Re- 
sulting from Stab Wound of Autopsy. 
1920 — Herman B, Sheffield, New City: 

“Present Status of Poliomyelitis.” 

1923— Arthur M. Wright and Edward M. Liv- 
ingston, New York City; “Leucocytosis 
of Internal Hemorrhage.” 

The Ltiden Hotve Prize: In 1906, the late Dr. 
Lucien Howe, then residing in Buffalo, presented 
|he State Medical Society with a prize fund, the 
interest of which is to be used by the Society for 
the presentation of a suitable medal for the best 
original contribution to our knowledge of some 
branch of surgery, preferably ophthalmology. 


The author need not be a member o£ the Medical 
Society o£ the State o£ New York. 

“The method o£ presenting the communication 
and o£ awarding the prize shall be substantially 
the same as that lollowed in regard to prize 
says. Tliat is to say, the communication shall be 
typewritten or printed, and the only means o£ 
identification o£ the author shall be a motto or 
other device. It shall be accompanied by a 
sealed envelope having on the outside the sanie 
motto or device, and containing the name and ad- 
dress o£ the writer. I£, in any year, the commit- 
tee does not deem any essay or commumcahon 
which is offered worthy o£ the prize, then it shall 
not be awarded, and the interest £or that year 
shall be added to the principal.” 

In the past this prize has been awarded as fol- 
lows; 

1914 — Mark J. Schoenberg, New York: “Contri- 
bution to the Experimental Study of Ocu- 
lar Anaphyla.xis.” 

1918 — Israel S. Wechsler. New York City: “Oph- 
thalmic Changes in Tabes and Paresis — 
Pathology and Diagnosis with Reference 
to Cerebrospinal Syphilis.” 

1922 — Arthur J. Bedell, Albany: “Some Obser- 
vations with the Gullstrand Slit Lamp on 
the Lens, Including Cataract.” 

1924 — ^Arthur J. Bedell, Albany: "Study of the 
Vitreous.” 

1927— Arthur J. Bedell, Albany: “Photographs 
of the Fundus Oculi; Normal and Patho- 
logical Conditions.” 

Prize essays must be submitted before Janu- 
ary 31, 1933. They must be directed to the Com- 
mittee on Prize Essays, Medical Society of the 
State of New York, 2 East 103rd Street, New 
York City. 

If any identification marks other than the ones 
prescribed are attached to the essay, it will be 
disb.irred from the competitions. 

Hcnry H. M. Lyle, Chairman, 
Martin Cohen, 

Joshua E. Sweet, 

Committee on Prize Essays. 
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DUTCHESS-PUTNAM COUNTY 


A regular meeting of the Dutchess-Putnam 
Medical Society was held Wednesday, Septem- 
ber 14, 1932, at the Wassaic State School for 
mental defectives, Wassaic, N. Y. 

An inspection was made of the institution after 
which Dr. Arthur W. Pense, acting in the ab- 
sence of Doctor Storrs, gave a clinic at which in- 
teresting cases were presented. Following this 
there was a business meeting at which the fol- 
lowing candidates were elected to membership in 
the County Society: 

Dr. Thomas S. White, Millbrook, N. Y. ; Dr. 
Alice Stone Woolley, Poughl^eepsie, N. Y. ; Dr. 
James J. McGrath, Poughkeepsie, N. Y. ; Dr. 
William H. Meyer, Poughkeepsie, N. Y. ; Dr. 
Walter C. Nelson, Fishkill, N. Y. ; Dr. Alexan- 
der Heller, Matteawan State Hospital, Beacon, 
N. Y. ; Dr. Arthur W. Pense, Wassaic State 
School, Wassaic, N. Y., by transfer from Bing- 
hamton State Hospital, Broome County. 

Doctor J. E. Sadlier reported the work of the 
Cancer Committee, and moved that sufficient 
money, not to exceed $100.00 at the present time, 
be voted from the treasury to meet the expenses 
of the committee. This was seconded and carried. 

Doctor Aaron Sobel introduced the following 
resolution : 


Be It Resolved, that the Dutchess-Putnam 
County Medical Society request the Board of 
Health of the City of Poughkeepsie not to open 
its venereal disease clinic for the treatment of 
rural cases. 

Be It Further Resolved, that if the State 
Department of Health has any suggestions on 
health matters, that they be presented by the Dis- 
trict Health Officer to the Dutchess-Putnam 
County Medical Society for first consideration. 

Be It Further Resolved, that a copy of these 
resolutions be sent to the Chairman of the Com- 
mittee on Venereal Disease of the Board of 
Health of the City of Pouglikeepsie, and to Dr. 
Thomas Parran, Jr., State Commissioner of 
Health, Albany, N. Y. 

Meeting adjourned at 6:00 P. M. for dinner. 

Present: Drs. Deyo, Richie, Krieger, Breed, 
Marks, Sadlier, Carpenter, Hoag, Tabor, Appel, 
Niles, Roberts, Borst, Cavanaugh, Thompson, 
White, Harrington, Folsom, Sobel, Jennings, 
Pense, Vanderburgh, Rodgers, Pecklmm, j[. N. 
Boyce, Hitchcoclc, Gordon Mackenzie, Gilbert 
Mackenzie, George — 6 nurses — 35, 

H. P C.VRPENTER, M.D., Secretary 


ROCKLAND COUNTY 


The fall meeting of the Medical Society of the 
County of Rockland was held on Wednesday, 
September 28, 1932, in Letchworth Village, the 
State institution for the care of medical defec- 
tives, in Thiells. 

The scientific session was addressed by Bur- 
ton T. Simpson, M.D., Director State Institute 
for the Study of Malignant Disease, Buffalo, 
N. Y., on the subject of “The responsibility of 
the medical man in the control of cancer.” Dr. 
Simpson outlined the principles of cancer control 
in a simple, convincing way, and told of the 
means which the family doctor lias at his control 
or service for the detection and treatment of the 
disease. 

Luncheon was served at 5 p.m., the members 
being the guests of Dr. Charles S. Little, Super- 
intendent of the Institution. 

The Secretary announced a series of post- 
graduate lectures on the subject of traumatic sur- 
gery, to be given under the auspices of the com- 
mittee on Public Health and Medical Education 
of the State Society. These lectures will be 
given in the Recreation Hall of the Summit Park 


Sanatorium, Pomona, on Friday afternoons at 

3:45 p.m. The subjects are as follows: 

October 7th — ^John J. Moorhead, M.D., FA.C.S., 
Fractures in general. The treatment of 
common fractures. 

October 21st — Herbert M. Bergamini, M.D., 
F.A.C.S., Care of head injuries. 

October 2Sth — David M. Goldblatt, M.D., The 
treatment of fractures of the femur and 
humerus, 

November 4th — Emmett A. Dooley, D., The 
treatment of fractures of the forearm an 
leg. 

November 11th — Henry H. Ritter, M- •> 

F.A.C.S., The treatment of burns and hana 
infections. 

November 18th — Harry V. Spaulding, 
F.A.C.S., Abdominal injuries. 

November 25th — ^Willias W. Lasher, _ 

F.A.C.S., The treatment of joint injuries. 

W. J. Ryan, M.D., Secretary . 
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BARBER RACKET 


The Nevv York Sun o£ September 12 has the 
following account of a new racket worked bj' 
barbers in New York City; 

“The up-to-date barber in a ‘gyp’ shop poses 
as a specialist in treatments of the scalp and 
™ws what purports to be a diploma issued by 
Prof. So and So. Having thus prepared the vic- 
tim for treatment of his liead and bank roll, 
the barber discovers that he is suffering from 
an attack of ‘skees pus,’ puts him through an 
elaborate course of sprouts, diarges him all he 
appears to be able to stand and, if he is still re- 
eeptive, sells him a bottle of scalp revivifier for a 
couple of dollars, which is nothing but colored 
alcohol and water. 

“The Better Business Bureau, 280 Broadway, 
lias received numerous complaints against the 
Sl’P barber shops, but owing to the reluctance 
of the victims to appear against the swindlers in 


court has been unable to make much headway 
.against them. The Board of Health has liad 
more success and only a short time ago revoked 
the license of a Grand Central area barber. A 
short time ago a policeman of the West Thir- 
tieth Street precinct underwent the ’gyping’ 
process in a barber shop near the Pennsylvania 
Station, arrested the barber and had him fined 
§25 in a police court, 

“The Better Business Bureau told of a boy 
jockey from Miami who didn’t have much more 
beard than a debuntante. He went through a 
course in a barber shop near the Penn, station, 
got a bill for §4.70 and paid it. But, being a 
jockey, he complained to the first policeman he 
met and the policeman went back with him to the 
barber shop and got his money back. 

“ ‘I’ll give it to the little stiff because I don’t 
want any trouble,’ the proprietor explained." 


MEDICINE SHOWS 


h York Herald Tribune of Septem- 

Oer 28 has the following editorial comment on 
medicine shows; 

For all that the sophisticated city dweller 
nows, the oldtime medicine show, once as 
ainiliar as chin-whiskered Silases, corn husk- 
ngs^and other forms and emblems of country 
carnival, might have passed into utter oblivi- 
n, to be remembered only in the folklore of 
pastoral reaches and flag-station towns. Such, 
is not the case. Turn any week to 
bni j J'Si'fiii' insertions in the magazine “Bill- 
lin a i'tt'e beyond the shopworn 

,on advertisements, you will come across an 


enchanting encyclopedia of medicine show dis- 
patches and information, and only last week 
a dispatch to ‘The Morning Telegraph’ re- 
corded the blithe progress of a medicine show 
company through the transalpine uplands of 
Pennsylvania. ‘We are selling the Oregon 
Indian remedy, “Katonka,” ’ writes the corre- 
spondent. ‘I sold it thirty-five years ago and 
it goes over right today. We sold a dozen 
or so last night at a buck a throw and a lot of 
Indian Oil and Corn Salve.’ " 

This recalls a description of such a show 
that appeared as an editorial in this Tournal 
of August, 192.5. 
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OUR NEIGHBORS 



CERTIFICATION OF SPECIALISTS IN NEW JERSEY 


The Medical Society of New Jersey has given 
serious consideration to a plan for the certifica- 
tion of specialists by the State Society. An out- 
line of this plan was printed in this Journal of 
July IS, 1931, page 928. 

The plan was further developed on May 29, 
1932, by the Welfare Committee which voted to 
submit the plan to the House of Delegates which 
met on June 15, 1932. This plan was printed 
in the Journal of the Medical Society of New 
Jersey of July, 1932, page 591, and is as fol- 
lows : 

“A special committee of the State Society shall 
be appointed to be known as the Committee on 
Credentials of Specialists, to be composed of the 
President -and Secretary, and the Chairman of 
the Welfare Committee, Chairman of the Board 
of Trustees, the Secretary of the State Board of 
Medical Examiners, and First Vice-President. 

“Each component county medical society shall 
set up a similar Committee on Specialist’s Cre- 
dentials for a period of three to five years, com- 
posed of its President and Secretary and three 
other members to be elected by the county soci- 
ety.” 

The applicant shall fill out a blank form of 
application to be supplied by the State Society 
and submit it to the County Society Committee. 
If this committee approves the application and 
credentials, it shall send it to the State Commit- 
tee for final judgment. The certification shall be 
awarded at the annual meeting of the State Soci- 
ety. A charge of §25 shall be made to defray 
the costs of the procedure. 

The following conditions may be considered 
favorable recommendations in judging an appli- 
cant’s qualifications for certification; 

1. General reputation as an honest, conscien- 
tious, and ethical physician. 

2. Membership in national societies, such as 
the College of Surgeons, or a diploma from 
a national examining board such as that in 
ophthalmology. 


3. An experience of at least five years in the 
practice of the specialty in a hospital. 

4. Post-graduate courses in recognized medi- 
cal schools. 

5. Evidence of continuous, active, successive 
practice during at least ten years, marked 
by study, travel, active membership in medi- 
cal societies, and proof of special ability in 
their chosen fields of practice, will be 
deemed worthy of consideration. 

The supplement of the September Journal of 
the Medical Society of New Jersey records the 
following discussion of the plan when it was pre- 
sented to the House of Delegates on June 15, 
when Dr. Schauffier said: 

“The Welfare Committee of the State Society 
has had that matter up for three years now, com- 
bating attempted legislation introduced by lay- 
men, and possibly some physicians whose names 
are unknown, trying to force through the Legis- 
lature a law making specialists subject to another 
examining board, and insisting that this certifi- 
cation shall come from the State. 

“The Welfare Committee has threshed this 
over for several years and, in order to avoid an- 
other step into State medicine, in order to avoid 
political interference with the duties and privi- 
leges of the medical profession, this matter has 
been most carefully considered, and it has seemed 
to the Welfare Committee members that if some 
method could be devised by which the whole 
thing could be kept in the hands of the medical 
profession instead of getting into the Legislature 
and into the hands of politicians, it would save 
the respect for the medical profession, it would 
really amount to something in tlie way of certi- 
fication, and it would be pleasing to the public 
at large; therefore, the Welfare Committee has 
thoroughly approved of a procedure of this kind 
and, after long deliberation and many confer- 
ences, this plan has been evolved.” 

The motion to adopt the plan as reported by 
the Welfare Committee was carried. 


MEDICAL DIRECTORY FOR NEW JERSEY 


The House of Delegates of the Medical Soci- 
ety of New Jersey considered the relation of the 
Medical Society of New Jersey to that of New 
York in regard to the Medical Directory of New 
York. The minutes of the meeting of June 15, 
published as a supplement to the September Jour- 
nal, sav: 


“Dr. Wells P. Eaglet on: The Directory of the 
New York State Medical Society contains a hst 
of physicians in New Jersey and in Connecticut, 
in addition to its own roster. That is furnishea 
to the members of the New York Medical Soci- 
ety for nothing. It seems to me that instead or 
(Conliniird on t'a;ir 1212— adv. xii) 
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Mead Johnson & Company 

Have Always Kept the Faith 




From J.A.M.A., July 30, 1932 


' mead JOHNSON & COMPANY, Evansville, Ind., U.S.A. Pioneers of the “Mead Pol- 

(1) No dosage directions on packages; (2) Clinical information available to 
physicians only; (3) No product advertising or broadcasting to the public. Manufac- 
turers of: Dextri-Maltose Nos. 1, 2 and 3; Dextri-Maltose with Vitamin B; Mead’s 
Viosterol in Oil 250 D; Mead’s 10 D Cod Liver Oil; Mead’s Newfoundland Cod Liver 
Oil; Mead’s Cereal; Mead’s Brewers Yeast Powder; Mead’s Powdered Lactic Acid 
Milk Nos. 1 and 2;' Mead's Powdered Whole Milk; Alacta; Mead’s Powdered Pro- 
tein Milk; Casec; Recolac and Sobee. 
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In Dropsical Conditions 


Theocalcin 

{theobromine-calcium salicylate) 

An effective diuretic for 
the reduction of ascites and . 
edema. May be used in 
large doses. Weil tolerated. 

rh grain Tablets and Powder. 

Dose: 7^^ to 15 grains t. i. d. 
and up to 75 grains per die. 

Council Accepted, 

literature and samples upon request. 

BILHUBER-KNOLL CORP. 



Nourishment for 
vigorous school days 

I^ALTCAO, the scientific choco- 
late food drink, is an ideal 
any-time-a-daY “energy builder.” 
It contains added organic salts of 
calcium, iron and phosphates dc^ 
rived from vegetable sources. 


Recommend Maltcao for youngsters with meals, 
after school and at bedtime. 


So far as is known, Maltcao is the only choco- 
late food drink that contains these added 
organic salts. 


8 oz. sample can to physicians on request. 
Mcrckens Chocolate Co.» Inc., Buffalo, N. Y. 



or. 


(Continued from page 1210) 

our starting another directory, it would be a 
simpler matter to work in cooperation with the 
New York State Society, to furnish them the 
data, and for us to receive a certain number of 
copies of the directory. Personally, I buy it 
every year because it is the best directory around 
this region. It would not cost the New York 
Society very much more to issue a sufficient num- 
ber of copies to supply the New Jersey members. 
I offer that as a suggestion. 

"Dr. Jafjin: For a number of years I have writ- 
ten to the New York State Society concerning 
this exchange and have met with no results what- 
ever. They have, apparently, adopted a policy 
of abandoning the former liberal listing of physi- 
cians in New Jersey and Connecticut. Recently, 
in the New York Medical Week, similar criti- 
cism has been raised, by members of the New 
York County Society, about this very omission, 
and if the New York Medical Society will list 
them as fully as they do members of their own 
Society, it would be quite satisfactory and would 
spare us making this venture, but they have re- 
fused to do it for so many years, that I thought 
it would be a good thing to bring the question 
before this State Medical Society. 

"Secretary Morrison: If my recollection is cor- 
rect, about seven or eight years ago the New 
York State Medical Society approached us about 
sharing the cost of such a directory and this 
State Society took no action. It appears Jo me 
far cheaper to again open negotiations with the 
New York State Medical Society, asking for in- 
formation as to what our share of the cost would 
be to have our State listed as fully as their own. 
It probably would be only about one-quarter what 
the issuing of a directory of our own would cost. 

The House adopted the following resolution: 

“Resolved, That the Medical Society of New 
Jersey shall communicate with the Medical Soa- 
ety of New York and find out what would be the 
proportionate cost of including our membership 
in their director}^” 


HOUSE OF DELEGATES IN 
NEW JERSEY 

A seventy-five-page supplement to the Septem- 
ber issue of the Journal of the Medical Society 
of Neiv Jersey devotes fifty pages to the 
of the House of Delegates on June 15, 193-, in- 
cluding the annual reports of the officers an 
committeemen, all of which were recorded as hav- 
ing been read at the meeting. 

The House discussed a wide range of subjeds^ 
including a plan for the certification of 
ists, which was outlined in the New York ota 
Journal of July 15, 1931, page 928. 

The subject of continuing the employment o 
a field secretary to do educational work amo b 
school children elicited opposition which wa 
(Continued on page 1213 — adv. .viii) 
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-oted in the New York Journal of Septeinbei 
rst, page 1044 Tlus present issue of the Jour- 
al contains abstracts of the discussion on the 
iibjects of a nonunalmg coninuttec, the Journal, 
lie certification of specialists, medical insurance 
nd a directory 


NOMINATING COMMITTEE IN 
NEW JERSEY 

The supplement to the September issue of the 
oifrjifli of the Medical Society of New Jersey 
ontains fne pages of discussion on an amend 
aent to the constitution m regard to the com- 
aittee appointed to make nominations for ofti- 
ers of the Society to be elected at the annual 
necting in June 1 he following resolutions were 
massed 

* This committee shall meet on a date in ^larch 
ulficiently early for its report to be published 
II the April number of the Journal, and it shall 
eport in that number of tlie Journal the result 
d Its deliberations in the form of a ticket con- 
ammg nominations for each oflfice to be filled 
^ ‘ ‘Candidates other than those offered by the 
S^ominating Committee, may be nominated for 
lU) or each office, provided that such nomina- 
lous are proposed by at least fifteen members 
)f this Society, who number at least five from 
^ch of at least three different component soci- 
■ties, and provided further that such otner nomi- 
nations are made m tune to be published in the 
'lay issue of the Journal * 

RESOLVED, That this Society permit of the 
idvertismg, m the March issue of the Journal 
■he names of members who have been endorsed 
3y their own respective Component Society as 
Qndidates for office in tins Society, and, that in 
the same issue of the Journal there shall be ad- 
vertised the complete membership of the Nomi- 
nating Committee by name and county” 


JOURNAL IN NEW JERSEY 
The annual report of the Publication Commit- 
of the Aledical Society of New Jersey is con- 
ained m the supplement to the September Jour- 
and says 

The Publication Committee again reports a 
successful year Our total expense for the 
laL'vas $14,492 92, our net receipts were 
9»85760, leaving a deficit of $5,635 32, which 
by the State Society As we have a 
of about 2 830, this makes the cost 
member, a material re- 
cuon from any previous year 

the year we published 122 original 
iTiAmi?®* 'vhich were written by our own 

using 770 pages to do so In addition, 
iConfttiued on page 121‘1 — adv xtv) 
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Solving the problem of 

MALNUTRITION 

in children tvJio xvon’t drink milk 


M \Ni cliilcireu dislike milk, refuse to drink it — witli 
the result that they are underweight and poorb 
developed 

lorsuchchildrcn— foraZ/growingcliddren— •Coconialt 
m milk IS recommended Not oub do children Io\c its 
delicious, chocolate fla\ or, but, mixed with milk accord 
ing to directions, U adds 70% vioro uourishnient (/oof- 
enerjj) It provides exlra proteins carboh>drates and 
minerals (calaum and phosphorus) 

Cocomalt contains not less than 30 Steeubock (300 
ADM \) units of ^ ilamm D per ounce Ihis rich supply 
of \ ibamin D makes possible a more elBcient utilization of 
the calcium and phosphorus furnished b> Cocomalt and 
milk for the formation of strong bones, sound teeth and 
sturdy bodies High in food \alue. low m cost At grocers 
and drug stores m h lb , 1 Ib , and 5 lb size 



Accepted by the American 
Medical Association 

[COMMUTEE ON fOODS] 


Cocomalt is accepted b> the American Medical Asso 
ciatioD Committee on Food* and is licensed by llie 
Mjscon«m Alumtu RestarcJi Foundation under Stcen- 
bock Patent No 1,080,818 


Free to Physicians 

Me will be gUd to send a trial can of Cocomalt /w to 
any physician who sends his name and address to U B 
Davis Co , Dept 71 S, Hoboken, N J 


C ocomalt 

— Cocomalt i* a tcienUfic food conccnlxate of selected 
cocoa, barlcv malt extract partially defatted m Ik 
(ugar etss, tlavonng and added Vilamm D 

ADDS 70 % MORE NOURISHMENT (fOOD-ENEROrl TO MIIK 

{Prepares ofcwdinj lo Uhcl dirwtwn#) 


Please mention the JOURlfAL uben anting to adveriuert 
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FOR 

CONSTIPATION 


safer and 
more effective 

A S a contrast to the Irritant and unnatural 
action of the usual cathartics, more and 
more physicians are recommending the 
use of a natural bowel corrective in 

PS YLLA 

(Plantago Psyiiium) 

Do not confuse Psylla with the ordinary 
commercial psyllium, because Psylla has been 
subjected to a number of cleansing processes 
to rid the original seed of waste material and 
to render it SAFE FOR HUMAN USE. 

Psylla, therefore, is not only more whole- 
some but more therapeutically effective. It 
provides the maximum of bland bulk and lu- 
brication in the bowel. 

NOTE; Psylla is carefully cleaned and ster- 
ilized. There is an inner seal In each can as 
a guarantee of its wholesomeness. 

Iiuist on Genuine 
BATTLE CREEK 

PSYLLA 



THE BATTLE CREEK FOOD COMPANY 
Dept. NYM-7-32, Battle Creek, Michigan 
Send me, without obligation, literature and trial 
tin of Psylla. 

Name — — — 

Address 


{Continue A' from, page. 

we published 392 pages of ; editorials, sqciel|fre*''' 
ports, and collateral reading;, and -f^' pagw of 
advertisements.- Due to the cooi)eratioii oi the. 
Editor, and of all the oiucevs, couiniiuces, ami 
members, our Journal is one . of the out.st:uwiing 
State Journals of the country. We feel that it-i 
wide appeal to members, many of whom at this ; 
time are omitting subscriptions to ;some of tr.eir 
other Journals, should be contiinted without citr- 
tailing any of its department.-;, ' V; 

"We respectfully ask for §14,500 a.H our nest 
budget.” 

Receipts • 

"Advertising §10,924.83. ; 

“Cooperative Medical Adv. Bureau- 

rebate 4^^.00.: 

“Extra subscriptions 59.10 

“Sale of Journal ^5.48 

“Bills receivable I,!!?--!;.. 

§12.60-1.92, 

Expenses [ 

“Commissions paid Cooperative, . .§ 1,034.07. 
“Commissions paid local agents — 39.3.*^ 

“Discounts ^ 

"Chairman’s salary 

“Chairman’s expenses ' < ■-.^-"‘^1 

“Printing and mailing of Journal. . 

“Reprints 

“Index ' 

“Addressograph 

' 310,106 2 r 

The following summary is also given: 
“Amount of advertising secured by_ _ ,.- 7 - 

Cooperative ;§ a,l/2.7/ 

“Amount of advertising secured lo- _ 

cally ■ 

“Amount of discount and commis- ,- 5 ^,' 

sion allowed Cooperative l.--iU.oo. 

“Amount of discount allowed local ■ 

advertisers ' 

“Amount of commission paid local.,-; ‘ 

agents 

"Total amount of advertising rh 

“Total cash receipts, all sources. . . ' ' 9 ,-.B.: 
"Total amount paid Treasurer. . . . ■ 

Advertising secured through the 
A.M.A. Cooperative Advertising ' 

Bureau ■; ^ 

Amount of commissions paid the- 

A.M.A. (24 per cent) •* '' . 7 :;;/-,.^ 

Amount of advertising secured lo- 

cally " 

Commissions paid local agents ^ 

(about 9 per cent) * ; 

(Continued on page 1216 — adv, ^}r 
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THE PLACE OF 

JhiJteleDl 

MINERAL OIL 


{Continued from page 121*1 — adv. xiv) 

This report says nothing about the three items 
of expense for rent, for clerical hire, or for the 
editorial proportion of the salary of the execu- 
tive secretary and editor which would amount to 
about three thousand dollars. 


in Bowel Management 


Mineral Oil Is not open to 
the objections made to other 
forms of laxatives. This is 
because its action is largely 
mechanical. 

Puretest is a very highly 
refined mineral oil of uni- 
formly high viscosity and 
specific gravity (up to .895 
at 25° C.). This insures a 
maximum of penetration and 
lubricating action which is of 
particular regulative value 
in the following conditions; 

THE NORMAL BOWEL IN 
OCCASIONAL LAPSES 

Puretest Mineral Oil softens the food wastes and enables 
them to slide easily through the intestinal tract, even in 
a weakened peristaltic condition. 

THE BOWEL CRIPPLED BY 
EXCESSIVE USE OF LAXATIVES 

Colons injured by chronic constipation have usually 
lost some of their normal lubricating muc\is. Ptirete.'%l 
Mineral Oil is an excellent substitute. 

THE BOWEL HANDICAPPED 
BY CERTAIN AILMENTS 

In cases where a bland diet is required, such as chronic 
gastritis, gastric ulcer, or where there is a tendency to 
spasm in the colon as in spastic colitis, or in any painful 
form of constipation, Puretest Mineral Oil is a soothing 
and effective agent. 

THE CONDITION KNOWN AS 
"AUTO-INTOXI CATION" 

Tests show that Puretest Mineral Oil is highly absorbent 
of decomposition proteid products in the intestinal tract 
such as indol, skatol and histamine. These poisons, accord- 
ing to many authorities, are the cause of the condition 
known as “auto-intoxication” and its train of depressing 
symptoms. 



AT ALL REXALL AND 
LIGGETT DRUG STORES 


Jhueleni 


MINERAL OIL 


MEDICAL INSURANCE IN 
NEW JERSEY 

The Medical Society of New Jersey promotes 
three forms of insurance for its members: 

1. Medical defense and indemnity. 

2. Health and accident. 

3. Automobile. 

The annual reports on these lines of insurance 
are contained in the Supplement of the Journal 
for September. 

Indemnity Insurance: The report on indemnity 
insurance reads: 

“In 1921 the Medical Society of New Jersey 
entered into a contract with the U. S. Fidelity 
& Guaranty Co., of Baltimore, to defend and in- 
demnify its members against malpractice claims. 
Since then there has been a steady growth each 
year in the number of members taking advantage 
of this form of protection. 

“The number of doctors insured up to date is 
1,886, which represents 67% of the total mem- 
bership of 2,821. 

“On February 4, 1932, a special meeting was 
held in Newark, at which were present the Presi- 
dent, Secretary, Councilors and other officials of 
the Society, and representatives of the Company. 
On behalf of the Company, it was pointed out 
that during the past two years the number of 
claims in proportion to the total membership of 
medical and dental societies had increased, and 
the loss ratio had been correspondingly greater. 
The desire was expressed to maintain the exist- 
ing premium rates. It was not the intention of 
the Company to advance its present schedules, 
unless the loss situation became more acute. 

“As a result of the discussion, it was arranged 
that the Company would forward a report of 
each claim, as received, to the committee and to 
the Judicial Councilor of the district in which 
the claim happened to be made, so as to keep 
them informed. It was also decided to urge every 
insured member to cooperate with the Company, 
to limit and minimize the number of suits, by ex- 
ercising the utmost vigilance in treatment and 
management of all patients. 

“During the past year there were 29 claims 
settled at a total cost to the Company of $19,127.- 
58; 47 cases were pending, against which the 
Company has set up reserves of $14,500; there 
were 74 claims in all.” 

Health and Accident Insurance: The report on 
health and accident insurance is as follows j 

“This report is for the year ending April 1 . 
1932, and covers the two kinds of insurance poi- 

{Continued on page 1217 — adv. xvti) 
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icy offered to our members, that on Hcaitli ami 
Accident, of the Independence Indemnity Com- 
laiiy, consolidated with the Conimomvealth Casm 
ally Company, in which name the policy was 
ionnerly issued and which stilt remains the Com- 
monwealth Division of the merged companies. 

“The improvements made last year in the con- 
tract, Iiave given increased advantages and greater 
satisfaction: (I) Extension of the period of 
indemnity for sickness to 6 weeks, instead of 4; 
(2) provision for covering total disability for 
work, even though the policy-holder be not strict- 
ly 'house-confined.' 

"Further progress has been made this year in 
tire Company’s establishing a new State Agency 
to cover the whole State, thereby increasing 
means of contact with the company by our mem- 
bers. 

“Number of members now insured : 


“.Ages— under 50 91 

50 to 60 63 

over 60 49 


Total 203” 

Automobile Insurance: The report on automo- 
bile insurance reads : 

“Our Automobile Policies are standard poli- 
cres issued at standard rates, but offered to our 
members at discounts which amount to 15 or 
plus annual dividend of about 15%. The 
law requires that separate companies carry the 
risks on casualty and fire and theft, but our 
rampanies are so associated that the policies are 
issued under one ‘cover,’ thus facilitating our 
iicalmg with only one agency. 

Number of members carrying lia- 

„ mihy and property damage 276 

Number carrying fire and theft 

„ policies 76 

The e.\perience of the year shows 

premiums written 512,976.22 

„} remiums earned (for time to date) 56,488.11 

.,j-osses incurred 53.134 08 

Loss ratio 48.30% 

Wmmittee’s work has incurred no ex- 
bebw f to the Society, the office work 

even the stationery used being 
'fom the previous year.” 


JOURNAL OF MINNESOTA 

in Jr ^"tiual report of the Editing and Publish- 
. mmittee of the Minnesota State Medical 
ter oPPonring in the September num- 

mll, I ^‘"‘uesola Medicine, is devoted prind- 
^ of the journal, as follows; 

in:r r ''*''’.0 January 1 the Editing and Publish- 
b ommittee decided to standardize on a 100- 
IContinued on page 1218 — adv. Aiijii) 


SARATOGA HATHORN 

A Naturally Carbonated 
Mildly Purgative 

MINERAL WATER 


STATE OWNED AND STATE BOTTLED 

This ciTectivo sparkling laxative 'Water contains 
the following solids: 


Ammonium cblorid S3.54 

Litiitum cblorid SS^S 

Potassium cblorid 723.97 

Sodium florid ..11,290.17 

Potassium Bromid .........120.00 

Potassium lodid l.CO 

Sodium sulphate Trace 

Sodium metaboratc Trace 

Sodium Nitrate Trace 

TOTAL SOUDS 


Sodium Nitrite .Trace 

Sodium bicarbonate 241.2) 

Calcium bicarbonate 3,902.24 

Barium bicarbonate 4S.S3 

Strontium bicarbonate Trace 

Ferrous bicarbonate 9.3S 

Magnesium bicarbonate ..2,937.4) 

Alumina 1540 

Silica 940 

19,370.70 


Uote Resulls in mtiUgrams per liter, 

S ARATOGA HATHORN is a 
mild but extremely effective 
purgative because of the presence 
of magnesium bicarbonate, so- 
dium cblorid, the alkaline bicar- 
bonates and carbon dioxide gas. 
Hathom has proved beneficial in 
hyperacidity occurring in cases of 
acid catarrh of the 
stomach and atony of 
the stomach. Espe- 
cially favorable results 
have been obtained in 
cases of dyspepsia due 
to mental overexertion. 

It Is not recommended 
for patients with ne- 
phritis. 


Upon written request, vre 
wUl A complete 

analysis and a compbmen. 
tary carton of Saratoga 
miner^ waters, including 
2 bottles of Geyser and 1 
bottle each of Hatborn and 
^esa. 


SARATOGA SPRINGS 
COMMISSION 


SARATOGA SPRINGS 
NEW YORK 



S AFt ATO GA 

'^HATHOFN^^' 

WATER. 
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page Journal monthly. Other economies have 
also been effected. If this standard of 100 pages 
is adhered to throughout the year, which it un- 
doubtedly will be, it is almost certain that the 
publication of the journal for 1932 will show a 
surplus. For the first quarter of the present 
year our report shows a net surplus of $494.70. 
The May number contains the largest volume of 
local advertising that any issue of the journal 
has ever carried, and plans are under way by 
which it is hoped to materially increase local vol- 
ume of display advertising for the year. Obvi- 
ously this depends to some extent upon general 
business conations but, regardless of the very 
unfavorable conditions in all lines of business, 
we feel safe in promising that there will be no 
deficit for the present year. 

“All kinds of publications have experienced 
tremendous losses in advertising volume during 
the past two years, and no relief of any conse- 
quence is anticipated for 1932. This volume loss 
is chargeable mainly to national business, all of 
which is handled through the Cooperative Medi- 
cal Advertising Bureau, an auxiliary of tlie 
American Medical Association. Minnesota 
Medicine volume for 1932, in this class of ad- 
vertising, compares more than favorably with 
other state journals. This is due in no small de- 


gree to the high standing and fine reputation 
which the journal has throughout the country. 
But, as before stated, the Editing and Publishing 
Committee has reduced the size of the journd 
for 1932 and effected other economies which 
should be sufficient to more than provide for the 
anticipated loss of volume and leave a surplus 
for the year. 

“At the close of the year our records show 
that subscriptions of two dollars were paid on 
2,063 members, and that the journal was still 
being mailed to 135 delinquent members. There 
were upon our list 103 doctors paying the an- 
nual subscription of $3.00, who are not members 
of the State Association. There are being mailed 
out monthly 359 copies on the complimentary 
list, to exchanges, to advertisers, etc., leaving a 
surplus each month of approximately 140 copies. 
A large number of these surplus copies is used 
in supplying miscarried copies, as samples to ad- 
vertising prospects, and to prospective non-mem- 
ber subscribers.” 

A table shows that the advertising income was 
$9,966.84, and members’ dues of two dollars al- 
located to subscriptions to the Journal yielded 
$4,126, a total net income was $13,188.94. The 
expenses were $14,915.20, leaving a deficit of 
$1,726.26. No items were charged for salaries 
or rents. 
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EX-PRESIDENTS IN MINNESOTA 

The annual report of the Secretary of the 
Minnesota State Medical Association^ contains 
the recommendation that four ex-presidents^ be 
added to the Council of the State Society. The 
minutes of the House of Delegates, printed^ in 
the September number of Minnesota Medicine, 
contains the following comment by Dr. A. G. 
Schulze of St, Paul : 

“ Tt is suggested that there be added to the 
Council four additional members consisting of 
the four past presidents whose terms have last 
expired. We believe that in this way we shall 
retain this all-valuable service of the men who 
know most about our program, history and 
precedents established.' 

“The purpose of this is to not lose abruptly 
the services of the- men who have served, at the 
expiration of their short terms. The idea is to 
retain these men for a period of four years lon- 
ger, to give of their wisdom and of their judg- 
ment to the Council. I think that is very good. 
The Councilors now consist of the nine Coun- 
cilors, together with the President, the President- 
elect and the Secretary and Treasurer as ex- 
oflicio members. We add four more to that, 
which makes thirteen, and with the officers, the 
President, President-elect, Secretary and Trea- 
surer, it is seventeen.” 

This suggestion was put to vote and carried. 
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WHITE PLAINS. N. Y. 

FOR SALE — Nice house, with physician’s 
office, in very center of the city. The practice 
is 25 years’ duration. Exceedingly; suitable for 
young married doctor or dentist, in a growing 
town. Address Box 33, Care of N. Y. State 
Journal of Medicine. 


CAVIES 

Healthy, vigorous, for discriminating buyers. 
Not picked ui> here and there. Raised,on wire 
on our premises. Age to a day with each 
cavy if desired. Fed according to your speci- 
fications on request. Inspection solicited. 
H. J. Northrup, R. D, No. 2, Middletown, 
N. Y. 


, Adjoining office for rent. Suitable for 
physician or chiropodist. Wra. Bell, D.D.S., 
57 Whitehall St. WHi. 4-3079. 


Physician e^erienced in mental disea^s 
desires a position in Sanitarium. Executive 
ability — co-operative and excellent reference aa 
to character, etc. Address M.^ Box 36, care 
N. Y. State Journal of Medicine. 


PROFESSIONAL HOUSE 
In all their dealings, The Drug 
Products Co., Inc., of ^-3SA Skillman 
Avenue, Long Island City, New York, j 
can truly be called a “Professional i 
House." In every department in this ' 
well-equipped establishment, the re- 
search and testing laboratory, the , 
digitalis standardization department 
and the Pulvoids department every 
consideration is given the physician 
and the prescription pharmacist 
And, of course, in this matter of , 
Pulvoids — ^this is one way in which i 
The Drug Products Co., Inc., has 
pioneered. Believing that hard, com- 
pressed tablets are not nearly so 
effective as ingredients loosely aggre- 
gated, this company first originated 
Pulvoids in 1913. The manufacturing 
process necessary to make Pulvoids 
and insure prompt and complete dis- 
integration by the gastric juices 
unique from a physiological point 
of view and is due to the basis of 
Pulvoids structure, which is carbo- 


hydrate. Saliva, through its diastasic, 
action of ferment and water, ingests 
the carbohydrate in the stomach and 
brings the PuKoid ingredients into 
contact with the columnar epithelial 
cells of the stomach. This affords 
rapid and unadulaterated absorption of 
the medicaments in the pulvoid. 

Have you seen a copy of Drug 
Products News, the attractive house 
organ of_ The Drug Products Co., 
Inc.? This contains interesting news 
of happenings at The Drug Products' 
laboratory and also gives brief com- 
ments on up-to-date happenings in mat- 
ters purely medical. This is another 
way in which The Drug Products Co,, 
Inc., fulfills its obligation to the 
medical profession as a "Professiona' 
House.” See page xxiii. — Adv, 

ANNOUNCES NATURAL 
VITAMIN D EXTRACT 

Vitamin D, in the form of extract 
of cod liver oil, is now available to 
the medical profession, according to 
announcement by S.M,A- Corpora- 
tion of Cleveland. Ohio, which has 
just announced the availability of 
primary vitamin A. 

This vitamin D is not an irradi- 
ated product and not a cod liver oil 
concentrate. Instead it is a highly 
potent e.\tract of the antirachitic 
principle of cod liver oil. 

It is extracted and prepared in 
suitable form for therapeutic use by 
methods developed by Dr. Theodore 
F, Zucker, Assistant Professor of 
Pathology at the College of Phy- 
sicians and Surgeons of Columbia 
University. It is produced under 
license United States patent 1,678,454 
issued July 24, 1928, developed in the 
laboratories of and controlled fay 
Columbia University. 

This vitamin D concentrate is pal- 
‘ atable and free from objectionable 
taste. The concentration is. such 
that ten drops are equal in vitamin 
D potency to three teaspoons of 
standard potent cod liver oil. 

The company announced that it 
will be available for therapeutic use 


.in35 cc’.' andjSO/c;c. bpttfe;/ahd’if'vviUf' 

be' ethically advertised' and" '.'T' . 
distributed, ; ? tlirouii'n prcicrijition ' 
pharmacies -pt niic.es a'iproxiniiiU'iy ' 
^the’same as , tiio.se currciii for equiv- '■ 
aletit dosages of plaiii cod liver oil. 
Sole" rights for tiie etiiical/iittrili^;.,..;' 
tion ’ of this . vitamin * D ■.■concentrate|g5i 
have been awarded to 
poration. - , - : ■ 

A combination .of primary ' vit-msin ' 
A and vitamin D concentrate is 
soon to be offered to the inedicai 
profession by S-'M. A. Coviioiaiioa. , 
The concenVated. combinaiion y.ili ■ 
permit the prescribing of both vit:i- . . 
mins A and D in luiniiu .du-ei 
None of these new 'productilcariy’ii^t 
any directions for dosage on the.'- 
package and all of, them cany liie 
words “Use as directed ^ by yowt ■ 
physician.” See page xv.“>l(it.’. 


S. EITINGER ACQUIRES” NEW^f 
QUARTERS : 

, The firm of S. Eitusger, inaii’.iicclcr- ■ 
ers and fitters of surgical .'a'pt'liancts,.,:,^ 
leases new- offices at _.714 _ v j 
Avenue, New York Citjr; ' 
move from its old address' 

Avenue inaugurates • a new.* era * 
larged activity from the._n£nv',qu?rtersrJ,y^ 

which it has taken 'over. '‘'‘3;','''', 

S. Eitinger is a long ' estebhsh^^i 
organization in 'its' particular 
Throughout its businesS iCafeer.'iti',n3Vy;'?| 
scored a worthy record which-tnakM 
loom at the present time.as'.one of-ffiefi.',!!!* 
outstanding manufacturers * in .iuriiiMj • 
appliances. This repute it' has binll .u:j '■ . 
through rendering careful service, 


uctSj factors that have-'been -fundame^j 
tal m the firm acquiring a vvuiCiiUO'i'J 
good will and presiige. . , 

The fine record'd*, lias made "'>■■ ■■.■ 
maintained at the new .licadiiiiarlcr:: n 
has taken at 714 Lexiii.gton .■vvenae* 
Here have been secured, snacioas/i'aj*^: 
ters with ample facilities lU; coimiiav'- " 
noteworthy record. All of lii’a 'ni-r-; 
modern facilities will be 
and nothing will be neglected i>> 
the convenience of all clients 
do business there. See page xv«.rr"“"; 
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T he dentist and oto-laryngoloj^ist arc inter 
ested alike m many of the diseases which 
affect the oral cavity and upper jaw There 
are also affections of remote striictiirei* in the 
oto laryngological field whieh are of dental 
origin 

A great deal has been written about these v«i- 
nous conditions, and I hesitate theretore, to add 
another paper uhich will fail to present anything 
new 

My remarks will be limited to a brief clinical 
discussion of the common diseases that our spe- 
cialties are called upon to diagnose and treat 
The oral cavity is the site of the early mani- 
festations of some of the contagious diseases, 
uith which we should be familiar The Kophk 
*5pots of measles which appear on tlie buccal mu- 
cous membrane and gums opposite the molar 
teeth, the strawberry tongue of scarlet fever, the 
occasional appearance of vesicles on the tongue 
m chicken-pox, and the presence of a membrane 
on the soft palate in some cases of diphtlieria 
should always be kept in mind as characteristic 
lesions of these diseases 

Vincents Infection is commonly encountered b) 
our specialities, and it is interesting to note that 
the disease was first described by a dentist named 
Miller 

It IS a serious disease, occasionally proving 
fatal It IS easily transmitted tlirough kissing 
and the common use of eating and drinking 
utensils It frequently follows slight trauma, 
‘‘Uch as vigorously cleansing tlie teeth in the 
presence of infection, and is predisposed to by 
smoking 

The disease most frequently originates m the 
guiiib, but the tonsils are also a common site of 
the infection, as the crypts harbor the micro 
organisms where they may remain dormant for 
Jong periods of time 

A sore, foul mouth or throat is the chief com 
pUmt Ulcerations of tlie mouth, tongue or 
throat with a dn ty grey membrane and enlarged 
''Onietimes tender cervical lymph node'* arc the 
objectue findings 

The diagnosis is unde i)\ the prtieiKc of the 


bacillus fiisiformis and the Spirochetes of Vin- 
cents m the smear 

Difficulties may sometimes be encountered by 
confusing this infection with diphtheria and 
syphilis In prolonged, severe cases a Wasser- 
mann test should always be made, and also, a 
complete blood examination as Vinecnts infec- 
tion is sometimes associated with gangrenous 
mouth lesions that occur m leukemia, agranulo 
cytic angina and pernicious anemia The rapidly 
fatal so called septic pharyngitis may be mis- 
taken for a Vincents infection, although the 
streptococcus pyogenes is the micro organism 
usuall> found 

The htalities are probibl) due to secondary 
infections 

The treatment of Vincents infection depends 
upon the seventy, location and extent of the 
pathology As the infection is due to an anero 
bic micro orgdmsin, cleansing treatment is verj 
essential Removing sloughs and applying an 
oxidizing agent to the base of the ulceration will 
go far towards a cessation of the infective proc- 
ess Various germicidal preparations are now 
being Used with fair success 

Early diagnosis, vigorous and persistent treat- 
ment, and prolonged observation is essential to a 
cure 

The CO operation of the dental and medical 
professions, propaganda concerning the trans- 
missibiiit> and seriousness of the disease; and 
the isolation of the infected patients will help to 
control the disease 

riirush IS sometimes seen by the dentist 
and oto laryngologist, although the internist 
or pediatrician arc usually called upon to 
treat this oral disease It is occasionally mis- 
tal<en for diphtheria or Vincents infection The 
characteristic discrete, milky white patches, with- 
out an inflammatory areola, m the mouths of 
unhealthy infants make the diagnosis fairly cer- 
tain It can be confirmed by microscopic ex- 
amination of a piece of the membrane, which will 
show the presence of a fungus, odium albicans 
It IS usually quite casil> controlled by mild anti- 
septic treatment 
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Noma or Cancrum Oris is a disease _ of 
childhood which often follows some infectious 
disease. It is characterized by the rapid forma- 
tion of a gangrenous area on the cheeks or gums, 
which spreads to the surrounding tissues. It pro- 
duces a severe toxemia and is frequently fatal. 

In its early stages it may simulate a Vincents 
infection, and frequently the spirochetes and 
fusiform bacilli are found in great numbers in 
smears from the lesion. Heroic local, and gen- 
eral treatment is indicated. 

Another very serious disease which comes 
u ithin our province is Ludwig’s Angina. It arises 
from streptococcic infections within the floor of 
the mouth, which produce a diffuse suppuration 
of the tissues above the mylohyoid muscle. 

It demands prompt surgical relief before ex- 
tension carries the infection downward through 
the lymphatic structures producing an edema of 
the glottis or a mediastinitis. Pneumonia and 
general septicemia may also complicate the dis- 
ease. 

General anesthetics are absolutely contraindi- 
cated in making the incision for drainage, as 
death frequently follows the first inhalation. 

Pemphigus of the mucous membrane of the 
mouth is a rare disease. It is characterized by 
the formation of blebs, followed by irregular 
macerated, frequently bleeding ulcerations. The 
diagnosis is difficult unless accompanied by der- 
matologic lesions. 

Leukemia may produce mouth symptoms such 
as swelling and ulceration of the mucous mem- 
brane of the gums and palate accompanied by 
bleeding. A blood examination will establish the 
diagnosis. 

Leucoplakia is quite frequently seen in the 
mouths of excessive smokers. It is characterized 
by the presence of a dry white patch usually lo- 
cated behind the molar teeth or along the border 
of the tongue. 

Local treatment is contraindicated. Elimina- 
tion of the cause, usually cures the disease, but, 
if^ it persists or progresses, it must be viewed 
with suspicion and removed surgically. 

Cancer of the mouth very often arises from 
mechanical or dental irritation, and we should 
be keenly alive to the early manifestations of this 
dreaded disease. Owing to the wide publicity 
that has been given to the “early recognition of 
cancer," the public has been aroused to seek ad- 
vice with less delay than formerly. 

They have been taught to look upon any pro- 
longed irritation, ulceration, pain, swelling or 
bleeding with suspicion, and it is the duty of the 
dentist and laryngologist to examine these pa- 
tients very carefully with the view of determin- 
ing whether their fear is justified. Many people 
have been frightened by the propaganda and it 
is our duty to allak their fears if there is no evi- 
dence of malignancy^ 

On the other hand we should not temporize 


with suspicious lesions, particularly if the patient 
is of the cancer age. 

Cancer of the mouth is not hopeless, as irradia- 
tion combined with electro-thermic procedures is 
often curative, if used early enough. 

Tuberculosis of the mouth is so typical that 
once seen it can hardly be mistaken for anything 
else. The mucous membrane is anemic and stud- 
ded with grey or yellow tubercles. The tubercles 
break down and ulcerations are formed which are 
worm-eaten in character. It is usually accompa- 
nied by a cervical adenitis. Lupus is sometimes 
mistaken for tuberculous lesions, but it is differ- 
entiated by having points of ulceration and cica- 
trization side by side. It is usually associated also 
with lupus of the face. 

Many of the manifestations of syphilis occur 
in the mouth. The most common lesions are the 
mucous patches of the secondary stage which are 
often found on the soft palate, lips, gums and 
sides of the tongue. The primary lesion or 
chancre may be located on the lips, tongue, palate 
or tonsil. Tertiary lesions involving the jaws 
may also present changes in the structure of the 
mouth. 

The salivary glands are occasionally the seat 
of infection introduced by way of the oral cavity, 
through the excretory ducts. Foreign bodies 
and calculi may cause an inflammation of the 
ducts with subsequent enlargement of the glands. 

The pharymx, naso-pharynx and larynx may 
be involved directly or indirectly through dental 
affections. 

Chronic laryngitis may be due to any inflam- 
matory or ulcerative process in the mouth. 

The irritation of erupting teeth or caries of 
the teeth is said to be an etiological factor in 
hypertrophy of the tonsils. 

Tonsillitis and pharyngitis may result from 
dento-alveolar abscesses. 

It is also well to remember the importance of 
dental hygiene as a preliminary to operative pro- 
cedures on the throat, as complications are less 
likely to occur with a clean mouth. 

Nasal obstruction is very often due to de- 
ficient and irregular development of the superior 
maxillary bones. The orthodontist and rhinol- 
ogist should work hand in hand in these cases to 
obtain the best results. 

Abscess of the nasal septum may occur as the 
result of an infection traveling through the floor 
of the nose from a central incisor. 

Maxillary sinusitis is of great interest to the 
dentist because it is so frequently the result ot 
dental disease. 

Dental caries of the floor of the sinus is a 
common cause. Patients with this condition 
very often consult the rhinologist first, because 
their symptoms are chiefly nasal. There is a 
discharge of fetid pus from the nose and an 
absence of pain. In this connection it is well to 
remember that pain in the teeth is usually asso- 
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dated with acute maxillary sinusitis of nasal 
origin. 

Lipiodol roentgen pictures of the maxillary 
sinus will sometimes outline a fistulous tract lead- 
ing to the diseased teeth. 

The treatment consists of a removal of the of- 
fending tooth, supplemented by irrigations of the 
sinus. 

A certain proportion of the cases of maxillary 
sinusitis are undoubtedly of dental origin where 
there is intervening (macroscopically) sound 
bone between an abscessed root of a tooth and 
the floor of the maxillary sinus. These patients 
present all of the characteristic signs of a dental 
infection, and if sections of the bone were ex- 
amined microscopically they would probably 
show the pathway of infection. 

Maxillary sinus infection may also follow the 
opening of the sinus by extraction of teeth. 
These infections usually clear up quite promptly 
after irrigation. 

Infected dental cysts may rupture into the 
maxillary sinus and cause a suppurative sinusitis, 
but this is a rare occurrence. 

Serious complications may arise from dental 
infection of the maxillary sinus; the most com- 
mon is orbital abscess which maj; be produced 
by an osteitis following dental caries. 

Cavernous sinus thrombosis; meningitis and 
brain abscess may also occur by extension of the 
infective process to the intracranial structures. 

Maxillary cysts may be of dental origin. There 
are two main types — the root or periosteal and 
the follicular or dentigerous. 

The rhinologist very often sees the root cysts. 
They are inflammatory in origin and comprise 
about 75% of all maxillary cysts. 

The diagnostic sign is a protrusion of the an- 
terior wall, with a crackling-like sound of palpa- 
tion, if they are large. 

Small cysts are usually undiagnosed, unless ac- 
cidentally discovered by roentgen examination, 
and they require no treatment except they pro- 
duce symptoms. 

Cysts may be removed through the canine 
fossa, especially if they are small, and the cavity 
allowed to cicatrize. 

If the cyst is large a Caldwell-Luc operation 
should be performed and a large opening made 
in the inferior nasal meatus, thus converting the 


maxillary sinus and cyst into one cavity. 

Malignant growths of the maxillary sinus 
sometimes are of dental origin. They may arise 
from the epithelial structures of the teeth, or de- 
generation of a dental maxillary cyst. 

Very often one of the first intimations of 
trouble is a toothache, followed by swelling of 
the adjacent soft parts, which does not subside. 
Removal of the tooth does not relieve the pain 
and the tooth-socket is apt to be filled with gran- 
ulations which bleed easily. 

The bony walls of the maxillary sinus are 
softened by the disease, causing a protrusion in 
the mouth and cheek. Secondary infection may 
occur and obscure the diagnosis. 

A review of the histories of thirty cases of 
malignancy of the maxillary sinus, treated on 
the oto-laryngological service of Bellevue Hos- 
pital showed five that were undoubtedly of den- 
tal origin. 

The treatment consists of a radical removal of 
the growth, followed by irradiation. 

Osteomyelitis of the superior maxilla some- 
timcj occurs, particularly in infants, which re- 
sults in a loss of considerable bone and tooth 
buds. These infections are usually very severe 
and are of staphylococcic origin. 

The ears may be reflexly or secondarily in- 
volved through dental diseases. The otologist is 
frequently consulted because of pain in the ear, 
which is due to caries of the teeth. Noises in the 
ear and dizziness may also be caused by dis- 
eased or impacted teeth. 

Auditory neuritis characterized by impairment 
of hearing for the high tones may sometimes be 
relieved by removal of dental infection. 

Pain in the various ramifications of the fifth 
nerve is a symptom which is of common interest 
to the dentist and oto-laryngologist, and very 
often the cause of the pain is not found in spite 
of careful examination. Teeth are removed, and 
operations performed on the paranasal sinuses 
without beneficial effect. Finally the patient be- 
comes a chronic sufferer, and often is classified 
as a neurotic. 

It is with this type of patient particularly that 
the dentist and rhinologist should work together, 
and hesitate before doing any operative proce- 
dure that may perhaps obscure the original etio- 
logical factor. 


diseases of common interest to the dentist AND THE 
OPHTHALMOLOGIST 

By WM. F. C. STEINBUGLER, M.D., NEW YORK, N. Y. 

Head at the Joint Meeting of Organized Medical and Dental Frofessiona at Hotel Penns>lvania, New York, November 30, 1931. 

T he object of this paper is to demonstrate centuries. During the past 20 years the subject 
the relationship between some of the more of dental focal infection has received much atten- 
common dental and eye conditions. That tion, due, primarily to Sir William Hunter of 
such a relationship exists has been known for Montreal, who first called attention to it in 1910 
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and to the experimental work of Dr. E. C. Rose- 
now, of the Mayo Clinic, and the clinical work of 
Dr. Frank Billings. The last named has defined 
focal infection as a metastatic, systemic or local 
condition due to infectious micro-organisms or 
their toxins carried in the blood or lymph stream 
from a focus or foci of infection. A focus of 
infection is a localized or circumscribed area of 
tissue containing pathogenic micro-organistns and 
may be either primary or secondary. Clinically, 
these cases show a low grade anemia, a slight leu- 
copenia with relative lymphocytosis, a low neu- 
trophile count, low blood pressure, slow pulse, low 
basal metabolism, subnormal temperature and low 
blood calcium content. 

Dental Causes of Eye Conditions — What are 
the dental causes giving rise to eye conditions, in- 
fectious or otherwise ? The most common may be 
grouped under three headings: (1) Pyorrhea 
Alveolaris; (2) Caries; (3) Apical or Periapical 
Infection, usually in the form of granulomas of 
the roots. These consist of a capsule enclosing 
granulation tissue filled with streptococci, either 
hemolytic or belonging to the viridans group. 
The latter is the most frequent and most impor- 
tant. Whether pyorrhea itself is a source of in- 
fection is still a debated question. Finnoff, of 
Denver, considers it the most frequent cause of 
ocular lesions, while Lawler, of England, is op- 
posed to this view. He bases his opinion on the 
fact that careful treatment of the mouth has failed 
to exert any favorable action upon the ocular 
condition. Another argument which would lend 
support to his contention is that if pyorrhea is as 
prevalent as it is supposed to be, there should be 
many more cases of ocular infection seen. 

Periapical tissues are infected; (1) by the 
passage of bacteria and their toxins through the 
apical foramina of a tooth, with an infected pulp, 
consequent on caries as a general rule; (2) by 
their passage from an infected periodontal mem- 
brane via the blood or lymphatic drainage of 
this structure, and (3) by their passage in the 
blood or lymph circulation from more remote 
parts. 

The most dangerous forms of dental infection 
are those of the pulp — pulpless teeth and apical 
abscesses. They are free from symptoms and 
hence unsuspected. Being situated in the osseous 
tissue, no expansion can take place, and their only 
drainage is into the circulation. They are exposed 
to pressure transmitted by the teeth during mas- 
tication, and as each bite has a pressure of 70 
pounds to the square inch, it can readily be seen 
that a great number of bacteria are forced into the 
blood stream. 

_ Impacted and ectopic teeth may, at times give 
rise to inflammatory conditions of the eye, the in- 
fection being hematogenous, but, as a general rule, 
they produce reflex disturbances. 

As to which organisms are responsible for den- 
tal infection the following conclusions of Bulleid, 


based on a bacteriological study of over 800 ex- 
tracted teeth, and published in the British Dental 
Journal, January to March of this year, seem to 
sum up the situation : 

(1) A member of the streptococcus group has 
been found in every case. 

(2) In a fair percentage of cases, a yellow 
staphylococcus was present. 

(3) The commonest type is the non-hemolytic 
streptococcus, followed fairly closely by the viri- 
dans group. 

(4) The presence of true hemolytic strepto- 
coccus is rare — seen mostly in the acute alveolar 
abscess cases. 

(5) No specific organism can be determined 
either by aerobic or anaerobic methods. 

Other bacteria which occasionally act as causa- 
tive factors are pneumococci and micrococcus 
catarrhalis. 

The exact mode of eye infection from a dental 
focus is still open to question. Benedict of the 
Mayo Clinic claims there may be; (1) Di- 
rect transmission through -bones ; (2) Direct ex- 
tension of the process along the periosteum invad- 
ing the orbit; (3) Transfer by the blood stream. 
The latter he regards as the most common form. 
In some cases the infection spreads directly from 
the diseased tooth to the eye along the nerves. 
This is so in the case of herpes virus, spreading 
from the first to the second branch of the trige- 
minus. The lymphatics undoubtedly also play a 
I'ole in transmission. 

Eye Conditions — What are the eye conditionf 
set up as the result of dental infection or irrita 
tion? There is no definite ophthalmic picture that 
can be attributed to dental infection and^ any part 
of the eye may be affected, but the iris, ciliary 
body and chorioid are most frequently involved. 
In these locations there is a gradation from an 
abundant to a scanty supply of blood and hence a 
gradation in the supply of available oxygen. _ _ 

AIcCallan, in a symposium on eye conditions 
due to focal sepsis, reported in the British Medical 
Journal, December, 1930, classifies them under 
three headings: (1) Those which might be cured 
— increased lacrimation, chronic conjunctivitis, 
ulcers of the cornea, iritis; (2) Those wWen 
might be helped — the exudative form of chorioi- 
ditis, progressive myopia, thrombosis of the retinal 
vessels; (3) Those which are not helped^ata' 
ract, glaucoma and detachment of the retina. 

Of the first group, increased lacrimation is rec- 
ognized by the persistent tearing, chronic con- 
junctivitis by the redness of the lids with the ac- 
companying complaint of dryness or burning. 
Ulcers of the cornea are associated with extreme 
pain and redness and the most frequent variety 
belongs to the dendritic group. Here the exten- 
sion is along the nerve as the different branches or 
the 5th are affected. Iritis shows itself_ m the 
form of a red eye, with considerable tearing au 
severe pain, which is usually deep seated au 
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worse at iiij'ht It is piobibly the most common 
form of t)e tiouble due to dental infection Pam 
m the e)cball and beneath the eye without any 
other symptom — relle\ conditions — may be due to 
dental infection, \ery often a pulpitis Of the re- 
maining conditions, the diagnosis can be estab- 
lished only by the use of the ophthahnosLOi>e, but 
any case in which tliere is sudden and marked 
diminution of msiou may be due to dental sepsis. 

That dental infection is frequent m ophthalmic 
practice can be seen by a study of the following 
figures Lang found 71 of 176 eases, or 40 per 
cent, due to this cause , Brown and Irons, m re- 
porting on 100 cases of intis m 1916, 16 per eent, 
m their second senes of 100 cases reported m 
1923, 9 per cent, Frederick, 200 cases of intis, 
37 per cent, Back, 50 cases of iridoc>clitis, 32 per 
cent, the condition m only 4 in this senes being 
definitely negative regarding dental observations 
In this study all cases in which the patients were 
suspected of having syphilis or tuberculosis were 
excluded Bjers SO eases of indoe>ehtis, 32 per 
cent, Butler, 100 eases of uveitis, 12 per cent, 
Benedict, 60 cases of retrobulbar neuritis, 23 per 
cent, Elschmg, 2S eises of iridoc>clitis 42 per 
cent, Wendt, 35 cases ot iridocyclitis, 40 per cent, 
only 3 m this senes had normal teeth, and Bul- 
son, 100 cases of intis taken from his private 
practice, 32 per cent llie liench ophthalniol 
ogists, Rachon Duvigneaud, ^[o^ax, von Lint and 
Moreau, at a speci il meeting of the society to dis 
cuss this question considered the American con- 
cept, especially is to f requeue), ratlier ex 
*iggerated 

In only one of the foregoing senes that of 
Back, was the relationship of the side of the den 
tal infection to that of the eye tabulated In 23 
cases of unilateral indoejchtis 8 showed dental 
infection on the same side 4 on the opposite side 
and 11 on both sides In 23 eases of bilateral 
indoc)chtis, 9 showed unilateral infection, 14 bi 
lateral In 4 of the 8 cases m which the infection 
occurred on the same side the infection w is in the 
upper jaw, m 2 in the lower j iw and lu the re 
maining 2 m both tlie uppei and the lower jaw 
The conclusions reached from these observations 
are that the infection is usually on the same side 
and that the upper jaw is responsible for more in- 
fection than the lower This is probably due to 
the fact that canes iiuoUes the upper teeth more 
than the lower 

compared with othei foci dental infection 
ranks first being followed !)v the tonsils intes 
lines, Sinuses jiul tin. genitu uiinarv li it I in the 
ordei iiann.d Gill of Riehinond claims that oial 
infection is eight times as frequent as tonsillar 
infection 

Ticatment — Regarding the treatment of these 
When a dental infection is suspected m 
addition to the local treatment for these condi- 
tions such ns ilropine instill itinns Utihmg nd- 
inimsti Hum of sodium snluvlUi Ut i 


search should be instituted at once, tlic v ray being 
used at all times 

As to Its value, Bulleul concluded that m teeth 
the roots of which have been filled, those most 
hkcly to show rarefied aicas are the ones with 
what might be termed good root filling, i e , filling 
right to, or nearly to, the apex Those teeth most 
likely to show no apical shadows m roentgeno 
grams are the ones with no root fillings or only 
partially filled roots The only extracted teeth 
that showed granulomas were those with no root 
fillings or only partially filled root canals 

Haden made a study of cultures obtained from 
the periapical tissue of 1 307 vital and pulpless 
teeth and compared them with roentgen observa 
tions The technic employed provided (1) 
proper controls to determine the chances of er 
ror, (2) a medium which is exceedingly favor- 
able for the growth of the organisms usually en 
countered and (3) a means of measuring the ex- 
tent of infection b) determining the number of 
bacteria m the tissue culture 

Of 392 vital teeth, 9 per cent showed from 1 
to 10 colonies in i dip agar tube, 5 per cent, 10 
or more colonies and only 1 per cent more than 
100 colonies Of 490 pulpless teeth, with nega- 
tive roentgenograms, 10 per cent showed from 1 
to 10 colonies, 60 per cent had 10 oi more colonies 
ind 44 per cent Ind more than 100 colonies 

As a result he coneludetl that the incideiiee ul 
iiifeetioii IS almost as high in the group with iiega 
live roentgen observations as m those with posi- 
tive results There is a sharp limitation to the 
translation of roeiilgeiiologie evidence of infcc 
tion into terms of bacteria The absence of 
roentgenologic evidence of infection at the apex of 
a pulpless tooth never excludes the presence of 
active infection In many c ises the roentgeno 
logically negative tooth is a far greater source of 
systemic infection than the roeiUgenologicall) 
positive one, since m the formei tliere may be lit 
tie resistance to the infection 

There is a wide diversitv of opinion regarding 
the use of vaccines ind then \ due from the clini- 
cal standpoint Lamer, in reporting on a senes of 
patients with infective diseases of the eye found 
that he obtained more favorable results from the 
injection of stock vaccines or serums, both spe- 
cific and paraspecific products having been em- 
ployed Weaver expressed the opinion that 
streptoeoceus vaecmes ‘'huiild always be auto 
genous and that in general autogenous bacterms 
arc to be iircfcried to tin. stock prep irations fhe 
best results hive btcii «)lit imul when the pus lias 
been recultivated md fiesh bacterm prepared 
every two to four weeks In cases of irido cyc- 
litis cultures ma\ be made fioin the aqueous and 
the vaccines piepaied from these have given ex 
celleiU results 

Rosenow has obtuned favorable results from 
the use of vaccine-, prcj)ired from the cultured 
Mrini hulwuns u unst c \jk i lin^ too imu h from 
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the use of specific vaccines or serums since the 
diseases that are commonly the result of_ focal in- 
fections are usually due to streptococci, immunity 
to which is of short duration. In a small series 
of cases in which vaccines were employed, he re- 
ported 26 per cent improved, 46 per cent un- 
changed and 28 per cent worse, compared with 21 
per cent improved, 32 per cent unchanged and 47 
per cent worse, in cases in which no vaccines were 
used. Berens was of the opinion that patients 
who were treated with vaccines made from organ- 
isms to which they were particularly hypersensi- 
tive were more benefited than those treated with 
autogenous mixed vaccines, but 19 patients were 
treated with stock mixed catarrhal vaccines for 
control and the results compared with 19 treated 
with selected autogenous vaccines. The results 
were identical, and he concluded that the nonspe- 
cific factor is extremely important. Benedict and 
de Schweinitz both reported gratifying results 
from the use of autogenous vaccine. 

The histories of two illustrative cases are briefly 
cited. K. F., single, female, aged 35, first seen 
June 25, 1918, complaining of redness and pain 
in right eye of one week's duration. Had two 
previous attacks, the first 2J^ years before being 
seen, lasting 8 weeks, the second after an interval 
of 25 months, lasting 5 weeks. Clinical picture — 
iritis right eye. Wassermann negative. July 1, 
1918, right upper first bicuspid removed. Nose 
condition present which was cleared up. Im- 
provement. July 9, 1918, fresh infection, August 
12, 1918, some more teeth extracted. Slight re- 


currence in same eye January, 1920. Three more 
teeth extracted. Patient has remained free of 
iritis since — a period of 11J4 years. 

C, W., colored boy, aged 18, first seen April 
14, 1931. Had been under treatment in Rich- 
mond, Va., for six months prior to his coming 
north. Vision right 20/50; left 20/200. Both 
corneae involved in ulcerative process. Cervical 
glands enlarged. Lids markedly reddened and 
swollen. Wassermann negative. Because of his 
race and the glandular involvement, tuberculosis 
was suspected and he was given tuberculin injec- 
tions. During the course of the treatment there 
were numerous recurrences until the later part of 
July, at which time several teeth were extracted, 
and the tuberculin injections stopped. Over a pe- 
riod of four months his eyes have remained free 
of Inflammation and his corrected vision is ap- 
proximately normal in each eye. 

In conclusion, focal infections, of which those 
due to the teeth form the largest group, must be 
considered as etiologic factors ranking in impor- 
tance next to syphilis and tuberculosis. When a 
suspected focus has been removed and a rapid and 
marked lessening of the inflammation does not set 
in within forty-eight hours, the true cause has not 
been reached and a further search should be made. 
While as a general rule, conservatism should be 
practiced regarding the extraction of teeth, it 
should be borne in mind that in doubtful cases, 
the eye should be given first consideration and 
elimination of oral sepsis should take precedence 
over preservation of the teeth. 


SOME ORAL SURGICAL PROBLEMS OF INTEREST TO RHINOLOGISTS 
By GEORGE M. DORRANCE, M.D., NEW YORK, N. Y. 

Read at the Joint Meeting of Organized Medical and Dental I’rofcaiionb at Hotel Pennsylvania, New York, November 30, 1931. 


A fter considerable thought, I have decided 
to limit my presentation today to three sub- 
jects of interest to rhinologists, surgeons 
and dentists, vh., Diseases of the Antrum of 
Highmore ; Ademantomas ; and the velopharyngeal 
mechanism of opening and closing in cleft palate. 

My hope is to start a discussion from which 
we will all benefit. 

Antrum: Subject No. 1. The antrum of High- 
more, because of its situation has been the sub- 
ject of intensive study by lioth rhinologists and 
dentists. 

While conflicting views have naturally . arisen 
as to the etiology, pathology and treatment of the 
various diseases visited upon the antrum, the re- 
sults of the controversy has been of inestimable 
value to the patient and doctor. The surgery of 
the sinuses cannot be standardized, but working 
outlines can be used and are helpful. 

In treating the sarious inflammations of the 


antrum we find an almost universal agreement 
among rhinologists, oral surgeons and dentists. 

When I discuss the treatment of inultilocular 
cysts and cleft palate, I realize I will be in a field 
where wide diversity of opinion exists. 

The antrum of Highmore is a pyramidal air 
space located within the body of the superior 
maxilla. It is lined with mucoperiosteum the 
.same being a continuation of the lining of the 
nasal chamber. It is covered with ciliated colum- 
nar epithelium and the celia move toward the hia- 
tus semiluminaris which you know is beneath the 
middle turbinate bone. Fluid cannot drain out 
of the antrum unless the head is held downward 
and to the opposite side. At birth the sinus is 
very small, but by the 12th or 13th year it reaches 
its full development — the adult size varying cim- 
siderably. The roots of the molar teeth, the bi- 
cuspid and not infreciuently the cuspids are m 
close relationship with the floor and not ratevy 
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one or more tooth roots produce elevations in the 
floor o£ the sinus. It is generally conceded that 
all infections of the antrum arising from infec- 
tions of the peridental membrane and the sur- 
rounding bone at the apices of the teeth lying ad- 
jacent to the antral wall should be taken care of 
by tbe dentist or oral surgeon. All other varieties 
of antral infections as well as inflammations of 
the other nasal sinuses are in the field of the 
rhinologist. 

While acute antrum infection is rarely a com- 
plication of periapical infection it does occur. It 
is estimated that 20 to 40% of subacute and 
chronic ma.\illary sinusitis are primarily due to 
periapical tooth inflammation. 

In the acute or subacute stage of antral infec- 
tion resulting from tooth infection, the proper 
procedure is to drain the antrum cavity through 
ah opening, made above the tooth. If chronic in- 
flammation is present, permanent drainage of tjie 
dependent part with removal of all diseased tis- 
sue is essential. This permanent drainage should 
be secured by an openinr through the nose. 

Symptoms of Antral Infection: In the acute 
stage, there is fever and leucocytosis ; almost in- 
variably there is pain and tenderness over the 
antrum; referred neuralgic pains are common; 
giddiness and vertigo are almost constant factors. 
Nasal examination will ohen show local patches 
of pus at the orifice of the sinus. Irregular dis- 
cliarge of fluid or pus from under the turbinates 
may occur. X-ray and transillumination will 
show a blurring of the sinus shadow. A good 
w-ray picture is almost diagnostic in itself. 

The diagnosis can always be made by penetrat- 
ing the antrum, under local anesthesia, either 
through the nasal wall under the middle turbinate 
or through the canine fossa. 

Treatment: I do not think that tooth socket 
drainage is satisfactory. Even if the tooth is to be 
extracted, I rarely drain through the socket. The 
best way to obtain drainage is to drill an opening 
5 to 7 mm. in diameter just above the apex of the 
infected tooth. Local anesthesia should be 
employed. 

The cavity should be irrigated twice a day un- 
til all signs of suppuration disappears. In all 
chronic antral infection, I use the Denker or Slu- 
der operation. I do not advise curettage of the 
walls but do remove any polypi, dead bone or 
coarse granulation tissue present. 

I Itave been asked what route would I take when 
a broken tooth or root lias been pushed up into 
the antrum and a chronic infection has resulted. 
If the nasal conditions are normal, I would use 
the oral route using the method advocated by Dr. 
Theodor Blum, vis., an incision through the mu- 
cous membrane and submucous tissue down to 
the bone on the buccal side in the molar region 
parallel to the free gingiva and about 0.05 cm. 
above it until the region of the first prcmnlar is 


reached. Then it is carried upward toward the 
apex of the canine. The flap is elevated and a 
thin plate of bone is removed from the canine 
fossa. In this way, free access is given to the 
sinus; irrigation can be carried out and the flap 
may be sutured leaving adequate bony support on 
its convexity. 

Ademantoma: Subject No. 2. I am now going 
to discuss the subject of ademantoma — frequently 
referred to as multilocular dentigenous cyst — less 
frequently called adenocarcinomata. It is a neo- 
plasm of the jaw originating from the enamel 
organ or the peridental epithelial debris. It is, 
as a rule, a multilocular cystic growth with epi- 
thelial ceils lining the cyst walls. Cystic degen- 
eration may or may not occur in the centre. IT 
it does not, we have a solid growth frequently 
mistaken for some other variety of tumor. 

If the tumor is sectioned, we find a bony wall 
encasing a cystic or solid growth. The cyst may 
be unilocular or multilocular and usually contain 
a yellowisb-brown fluid. Inspissated fatty mate- 
rial, gritty substances and often imperfect enamel 
are present. The walls of the cysts may be lined 
with papillary projections ; bony or fibrous trabe- 
culae traverse tbe growth. On section the solid 
portions resemble medullary carcinoma. Under 
the microscope, we find a variety of epithelial 
cells, stratified squamous and columnar enamelo- 
blasts predominating. 

These tumors may occur at any age but the 
vast majority reported occur in early adult life 
and women are more prone to have them than 
men. A careful history will reveal the fact that 
practically all these tumors begin shortly after full 
growth of the permanent teeth. 

The growth is characteristically slow. In un- 
treated cases, ten to thirty years may have elapsed 
from the time the growth was first noticed. In 
the beginning we find a slight enlargement of the 
alveolar margin; the outer table, being thinner 
than the inner, is more affected. Teeth in the 
immediate locality are loosened or displaced. As 
the growth continues the characteristic egg shell 
crackling can be felt. Ademantomoma involving 
the upper jaw because of the anatomy of the parts 
is a much more serious problem. In the late cases 
they involve the antrum and may if untreated en- 
croach on the orbit or nasopharynx. In this paper, 
I am only discussing the cases involving the upper 
jaw. Most authorities state these tumors are lo- 
cally malignant but rarely or ever involve the 
lymphatics or metastasize. This is not my experi- 
ence. I feel all these cases are potentially mal- 
ignant and should be so treated from the start. 

Treatment. Complete excision. If the antrum 
is involved we make no attempt to preserve it — 
we do not hesitate to e-xcise the entire half of the 
upper jaw just below the orbit if conditions war- 
rant it. Our belief is that every particle of this 
tumor must be removed just as much so as when 
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dealing with an adeearcinoma of the parotid. All 
structures which prevent the accomplishment of 
our goal must be sacrificed. 

I have under my care at the present time a man 
dying of metastasis to the spine upon -whom the 
first operation for a multilocular cyst was per- 
formed 15 years ago. 1 operated upon him 10 
years ago and reported him as a complete cure 
7 years later. It may be said he has had fifteen 
years of life by conservative treatment. Yes, 
but he could have been cured by a complete ex- 
cision and in the early stages a mutilating opera- 
tion would not have been necessary either, 

I am certain that the conservative treatment 
practised is wrong. It is easy — non-mutilating 
and the patient will go elsewhere for his recur- 
rence — but it is not good surgery. 

My advice is — treat all cases of multilocular 
cysts as malignant cases — knowing that complete 
excision in these cases means more permanent 
cures. 

Cleft Palate — My last subject to-day is cleft 
palate of which I will only briefly speak. It cer- 
tainly is of interest to rhinologist, oral surgeon 
and dentist. 

I am convinced that until we all realize that 
cleft palate cases are not properly treated unless 
we restore proper speech function, we shall not 
make further progress in our operative proce- 
dures. 

I do not think minor postoperative piocedures 
are of much value in helping speech. I refer 
to turbinectomy, removal of tonsils, straightening 
of teeth, etc. Unless adequate velopharyngeal 
closure has been accomplished, by this I mean 
closure of the opening between back part of the 
mouth and the nose, the operation is bound to 
be a failure regardless of the anatomical result 
obtained. 

All workers in cleft palate surgery have felt 
the necessity of obtaining some method of length- 
ening the palate, but until we devised the “push- 
back” operation none of the procedures were 
practical. 

The reason for this is simple. They failed 
to realize that the palatine attachment of the leva- 
tor palati muscle is placed too far anteriorly and 
the tensor palati muscle is shorter in all cases 
of insufficiency of the palate, as a result no mat- 
ter how much the levator palati muscles pull they 
could not bring the velum into its normal posi- 
tion and secure velopharyngeal closure. 


Unless after freeing the palatine mucoperios- 
teum, you divide the fanshaped portion of the 
tensor palati inserted into the palatine aponeurosis 
you cannot get sufficient backward displacement 
and unless you do, velopharyngeal closure is im- 
possible. 

Naturally I favor the "push-back” operatiovr in 
all cases of short cleft palate, be the shortening 
congenital or post-operative. I do not say it is 
the last word in cleft palate surgery. Unques- 
tionably it will be improved; but at the present 
time it is a valuable measure in restoring the 
normal speech. 

Rhinologists and oral surgeons have not real- 
ized that there is a circular sphincter between 
the nasopharynx and oropharynx which acts the 
same as any other circular sphincter muscle in 
the body. Like all other sphincter muscles, it 
is formed of one muscle being the uppermost 
portion of the superior constrictor. The anato- 
mists have described the superior constrictor as 
arising from one hamular process, going around 
to the opposite hamular process. They have 
missed the main feature. Examining a palate 
of a patient who has lost the nose and part of 
the turbinate bones made it possible for me to 
see this muscle close in this circular manner. 
Even light or air will not pass through when it 
is closed. The old idea was that this closure was 
brought about the palate being drawn back 
and grasped by the superior constrictor muscle. 
I do not know where this idea originated but it 
is not correct. I had no conception as to how 
a cleft palate should be repaired until after I 
realized the correct insertion of this muscle and 
the correct physiology' of this closure. 

I have some slides with me to show you where 
this muscle is inserted. If I can convince you 
that this superior constrictor muscle is a circular 
muscle and produces this complete closure, I will 
be able to correct this false information which 
has been published in the textbooks. 

The simplest of cleft palate cases is a simple 
division of the velum. In my series, this gave 
the worst speaking voice. I can easily understand 
the reason for this with the knowledge I now 
possess. It is possible now to correct some ot 
these short palates by means of the "push-back 
operation. By this, I mean we can improve the 
speech range about 40^. Undoubtedly, as tune 
goes on, we shall be able to improve it more 
and more. 
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A nyone practising dentistry must constant- 
ly observe the close relationship between 
^ the diseases of the teeth and moutli and 
those of the nose, throat and ear. 

The rhinologist's contact with oral disorders is 
mostly through inquiry as to the possibility of 
the teeth causing maxillary sinusitis. Many 
varying percentages have been compiled concern- 
ing the number of cases of antritis due to in- 
fection arising in and about the teeth. Skillcrn 
states that “it was formerly thought that every 
case of antral emp>enia was directly due to 
dental infection. This opinion gradually changed 
until now the relation is placed at approximately 
20%” He then quotes statistics ranging from 
lOOfo to 8%. Probably the lowest figures arc 
the truest. As far as my personal observations 
are concerned I rarely ever find the teeth respon- 
sible for maxillary sinusitis. Frequently upon 
e.xlracting a molar it will be found that one rwt 
has penetrated the floor of the antrum. This 
tooth may have been pulpless for years and con- 
sequently badly contaminated and infected and 
if no probing is attempted and the mouth of the 
socket protected from food and debris by a light 
gauze packing, no trouble will follow. I saw a 
case of acute alveolar abscess in which the pus 
had entered the antrum and was discharged 
through the nose, yet after the abscess was in- 
cised and the dental focus drained the whole con- 
dition subsided without any subsequent antral 
trouble. 

Occasionally extremely large cy^ts are encoun- 
tered where the floor of the sinus has been dis- 
placed so far upward as to almost obliterate it 
and yet it has remained uninvolvcd 

On the other hand, we not infrequently see 
cases in edentulous or semi-edentulous mouths 
where the floor of the antrum is almost on the 
alveolar ridge. Roentgenograms of this condi- 
tion may resemble a cyst and such a false diag- 
nosis has led to infinite trouble. Upon removing 
a loose upper bicuspid I encountered a large 
cavity in connection with the tooth. There were 
no teeth distal to this one. There was a mass of 
granulations about the root, a condition com- 
monly associated with pyorrhea. Unfortunately no 
roentgenogram had been made before the extrac- 
tion because the tooth being loose no operative 
difficulty was expected. Some of the granulation 
tissue was curetted and an A*-ray taken, but this 
left me in some doubt as to whether I was dealing 
with a low antrum or a cyst, Fig. 1, and I there- 
fore made sections of the curettings. Th^e sec- 
tions revealed glands. Fig. 2, among the inflamma- 
tory tissue indicative that the Schneiderian mem- 
brane had been attacked and I realized that I was 


in the antrum. No furtl 
tempted and the wound hea 
histological examination In 
cavity might still have heci 
and an attempt made to i 
patient’s disadvantage. 

This case is interesting 
three important facts. Or 
tooth no matter how simp 
seem without a roentgenogi 
logical examination of all 
be made regardless as to v 
or not Examination of se 
up an obscure condition as 
Three, here was a tooth si 
tissue which was directly 
sinusitis ever developed 
removal. 

As far as treatment of 
concerned I am convinced 
atone is capable of its prop 
there is an oral cause for il 
was stated before does i 
should be eliminated by th 
gcon. It is also wise in rec 
to seek for such a cause, 
tlie rhinologist and stomata 
the responsibility for the ha 
longs to the former. 

Furuncles and abscess m 
are sometimes of dental fj 
caused by direct exlcnsicns 
tiguous area as in the ca t 
or they may be due to a }-2> 
of oral origin. The Uvj 
illustrative. , 

Case l.—A patient ¥■ 

recurrent furuncles in 
These boils were lai 3 o,-d'^t- 
obtained for a timr.. 
dental examination ^ 
were found disccdoi^i - 
vitality of the puljfc T 

a copious dischaJfi/ .. 

What really 

pus instead 

in the guni'., - 44 ^^ 

tive osteitis, ‘ ' 

of the nose^r . * - 

the nasal 

place, anaMfa,^ ' ' ' -x. 

this was WBL.' _ 

the denti 
lias he^ 

Ca^ 
pid t* 
uns< 



1230 


DENTIST AND RHINO-LARYNGOLOGIST -CAHN 


■ V. Sla'e J,-! 

; Jiuveinlicr l,' 19; 


sufferer from nasal furuncles and that since the 
tooth had been removed the condition had been 
entirely relieved and had remained so up till the 
present, a matter of nine years. 



a blood examination made in all cases of tlii 
type as is cxempliued by. the iollowinj' instanci 
Case 3 . — I v/a.s asked lo see a youiijr mnrrie 
woman who had :i small ulceralion oi the }>ii! 
directly in back of the lower viglit third moiai 
Fig. 3, She had been seen .by, her.iamily.dbcjo 
and dentist who diaghoskl the condition' as a^'Wi 
cent’s infection. A relatw’e.pf.h'ers,:a;laryhgolc 
gist, was also asked to see. her and' he in turn ’Jir 
vited me in consultation. [.When I saw her iicr fac 
was somewhat swollen on the affected side an 
she was having a great.deal of pain; lier ten: 
perature was 102® F: She. v.-as in Ixid but di 
not seem particularly; malaise. She ha.d an uI 
cerative process distd to the lower i-iglit wisdoi 
tooth about the size of a' dime. vvhich seeuicd;,t 
be spreading to the buccal ■tis'sue:^;;.-I.;made';; 
smear of the lesion :ind told the patient to kee 
up the anti-Vincent treatment tor tlie time bi 
ing. The smear revealed a great many fi:sn 


Figure 1 

From this radiograph it is difficult to tell whether one is 
dealing with a low antrum or a cyst. In this instance a 
radiograph of the opposite Ade was of little help because 
the teeth were present. 


A knowledge of the diseases of the oral mu- 
cosa can be jointly shared by the dentist and the 
laryngologist. The pathology and treatment of 
the fuso-spirillary infections are the same for the 
mouth as they are for the throat. However, I 
believe that the omnipresent diagnosis of Vin- 



Figure 2 

A section wade from the curettings removed from th 
cawty shown tn Figure 1, At A we see a gland. Th 
ptiding of glands tn the tissue revealed the fact that w 
were m the antrum because there are neither glands h 
tne capsule of jaw custs, nor in gum tissue 


cents gingivitis and angina is much overdone 
Ulcerative conditions of the mouth and throat 
^e often significant of something more serious 
man a fuso-spinllar infection. It WIC^* 



Figure 3 . 

A drawing made from the case pf^ ulceration behind fi'r 
lower molar. This was taken foK « fuso-spirillar'. ulcer 
{Vincent’s infection), and was treated as .such' for ‘sev- 
eral days before a blood e-taminaiion revealed the coiiai- 
lion as being due to an agranulo'cytosist' '.\f^f]. 

spirillar organisms. The next day I agaiii sav- 
the patient. There was no abatement of liC' 
condition and the ulceration had become inuc>’ 
larger, deeper and was spreading rapidly to 
inner surfaces of the. cheek. I the'n adyised; her 
being sent to a hospital where a blood' ex^to 
tion was made- and revealed a 'white':!count 'ot 
1000 with no granulocytes. A diagnosis oi 
agranuloc)d:ic angina was then mad^. ;v Fortin 
nately this patient recovered after. twHve ;blopa 
transfusions.* > 'Vv; 

Herpetic eruptions of the throat and;, mohth 
are also of interest to workers in these. Mds.' 

(• Since writinir this moer I have learned that the' patient had 
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Their presence is very annoying and tlicir cause 
obscure. Diet plays a great part in their allevia- 
tion. I had a patient who had these lesions for 
the longest time, and had been seen by physicians 
and stomatologists without much relief. Was- 
serinann and general physical examinations were 
negative. When I first saw her her oral and 
pharyngeal mucosa were stained a bright red 
and she told me this was due to a treatment ad- 
vised by a laryngologist. This treatment con- 
sisted of painting the small herpetic ulcers with 
20% mercurochroine and continually sucking on 
niercurochrome lozenges. Of course there was 
no cessation of the condition under this regime. 
With the discontinuance of the mercurochroine 
and the establishment of a normal diet to which 
was added 16 ounces of orange juice daily she 
became entirely well nor has there been any re- 
currence in over eight months. 

The question of oral sepsis should be of in- 
tense interest to every laryngologist. It is inad- 
visable to ever operate on the throat, unless in an 
emergency, before eliminating at least the gross 
mouth sepsis. I believe that this point is too 
frequently ignored by the majority of laryngol- 
ogists. Herbert S. Birkett in discussing the 
preparation of the patient prior to tonsillectomy 
says: “Should defects exist in the teeth or should 
the gums be unhealthy, these must first be put 
right. If any apical lesions be present then these 
should first be rectified as I have repeatedly 
found when this is done, although the tonsils 
may show a co-e.xisting chronic lacunar tonsil- 
litis, the patient had thus got rid of his systemic 
symptoms.” 

Oral sepsis undoubtedly plays a great role in 
nialignant diseases of the oral cavity and the 
throat and certainly should be eliminated before 
any treatment is instituted. According to Cade : 
“It is important in all cases of laryngeal and 
pharyngeal carcinoma to eliminate all sepsis of 
the mouth before beginning the treatment. All 
carious or even suspected teeth should be ex- 
tracted before irradiation.” He also finds that 
there is much less chance of necrosis in edentu- 
lous mouths following irradiation for intra-oral 
cancer. , 

The dentist and oral specialist are brought in 
contact with the otologist for two reasons. One 
‘s to seek for oral foci of infection as a cause for 
chronic suppuration of the ear, furunculosis and 
tinnitus. The other is to find a cause for con- 
stant earache. 

I believe that most cases of otalgia, where 
there is no definite cause to be found in tlie ear, 
IS due to dental disease. It is occasionally 
nroiight about by impacted, embedded or mal- 


posed teeth but is most frequently due to a dis- 
eased dental pulp. 

The pathology of the dental pulp can only be 
considered briefly in this paper. However, it is 
of interest to note that this small organ is highly 
innervated and that practically any pathological 
change within it is liable to involve one or more 
small nerve trunks causing an interstitial neu- 
ritis. Calcification, sometimes wrongly called 
pulp stones, are commonly found in the pulp and 
I have demonstrated them engulfing and imping- 
ing upon nerves. Local neuritis of the pulp 
nerves is prevalent and is prone to be reflected as 
a neuralgia to any area innervated by any 
branch of the fifth nerve. Sometimes the pain 
can be localized and sometimes it cannot. The 
following cases illustrate both the obvious and 
the obscure conditions. 

Mrs. R. suffered from pain in the left ear. 
The pain seemed to radiate from the lower left 
third molar. This tooth had a large cervical 
cavity although the decay did not extend to the 
pulp. A physician declared the ear to be normal. 
The tooth was removed and its pulp sectioned. 
The histological examination disclosed large 
masses of interstitial calcification. With the ex- 
traction of the tooth the pain in the car disap- 
peared entirely. 

In this case there was a distinct reason for the 
earache. The pain radiated from the tooth and 
this tooth was diseased. In the next instance, 
however, the diagnosis was more difficult. 

Miss M. had an annoying earache over a long 
period of time. An otologist treated her symp- 
tomatically although there was no apparent dis- 
ease of the ear. She was finally advised to have 
her teeth examined. They were found to be in 
fairly good condition inasmuch as there were 
no untreated cavities. There was no pain in the 
mouth and the roentgenographic examination 
failed to reveal any abnormalities. On the occlu- 
sal surface of the lower left third molar there 
was a fissure that seemed to have some decay. 
This was opened and found to be superficially 
decayed. I was not particularly sanguine that 
this was the cause of her ear trouble. A seda- 
tive was placed in the fissure and surprisingly 
the earache disappeared. The defect was sub- 
sequently filled and the patient had had no re- 
currence of the otalgia. 

I have tried to show the close relationship be- 
tween the mouth and the nose, throat and ear 
and tliat an interchange of ideas between prac- 
titioners in these fields will do an inestimable 
amount of good to the patient and add to our 
common knowledge. 
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I N the search for the causes of the general 
group of disturbances to which the term tox- 
emia of pregnancy has been applied, local foci 
of infection have been noted among the many 
etiologic factors included in various lines of re- 
search. Arguments have been advanced, both for 
and against this theory, and while there is still a 
great deal .of doubt as to the actual connection 
between dental infections and toxemia much evi- 
dence has been adduced which points to the prob- 
ability of this relationship. 

It may be of service perhaps to summarize what 
evidence we have of the relation of pregnancy to 
disturbances of the teeth. The old assumption 
of “a tooth for every child” was probably true 
in former days when the abstraction of calcium 
salts from the mother by the fetus was a matter 
unknown. However the clinical fact was recog- 
nized that pregnancy did have in many cases a 
deleterious effect on the teeth and that so-called 
“softening” was not unusual. A carious process 
already present might extend and thus lead to 
further trouble. Permanent dental repair was 
therefore not countenanced as a general rule, but 
this idea has been superseded fortunately by the 
more sensible one that whatever dental work be- 
comes necessary during pregnancy should be ear- 
ned out within certain limits. This applies par- 
ticularly to the eradication of foci of infection 
either in the teeth, or their immediate environ- 
ment, provided this can be done without stirring 
up further trouble. 


The toxemias, particularly in the latter month; 
constitute one of the most serious complicatior 
of pregnancy. The uncertainty as to whether th 
condition is a mere derangement of physiologi 
function; whether it has an underlying pathologi 
and anatomic basis, or whether we are dealin 
with an infectious disease, makes it essential t 
investigate every possible angle of the etiology. 

While no satisfactory attempt has been mad 
to iso ate a specific organism in explaining th 
possibly infectious character of eclampsia, vari 
Ae development of such a proces 
ha^e been described. Among others, we find th 

th?hfi?” of Boston, who believes tha 

the fundamental cause of eclampsia is not to b 
sought m the products of conception, but in 

o?rbv°the”?''r°”' prompted to this the 

ory by the findings revealed in an .r-ray examina 

lalbot then subjected a series of 97 cases of tox 

to’iiave fm examination and claim 

Lth Tf of chronic sepsis in th 

^ single exception. The pres 
ence of a chronic septic process admittedly has : 


secondary effect on the kidneys. The toxins of 
an acute infection produce an inflammatory reac- 
tion in the kidneys with an inhibition of their ex- 
cretory function, which in turn reduces normal 
elimination. It has been assumed that the symp- 
toms of the toxemia of pregnancy may be caused 
by the retention of the normal physiological waste 
products of the developing pregnancy and the re- 
tention due to damaged functional power of the 
kidneys. A vicious circle seems thus to be estab- 
lished; — the toxins of chronic sepsis by their in- 
hibition of the kidney function cause a retention 
of the normal waste products of the body. These 
waste products are again inj’urious to the excre- 
tory function of the kidneys when they are present 
in abnormal concentration in the blood. Nature’s 
endeavor to improve this situation is reflected in 
the rise of blood pressure which is now generally 
accepted as one of the earliest evidences of the 
presence of toxemia. Clearly established cases are 
on record both in dental and medical literature 
which demonstrate tlie good results in cases of 
arterial hypertension by the removal of foci of in- 
fection from the teeth. In fact it has also been 
reported that certain cases of albuminuria have 
been cured by the same means. 

Talbot has gone even further in this hypothesis 
by claiming to show that the placental infarct is 
the result of hematogenous infection of the pla- 
cental site, dating primarily from a point of ab- 
sorption in the teeth, or tonsils. Whether this 
claim will be substantiated remains to be seen, but 
undoubtedly it calls for further study and 
observation. 

Definite proof of the connection between infec- 
tious dental foci and the production of to-xemias 
of pregnancy, particularly those of the latter 
months, demands further study. However the 
reasonableness of the theory has prevailed sum- 
ciently to bring about a common acceptance of 
the direction to keep the teeth of a pregnant 
woman clean and to take care of all caries and 
root infections. In fact, examination of the oral 
cavity has become a routine procedure in ante- 
partum examinations and specific directions to 
remedy any errors are generally insisted upon. 
There is no doubt that the restoration of a clean 
mouth contributes not only to the comfort of the 
patient but also to her general well-being in pr^' 
venting the absorption of infectious material and 
possibly other toxic substances. In addition to 
caries, diseases and disturbances of the gmds 
should be noted and directions given by every ob- 
stetrician to his patients regarding the treatmen 
because of the undoubted satisfactory 
which attend this precaution. Unquestionably id 
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the course of time the pregnant woman will be that the chemical properties of tyramine are the 
impressed with the importance of a healthy den- same as those associated with the circulatory dis- 
tal condition, as she has already been impressed turbance and symptoms of late toxemias. Actual 
with the need of normal functioning kidneys and tyrosine contents of a placenta were determined 
other organs. “"t* the possible tyramine content of an 

The literature on this subject is not very ex- infarct was estimated. The amount of tyramine 
tensive and much of it is characterized by expres- available from a moderately large infarct would 
sions of opinion and beliefs, but there are a few be more than ample to produce severe symptoms 
outstanding contributions in which there is an at- o£^ toxemia. The influence of focal infection in 
tempt to produce experimental in addition to tliis process depended upon lowering the general 
-linical proofs. John E, Talbot, as already noted, resistance which gave the colon bacillus a better 
has made probably the most outstanding and satis- chance to invade the organism. Among the 
factory references to the association of focal sources of local bacterial invasion the teeth and 
necrosis in the toxemias of pregnancy. Dr. Tal- tonsils may be regarded as the chief offenders and 
hot has submitted very satisfactory clinical evi- constitute apparently in the theory just referred 
dence from cases in which immediate relief from to the indirect cause of the pathologic process, 
toxic symptoms resulted after the extraction of Naturally the confirmation of other observers is 
definitely infected teeth. However, he believes - ... 

that the discovery of septic teeth in the latter Dr. William Kerwin of St. Louis, Mo. {Jour. 
months of pregnancy does not demand their re- Missouri Medical Association, 19-5) beheves^that 
inoval, but, on the contrary, if the tooth is ex- pregnancy claims a high toll in teeth expenditure 
traded, or even ' drainage instituted, this treat- because of the acid saliva which is usually present, 
nient may throw more toxins into the system and and therefore he urges the use of alkaline mouth 
thereby inhibit the functional powers of the kid- washes during pregnancy, carefully supervising 
neys further, with the result of bringing on con- the diet, prescribing calcium and giving all neces- 
vulsions or other serious symptoms. Palliative sary attention to the teeth during this period, 
treatment during this period is indicated but after T. LeVake {Journal-Laucet, 1916) in com- 

the end of the puerperium such infectious foci menting on the theory of Young of Edinburgh, 
should be eradicated before the advent of another that toxemia is due primarily to placental infarcts 
pregnancy. caused by thrombosis of uterine vessels and con- 

Another valuable and interesting account of sequent concealed hemorrhages, believes that a 
focal infection in eclampsia is that presented by focal infection is the underlying factor in the pro- 
Johnston, Johnson & Nichols {Texas State Jour- duction of these lesions. Obstetrical histories 
ual of Medicine, December, 1929). These au- rarely contain data regarding dental infections 
thors call attention to the finding of tyramine in and LeVake truly states that if we found foci of 
the blood, voiiiitus, gastric contents, and urine of infection in other parts of the body of half the 
an eclamptic patient, and in explaining the origin magnitude of many dental infections, they would 
of this substance believe that it was due to a constant and insistent sources of anxiety, 
combination of factors, including the presence of Positive cultures of streptococci and staphylocci 
bacteria or their enzymes, acting on certain amino from diseased teeth are not unusual and can lead 
acids circulating in the vascular system of a preg- further trouble. LeVake in his article presents 

nant woman. It is believed that usually only personal cases of eclampsia in which an infec- 

minute quantities of poisonous amines are formed ■ 

in^ the general circulation, but when the amino {Bull. Lying-In Hospital, New 

acids of the blood are in excess, due to the absorp- York, 19-2) in describing the dental findings in 
tion of a recent placental infarct or to the inges- ^ swies of patients, claims that the remov^ of 
tion of a large amount of meat ; or to an accumu- teeth with pen-apical infections and extensive 

lation of such acids from retention, as in cases of <^ries can be safely done during pregnancy, al- 

nephropathy, then, provided infection co-exists, ‘■^15 must be taken to ^vatcll for reactions, 

amines may be formed in amounts sufficiently Mcllr(^, Rushmore, Miller and others, including 
iarge to produce symptoms of toxemia of preg- foreign observers have all indicated 

nancy. The authors lay stress on the following their belief that dental infections constitute an 

points: The placenta is the most plausible source important role in the production of pregnancy 

of the toxin; infection is necessary for the pro- toxemias and urge upon the medical and dental 
duction of amines, and kidney dysfunction and pro^ssions a closer cooperation in the handling 
the ordinary circulatory handicaps of pregnancy of these conditions. 

make for a more probable development of the ^ ° evidence on hand, both clinical 

toxemia. They therefore stated that in their be- pathological, that a probable relationship ex- 
hef a Bacillus coli infection is present in practi- between the toxemias of pregnancy and a 
cally every case of toxemia of pregnancy and in focus of infection, further confirmatory experi- 
supporting their claims refer to the work of nu- ^ mental study is definitely indicated. Whether as 
nierous investigators. Furthermore it was noted''*^^f^*”^®d by some, the disturbance is due directly 
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to the absorption of toxins from the septic focus, 
or whether the effect is secondary through the in- 
volvement of the kidneys or the placenta, is yet 
to be determined. However, in view of the good 
results which have attended the assumption that 
either one or both of these theories is correct, it 
would be advisable to further the coopei-ation be- 
tween the doctor and dentist in such cases. This 
means that as the doctor sees the patient first, he 
should include in his antepartum examination a 
careful inspection of the patient’s teeth, and if 
there is any doubt in his mind, either from the 
subjective or objective findings, that the dental 
apparatus is not normal, consultation with a den- 
tist should be had. If discovered sufficiently early 
in pregnancy the concensus of opinion seems to be 
that prophylactic dentistry is always effectual. 
On the other hand, if advanced caries are pres- 
ent, or apical abscesses and other infective lesions 
are discovered, these must be treated according 
to accepted standards. 

Talbot’s observations would lead one to 
hesitate about eradicating active foci although this 


would appear in line with the hesitancy which 
every dentist displays in extracting abscessed 
teeth. However it should be possible to reduce 
at least the absorption from such foci by a variety 
of palliative measures with which the dentist is 
necessarily more familiar than the doctor. 

There is one other point to be considered by the 
physician, namely the effect which bad teeth, so- 
called, have on digestion, whether from a mere 
inability to masticate properly, or whether bad 
results do not attend the ingestion of an infected 
saliva. These are important things to bear in 
mind in every case and should govern the deci- 
sion as to how much dental treatment may be 
necessary. The extraction of teeth should not be 
done in a haphazard fashion and patients often 
bewail the rapidity with which extractions were 
done to the detriment of their mastication and 
the troubles associated with later artificial teeth. 
However that need not deter one from insisting 
that the dental apparatus be put into as good a 
condition as possible in order to preserve a proper 
health balance of the entire organism. 


THE CONTRIBUTION OF PEDIATRICS TO DENTAL HEALTH 

By ROYAL STORKS HAYNES, M.D., NEW YORK, N. Y. 

Read at the Joint Meeting of Organized Medic.il and Dcnt.i] Professions .it Jfotel Penns) Ivaiiia, New York, November 30, 1931. 


A S a pediatrist, I may, perhaps, be permit- 
ted to wonder whether pediatrics has 
contributed and is contributing to dental 
health. It seems to me that until now the 
initiative towards arousing an interest in den- 
tal health and awakening an appreciation of 
its importance in relation to the general health 
of the community has been taken almost sole- 
ly by the dentist. It is natural that this should 
be so; because the dentist is confronted daily 
by the results of dental ill-health and has to 
attempt to combat them from the standpoint 
of repair and cure. For him there is no es- 
cape, no shifting of responsibility possible. 
But I am sure that the pediatrist can and 
should contribute to dental health; and I am 
convinced that he will contribute when once 
he realizes that it is a part of his function 
so to do and that all that he is doing toward 
making stronger and healthier children may 
be made to serve this cause if he will become, 
as we might say. "dental health conscious”. 

It is greatly to the credit of the dental 
profession that it has stepped out of its an- 
tique role of curative and reparative dentistry 
and has taken up both the prevention of den- 
tal defects and caries and the building of 
sounder teeth. The surveys which have been 
made of dental conditions throughout the 
country have shown appalling figures. It has 


been estimated that of our 45,000,000 children, 
95% have dental caries and 85% have defects 
of occlusion. To take care of this situation, 
which leaves out of account the adult element 
of the population who must also be treated, 
there are, in this country, but sdhie 70,000 
dentists. Not discouraged, however, by the 
impossibility of properly handling this pres- 
ent dreadful situation. Organized Dentistry 
has set about to investigate the causes which 
have produced it, realizing that if ever dental 
defects and caries are to be eradicated, it will 
be by prevention rather than cure, by the 
building of healthy teeth rather than by treat- 
ment of those persons whose teeth have be- 
come affected. So, paralleling the changes 
which have taken place in the medical pro- 
fession where the recognition and treatment 
of disease has yielded in prominence to the 
prevention of its ocurrence, and where the 
sentiment is toward the idea that the doctoi 
should be a builder of health, in the 
profession, too, its function if filling teeth an 
correcting mal-occlusion is having added to i 
the prevention of these ills through an unaer- 
standing of horv they’’ come to exist. 

Now there is no one better suited to co 
operate with the dentist in 
dental defects and the building of ^ . 

health than the pediatrist. He is prinian y 
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and fundamentally interested in producing 
health in the growing child. His activity 
covers the ages during which, as a separate 
entity, the young organism manufactures the 
teeth which must serve as organs of mastica- 
tion tliroughout the life of the individual. 
His situation is somewhat different from that 
of the obstetrician. The obstetrician is con- 
cerned with teeth more from the standpoint 
of the preservation of the teeth of the inother 
than from that of creating good teeth in her 
offspring. If he supplies the mother with a 
reasonable diet containing an adequate sup- 
ply of mineral salts and vitamins; and keeps 
her free from, or treats constitutional disease, 
he can be pretty sure that the deciduous teeth 
of the infant will be well formed. For such 
is, the so to speak "parasitic” relationship of 
the unborn child to its mother that a fetus 
will take what it needs of bone and tooth 
building material from its mother even if it 
be at the e.xpense of the mother’s own tissues. 
Quite otherwise is it when the fetus becomes 
the infant. The infant is passive in regard 
to his nutriment. His int.ike of building ma- 
terials and consequently his strength and vi- 
tality depend in large measure upon the direct- 
ing mind of the pediatrist; and the constitu- 
tion of his teeth as one of the growing organs 
of the body will be related to the degree of 
appreciation on the part of the pediatrist of 
his responsibility for this element of the 
child’s growth. 

The pediatrist realizes how important are 
good teeth in relation to the general work he 
does for children. He knows that for a child 
to grow properly he must have a good nutri- 
tion ; the childs digestive tract must function 
properly as well as receive an adequate 
amount of the proper food elements. Part of 
the function of the digestive tract is mastica- 
tion. Mastication implies the use of the jaws 
and the teeth and a normal dentition is nec- 
essary that a child may have a normal diges- 
tion, a normal nutrition and a normal growth 
of the body as a whole. Deviation from a nor- 
mal dentition from the mechanical standpoint 
of mal-occlusion may also produce detrimental 
effects on the bones of the face and jaws, 
bringing about deformities which interfere 
with respir.ation and predispose to infection of 
the accessory sinuses. The pediatrist is aware 
that positive harm may come to the^ child be- 
cause poor teeth, which become carious, may 
favor infections, of themselves or of the 
and jaws, which infections lower the child s 
health, if not actually causing, as they may, 
disease of internal organs by extension. And 
his study of some of the common affections to 
which children are liable has taught the pe- 
diatrist that these may affect the development 
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and the health of the teeth and therefore mili- 
tate against normal nutrition and growth. 

He is therefore conscious of the important 
part phayed by the health of the teeth in the 
health of the child. But I fancy that he has 
been accustomed for so long to regard bad 
teeth — and he must do so when it is a ques- 
tion of cavities and mal-occlusion which re- 
quire the attention of the specially trained 
person — as coming exclusively into the field 
of the dentist’s activities, that he does not al- 
ways realize how much he can do, himself, to 
prevent the occurrence of these conditions 
which he is not prepared to treat. It may not 
occur to him that the principles of hygiene and 
dietetics which he commonly applies toward 
the general health of the child can be directed 
toward the creation of healthier teeth and the 
prevention of dental illness if only he will 
have the teeth in mind when he is thinking 
about the development of the rest of the body. 
Nor does he see how the modern dentist who 
has come to know much about the factors un- 
ilcrlving the health and resistance of teeth 
looks for aid to him — the pediatrist — as a 
specialist in the realm of nutrition. 

For the admirable work by research work- 
ers in dental problems during the past decade 
has shown that the health of the teeth is a 
question of nutrition. The child with dental 
caries is a child with imperfect nutrition ; and 
such a child, in the mind of the pediatrist him- 
self, is a child with poor health. The saying 
“a carious tooth means a sick child” is not 
greatly an exaggeration. 

As pediatrists we are constantly searching 
for earlier and finer indications of improper 
nutrition. We are not content to wait for bony 
deformity or even a "rosary” to reveal to us 
the condition of rickets, nor for bleeding gums 
and sub-periosteal hemorrhages to proclaim 
the existence of scurvy. We use the X-Ray. 
Now one of the things which dental research 
has shown us is that the tooth, the only part 
of our bony system which we can see, is one 
of the earliest indices of nutritional deficiency 
and that it is affected by smaller degrees of 
deficiency than are other and more commonly 
regarded organs. 

The correlation of dental caries, which as 
we know occurs in such a large percentage of 
our children, with nutritional deficiency has 
widened the scope of the effort for child health 
for it has brought into the pediatric field as 
subjects for better feeding countless children 
whom the pediatrist, without the delicate 
standard of dental health might, on the basis 
of growth in weight and heiglit, have regarded 
as coming within the limits of normal. A reali- 
zation of this can only stimulate the pediatrist 
to greater activity and to further studies in 
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Ihe great field of nutrition and in these studies 
he will find much to enlighten him and extend 
his present knowledge if he will acquaint him- 
self with the existing dental literature on the 
subject of the cause and the prevention of 
dental caries and the effect of diet on the de- 
velopment of the teeth and jaws. 

There is not time to enter into detail re- 
garding the dietary elements necessary for the 
proper development of the teeth. I would like, 
however, to mention certain salient points. 

One is the existence of excellent dentition 
among races who practice little or no dental 
hygiene. Sound teeth have been found among 
jjeoples on widely differing diets, some pre- 
ponderantly protein, others largely carbo- 
hydrate. The skulls of aborigines of this con- 
tinent, dying before the advent of the white 
man and the white man’s diet have shown 
beautiful teeth and jaws. At the present day 
in Hawaii the usual prevalence of caries is 
found in these communities which have adopted 
what might be denominated the American 
dietary, while in remote districts where the 
children still have a native mamrer of eating 
there is little or no caries. Filipinos coming 
to Hawaii as adults have sound teeth while 
their children who eat a good deal of rice and 
little or no milk have entensive dental decay. 

There are qualities in primitive diets which 
modern methods of food production diminish 
or destroy. We are largely city dwellers and 
often far from the source of supply. Our ce- 
reals are prepared so that they will keep and 
often in the milling essential substances are 
removed. Our vegetables are carried far; we 
buy them instead of raising them and expense 
is an element which cuts down the consump- 
tion. We produce a great deal of sugar in the 
refineries and consume it as such instead of 
making it in our bodies from more complex 
carbohydrates. We choose muscle meats and 
scorn the viscera which are preferable. Our 
food in general is such that it requires very 
little tearing or chewing which are good for 
the physical strength of our teeth and jaws. 
All these factors, commercial economic and 
esthetic tend to affect our civilized diet toward 
insufficiency. 

A sufficient diet is made up of approxi- 
mately thirty-five essential substances. About 
eighteen are digestive products of protein; 
one is the sugar, glucose ; ten are mineral ele- 
ments; six are vitamins. “So far as we know" 

to quote from McCollum — “any food supply 
which provides all of these thirty-five prin- 
ciples in the proper proportion will supply 
proper growth in the young and maintain 
health in the adult provided it contains noth- 
ing deleterious.' 


N. Y.SuteJ. M. 
November I, 1933 


The consensus of opinion as I interpret it 
is that for dental health the whole diet must 
be considered and not any of its parts to the 
neglect of the rest. Analysis of deficient diets, 
however, discloses that they lack, in regard 
to the health of the teeth, in their content of 
calcium and the supply of the vitamins A, C 
and D ; and that they tend to provide an acid 
rather than a basic ash. 

To neither dentists nor pediatrists is it 
necessary to stress the need of calcium— and 
its associate phosphorus — for the building of 
teeth, which, like bone, consist essentially of 
compounds of calcium and phosphorus in a 
protein matrix. We are both aware of the 
need and we teach that an adequate supply 
must be taken and that nowhere can calcium 
be obtained to greater advantage than in milk, 
the universal food. We may not be aware, 
however, that growth can take place according 
to normal standards of weight and height with 
less than the optimal quantity of calcium, the 
bones and the teeth maintaining the normal 
form but being constantly deficient in their 
calcium content. This is an apparent excep- 
tion to the law of minimum and it may be 
that it is an important cause of dental defects 
when the success of a diet is measured by or- 
dinary standards. 

We are all familiar almost to surfeit with 
Vitamin D and its effect on the growth of 
bone. It is likewise important in the growth 
and health of teeth. 

Vitamin A, which is again coming into its 
own among advertisers following the recog- 
nition that irradiated substances containing 
Vitamin D cannot replace the time honored 
cod liver oil, has been shown to have a pro- 
found effect on the structure of the teeth and 
to be necessary for their proper constitution. 

From the dental research worker investi- 
gating Vitamin C has come new light upon 
the importance of this vitamin so long the pet 
possession of the pediatrist in the cure and 
prevention of scurvy. It is now known tha 
scurvy as commonly seen is a late manifesta- 
tion of Vitamin C deficiency ; that long oetore 
symptoms of scurvy become apparent, depV 
vation of Vitamin C makes itself manifest m 
injury to or lack of development of the sup- 
porting tissues of the teeth. Further it has 
been shown that for the proper growth ot 
teeth a larger intake of Vitamin C is . 

than has been thought necessary to 
scurvy. Inasmuch as teeth start ^ 

long before birth, Vitamin C is necessary v y 
early, even during pregnancy. 

I have adduced these few details from nu^ 
tritional experience not because they 
known to any of you but because they a 
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well known. I hope that they may suggest 
to you first: that there is a great common 
ground of interest shared by the dentist and 
the pediatrist which should make them both 
eager to co-operate in the attempt to bring 
about a condition of dental health and second: 
that the pediatrist needs only to modify a 
little his point of view in regard to his nutri- 
tion work, to include the teeth as a part of 
it, using the means he now employs, in order 
to bring to the effort for dental health the 


precious aid which the dentist is in all sin- 
cerity seeking. 

I feel that the pediatrist yields to no other 
practitioner of the art of healing in unselfish 
effort to promote health, to help toward that 
goal of a good physician — the ultimate dis- 
appearance of the human ills by which he 
gains his livelihood. So, speaking for the 
pediatrist, with all confidence I pledge to his 
confrere, the practitioner of dentistry a loyal 
co-operation in the cause of dental, health. 


THE RELATION OF DISEASES OF THE MOUTH TO PEDIATRICS 


By LEROY M. S. MINER, D.l 

Ktail at the Joint Meeting of Organiaed Medicai and Dental I’ro 

R egardless of our approach, whether 
dental or medical, to the problems of the 
'oral cavity and despite variations of opin- 
ion as' to method and detail of attacking these 
problems, we can all probably agree as a starting 
point that the mouth is an integral part of the 
body and that mouth tissues, like other body tis- 
sues, are influenced . by the same fundamental 
factors of health and disease. 

In other words, efforts to promote health in 
the body will create favorable environmental in- 
fluences for health in the mouth and subnormal 
physical states arc likely to effect unfavorably 
the tissues of the mouth. 

For some years I have insisted that the tis- 
sues of the mouth are sensitive to physical 
changes in the body and, thus to a degree, may 
be regarded as a barometer of health. _ Since 
tooth structure does not replace or repair itself 
when a part of it is lost from any cause, the 
apparent inactivity of cellular life in teeth has 
favored for many years the development ^and 
retention of the concept that teeth are essentially 
inanimate structures having no important rela- 
tion to the other tissues of the body. 

Experiments in the last few years, however, 
have demonstrated an active efferent and .affer- 
ent circulation in tooth structure. Notable was 
the work of Weisberger who. in 1929, placed 
foreign protein, in the form of horse serum, in 
the dentin of guinea pigs’ teeth and demon- 
strated by its effect on the smooth muscle of the 
uterus that it had passed into the circulation. 
Important also was the work of Howe, who fed 
ferrous acetate to laboratory animals and recov- 
ered iron in the teeth within thirty minutes. 
These and other researches in various fields of 
uiedicine and dentistry have largely dissipated 
the old idea that teeth are inanimate structures. 


/I.D., M.D., BOSTON, MASS. 

Miionj al Itoul Ptiiin>lvaiiia, New VorW, November 30, 1931. 

and they have also precipitated a broad biologi- 
cal approach toward dental problems. In the 
acceptance of a biological point of view, not only 
the pediatrician but all others engaged in any 
branch of the healing art must share with the 
dentist the responsibility for reducing the ap- 
palling prevalence of dental disease through the 
development of true preventive nieasures. The 
dentist, like his confreres in medicine has always 
been chiefly engaged in the treatment of disease. 
The repair of damage to teeth and their support- 
ing structures has been his principal function. 
More recently, however, prevention of disease, 
or to use a better term, maintenance of health, 
in the mouth, has received vigorous attention, 
not only from the clinical but from the research 
aspect as well. This phase of the subject may 
well be emphasized, for in the prevention of dis- 
ease in the mouth, the pediatrician has an im- 
portant function to perform, and also a great 
opportunity. 

Dental caries, the most prevalent disease af- 
flicting human beings and the fore-runner of 
other disturbances, is distinctly a disease of 
childhood. Such evidence as is available indi- 
cates that the curve rises from the age of two, 
reaching its peak between ten and twelve years 
of age, then falls gradually with the exception 
of an occasional increase about the seventeenth 
year. 

Various local measures, including rigorous 
hygiene, aimed to prevent or control dental dis- 
ease, have not been successful enough to warrant 
the expectation that the solution of this problem 
rests with this type of activity. Oral hygiene 
undoubtedly has served a useful purpose because 
it has focused attention on the great needs for 
preventing tooth decay, and also because it has 
stimulated more concentrated study of causes. 
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which is vastly more important. Yet it has not 
materially reduced the incidence of the disease, 
and accumulated evidence indicates that the attack 
must be more fundamental. 

Various researches devoted to dental disease 
have carried us to the point where it seems evi- 
dent, first, that the development in teeth of cell 
health or cell resistance to disease is primarily a 
problem of nutrition and, second, that the build- 
ing up of cell health cannot be started too early. 
From the dental point of view alone, the efforts 
being made now in pre-natal clinics, through nu- 
tritional and hygienic measures, to maintain for 
the prospective mother not only good health for 
herself during pregnancy but to supply to the off- 
spring those elements essential to cell growth 
and the development of healthy tissues, both 
soft and hard, offer bright prospects for a ma- 
terial reduction in the tremendous incidence of 
dental disease. 

It is important to remember that the first 
cells of the deciduous teeth are laid down about 
the ninth week of fetal life, that at about the 
seventeenth week the germs of the first per- 
manent molars are formed and, finally, that the 
teeth are calcifying actively during the first two 
years after birth. In this period the dentist does 
not come in contact with the child at all. To the 
obstetrician and pediatrician we must turn for 
cooperation in our efforts to insure good founda- 
tions for the normal growth and development of 
the teeth and jaws. 

Prevention of disease in the mouth is so closely 
related to normal growth and development of 
the child’s body tissues that the whole matter, in 
the early stages at least, becomes more a pediatric 
than a dental problem per se. New knowledge 
constantly being developed in the field of mineral 
metabolism, especially the role played by the 
vitamines in this fundamental process, offer such 
hopeful prospects from a dental point of view 
that liberal support should be given this work. 

Until this knowledge is developed to a point 
where prevention can become a practical matter, 
however, we will continue to face the insistent 
problem of dental disease, which must receive 
due attention. 

There are two ways in which the pediatrician 
may be concerned with the control of disease in 
the mouth: First, through the effect produced 
in the tissues of the mouth by changes from nor- 
mal in the body of the child, and, second, through 
the results produced in various parts of the body 
of the child by disease present in the mouth. 

Unquestionably many physical factors exert 
an influence upon dental tissues, thereby predis- 
posing them to disease. The classic experiments 
of Erdheim, who made a sub-total extirpation of 
the parathyroids in rats with the interesting 
sequel of the eruption of teeth devoid of enamel, 
suggest that defective calcification of teeth may 


be the result of varying degrees of hormone dis- 
function. The quality of tooth structure has only 
recently been given consideration. This matter 
was studied by Mrs. Meilanby, who found that 
856 deciduous teeth out of 1036 examined had 
structural defects, and in 266 permanent teeth, 
92 per cent were defectively calcified. Children 
whose six-year molars are devoid of enamel on 
the coronal surfaces and whose incisors and 
cuspids show the characteristic pits devoid of 
enamel, are not uncommonly seen. In many in- 
stances these children are found to have had a 
serious interference with nutrition during the first 
two years of life. 

The effect of deficient diets on gum tissue in 
children is another demonstration of the intimate 
relation of body health to health in the mouth. 
Various degrees of gum inflammations from in- 
fantile scorbutus are still occasionally seen. 
Dentition is a normal physiological process, but 
when that process is disturbed physical causes 
should be looked for. This is distinctly the func- 
tion of the pediatrician. 

Physical disabilities, on the other hand, arising 
from disease in the mouth, are more spectacular 
and usually more readily recognized. Decayed 
temporary teeth have not been regarded as being 
of much importance. Yet it is a fairly sinipie 
matter to demonstrate various abnormal physical 
reactions attributable to such a condition. The 
irritation from decayed teeth on the nervous 
system of the child is common. Fretfulness and 
irirtability are natural developments. _ The 
elimination of chorea, which sometimes yields to 
the removal of peripheral irritation in teeth, is 
a most satisfactory clinical experience. Further- 
more, if a tooth is decayed, it is painful to chew 
upon and the child will either bolt its food or 
revert to a slop diet. In either event, dis- 
turbances of the gastro-intestinal tract, mal-as- 
similation and mal-nutrition are likely to follow 
in turn. This lack of masticatory function also 
favors lack of proper development of the jaws 
and nasal spaces, with the result of crowded per- 
manent teeth, narrow arches, mouth breathing, 
diseased tonsils, enlarged adenoids, and subnor- 
mal respiratory function. Later, with infection 
developing at the root-ends, we find 
susceptibility to general infections. Some of t 
acute pyelitis cases in children are undoubted y 
the result of dental infection. The relation o 
apical abscess to some of the heart infections a so 
challenges attention. 

With what we already know and with so inuc i 
that needs illumination, no one can deny 
complete cooperation between dentist and pe 
atrician is essential if we are to make any no a 
progress in the great task of controlling a 
preventing dental disease. 

What may be done through this teamwork is 
demonstrated by the work of Boyd and Lii'au , > 
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pediatrician and a dentist. In one of their articles 
the following summary is quite worthy of at- 
tention; . . 1 1,. j 

“The intake of a diet rich in mineral salts and 
vitamines was found to result^ in arrest of dental 
caries in a group of twenty-eight well coiitiolled 
diabetic children, 82 % of whom had shown 
definitely progressive caries prior to the estab- 
lishment of the dietary control. This indicates 
the dependence of dental caries on recent dietary 
inadequacies such as might be associated with the 
usual food intake of the average child. 

The relationship of diseases of the mouth to 
pediatrics is not only a research and clinical 
problem, it is an important educational one as 

* Jnnmal .V. M. A.. June 9, 1928. 


well, requiring a coordination of medical and 
dental education before much of a constructive 
character can be achieved. Important modifica- 
tions of the curricula of both medical and dental 
schools must be made to accomplish it. Already 
it appears that the evolution has begun. An 
attitude of isolation on the part of the dental 
profession will delay accomplishment. Com- 
plete inclusion of dentistry in medicine cannot be 
expected at this time nor in the iniinediate future, 
but better coordination can be made, which means 
more medicine for the dentist and greater knowl- 
edge of mouth problems by the physician. With 
both groups meeting together for purposes of 
mutual help, many of our present difficulties will 
disappear. 


THE RELATION OF DISEASES OF THE MOUTH AND TEETH TO PEDIATRICS 
AND INTERNAL MEDICINE 
By WILLIAM DWIGHT TRACY, D.D.S., NEW YORK. N. Y. 

K-uJ U Ihc Joinl Mciin, «t 0,suni..a McJtcul uuj D.,.ul ProtesUous at Haiti Pcunsylraula, Ntw Yet, Nattmbcr SO. 19.11. 


A STUDY of this interesting subject may 
lead an essayist into devious ways and into 
many ramifications of cause and effect, but 
it will be the object of this brief paper to touch 
upon those obvious departures froni the normal 
which definitely influence the health index of the 
infant and the growing child. Regarding the oral 
cavity as the chief portal of entry to the human 
organism and realizing that all nutrient material 
passes through this portal into the digestive sys- 
tem it is evident that a healthy mouth contain- 
ing a normal and efficient complement of 
is a primary factor in the well being of the child. 
One of the most critical defects encountered 
in infancy is congenital cleft palate usually ac- 
companied by harelip. This distressing malady 
frequently results in difficulty in nursing^ and 
infants so handicapped are often undernourished 
and become a problem for the pediatrician. The 
surgical reduction of this deformity has been 
developed to a fine art, and much credit belongs 
to members of the dental profession for their 
contributions to this evolution in surgical pro- 
cedure. Early operation upon infants is now 
standard procedure and the restoration to nor- 
mality in form and function and freedom^ from 
serious outward blemish places this operation in 
the class of great human benefaction. 

Diseases of the mucous lining of the or^ 
cavity, such as aphthous sores and thrush, and 
the preliminary symptoms of measles, are dis- 
turbing influences which the pediatrician is much 
more likely to be called upon to treat than the 
dentist. Vincents Infection, distressing and dis- 
agreeable when it does occur, is rarely reported 


among infants and usually responds to standard 
treatment with agents rich in oxygen. If infec- 
tion of this type is not discovered early in its 
course and if the fauces become involved treat- 
ment and control of the trouble are difficult and 
complications of a serious nature may occur. 

Teething of infants is a physiologi- 
cal process and in the case of a normal healthy 
child is usually accomplished without complica- 
tion. Instances of difficult dentition accompanied 
by irritation, inflammation, pressure and swelling 
are not infrequent and are sometimes overlooked 
ill the search for the cause of the secondary 
symptoms that are evident in these cases. On 
the part of some specialists there seems to be a 
tendency to ascribe any one of many symptoms 
exhibited by the infant from six months to two 
years of age to teething while others pass lightly 
over this possibility on the basis that it is a nor- 
mal physiological function and shoiUd, there- 
fore, be causing no disturbance. 

As a matter of fact the disturbances incidental 
to difficult dentition of the deciduous teeth in cer- 
tain cases are very real, and can assume a serious 
aspect. Reflex disturbance of the vegetative 
nervous system may throw the digestive func- 
tions entirely out of balance interfering with nutri- 
tion and causing a general upset in the orderly 
process of the child’s natural routine. The pres 
ent day well trained specialist in children’s dis 
eases recognizes these conditions and under- 
stands how to meet them and when called in con- 
sultation the experienced dentist can readily 
locate the trouble and administer relief. 

After dentition of the deciduous set is com- 
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piete and all twenty o£ the deciduous teeth are 
in place the child should normally enjoy dental 
comfort and efficiency without material change 
up to the sixth year. This enjoyment, however, 
is based on the premise that the teeth have 
erupted in proper position and that normal occlu- 
sion has been established. It is also based upon 
the premise that the teeth themselves have normal 
resistance to those influences which induce dental 
caries. 

If on the other hand the growth of the jaws 
has been inadequate and the temporary teeth are 
in malposition these defects interfere with proper 
mastication of the food and may be a real handi- 
cap to the little patient. It is true also that teeth 
which are in malposition and which are difficult 
to keep clean are predisposed to caries. 

It is the consensus of opinion among practi- 
tioners of dentistry'^ that every little child should 
be examined at two and a half or three years of 
age in order that incipient caries may be caught 
in its early stage and cared for before serious 
damage has taken place. It also provides oppor- 
tunity to note congenital departures from the 
normal or unfavorable changes brought about by 
habits of childhood such as thumb or finger suck- 
ing or similar adverse influences. In an effort 
to prevent serious damage to the teeth d.entists 
in private practice urge patients to arrange for 
examination and cleaning at least twice a year. 
In many cases more frequent calls on the den- 
tist are necessary. 

It seems pertinent here to point out the fact 
that neglect of the deciduous teeth may have a 
far-reaching influence upon the health, strength 
and development of the growing child. Normal 
digestion and metabolism are the birthright of the 
child, but when the function of mastication and 
incidentally the proper insalivation of food be- 
come impossible for the child because of deep- 
seated and painful cavities of decay normality 
ceases. Chewing becomes a lost art with the pa- 
tient; food is bolted, the appetite wanes, the 
weight index goes astray and groivth is re- 
strained. 

When a child presents showing a listless bear- 
ing, a pasty complexion, dull eyes, lustreless hair, 
dry lips and a coated tongue, these symptoms are 
not always due to dental defects of course. It 
is safe to say, however, that in seventy-five per 
cent of such cases an examination of the oral 
cavity will disclose a deplorable state of affairs : 
teeth broken down through the ravages of caries 
and in partial or complete dysfunction, gums 
turgid, spongy and inflamed, interdental spaces 
packed with fermenting food pabulum and 
debris, pus oozing from one or more chronic 
abscesses and mucous membranes red and con- 
gested. Orange juice, cod liver oil and sunshine 
may be of some benefit to such a patient, but 
until the lesions in the oral cavity are recognized 


and treated with a view of eliminating infection 
little can be hoped for as a result of general treat- 
ment. 

When the conditions involving the oral tissues 
and the teeth are cleared up and such teeth as 
can be salvaged are properly repaired the re- 
bound toward health in the majority of these 
cases is most gratifying. Proper hygiene and 
dietetic measures applied to such a child at this 
juncture will be an important factor in restoring 
it to normal. We are, therefore, constrained to 
admit that the deciduous teeth are an important 
factor in the health of the growing child and that 
every effort should be made to keep them intact 
and capable of performing their normal function 
until exfoliation takes place. 

After six years and up to the twelfth year of 
age the deciduous teeth, are bdng shed and then 
permanent successors are coming into place. 
There are usually no dental complications affect- 
ing the general health of the patient during this 
period, but in case orthodontic treatment is neces- 
sary when a child is below par, the advice and 
council of the family physician is invaluable. 

It is perhaps needless to say that constant 
watchfulness and periodic examination are es- 
sential to discover dental caries in its incipient 
stages and thus safeguard the integrity of the 
dental pulp. The death of a pulp in the mouth 
of an adolescent patient which used to be con- 
sidered as one of the unavoidable events in dental 
practice is now regarded as nothing short of a 
tragedy and while much advance has been made 
in the treatment of these cases the pulpless tooth 
is still a problem in which both dentistry and 
medicine are necessarily much interested. 

The third molars are more or less erratic in 
the time of their eruption, but are usually found 
in position between eighteen and twenty years 
of age. Delayed eruption of these teeth is com- 
mon and the complications that arise from im- 
paction may be serious including extreme discom- 
fort, swelling and trismus, not infrequently ac- 
companiel by infection. Incidents of this type 
may result in systemic disturbance necessitating 
hospitalization and treatment at the hands of the 
physician. 

Assuming now that all teeth of the permanent 
denture are in place we will review briefly some 
of the conditions wherein there is an interrela- 
tion between dental and oral lesions and the sys- 
temic condition. 

Pyorrhoea — One of the most trying maladies 
with which the dentist has to cope is periodonto- 
clasia or pyorrhoea, and while local factors in tne 
cause of this disease usually predominate there 
are frequently systemic conditions which may 
present as causative and perpetuating factors. 
Faulty habits in general hygiene, 
elimination, unbalanced diet, inadequate intake o 
fluids, are all factors which have a definite oea 
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ing on the incidence o£ this disease and upon its 
control and cure. The advice and council o£ the 
internist is of great assistance in the manage- 
ment of these cases. It is well knowii that 
diabetic patients and patients^ having Brights Dis- 
ease are predisposed to periodontoclasia and as 
a class respond less favorably to local treatment 
than do those in whom such diseases are not a 
factor. And here again collaboration with the 
physician is essential. 

Focal Infection— T \\q study of focal infection 
of dental origin from which secondary symptoms 
may arise, perhaps brings physicians and dentists 
more frequently and more closely together than 
any of our other numerous and perplexing prob- 
lems. This subject, however, is so profound and 
so broad that anything more than a brief coni- 
ment upon it is quite outside the bounds of a 
brief paper of this sort. 

In a search for the causes of loss of energy, 
debility, and malaise the oral cavity and^ teeth 
must not be overlooked. Foci of infection at 
the apices of pulpless teeth arc not the only 
lesions to be observed, as a low grade infection 
may exist as a chronic gingivitis from which 
bacteria may readily enter the blood stream 
through the inflamed and engorged tissues which 
are rich in their vascular supply. The disagree- 
able pockets which are found about and between 
teeth whicli are affected with periodontoclasia 
and which are frequently bathed in pus must re- 
ceive due consideration and treatment. When 
all possibilities of primary infection in the oral 
cavity including a study of the tonsils have been 
canvassed and the sinuses have been eliminated 
from the diagnosis the case then becomes a prob- 
lem for tlie internist. 

In cases of difficult and obscure diagnosis it 
is interesting to note that many ^ medical prac- 
titioners nowadays desire to eliminate all possi- 
bilities of infection above the “collar line,” as one 
prominent diagnostician has said, before proceed- 
ing further. Thus the dentist and medical prac- 
titioner have been drawn more closely together 
in a common interest. While there seems to be 
no literature on the subject an internist reported 
to the writer that he had gained the impression 
that there was a direct relation between chronic 
pyorrhoea and stomach ulcers, and that he felt 
this was a subject worthy of special research m 
which the physician and dentist could advan- 
tageously cooperate. 

CariVj — Dental caries is undoubtedly thy most 
prevalent and widespread of all human diseases. 
It is without question one of the most potent 
factors in the cause of reduced vitality, lowered 
resistance and systemic disease. Physical 
ficiency and ill health are costly to the individuzu, 
to the community and to tlie nation, and while 
many of the keenest minds in dentistry have 
been devoted to a study of the causes and pre- 


vention of caries for a great many years it is 
still, in the last analysis, an enigma. 

Many students of the subject seem to feel that 
the food habits that are incidental to our super 
civilized methods of living are at the root of 
the trouble, but even when controlled groups are 
placed upon a so-called correct diet and kept 
under supervision for long periods of time the 
results arc none too salutary. Among the- many' 
types of research which are constantly being car- 
ried on in dentistry in this and other countries 
the problem of caries is probably receiving more 
attention than all other activities together and 
among tliosc who are studying caries the dietetic 
approach seems to be the dominant idea. 

While the problem is one in which all mem- 
bers of the healing art are interested your essayist 
is impressed with the fact that it is quite as much 
the obligation of the medical fraternity as it is 
of dentistry to aid in solving the enigma. In 
otlier words, medicine must share the responsi- 
bility of carrying on intensive and continuous 
research along any line that gives promise of 
shedding new light on a major problem still 
shrouded in mystery. We are well aware that 
many workers who hold no dental degree and 
some who have neither medical nor dental de- 
grees have made valuable contributions to re- 
search in dental problems, but the time has come 
when medicine and dentistry should muster 
jointly all their research possibilities in a com- 
mon effort to discover the actual basic cause of 
dental caries and to seek its prevention. 

Since writing the foregoing an important paper 
on the Etiology of Dental Caries by Alfred F, 
Hess and Harold Abramson has appeared in the 
Dental Cosmos from which it seems appropriate 
to quote as follows: “Dental caries is the most 
important nutritional disorder in this country to- 
day; it is a universal problem. It is futile to 
hope that it can be solved by the dental profes- 
sion alone. Like riclcets, it will probably require 
the combined investigation of biochemistry, ani- 
mal experimentation and clinical medicine. In 
order not to fall into the same errors which have 
occurred from time to time in connection with 
investigation of vitamin deficiency, it should be 
constantly borne in mind that the final criterion 
is tlie clinic and not the laboratory and that, if 
e.Kperimental results do not coincide with dental 
experience, they must be judged erroneous.” 

We know and appreciate tlie value of oral 
hygiene, of reparative and restorative dental 
operations, but while a small percentage of those 
needing such treatment are receiving it, we are 
staggered by the incoming flood of dental defects 
in the mouths of the rising generation with which 
we know we cannot begin to cope. 

One of the most encouraging signs pointing 
toward medical interest in dental problems is the 
work now going on at Yale University in which 
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medical and dental men are working together in 
joint research. If, from all the work now being 
done and still to be carried on, science, aided by 


medicine and by'.dentistry'J^shoui'd^fih^^^ 
prevent dental caries itjwjll.be;.one;o^ 


THE BACTERIOLOGY OF DENTAL INFECTIONS AND ITS^I^LiVTIOlN^ 

SYSTEMIC DISEASE ' / ' 

By RUSSELL L. CECIL. M.D., NEW YORK, N; Y. ’,V' 

Read at the Joint Meeting of Organized Medical and Dental Professions at Hotel Pennsylvania, New/ .York,- November 
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jURING the last twenty years much has 
been written about dental infection and 
considerable research has been carried out 
in this field, yet comparatively little is known 
about the real pathogenesis of these infections. 
We need to ask only one or two pertinent ques- 
tions to realize how ignorant we still are along 
these lines. What causes dental caries? Is it 
primarily an infection, or do bacteria simply in- 
vade the careous areas and lead a saprophytic life 
there? Why do people get pyorrhea? Again, 
are we dealing primarily with an infectious 
process, or is some fundamental disturbance in 
the metabolism responsible for the condition? 
Tonight I wish to sketch briefly our present 
knowledge of dental infection and give you a 
resume of its bearing on systemic disease. Most 
of this information is familiar to you, but we 
go to medical meetings as we go to church or 
the opera, to hear what we already know. 

Focal infection is now a well-established prin- 
ciple in medical practice. The careful physician 
examines the teeth as thoroughly as he does the 
lungs and heart, and one of the most difficult 
problems that confronts the medical man today is 
when he should, and when he should not, have a 
pulpless tooth removed. But before discussing 
this point, let us review briefly the common bac- 
teriology of dental infections.- 

Technic of Taking Cultures—Uaden’s method 
of culturing an extracted tooth is the one the 
\ynter has usually followed. The field of opera- 
tion is prepared by first rubbing with gauze the 
tooth to be extracted. The tooth and gums are 
then painted with iodin, the iodin removed with 
alcohol, and the area of operation walled off with 
sterile gauze. The tooth is then extracted with 
sterile forceps. After extraction the apex of the 
tooth is cut off with a sterile instrument and 
dropped directly into a tube of culture medium. 
Haden prefes to drop the apex of the tooth into 
sterile salt solution which contains a small 
amount of sand. The tube is then well shaken 
to macerate the tissue on the tip of the tooth, 
and cultures are made from this material. In 
taking cultures from pyorrhea pockets, the teeth 
and gums should be sterilized in the same man- 
ner. The ffcld of operation is protected with 


sterile gauze, a platinum loop is TnserfedviWril^ffif 


into the pus pocket and cultures made*; from- 
material removed. It is needless to, say :that-,att^ 
cultures taken from the pibscesses^df -/teetlj^or||.s 
from pyorrhea pockets: should" be piate%putyqn|:| 
blood agar plates in order to separate, the;yari6^ ;j| 
species of bacteria present. , , 

Bacteriology of CanVj---Dental caries; stiU^ 
mains one of the great mysteries of: medicipeilvR 
has been attributed to - calcium.; deficiency; !:.yi|ir;i|| 
mine deficiency, acid mouth, faulty, mouth 
eiene. bacterial infection, etc. Caries; wili'pfob-A'".^ 


giene, bacterial infection, etc. Carieh.wilhptph^',;^; 
ably be found to result from.a combmtibafidfv^'j 
etiological factors. The infectiouh':tKediy,vqf|j>i 
dental caries was first advanced, by^W;- Dp 
who thought that caries resulted- froinvtHe;’a!i::^g| 
tivity of certain bacteria in the oral'cavity.;-:>THKe^^ 
bacteria were supposed to produce acids;;whjclif^f,;j 
injured the enamel of the tooth, and thus.'^ineh^vj 
access to tire dentine which, by reasqhpof rits;./^ 
organic nature, they were able to .attack;difectly 
In 1922, James, Macintosh and;;BarloAy>i?olated^ 
an organism which they called bacillus acidpphilus|j :;fj 
odontolyticus. When sound teeth, werie.;,placed .vrf 
in broth cultures of this organism, \yhite 
spots appeared on the surface of ;;;,the;Jeem,:;'i|j 
indicative of decalcification of the 
1924, Clarke described a streptococcuh.w4h“:.4v%;}- 
found almost constantly present in 
tine. When the careous material was spread Qn. ,v 
blood agar plates, small gray colonies resemwing::,;i':| 
those of streptococci were found in.cqtiriderabjeiv^ 
numbers. The organism was an, aerobe.;; a”*?; 
microscopically grew in typical streptoeoecaj: ; ' 
chains. Clarke called this organism streptocpccus.yg 
mutans. The exact relationship pf: theses, Dac-^;;|. 

teria to dental caries still remains , to beidrterr.^ s;; 

rained, but there is no reason to doubt ,tha|;DaC',;|,;. 
teria do play an important part in the.etiolpgy, p 
caries. ■ . 

Bacteriology of Pyorrhea 'zy 

rhea alveolaris is really an infection.;.pf 
dental periosteum and the alveolar 
acterized by purulent discharge .from thejalyep. p yyy 
and, if not checked, by loosening ariff .eypn,^ 
loss of the teeth. The bacterial flora .of rpypi 
is nearly always mixed. The commonest ‘ ] 
ogen is streptococcus viridans, though. 
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ally itrentococcus heinolyticus is encountered. The 
plates in most cases will also show a few col- 
onies of staphylococcus albus. By the use of 
stained smears and anaerobic cultures, it can be 
shown that fusospirochetes are nearly always 
present and often in large numbers. It is the 
presence of these fusospirochetes which give the 
unpleasant odor to the pyorrhcic mouth. 

Bactcnology of Alveolae Abscesses Acute al- 
veolar abscess, or “gum boil,’* as it is called by the 
laity, usually but not always arises from a pulp- 
less tooth. The bacteria invade the pulp, escape 
through the apex of the tooth to the peno- 
dontal membrane, and excite acute inflammation. 
Sometimes the alveolar abscess arises from ex- 
tension of a pyorrhea pocket. Those due to 
apical infection usually yield a pure cultime of 
streptococcus viridans or heinolyticus. Those 
that result from periodontal infections are often 
caused by staphylococcus aureus. 

Bacteriology of Apical Abscesses — Chronic api- 
cal abscesses have received considerable bacterio- 
logical study. Perhaps the most recent and most 
careful studies are those of Russell Hadcn who, 
in 1926, reported on cultures from the periapical 
tissues of 1,500 teeth. Streptococci, cither alone 
or mixed with other organisms, were present m 
92.5 per cent of the positive culturjis ; gram 
positive bacilli alone were found 58 times; 
staphylococci alone 19 times. According to 
Haden, the nonhemolytic streptococcus was by 
far tile most commonly found organism. rKino- 
lytic streptococci were comparatively rare. These 
findings diflfered somewhat from those of Henry, 
Sniffen and Doyle who, in an extensive study of 
chronic apical abscesses also found, streptocora 
to be by far the predominant organism, but Nimo 
found hemolytic streptococci in a considerably 
higher percentage than that of Haden. All ob- 
servers are agreed, however, that streptococcus 
viridans is by far the commonest bacterial agent 
in chronic apical abscesses. Some of the strepto- 
coccal strains isolated from apical abscesses are 
intermediary in character, that is, they ht^c some 
capacity for producing hemolysis when first iso- 
lated, but after prolonged cultivation on culture 
medium, they lose their hemolytic^ quality and 
become typical viridans strains. Apical abscesses 
frequently contain fusospirochetes as shown by 
the frequency with which a putrid sinusitis de- 
velops when an apical abscess extends into one 
of the antra. , _ 

Bacteriology of Devitalised Teeth Roseiiow, 
Haden, Henry and Doyle, and many^ others, 
have recovered streptococci froni a hlsb 
centage of pulpless teetli, irrespective of whether 
x-rays were positive or negative for periapical 
infection. For tins reason Rosenow believes 
that all devitalized teeth should be extracted. 
Furthermore, he believes that devitalization of 
teeth and filling of root canals should be discon- 


1243 

tinued, and that for the present at least it is 
wiser to remove teeth that have become infected 
than to retain them at the risk of their becoming 
an insidious infection later. 

Bacteriology of Vincent’s Angina— fXliis is a 
gingivitis beginning in the free margins of the 
gums and characterized by acute necrotic inflam- 
mation which spreads rapidly. The gums are 
tender and painful, the breath is foul and there 
is some systemic intoxication as evidenced by 
fever and general malaise. Fusospirochetes are 
found in large numbers in the ulcerated margins 
of the gums and the condition is readily diag- 
nosed by means of a smear from the ulcerating 
surfaces. These fusospirochetes are originally 
anaerobic and do not show on aerobic cultures 
Most of them were first cultivated in pure form 
by Hideyo Noguchi. 

Experimental Focal Infection — Focal infec- 
tions about the teeth have been produced experi- 
mentally by Rosenow, Haden and others. Rose- 
now and Meisser devitalized and infected the 
teeth of dogs with the staphylococcus from a case 
of nephritis. One dog developed pyelitis and 
cystitis with marked calcareous deposits m the 
pelvis of the kidney. The same authors re- 
covered streptococci from the infected teeth of 
patients with nephrolithiasis. The teeth of 
healthy dogs were then devitalized and the pulp 
chambers of these teeth infected with heavy sus- 
pensions of the streptococci. The infected teeth 
became discolored, but remained firmly in place 
in the alveolar sockets. These infections caused 
rarefaction and absorption of bone in the peri- 
apical region without swelling or tenderness. 
Renal calculi or lesions in the medulla of the kid- 
ney developed in a high percentage of the dogs 
whose teeth were infected in this manner. Later 
Meisser produced e.vperiniental ulcer_ of the, 
stomach by the same procedure, that is by in- 
jecting into the root canals of dogs streptococci 
obtained from the infected teeth of patients with 
gastric ulcer. Strangely enough this experi- 
ment failed when an attempt was made to pro- 
duce experimental arthritis by this method. 
Rosenow thought that this failure was due to the 
fact that streptococci from patients with chronic 
arthritis were less virulent than the other strains. 
I think it more probable, however, that his 
failure was due to the high natural immunity 
which dogs possess against infections of the 
joints. In most of the experimental work, the 
streptococci recovered from infected teeth have 
not been injected into the tooth sockets of ani- 
mals, but directly into their veins. A large 
amount of experimental work has been done 
along this line. Henrici, Moody, Rosenow, 
Price, Meisser aiid Gardner, Haden and otliers 
have all niade,extei/sive studies of the lesions in 
rabbits which follow the injection of streptococci 
from infected teetii. This of course leads ns to 
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Rosenow’s well-known theory of elective locali- 
zation following the intravenous injection of 
streptococci. His theory is that the streptococci 
which are present in infected tonsils, teeth and 
sinuses have a special affinity for certain organs. 
Some localize in the joints, some in the heart, 
some in the appendix, gall-bladder or kidney, 
some in the gastric mucosa, etc. Rosenow found 
that as a general rule streptococci which have 
been obtained from various foci of infection 
tend to localize and produce lesions in animals 
corresponding to those in the patients or in the 
animals from which the micro-organisms were 
originally isolated. In other words a strepto- 
coccus from the teeth or tonsil of an arthritic 
tends to produce arthritis when injected into a 
rabbit. The streptococcus from a focus in a pa- 
tient with pyelitis tends to produce pyelitis in 
the experimental animal, etc. Rosenow’s doc- 
trine of elective localization has not received uni- 
versal acceptance, though I believe there is more 
evidence in its favor than there is against it. 
The carefully conducted experiments of Hen- 
rici, Haden and others have corroborated in 
great part Rosenow’s findings. 

Dental Infection and Systemic Disease . — The 
theory of selective affinity of bacteria naturally 
leads us to a discussion of systemic disease in 
its relation to dental infection. The relation of 
infection to systemic disease began to receive 
recognition from medical men as early as 1900 , 
when William Hunter of London wrote several 
articles on the subject. Shortly after this there 
appeared the studies of Billings, Camac, Kinni- 
cutt and others, all of whom reported cases of 
arthritis or some other systemic disease which 
^yere etiologically connected with foci of infec- 
tion about the teeth. It was largely through the 
influence of Billings that Rosenow took up his 
bacteriological studies of focal infection and 
made his important contributions in this field. 

The distant effects of dental infection are 
usually caused by the streptococcus, but before 
referring to streptococcal infections, a word 
should be said about the relation of fusospiro- 
chetes to pulmonary infections. It is a well- 
recognized fact that bronchiectasis and lung ab- 
scess are much commoner in hospital than in 
Priv^e patients. It is particularly common in 
the Bellevue type of patient, that is, in the type 
of patient whose mouth hygiene is proverbially 
bad. The studies of Smith indicate pretty 
clearly that bronchiectasis and putrid abscess of 
ffie lung are caused at least in part by the fuso- 
spirochetes The fusospirochetes are present to 
some extent about all healthy teeth, but they are 
particularly numerous in patients' with pyorrhea 
and gingivitis. It seems reasonable to suppose 
that the prevalence of lung abscess and bronchi- 
ectatic cavities in patients with pyorrhea is re- 
lated to the presence of these micro-organisms, 
and the lesson to be learned is that proper mouth 


hygiene will considerably diminish one’s suscep- 
tibility to bronchiectasis and lung abscess. 

When we come to a consideration of strepto- 
coccal infections about the teeth and their rela- 
tion to systemic disease, we think first and fore- 
most of infectious arthritis and justly so, for so 
many cases of arthritis in middle and later life 
are due to dental infection. In our studies on 
arthritis at Bellevue Hospital, we have frequently 
succeeded in isolating streptococci from both the 
blood and joint fluid in patients with infectious 
arthritis. In some of these patients a strepto- 
coccus has also been recovered from the apex of 
an infected tooth. It was very significant that 
in these cases cultural and agglutination tests 
established the biological identity of the three 
streptococci. 

Associated with infectious arthritis there is 
often involvement of the muscles, tendons and 
bursae by the same organism. Likewise these 
tissues may be infected without involvement of 
the joint. Brachial neuritis, sciatica and facial 
neuralgia not infrequently are due to dental in- 
fection. I have found in private practice that 
most cases of neuritis are due to either trauma 
or focal infection. We must assume that an 
arthritis due to a focus of infection in the tonsils 
or teeth results from the direct localization of 
bacteria in the joints. Bacterial allergy prob- 
ably plays an important part and influences the 
course of the disease, but the actual process in 
the joint is an infection analogous in every way 
to gonococcal infection in the joint which results 
from a gonococcal focus of infection in the pros- 
tate gland. 

Next to arthritis one would naturally think of 
endocarditis of either the rheumatic or bacterial 
type. I have several cases of bacterial endo- 
carditis in mind where the pre-existence of 
marked periodontal infection seemed to point to 
a close association between the two conditions. 

Another interesting group of metastatic infec- 
tions are those of the iris and uveal tract. Be 
Schweinitz states that there is no better estab- 
lished etiological relationship than that between 
septic foci in dental areas and certain diseases of 
the eye, especially those of the uvea. Rosenow 
has reported cases of eye infection from_ dental 
pulpitis with reproduction of the lesion in ani- 
mals. Haden has also reported a group of ocu- 
lar disorders due to dental infection. 

The most striking example of connection be- 
tween focal infection and the kidney is that ot 
glomerular nephritis which follows scarlet fever 
with the tonsils as a focus, but no doubt the root 
abscesses around teeth can also excite renal irri- 
tation, particularly in the pelvis. 

The relation between focal infection about the 
teeth and gastric ulcer, appendicitis 
tions of the gallbladder is a little more difficult 
to establish, but Rosenow and others have 
brought forward considerable evidence in sup- 
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port of such a theory. Certainly streptococci 
can be recovered from most of these infections. 

The relation of dental infection to mental dis- 
ease' has received e-Ktensixe investigation, par- 
ticularly at the hands of Cotton, who has made 
elaborate studies in this field and has written a 
monograph on the subject. Cotton believes that 
a great many of the so-called toxic psychoses 
are the result of focal infection, particularly in 
the teeth. In his work at the New Jersey State 
Hospital for the Insane, Cotton found that by 
removing infected tonsils and teeth he was able 
to bring about recovery in a great many psy- 
chotic patients who otherwise appeared incurable. 
Cotton believes that by far the most important 
focus of infection in the insane is the apical root 
abscess. He feels, however, that the infection 
often spreads from the teeth to the tonsils, stom- 
ach ami intestinal tract, and that these secondary 
foci may persist after the teeth have been ex- 
tracted and cause a continuation of symptoms. 
Cotton also believes in the therapeutic value of 
autogenous streptococcus vaccine. He has been 
critidzed as being too optimistic in his ideas con- 
cerning the prevention and cure of mental dis- 
ease by the removal of focal infections, but even 
panting that he is perhaps too sanguine, I doubt 
if anyone will question the statement that every 
mental case should have adequate attention given 
to his tonsils, teeth and sinuses. Henry, Sniflen 
and Doyle have recently reported their findings 
in the bacteriological study of root canal infec- 
tion, They found streptococci with equal fre- 
quency in the extracted teeth of both psychotic 
and nonpsychotic patients, and in their investiga- 
tions at the Bloomingdale Hospital, no specific 
relationship could be established between dental 
infection and any particular type of psychosis. 

One of the most interesting phases of focal 


infection is its relation to bacterial allergy. The 
studies of Swift and his co-workers at the 
Rockefeller Institute have shown that the ex- 
perimental production of a streptococcal focus 
in a rabbit produces a state of bacterial allergy 
in the rabbit. In other words, the rabbit is more 
sensitive than normal to this germ. If the rab- 
bit is then given intravenous injections of strep- 
tococcus vaccine, the allergic state can be trans- 
formed into an immune state in which the rabbit 
is entirely resistant to streptococcus infection. 
In other words, there appear to exist three dif- 
ferent states of resistance to bacteria, both in 
animals and in man; First, the normal state of 
resistance in a healthy organism ; second, the al- 
lergic or hypersensitive state; third, the immune 
state. Clawson has corroborated the work of 
Swift and has shorvn that in the animal artifi- 
cially immunized, streptococcal agglutinins are 
present in the blood. From these studies we can 
begin to understand the method by which focal 
infections set up infections in other parts of the 
body, and we also have the basis for a rational 
vaccine therapy. In our arthritis clinic at Cor- 
nell, our first t.ask in the treatment of rheumatoid 
arthritis is the discovery and removal of all foci 
of infection; second, the immunization of the 
patient against the germ, usually the streptococ- 
cus, with which he is infected. Most of our 
vaccine is now administered intravenously, as 
this seems tlie method of clioice both in theory 
and practice. The treatment of systemic disease 
secondary to focal infection does not end, how- 
ever, with the removal of the focus and the use 
of vaccine. The patient's general health must 
be built up in every way by rest, exercises, diet, 
yitamines, etc. With proper handling these pa- 
tients respond quickly and usually make a com- 
plete recovery. 


ORAL DIAGNOSIS AND DISEASE IN OTHER PARTS OF THE BODY. WHAT HAS 
ORAL DIAGNOSIS TO OFFER? 

By EDWARD H. HATTON, M.D., CHICAGO, ILL. 

Read at the Joint Meeting ot Organiied Medical and Dental Piofeasions at Hotel Pcnnsjlvania. New York, November 30, 1931, 


T he field of oral diagnosis is relatively, 
though not wholly new. Like every neiy en- 
terprise, it has been received with lively 
enthusiasm by some, with a bored attitude of dis- 
trust and suspicion by a great number and with 
actual resentment by those settled in conservative 
methods of practice. There are others who are 
totally ignorant of it or, who, if dimly aware of 
Its intrusion into the healing art, have no con- 
ception of its objects and the service that it pro- 
poses to render to patient, physician and dentist, 
. From the standpoint of the true oral diagnos- 
tician this situation is the challenge to his skill. 


to his training and to his motives that governs 
his activities and supplies the guiding principles 
for the conduct of his practice. He must not be 
cirried off his feet by undue enthusiasm which 
in no sense is a substitute for ability. He is 
obliged to overcome the handicap imposed by 
those who have entered this new field because it 
promises easy profit for a service but little under- 
stood or standardized and therefore easily ex- 
ploited. This is important,. for the activities of 
the latter have served in no small way to convert 
the attitude of watchful waiting into one of total 
distrust of the value of the services which can 
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be rendered by the oral diagnostician. He is un- 
der great pressure therefore, to produce results 
that justify his existence, to cooperate in every 
way with practitioners in the field of medicine m 
order to supply a service that saves the patient 
both in the prevention of pain and prolonged ill- 
ness and in the reduction, if possible, of the cost 
of medical care. An excellent illustration of the 
extent to which this is possible has been supplied 
by Dorrance.^ 

To no slight degree, success in this field is a 
factor of the degree of confidence and respect 
that both the patient and physician may have iti 
the character, ability and judgment of the oral 
diagnostician. This is not a new situation and 
in this sense this statement is trite and common- 
place. But it is so lamentably and, even fre- 
qmntfy justfy true that it deserves emphasis. 
Lamentably true in the instance that the majority 
of physicians prefer to select teeth for extraction 
rather than to rely on the judgment of the den- 
tal diagnostician, and justly true because many 
so-called oral diagnosticians do not deserve any 
degree of respect or confidence. Such a situation 
has arisen because dentistry as a profession tra- 
ditionally does not have the high standing that 
is accorded to medicine and partly because but 
few of the medical schools have included such 
subjects in their courses as tooth and jaw anat- 
omy, histology and pathology. Even the subject 
of focal infection has been handled for the most 
part superficially and in a way to hamper rather 
than facilitate its use as a diagnostic and thera- 
peutic resource. A recent text on pathology 
states : — “The importance of the teeth as sites of 
focal infection has been overemphasized by many 
physicians. Latent dental infections (root granu- 
lomas) are seldom responsible for metastatic le- 
sions. Hypertension is not due to focal infection, 
and the practice of extracting suspected teeth in 
this condition is to be condemned. Obscure ane- 
mias are usually not caused by focal infection.”® 
I am not ^ questioning the correctness of this 
statement, it is offered merely in justification of 
my belief that this subject is not adequately cov- 
ered in the medical courses. 

On the other hand this state exists because 
dentistry as a profession does not have the high 
standing that is accorded to medicine and be- 
cause, to a certain degree, the dental schools have 
not been in a position or willing to teach their 
students the fundamental principles of disease 
and have substituted for that an entirely super- 
ficial and totally inadequate picture of the nature 
and genesis of sickness. The methods in vogue 
even m some of our most ambitious dental insti- 
tutions in selecting students have placed undue 
emphasis on the length of their preparation rather 
than on native ability,* Social and economic preju- 
dices hav e operated to further reduce the number 

= LTlTevtToof 


of desirable applicants for dental training. The 
budgets of dental schools have not been large 
enough to provide faculties competent to func- 
tion adequately both in technical training and in- 
struction in the nature of disease so that the 
former has been emphasized at the expense of 
the latter. The physician is cognizant of this 
state of affairs in a general way and has but lit- 
tle respect for the dental practitioner in this sense. 
The dentist unconsciously becomes the victim of 
his “little knowledge,” forgetting in his compara- 
tive ignorance that it is “a dangerous thing.” 
And in a way he can hardl)’^ be blamed for his 
confidence in his little knowledge and the neces- 
sity for making the best possible use of it, at least 
after one experience with a physician who has 
stubbornly interpreted a mental foramen shadow 
as an alveolar abscess in reading a Roentgeno- 
gram, or with one who is totally ignorant of re- 
cent discoveries in the field of nutrition and un- 
able to formulate a therapeutic diet. Fortunately 
there are outstanding exceptions to these general 
statements that are most promising for the future 
graduates in both medicine and dentistry. For 
the present we shall have to do the best we can 
to remedy this bad situation, a solution that has 
been found in a number of outstanding instances 
where profitable relationships between the two 
groups have been established over long periods 
of time. Certainly the situation is much better 
in large urban centers, such as the one from 
which the audience has been drawn, although I 
suspect that even in this group those who could 
profit the most from meetings such as this are 
conspicuous by their absence. 

May I address some remarks to the physicians 
in the audience, to justify the belief of the oral 
diagnostician that it is highly important to pre- 
serve the natural structures of the mouth as- far 
as is consistent with the health of the patient. 
Or to put this in different language, preservation 
of the mouth structures in active function is 
highly consistent with the maintenance of gen- 
eral health and, in many instances, actually is 
responsible for the prevention or cure of condi- 
tions that we are prone to believe due to dis- 
eased teeth. I shall comment on only one phase 
of this problem which has to do with work of 
a very competent physiologist of the younger 
group, A. C. Ivy. He has traced a series of 
digestive disturbances to incomplete and improper 
mastication such as, cardiospasm, chronic dilata- 
tion of the esophagus, delayed emptying of the 
stomach, stomach indigestion, hyperacidity, gas- 
tric ulcer, pylorospasm, etc. He has produced 
typical gastric ulcer in experimental animals, such 
as rabbits, by appropriate methods based on this 
hypothesis. This seems to me to be important 
as we are prone to think that gastric ulcer is to 
be considered as one of the results of focal in- 
fection of the teeth and that it is forerunner ot 
gastric cancer. The idiosyncrasy of many mdi- 
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viduals to CLrtain arlideb of food, such as cab 
bage, onions, cucumbers, etc , m his opinion is 
not a true idios) iicrasy, but in a large number of 
instances is due to incomplete mastication, result- 
ing 111 long retention of large fi igmcnts of these 
foods 111 the stomach I speak of this merely to 
justify this point of \ie\v of the oral diagnosti- 
cian and not to discuss a subject which in itself 
niiglit serve for a full evening’s progriiii I wish 
to urge physicians who seek the service of den 
tal consultants to encourage this t)pe of cooper 
ation and to act as energetically in conseiviiig 
mouth structures where indicated as in chminat- 
iiig teeth that are inimical to health It is ni) 
thought that such service is much more construc- 
tive than th.at otTcred by the radical t>pc of den 
tal consultant who is jiroiie to condemn every 
structure not entirely above suspicion 
It IS my impression that the able dental con 
sultant has great faith in the reliability of the 
Roentgenographic examination although he is 
keenly avvaire of its limitations and of the diffi- 
culties encountered m its interpretation He 
knows that it is only one of a number of diag- 
nostic resources and even under the best of con 
ditions hesitates to pass an opinion based solely 
on the Information supplied by it He is and 
must be a good judge of what constitutes ade 
guate Roentgenographic e\aminatton and of the 
quality of the films that be submitted for study 
It IS to be regretted that the Roentgenogram has 
fallen into a measure of disrepute, because I am 
quite confident that this has happened largely be- 
cause a very considerable proportion of the films 
made are of such a character as to practically 
nullify interpretation and because routine exam 
inations in many cases are wholly inadequate and 
incomplete This is especially true of the Roent 
genographic examination of pulpless teeth I 
know of a number of papers that deal with the 
deficiencies of this diagnostic procedure, particu- 
larly comparison between Rocntgciiograpliic and 
bacteriological studies of pulpless teeth in which 
the former makes a rather bad showing How- 
ever on the other hand, equally competent in- 
vestigation has demonstrated, I believe, that if 
the Roentgenographic e\aminatioii is sufficiently 
thoroughly done, so as to expose the apex at a 
number of different angles and so as to produce 
well differentiated films, the discrepancies be- 
tween the pathologic and Roentgenographic find 
mgs can be reduced to a figure lower than that 
for any other type of laboratory examination 
Rut I do want to emphasue my belief that al- 
though Roentgenographic interpretation is rela 
tiyely simple, it should be made by one who is 
thoroughly familiar with the anatomic structures 
of the parts examined, with the jiathologic proc- 
esses that induce changes m these structures and 
with the limitations and technique concerned with 
ns use I must repeat that I believe that Roent 


genographic evidence by itself is not a sufficient 
foundation for an oral diagnosis 
The process of infection which eventually in- 
volves the apical space and hence produces 
changes that can be recorded m the Roentgeno- 
gram IS ordinarily sufficiently rapid to be seen 
in the films soon after its beginning But there 
IS .1 group of cases that is beconiiiig more coni- 
iiion and in which this is not true, because the 
ipical changes arc cither late or do not appeal 
at the tunc the case receives clinical considera- 
tion It IS 111 this group that Roentgenographic 
cxainiiiation is deceptive For the most part 
these are limited to pulp infections under such 
large restorations as amalgam fillings, inlays and 
II owns For some cause, little understood, such 
infectious are often limited to and encapsulated 
practically vvithui the coronal pulp, jiarticularly 
of Incusjnd and molar teeth and in such forms 
must be considered as potential foci of infection 
Because the Roentgenogram is negative and be- 
cause of the absence of the vagaries of the clini- 
cal symptoms an accurate diagnosis is difficult 
All of the signs and symptoms may be associated 
with neighboring pulpless teeth which are always 
under suspicion so that one may be led by this 
kind of reasoning into a serious diagnostic error 
A single illustration may demonstrate these 
points, at least in part A young woman com- 
plained of severe, neuralgia-hke pain m the upper 
bicuspid region and parallel to the distribution of 
the second branch of the fifth cranial nerve In 
tins region she had a pulpless bicuspid which was 
at once suspected as the cause of her trouble, but 
all therapeutic measures employed to relieve it 
short of extraction were without effect After 
two sleepless nights without any measure of re- 
lief despite the use of sedatives, some considera- 
tion was given to more remote teeth that might 
be diseased A lower bicuspid carrying a large 
inlay was carefully examined and because of 
slight variations from normal leactions, it was 
thought wise to investigate it farther Removal 
of the inlay and opening the pulp chamber dis- 
closed pus under pressure, drainage of which 
promptly relieved all sj niptoms It is m the solu- 
tion of problems such as this that I think that 
the dental consultant can be of great value 
On the whole, m the interpretation of the in- 
formation supplied by the laboratory, the average 
practitioner of internal medicine is a keener 
judge than tile dental consultant But there are 
certain phases of this interpretation that present 
distinct difficulties m the solution of which the 
former is decidedly handicapped This seems to 
be particularly true when it has to do with the 
pathological examination of biopsj material In 
two conditions the clinical findings and the labora- 
tory reports deserve special consideration Epi- 
thelial changes and proliferation m the specimens 
removed from the mouth are often of a note- 
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worthy and puzzling character, not only of the 
mucous membrane covering, but also of the epi- 
thelium found in the space between the tooth and 
the bone, in apical granulomas and in root cysts. 
They are of such a character that the pathologist 
without much experience in the examination of 
such material is prone to make a diagnosis of 
malignancy, I have come to distrust such opin- 
ions as the result of many experiences of this 
kind. In the same vein, I suspect, many of you 
are familiar with the opinion of at least one 
prominent surgeon that all epithelial structures 
found in apical granulomas are to be diagnosed 
as suspicious of adamantinoma, a slowly malig- 
nant form of epithelial tumor; an opinion that 
would warrant such excessive surgical interfer- 
ence in treating them that the end results would 
be ghastly. The prognosis of the giant cell tumor 
of the gums, sometimes called giant cell sarcoma, 
is entirely different from the giant cell sarcoma 
of the long bones. In such cases the interpreta- 
tion of the oral diagnostician is usually much 
sounder than that of the general pathologist or 
general surgeon. In one other respect in the in- 
terpretation of laboratory reports the oral diag- 
nostician may be of some service to both patient 
and physician, and that has to do with the cor- 
relation of mouth findings and laboratory reports 
where the latter are positive for B. fusiformis 
and the spirillum of Vincent. Not all of these 
are to be accepted as bona fide cases of a specific 
stomatitis. It must be a matter of great moment 
to all individuals concerned that early in such 
cnseases as the leukemias, agranulocytosis, etc., 
the mouth smears are quite typical of an uncom- 
plicated ulcerous stomatitis. I have purposely 
omitted the subject of syphilis from this paper, 
although It may well have had a place. But the 
part played by it is pretty well known by physi- 
cians. It may be dismissed with the observation 
ttiah as a rule, physicians are more helpful to 
dentists than vice versa, in solving the problems 
that arise in connection with its diagnosis and 
me treatment of the lesions found in the mouth. 

^ association of mouth 

conditions with many of the skin eruptions 
treated by dermatologists and well known to the 
after group, as some of the best descriptions of 

of such 

men as Fordyce, Pusey and Wise. One puz- 
the mouth lesions is 
S h. ^ ^^ter the return 

il normal. A corresponding tendency 

mouth before the skin 
IS affected. I do not have the space to discuss 
adequately the possibilities of such an association 
behveen the dental consultant and the dermatolo- 
gist, for any that may be interested, there is a 
good ded of material in the discussion of a paper 
of Dr. Giimers by Dr. Wm. Pusey, Journal of 
774 Dental AssodatioHj Vol, 14, page 


N, y. Slate I M, 
November 1, i932 

All this may seem to have little to do with the 
relationship of the diagnosis of oral infection 
to the occurrence and distribution of systemic 
disease which might be considered by many of 
you to be either the only or the principal topic 
to be covered in this paper. No one can realize 
more clearly than I do the form of the question 
that is either directly or impliedly asked of the 
oral diagnostician in connection with this prob- 
lem each time a case is referred to him. Is this 
arthritis, this iritis, this nephritis, this stomach 
ulcer, etc., caused by mouth infection? And this 
is precisely the form of question that he cannot 
answer, I feel confident that this is true in spite 
of belief in certain quarters that with the assis- 
tance of highly specialized and rather complicated 
laboratory tests such information may be sup- 
plied with reasonable accuracy. Whether that in- 
formation is determined by the inoculation of 
susceptible animals with infected material from 
mouth lesions, or by the delicate complement devi- 
ation test, or by attempting to grow suspected 
organisms on the patient’s whole blood, or by 
other devices, it is, I believe, only reliable to a 
degree that merely hints at the possibility of 
cause and effect. In any case, therefore, the 
problem is resolved into a matter of opinion and 
judgment, attributes that are cultivated only_ by 
long clinical experience. With such a precarious 
foundation, one would be foolhardy to claim such 
omniscience in oral diagnosis as to answer posi- 
tively and without any reservation the questions 
propounded at the beginning of this paragraph. 

The best that oral diagnosis has to offer is. 
therefore, qualified. It may be stated in any of 
the following forms. Infection is present in this 
mouth. Infection may be present in this mouth. 
It is probably not present. There is every rea- 
son to believe that infection is not present. In 
any case the removal of all demonstrable infec- 
tion will be advised, and in no case will the elimi- 
nation of organs or structures be countenanced 
where there is every reason to believe infection 
is not present. The attitude of the dental con- 
sultant toward the middle groups should, I be- 
lieve, be determined by the exigency of the situ- 
ation, guided by the belief that because the situ- 
ation is desperate, treatment, though not ’ 
must be correspondingly radical. I see no otne 
escape from this condition at the present time, 
as unsatisfactory as it may seem. To 
more is to discredit the whole proposition in 
end. The temptation to venture opinions ti 
are not justified by this form of reasoning 
great, and some dental consultants are more ? 
ceptible to such influences than others and, m 
or less hypnotized by their altruistic 
they issue prognostic promissory notes that 

never redeemed. .v^ncv 

In the final analysis the urgency and exig / 
of any given situation has to be deterniinea 
by the dental consultant but by the phy®^ 
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the former merely supplies all available'iuforma- 
tion as to the condition of the oral structures 
and tile medical consultant determines the type 
of treatment to be followed. It is my thought 
in this connection that the ideal dental consultant 
should be becomingly modest in this relationship 
and that, if in a certain sense, he knows too 
much about medicine, he will not function suc- 
cessfully. 

The Items listed and discussed in the prcccd- 
ing pages constitute a service that is distinctly 
wortli while without any attempt to glorify such 
a specialized practice. I am strongly convinced 


that the men who have been most successful in 
this field have arrived at this distinction because 
they have had great ability, fine character and an 
undivided interest in their work, and not merely 
because of the character and length of their for- 
mal training in educational institutions. We 
need fewer oral specialists in the field of medi- 
cine and more dentists who can work with physi- 
cians in an advisory capacity concerning such 
matters as have been discussed in this paper and, 
if you please, more physicians who know more 
about disease processes and the practice of medi- 
cine and less about dentistry. 


A MODERN HEALTH TRIANGLE— PHYSICIAN, DENTIST, PATIENT 
By ALFRED WALKER, D.D.S., NEW YORK, N. Y.. 

Head at the Joint Meeting of OrgatiiaeJ McUical and Dental Pofetsioiis at Hotel Pennsyltania, New York, Koveinber 30, 1931. 


T he fact that this program has been ar- 
ranged to include both physicians and 
dentists, and also the fact that it is only 
one of an increasing number of joint meet- 
ings of the two professions, indicates an ac- 
cepted conviction that the mouth and body 
are very closely related. Therefore, it is un- 
necessary to elaborate on the need for co- 
operation between the medical man and the 
dentist. On the other hand, it seems to be 
m order to study the respective limitations of 
the two fields, as well as to consider the op- 
portunities presented to the practitioners of 
each, to help the other. 

The opportunities for co-operation in the 
two fields, arc, perhaps, more numerous than 
IS usually thought. Because of the great in- 
terest which has developed in recent years, 
>n the study of focal infection diseases, it has 
‘^o'ne to be almost taken for granted that the 
physician sees in dentistry chiefly a means for 
rounding out his diagnosis in such cases as 
are believed to have a focal infection back- 
ground. It is true that such cases are very 
numerous, and that the incidence of infections 
of the jaw is so great in our population that 
the diagnosis of these oral infections is very 
frequently needed. 

. We have heard so much about focal infec- 
tion, and so much investigation, both clinical 
and laboratory, has been carried on, that we 
are apt to think there is little still to be learned 
ni this field. However, this is far from being 
the case. Not only is the pulpless tooth still de- 
hatnble, but we have many other types of pos- 
sible foci about which neither the dentist, phy- 
^cian or research worker are in entire accord, 
the method of trial and error must still be 
used in a large number of cases, and this situ- 


ation makes it clear that much further re- 
search in this field is needed. In this connec- 
tion. it is interesting to refer to a paper by 
Dr. James L. Zemsky, read at the recent meet- 
ing of the American Dental Association, in 
which he urges that a clinical research on 
focal infection cases be carried on by general 
practitioners, who have an opportunity to 
keep in touch with their patients over a con- 
siderable period of years. Such research 
might also well be carried on in conjunction 
with a similar study by the general medical 
practitioner. As a means to such an end. I 
would urge that all medical records carry the 
name of the patient’s dentist, and that all dental 
records carry the name of the patient’s physician. 
I have been following this procedure for some 
time, and have found it to be most valuable. 

In this respect, my practice has brought to 
light a most interesting and unexpected situ- 
ation, which is that a considerable number of 
patients, when asked for the name of their 
physician, have stated that they have no regular 
family physician. Even those who gave the 
name of a physician are very often found not 
to have had a physical examination except when 
actually ill. Such a situation suggests at once 
an opportunity for co-operation of dentist and 
medical man, which may be of inestimable 
value to the patient. 

However, opportunities for co-operation do 
not center solely in focal infection cases. Den- 
tistry today is concerning itself most actively 
in nutrition. This is both from the stand- 
point of prevention of dental disease, but also 
in its treatment after it has made its appear- 
ance. Because of this interest stimulated by 
the research work of such investigators as 
McCollum, Mrs, Mellanby, Howe, Hanke and 
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Ilie conventional physical examination, ami 
even very searcliing blood examinations, have 
failed to reveal the systemic factor or factors. 
It is possible that this phase of diagnosis is 
still a subject for laboratory study, or in other 
words, that it is beyond the realm of routine 
medical practice as yet. However, it seems 
possible that a careful examination of a scries 
of patients having marked susceptibility to 
periodotal disease, might reveal some condi- 
tion common to all, which has heretofore been 
overlooked, but which might constitute the 
key to this very distressing and commonly oc- 
curring condition. 

Having brielly reviewed the various rela- 
tionships in which the interests of physician 
and dentist have a common ground in regard 
to tile welfare of the patient, it remains only 
to suggest the limitations of each in regard 
to the management of their patients. The den- 
tist should remember that he is working in 
a highly circumscribed field in whose local 
domain he may well e.xpend all of his ingen- 
uity and knowledge. He should be aware of 
the inter-relationships of the mouth and body, 
but when he wishes to inllueuce mouth health 
by other than local measures, which may have 
an effect on other parts of the body as well, 
he should consult with the piiysician and place 
that part of his projected treatment in the 
hands of the medical man. 

On the other hand, the physician should 
realize that the teeth and jaws are made up of 
structural elements quite different from those 


of other parts of the body, and that the treat- 
ment of diseases in these tissues, even when 
it has a partially systemic etiology, is highly 
local in its nature. For example, efforts to 
treat periodontal disease by general therapy, 
are foredoomed to failure, and even the sur- 
gery of the mouth has such distinctly local 
peculiarities and consequences that it should 
he left entirely to the dentally trained prac- 
titioner. As an instance of the need for the 
limitation of fields of practice, it may be inter- 
esting to note that in the medical specialties 
such as ophthalmology, when a patient is 
found to have some local disturbance, ivhich 
appears to be the result of a systemic condi- 
tion, the ophthalmologist, although medically 
trained, refers his patient to an internist for 
physical examination, diagnosis and treatment. 

In conclusion, I will say that the considera- 
tion of both dental and medical fields indicates 
that practitioners in each field, can be most 
helpful to each other, and that the best inter- 
ests of their patients will be served by even a, 
fuller co-operation and consultation than is 
customary at the present time. 

I am not of the belief that it is necessary 
or desirable to attempt to define in detail, the 
limitations of each field, but believe that the 
training and experience of each practitioner, 
will enable him to say how far he should go 
in the treatment of his patients, and also when 
it is for the interests of the patient that he 
should c,all upon in's colleague for advice and 
assistance. 


MEETING OF PHYSICIANS AND DENTISTS 


the official organizations of the Dentists of 
Greater New York held a three-day session 
early in the winter of 1931, the opening day 
of the sessions of 1931 being held on Monday', 
November 30. The program was under the 
joint auspices of the two District Branches of 
the Dental Society of the State of New York 
and the five county medical societies located 
within the limits of Greater New York. The 
program of the two other clays was devoted 
to^dental subjects. 

File papers read on the opening day of the 
meeting were on subjects of mutual interest to 
noth physicians and dentists, and were eleven 
m number — seven by physicians, three by den- 


tists, and one by' a practitioner who was a 
doctor both of medicine and dentistry. These 
eleven papers compose the scientific depart- 
ment of this issue of the Journal. 

The dentists will repeat the plan of last 
year's meeting, and will conduct a four-day 
session beginning on Monday, December fifth, 
1932. in the Hotel Pennsylvania. The pro- 
gram of the first day will be conducted jointly 
by the dentists and the physicians, with a pro- 
gram of equal interest to both. 

The tentative program of the annual meet- 
ing of the Medical Society of the State of New 
York next Spring includes a joint session with 
the State Dental Society. 
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INSTITUTIONS AND INDIVIDUALS IN THE PRACTICE OF MEDICINE 


Every sick person is an individualist, and de- 
mands the individual attention of his doctor. He 
likes to feel that his physician is constantly think- 
ing over his condition, and is applying every de- 
vice known to medical science, including that of 
deep personal concern. Cut off almost. entirely 
from his accustomed associations, his activities 
are constantly restricted to the four walls of his 


room, and a visit of his doctor becomes an 
pectant event in his life. His individuality is m 
tensified by his sickness, and he demands an m i- 
vidual service to himself along three lines: 

1. Release from worry and apprehension. 

2. Relief from pain and discomforts. 

3 . Restoration to health and strength. 

Impersonal science affords poor relief ito 
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■«orry and apprehension wlien it takes frequent 
samples of blood for examination, and subjects 
the jiatieiit to uticonifoi table tests and delays the 
answers for hours and daj s 

The patient is dissatisfied with impersonal ser- 
rtue when the doctor refuses to apply anodyne^ 
for pain, on the ground that they ‘ mask the 
symptoms” of the diseases 

Impersonal science inaj accomplish the restora- 
tion of health, but the patient is likely to say 
‘ 1 hare a mighty good doctor, but I have got to 
do exactly as he say s” , and in his next sickness 
he will call a doctor with less science and more 
sMiipathy 

When a person is dangerously sick, he lays 
aside his personal preferences and calls the hi^ly 
scientific doctor ; but in ordinary sickness he dis- 
credits skill and turns to the doctor who gives 
him personal satisfaction and relief from worry 
and apprehension. The personal influence of the 
physician is a real element in the treatment of 
the sick 

The system of private practice which is domi 
nant in the United States tends to apply a maxt 
mum amount of the personal influence 
doctor, for patients choose those physicians whom 
they like and will obey On the other hand, the 
system is sometimes criticized because under it 
the distribution of medical sertice is often une 
quai owing to the inequalities m wealth, nearness 
to hospitals, availability of specialists and the 
variance m the ability of the physicians, and also 
to the prejudice of the people 

Social service workers and statisticians propose 
public clinics and various other forms of state 
medicine as sure means for applying the highest 


grade medical service to all people There are 
those who believe that a mass distribution of 
medical service is possible These idealists omit 
to estimate the very great value of the personal 
influence of the doctor upon the sick patient 
Moreover the idealists are wrong m believing that 
a high grade medical service can be bought off- 
hand Cnil service examinations often fail to 
estimate the personal qualities of the doctor, for 
they do not indicate his friendliness, his common- 
sense, and his devotion to duty 

The Medical Society of the State of New York, 
and that of other states, are a unit in seeking to 
mamtiin the method of private practice as the 
basic system of distributing medical service 
While the scientists recognize the necessity of 
St.ite care of certain groups of patients, such as 
the insane and the feeble minded, yet it is seeking 
to prepare doctors to enter these fields in their 
private practice 

While public clinics are sometimes necessary, 
as in giving diphtheria immunizations because of 
the Ignorance of the people, yet departments of 
health are encouraging the people to obtain their 
treatments from their family doctors 

The indigent sick are receiving excellent treat- 
ment from their family doctors where the county 
medical societies have made working agreements 
with the county commissioners of welfare 

The experience of New York State indicates 
that the personal method of private practice will 
continue to be dominant, and that institutional, 
or State, medicine will prevail only m those co- 
operative forms of service which individual fani- 
dy doctors cannot give 


looking backward 

This Journal Twenty-Five Years Ago 


Doctors as Office-Holders This Journal of 
November, 1907, contains an editorial urging 
doctors to seek to hold office, because of the 
peculiar value of the service which they can 
give to the public along public health lines i he 
Journal says , t » 

“The science of medicine has brought about 
as far is it can the solution of the tuberculosis 
problem and the typhoid fever problem and a 
host of other similar problems which are as 
vital to the people as are the lives 
children, and in fact they are the same Medi- 
cine has shown how these diseases may be 
exterminated Now these matters are up to 
the State That means their future develop- 


ment IS m the hands of politics And shall 
our profession, after having hunted down the 
monster of typhoid, and gotten it at bay in 
its lair, cowed and at our mercy, desist from 
giving the coup de grace because the stroke 
must be applied with the bloody lance of poli- 
tics'’ We need more doctors m our legislative 
chambers and in our executive offices Medi- 
cine has long ago grown past the function of 
administering to those who perchance have 
fallen sick It has become the most salutary 
department in the commonwealth, and we are 
not raising up men fast enough to administer 
its new offices AVe may justly be accused of 
slothfuincss m our duty' to the people " 
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Psychogenous or Habitual Vomiting. — 
Within the last few years, says Wilhelm Klimke, 
cases of “psychogenous vomiting” have repeat- 
edly been admitted to the psychiatric and nerve 
clinic of Munster University, and the patients 
subjected to needless operative procedures on 
stomach and intestines, on the assumption that 
there must be recognizable changes in the orgps 
of digestion. The result was always negative, 
because the cause lay in the region of the psyche, 
and required to be treated by suggestive therapy. 
Four illustrative cases are detailed, in which no 
organic changes could be discovered, but which 
were characterized by a reactive depression of 
spirits of mild degree, and a more or less psycho- 
pathic personality. Here the psychogenic factor 
was the constitution, and all the four patients 
were cured by appropriate treatment directed to- 
ward influencing the psyche. A dysphoric state 
of mind was common to all: the psychic experi- 
ence had an unhappy content, which after long 
confinuation broke down the psychic resistance. 
We know from physiology that the motility of 
the stomach is increased by the vagus, and di- 
minished by the sympathetic, and that the affer- 
ent fibers for the act of vomiting run through 
the vagus. Slight irritation of the vagus may, 
accordingly, increase peristalsis and lead to 
spasms and complete breakdown of the pylorus. 
We must believe with Kraepelin that our move- 
ments of expression were originally movements 
of defense, and that ready vomiting, as for ex- 
ample in the dog, is a useful condition, a pur- 
poseful reaction, and that accordingly hysterical 
phenomena have been of use in the evolution of 
the human race. There are individuals in whom 
the vomiting center is more easily excited than in 
others. Kraepelin regards this as a sign of inhi- 
bition, of infantile immaturity. And since it is 
in psychopathic personalities that conditioned re- 
flexes are long maintained, vomiting may serve 
in these individuals as an inhibitory reflex. In 
all such cases operative procedures must be 
avoided as useless. The only measures promis- 
ing success, as these cases show, are psychothera- 
peutic influences . — Deutsche medislmsche Woch- 
enschrift, August 19, 1932. 

Lobeline^ in Urticaria. — E. Moser writes to 
the Schweiserische medizinische W ochenschrift 
of September 24, 1932, that he has found great 
relief in his own person from lobeline in urti- 
caria. He says he has suffered since childhood 
from repeated outbreaks of urticaria, but does 
not state the cause, whether allergic or not. 
Early in July of last year he suffered from a 
gqvere eruption of wheals, and having recently 


noticed a recommendation of lobeline for the 
treatment of such an attack, he tried the remedy 
in dose of 0.01 (15/100 grain) hypodermically. 
Within half an hour the eruption disappeared and 
with it went the furious itching, and strange to 
say he has had no attack since. He has treated 
six patients for urticaria since that date with 
lobeline (15/100 grain for adults and 7/100 grain 
for a 12 year old boy), and with one exception 
successfully. The exception was the case of a 
woman who was cured of her first attack but 
suffered from repeated relapses. In looking up 
the literature of the therapeutics of urticaria the 
writer found lobeline recommended by A, Frank 
in the 1932 edition of his “Moderne Tlierapie.” 

Congenital Heart Disease in Children. — Al- 
though congenital affections of the heart consti- 
tute only about 1/5 of the cardiac diseases in 
children and although the diagnosis of this con- 
dition is extremely difficult and there is no sp^ 
cific treatment of it in any case, nevertheless it 
is by an attempt to make a differential diagnosis 
that we can learn more of the problems of the 
transmission of the defect and can give an intel- 
ligent prognosis. This is the consideration that 
has moved Dr. Floward B. Sprague to undertake 
a study of this subject. He discusses eight types 
of congenital heart disease which can usually be 
diagnosed. 1. Ectopia cordis. This is easily di- 
agnosed. The duration of life is from one to 
fifteen months. 2. Hypertrophy. The diagnosis 
of this condition is made by exclusion, namely, by 
finding a generally enlarged heart in a young 
child, with no evidence of pericardial effusion or 
valvular disease. The maximum reported dura- 
tion of life is four years, and the mean sixteen 
months. 3. De.xtrocardia. The diagnosis is ob- 
vious if one is on the lookout for this anomaly, 
especially'^ if it is part of a true situs inversus. 
When uncomplicated this condition is well toler- 
ated. 4. Roger’s disease. The diagnostic sjgns 
consist of a rough systolic murmur and thrdl m 
the midsternal region or at the third and 
intercostal spaces near the sternum. The olcles 
reported case in Abbott’s series of autopsica 
studies was 44 years of age and the average 
13% years. The author has had a case of this 
affection under observation for over seven year^ 
in a girl of seventeen who is symptom-free an 
able to engage in mild athletics. 5. Patent due i 
arteriosus. Mild degrees of this defect are n 
uncommon. The diagnosis is indicated by a co 
tinuous murmur and thrill maximal at the 
left interspace near the sternum. The mean 
ation of life is 33% years, the oldest case recor 
wa.5 jp q man of sixty-six. 6. Subaortic a 
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aortic shiiosis Ihc prebciice ot a systolic mur- 
mur ami thrill at the second right interspace in 
an infant is strongly siiggcstiee The oldest re- 
iwrted case %\as in a person 58 )^rs olu, the 
^Nerage age being 22?^ years 7 leliahi/y of 
Fallot Ihis combination of lesions is by rat the 
commonest cause of cyanosis in congenital heart 
subjects surviving bc) onil the lirst few months of 
life llie average duration of life is llj/j years 
The oldest case on record was in a man dying at 
the age of 59}i years 8 Coarcfalwit of the 
aorta Ihere is sometimes a narrowing of the 
aorta at the point where the ductus arteriosus 
leaves it Ihis leads to hypertrophy of the heart 
because of its forced contraction to overcome this 
stricture A compensatory circulation is effected 
by anastomoses of the internal mammary and cpi- 
gastrie arteries and through the dilated intercostal 
vessels The latter may at times bc seen as 
strongly pulsating vessels over the ehest wall, par- 
ticularl) at the back, and there results a pressure 
atrophy of the lower margins of the ribs which 
produces a cliaraetenstic scalloping in the 
plate Ihe A-ray also shows a small aortic knob 
There may be a long systolic murmur over the 
upper part of the back The condition has been 
observed up to the age of 92 years, the 
age duration of life is >ears — The 

Luglattd Journal of A[edicuic, September 
1932 

Dental Sepsis and Cardiac Pain,— Donald 
Hall, wntiiig in the Bnttsh Medtcal /ourna/, Sep- 
tember 24, 1932, 11 , 3742, cites a case which af- 
fords a striking example of the danger of the 
pulpless and painless tooth The patient, an obese, 
flabby man, aged 52, when first seen in October, 
1930, was m very poor condition Since Decern 
ber, 1929, he had become progressively dyspnoic 
and for a month had been subject to attacks of 
retrosternal pam on exertion The electrocardio 
gram gave abundant evidence of coronary tlirom 
bosis brought about by the massed effect of re 
peated minute infarctions The outlook was dis 
couraging, but as all his remaining teeth were 
carious or dead their removal was decided upon 
lliey were extracted under local anesthesia, one 
at a time, while he was kept in bed on a high 
protein diet, with three tablets of calcium diuretin 
daily When seen again, m June, 1931, he had 
lost three stone in weight and was wearing tem 
porary dentures His pam had nearly disappeared 
though he still had reminders of it out of doors 
when he walked quickly In the house he could 
move with perfect comfort and had no pain on 
walking upstairs The apex of the heart had 
moved m lialf an inch and was now in the 
space, four inches from the mid sternal line The 
electrocardiogram showed a striking change, liav 
mg become physiological the only abnoiniality 
being a small bizane QRS in Lead III of no 
pathologjcal significance He bad since contm 


ULci to do well and hid resumed his professional 

work 

Harmful Effects of Nitroglycerin —In the 
course of a study in which therapeutic doses of 
nilrogl>eerm were given to 110 patient under di- 
rect observation, Samuel II Proclger and David 
A>min observed alarming reactions to the drug 
111 four instances ihe leactions in these patients 
were similar in many respects There was a 
niaiked and rapid fall m blood pressure, and the 
pulse rate was greatly diminished The consti- 
tutional symptoms consisted chiefly of cold per- 
spiration, weakness, restlessness, anxiety and pal- 
lor In two cases the blood pressure became in- 
determinable and the pulse could not be palpated 
In one of these heart block developed, and m the 
other the course of a cardiac infarction appeared 
to be unfavorably influenced A record was made 
of the electrocardiogiaphic changes which oc- 
curred during the reaction in these two cases In 
the first case there occurred, m succession, sinus 
bradycardia, atno-ventncular nodal rhythm, and 
finally, complete heart block With the return 
of the blood pressure to a normal level, the heart 
block disappeared and an electrocardiogram taken 
several months later showed no evidence of it 
In the other two cases there were marked slow- 
ing of the pulse rate, great drop m blood pres- 
sure, and severe constitutional symptoms The 
authors point out that the fact that patients do 
not complain of unusual symptoms following the 
taking of nitroglycerin is not an indication that 
they have not experienced a toxic or unusual re- 
action As a result of their experience they be- 
lieve It should be made a rule in both private and 
hospital practice never to give nitroglycerin for 
the first time to patients without personal super- 
vision, and observation of the blood pressure and 
pulse Usually a small initial dose (1/200 to 
1/300 of a gram) is given Epinephrine is kept 
readily available As the harmful effects of ni- 
troglycerin may be easily overlooked m coronary 
thrombosis, the drug should be discontinued at 
the earliest indication of this condition — Ameri- 
can Journal of the Medical Sciences, October, 
1932 clxxxiv, 4 

The Treatment of Hypertony — Recently 
C L G Pratt and I Harris (The Lancet, Sept 
19 1931, p 629) showed that the administration 
of certain drugs m cases of hypertony caused an 
increase of blood urea and non protein nitrogen 
a depression in the water excretion function, and 
a decrease m the cardiac reserve Writing in The 
Lancet, September 10 1932, ccxxiii, 5689, Hams 
reports the results of an attempt to compare cer- 
tain methods of treating hypertony in relation to 
their action on blood chemistry The patients 
weie kept m bed with no treatment during the 
first week During the second week collosol sul 
pliui was injected, 3 c c dail} During the third 
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week six pints of water were given daily. In 
other cases a salt-free and sugar-free diet was 
taken in the second week, mainly carbohydrates 
in the third, and a pure meat diet in the fourth 
week. With the sulphur treatment reduction of 
blood pressure was accompanied by an accumu- 
lation of deleterious substances in the blood. The 
same phenomenon was observed when the pres- 
sure fell as the result of heart failure. This sug- 
gests that in cases of hypertony high blood pres- 
sure is needed to maintain a normal blood 
chemistry. Under the water treatment the blood 
pressure was definitely reduced, while the blood 
chemistry remained normal. The large amount 
of water lessens the viscosity of the blood and 
thus diminishes cardiac strain. It also enables the 
kidneys to excrete urea and allied substances 
more easily. A salt- and sugar-free diet reduced 
and a protein diet increased the blood pressure. 
The blood urea was somewhat increased' under 
the salt- and sugar-free diet and somewhat dimin- 
ished under the meat diet. The low blood urea 
after meat may be due to the diuretic properties 
of this substance. The increase of blood urea 
after a salt-free diet was by no means so pro- 
nounced and constant as when pressure-reducing 
drugs were given. After venesection there was 
a pronounced temporary reduction of blood pres- 
sure, while the blood chemistry remained normal. 
Harris concludes that it is undesirable to employ 
drugs for the purpose of reducing blood pres- 
sure. On the other hand, the drinking of large 
quantities of water should be encouraged. The 
diet should be of low protein content, and ex- 
cessive amounts of salt should be avoided. ■ 

Coronary Thrombosis. — ^John Parkinson em- 
phasizes the essential unity of angina pectoris and 
coronary thrombosis. He defines angina pectoris 
as a serious disease of the heart which is mani- 
fested by pain across the chest or at the sternum, 
often extending into the arms, and which is due 
to deficient coronary circulation or imperfect 
blood supply. There are two main varieties, but 
their specific pain differs only in intensity, and 
their pathology has a common factor in myocar- 
dial ischemia. When the pain is brief and de- 
pends on exertion, it is known as angina of effort ; 
it rises from the ischemia due to localized arte- 
rial spasm. When the attack of anginal pain is 
unrelated to exertion and sufficiently prolonged, 
and complicated by symptoms of infarction, it is 
known as coronary thrombosis, and arises from 
the resulting necrotic ischemia. Between these 
two varieties all grades of angina pectoris are en- 
countered, in the main depending on the severity 
and extent of the coronary disease and the effect 
on the myocardium — whether the ischemia is tran- 
bient (arterial spasm) or permanent (infarction). 
There is thu.s no justification for the faulty clas- 
sifications an^confusing terminology which has 
grown up arofmd the term “angina pectoris.” 
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Angina of effort may be initiated, complicated or 
terminated by coronary thrombosis. It is fairly 
inclusive of all cases of angina pectoris excluding 
coronary thrombosis, patients with spontaneous 
attacks of pain at rest being almost invariably 
subject to angina on exertion. Too much stress 
has been laid on the gravity of angina pectoris. 
.A.lthough it is inseparable from a risk of sudden 
death, this may be deferred for years. Too little 
attention has been centered on the anginal life 
and its management. Patients with angina often 
find life worth living and that they will live longer 
than is commonly supposed. 

Once the diagnosis of coronary thrombosis is 
made, there must be quick relief from pain. Mor- 
phine is indispensable. Digitalis is indicated di- 
rectly the signs of congestive heart failure appear. 
Amyl nitrite and trinitrin have little or no effect 
in allaying pain, and taking into account the fall 
in blood pressure they are contraindicated. Ample 
rest in bed is essential to favor healing of the in- 
farct. Six weeks should be the minimum period 
in a case of coronary thrombosis. Convalescence 
should be as long as the patient can afford, at 
least three months, better still if he can abstain 
from work for six months . — British Medical 
Journal, September 17, 1932, ii, 3741. 

The Physiology of Old Age. — ^According to 
Max Flesch, an old age symptom to which little 
if any attention has been called consists in a fail- 
ure of the ability to regulate balance. He ob- 
served this in himself at the age of 75, when he 
could no longer ride a bicycle because of inabil- 
ity to find his balance in mounting, 4 to 6 at- 
tempts being necessary before he could get into 
his seat and travel. Also in riding over uneven 
places on hilly roads he had lost his old assurance 
and was compelled to go more slowly. There was 
no question of muscular fatigue, for the author 
at 81 can walk over a hilly country for 5 hours 
without the least fatigue. The disturbance seems 
rather to lie in the field of coordination with ref- 
erence to control of balance. He had no discmn- 
fort from climbing 100 steps to a high tower, but 
could not, as formerly, gaze down over the coun- 
try without a sense of dizziness. The first -U 
steps of the descent, in the form of a winding 
staircase, he had to take one at a time, step by 
step ; the next 60, built on square lines, presentee 
no difficulty for the ordinary mode of descent, 
but again the last 20, in winding form, require 
the childish mode of taking stairs, notwithstand- 
ing all attempts at self-control. Once again 
even ground, all uncertainty disappeared. This 
disturbance evidently is not due to a periphera 
involvement of the sense of balance. It 
rather to be the result of a central change of o 
age, which is felt first in the field of the gradua 
decline of memory for events and impressions o 
recent years. But there is no doubt that this dis 
turbance of the sense of balance is the forerun 
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ner and caiibc oJ main other old age symptoms 
The slow walk and the bowed head of aged per- 
sons who are otheiwise still robust is attributed 
1)\ the author, on the basis of his own experi- 
ence to tins balance disturbance, which m his own 
case at least was the first s>mptom to appear — 
Muuchena mcdizfuischc ll'ochcnuhnfl, Septem 
her 9, 1932 

Treatment of Furuncles and Paronychias 
with Oxygen — After employing carbon diox- 
kIc treatment for some 6 years, C Salzmann 
stites that m December, 1931, he began to use 
o\)geu injections m suitable cises of furuncles 
uul paronychias, and tliat he now makes use of 
tins method m all cases of this kind and m other 
intlanmiatoi) dermatoses, witli most gratifying 
results Ihe oxygen under high tension is con- 
\eycd from a steel tank through a. rubber tube, 
h\ means of an apparatus for reducing pressure 
and measuring dosage, and introduced into the 
center of the furuncle tlnough a sterile glass can- 
nula ot varying form and caliber, or a line injec- 
tion needle, according as the furuncle is already 
open or remains closed If by cannula into a 
cratenform opening, it is blown m with the can- 
nula under pressure of ^ atmosphere, 

which IS controlled according to the elTect it pro 
duces In the course of a day 5 to 10 such m 
jections may be given, as needed The tissue of 
the furuncle softens up with astonishing rapidity, 
so that a furuncle is emptied spontaneously with 
in 24 to 48 hours, and not heard from again A1 
though painful, injections into the center of a 
furuncle cannot be compared from this point of 
view with incision Soon after the first applica- 
tion the pains abate, the fever recedes, and the 
patient can sleep once more In the emptied 
furuncle oxygen is injected again for a few times 
and so helps to remove the remainder of the ne- 
crotic tissue No kind of medicament is neces- 
sary after this treatment The furuncle promptly 
diminishes m size, the granulating base becomes 
dry and the secretion scanty Oxygen assures a 
rapid healing process and only slight scars, such 
as no other form of therapy has left in its wake 
Furuncles of the nose and upper lip especially 
are cured with remarkable speed and without any 
disagreeable complication These injections pro- 
duce an energetic resistance in the inflamed tis- 
‘5ue observed by the author m all his cases, which 
now number about 100 The biologic action of 
oxygen in the tissues is not fully understood, and 
yet no histological investigations of its action 
have been undertaken, so far as the author knows 
vVhile it has a mechanical hydraulic effect it is 
clear that it also acts bio histo chemically upon 
^ne inflamed tissue The defense of the inflamed 
tissue IS increased by the absorption of oxygen 


as IS revealed clinically by the rapid breaking 
down of the mflaminatory focus and the prompt 
arm il of a healing process — Schveizensdte 
mniizifn^chc If oihtnschnft August 27, 1932 

Attempts at Treatment of Diabetics with 
Diathermy of the Pancreas —The accidental 
oliscrvation that patients who for one or another 
reason weie subjected to diathermy of the dorso- 
huiihar region experienced an increased sense of 
hunger led Zoltan Rausch to assume that m such 
cases the pancreas had lam within the field of the 
diathermy current and that the stimulation of the 
function of the gland had resulted in a condition 
analogous to a hypoglycemic reaction To test 
the validity of this supposition he applied dia 
thermy to the pancreas of healthy subjects, and 
found that the blood sugar curve was lower than 
m those not so treated He then carried his tests 
to diabetic subjects applying diathermy for 
hour upon the region of the pancreas after deter- 
mining the fasting blood sugar content lie used 
a 60 sq cm electrode upon the pancreas region 
and one of 100 sej cm upon the abdomen, suit- 
ing the intensity of the current to the tolerance 
of the patient In most taacs the blood sugar pie 
turc fell 0 02 0 04 mg per cent , m a few it rose 
a little instead, and m a small number it remained 
unaffected It was also found that in certain 
cases a full hour of treatment was necessary to 
produce a result, while others responded better 
to a shorter application Apparently the quality 
and the quantity of tlie reaction depend mainly on 
the extent to which the number of the Langer- 
hans' islands has been reduced Since this is de- 
pendent on the gravity of the diabetic condition, 
Rausch's further experiments were directed to 
ward determining the influence of diathermy of 
the pancreas upon the gI>colytic property of the 
blood of diabetic patients The effect proved to 
be most favorable lu light cases Here it was 
possible under systematic treatment to increase 
carbohydrate tolerance considerably, and even to 
maintain it for a time without the aid of dia 
thermy In moderately severe cases the practical 
value of the treatment was less, for tolerance 
could only with difficulty be increased any fur- 
ther, insulin doses up to about 40 units being the 
largest that could be replaced by diathermy The 
meclianism of the action of this form of dia- 
thermy can hardly be regarded otherwise than as 
an increase of insulin production Diathermy 
causes a hyperemia in the pancreas which im- 
proves the OX) gen supply of the cells and results 
m stimulation of glandular activity This in turn 
increases the insulin content of the blood and 
raises the gljcolytic capacity of the organism — 
Deutsche mediztmsche Wochenschrift, August 5 
1932 
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MALPRACTICE — LIABILITY FOR EXPERIMENTAL DIAGNOSIS 

AND TREATMENT 

By Lorenz J. Brosnan, Esq. 

Counsel, ftfedical Society of the State of New York. 


The law imposes the duty upon a physician 
to keep abreast of the times and in his treat- 
of his patient to use the approved methods in 
general use among competent practitioners in 
the locality where he practices. While, how- 
ever, the law places upon the physician the 
duty of keeping abreast of the times, it does 
not permit him to experiment upon his pa- 
tient; and if he uses means and methods in 
his treatment which are not “approved" meth- 
ods and injury results to the patient, the law 
holds him responsible for the consequences of 
such experimentation. A malpractice action 
which recently arose in one of the Pacific 
Coast States, brought against a duly licensed 
osteopath, illustrates this principle although 
the case is an extreme one, and presents a 
state of facts which should be of interest to 
the medical profession. In this editorial we 
shall detail the facts and circumstances so 
that the ruling of the court may be fully ap- 
preciated. 

A child about nine years of age had com- 
plained of pain, and her mother called in a 
doctor who diagnosed her condition to be that 
of osteomyelitis. He advised that the child be 
taken to a hospital, .r--rays taken and an opera- 
tion performed. It seemed that the child had 
shown talent as a toe-dancer and the mother, 
wishing to avoid the possibility of a scar be- 
ing left on the child’s leg from an operation, 
sought to remedy the condition without oper- 
ative procedure. A neighbor referred her to 
a certain Dr. T who was a duly licensed osteo- 
path known to treat various ailments without 
surgery. 

The neighbor communicated with the said 
Dr. T, asking him whether he could treat the 
case of a bone ailment of a nine-year old girl. 
Word was given back by the said osteopath to 
the effect that in order to determine whether 
he could treat the case, he required a specimen 
of the child’s handwriting. This was given to 
Dr. T and with it he proceeded to make his 
diagnosis, using what he called a radio-diag- 
nostic machine. The said machine was a 
mechanism contained in a bakelite covered 
box equipped with several dials, several of 
which were for measuring the intensity of the 
disease, and one of which was used for “turn- 
ing on the different kingdoms, such as animal. 


vegetable, mineral, electrical and ether waves." 
From a terminal on the machine an electrode 
was provided to be placed over the patient’s 
solar plexus, from which an “emanation” from 
the patient was supposed to pass to a con- 
denser in the machine, there to be amplified 
some thousands of times and sent on from the 
machine by another electrode applied to the 
solar plexus of a healthy individual. The idea 
seems to have been that the healthy individual 
would react in such a way that Dr. T, manipu- 
lating the dials and making certain tests with 
a circular rubber rod, could ascertain the se- 
verity of the disease. Each disease apparently 
was supposed to have a definite wave length 
and could be detected by a reading of the 
dials. 

In using this machine Dr. T made a pre- 
liminary diagnosis by connecting up the ma- 
chine with a metal plate, against which was 
placed the paper with the child’s handwriting 
Dt. T was assisted by his wife, Mrs. T, who, 
after the machine had been connected to the 
paper, bared her abdomen. Dr. T applied the 
electrode and stroked Mrs. T’s abdomen with 
his rubber rod and worked the dials on the 
“radio." Mrs. T then exclaimed that she felt 
a pain in the left leg and hip. Dr. T thereupon 
declared that the child should be brought to 
him for immediate treatment which would not 
require an operation. 

The child was brought to his office and a 
further “diagnosis" was made. Electrodes 
from the machine were placed against the 
child’s neck, stomach and leg, and again Mrs. 
T bared her abdomen and Dr. T, operating 
the machine, rubbed the rubber rod over it. 
Mrs. T was then heard to state; “Yes, this is 
the pain in the leg. It is a very bad pain. 
Dr. T advised the child’s mother that his diag- 
nosis indicated to him that he could cure her 
condition in a very few days without opera- 
tion. He declared that the ailment was men- 
ingitis, the germs of which instead of settling 
in the patient’s back had lodged in the leg. 
The mother of the child turned her over for 
treatment to Dr. T. 

The next step undertaken was to determine 
what kind of applications were to be used on 
the child’s leg and again the radio device \vas 
used in a similar manner, as a result of which 
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Dr. T deterniined that liot vinegar should be 
applied to the affected parts of the child. The 
child remained in the care of Dr. T and his 
wife for three weeks. The chief treatment 
throughout was exposure to the "radio” ma- 
chine for three or four hours daily. In addition 
to s.aid treatment the child was placed in what 
was described as a “vit-o-net or magnetic 
hlanket" for a considerable period during 
which the patient perspired freely. After sev- 
eral d.ays of treating the child, Dr. T and his 
wife went on a vacation leaving the child un- 
der the care of a Dr. P, who continued the 
“radio” treatment with the aid of a nurse upon 
whose abdomen the rubber rod was applied as 
before. This same device was also used to de- 
termine wh.at foods the child should be given 
and it was read to indicate plums, pears and 
grapes and to contraindicate oranges. 

The child’s condition failed to improve as a 
result of the extraordinary treatment which 
she received, but on the contrary the pain in- 
creased and the swelling spread throughout 
the left leg. Finally the mother became 
alarmed and took the child away from Dr. T 
and his “radio” tre.atment .and consulted an- 
other doctor. Examination revealed that the 
osteomyelitis had become so far advanced that 
the leg required amput.ation in an attempt to 
save the child’s life. An orthopedic specialist 
was called into the c<ase and the log was am- 
putated near the knee. Drainage was pro- 
vided and two subsequent operations were 
found necessary to clear up the infection. 
After a long period of hospitalization the child 
was brought out of danger, but she remained 
an invalid for months thereafter. 

Suit was subsequently instituted on behalf 
of the infant against the osteopath, charging 
him with negligence and unskillfulness in the 
treatment of the child, and seeking to recover 
large damages by reason thereof. The case 
was tried and the jury found against the de- 
fendant in the sum of $30,000. An appeal was 
taken which resulted in an affirmance of the 
judgment against the said Dr. T in the sum of 
$20,000, the court stating that in its opinion 
the verdict rendered by the jury w'as some- 
what excessive although there could be no re- 
ve^al on the question of liability. 

One of the points urged to the appellate 
court was that the record showed that the de- 
tendant had been employed to render treat- 
ment to the infant by his "radio” method, and 
that having done so to the best of his ability 
he should escape liability. The court, in de- 
termining against this contention, said in part : 


“When one, with his own inventions, holds 
himself out as a healer of diseases and accepts 
employment as such, he must be held to the 
duty of reasonable skill in the practice of his 
profession, and when he seeks fields of experi- 
mentation he will be held accountable for any 
damages proximately caused by the unskillful 
treatment of his patients. 

"This court passes no judgment on the 
theory of his profession, the source from 
whence it came, nor the appliances with wdiich 
he works. With these we have no concern, 
but rather look to the results. The law holds 
him responsible if he does his work unskill- 
fully although he does the best he can. He 
assumes the risk of the quality and accuracy 
of his genius or inventions. On the same 
jirinciple one who holds himself out as a medi- 
cal expert and accepts employment as a healer 
of diseases but who relies for diagnoses and 
remedies on some mechanical invention of his 
own, which invention is unknown to all schools 
of medical science, in like manner takes the 
risk of the quality and accuracy of such mech- 
ch.anical invention. If these move so imper- 
fectly or inaccurately that he fails to treat the 
patients with reasonable skill he is liable for 
the consequence. The law takes cognizance 
of the question : Did the practitioner render 
the services he undertook in a reasonable 
manner? That question ns applied to the ap- 
pellant, the Jury, on sufficient proofs, we be- 
lieve, have answered in the negative. 

<<» * * Simply because a person claims or 
pretends to have invented a machine for diag- 
nostic and curative purposes which is not 
known or recognized by any school of medical 
science, which machine possesses certain 
powers of healing peculiarly within the knowl- 
edge of the iijventor, is no reason why other 
persons who know nothing of the workings 
of such machine but who have knowledge ac- 
quired from education, experience and prac- 
tice, are not competent to judge whether the 
treatment administered is negligently or care- 
lessly done. Otherwise, as we have heretofore 
indicated, any non-professional person might 
undertake to treat certain disorders, and if ap- 
pellant’s position be correct in law, it matters 
not how carelessly or negligently his acts were 
performed because no one could be obtained 
of the same pretentions to testify with respect 
to such treatment and the injured person 
would be without remedy. 

“This contention we think untenable and has 
been so held by other jurisdictions.” 
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FEE SPLITTING 

At the September, 1932, meeting of the Execu' ciples of Professional Conduct of the Medical 
tive Committee of the Medical Society of the Society of the State of New York. The matter 
State of New York, the resolution which forms was referred by the Executive Committee to 
the subject-matter of the following letter was Legal Counsel for an opinion. The opinion was 
brought up for discussion. Several members of duly rendered to the Executive Committee, which 
the Committee raised the question as to whether then ordered the same to be published in the 
this resolution violated Section 32 of the Prin' New York State Journal of Medicine. 


June 28, 1932. 

Dr. Daniel S. Dougherty, Secretary. 

Medical Society of the State of New York, 

2 East 103rd Street, New York City. 

Dear Dr. Dougherty. 

At the meeting of the Executive Committee 
held on June 16, 1932, the following excerpt 
from the report of the Reference Committee of 
the House of Delegates on the report of the 
Committee on Medical Economics was referred 
to me for opinion : 

“In that vast majority of families where there 
is a limit of ability to compensate professional 
service if there has been a bona fide participating 
service and responsibility, then with the knowl- 
edge of the patient, the lump sum which is pos- 
sible should be divided between the participants 
according to the respective bona fide service ren- 
dered by each.” (Journal, June 15, 1932, page 
751.) 

In my opinion, the quoted excerpt violates the 
letter and the spirit of Section 32 of the Prin- 
ciples of Professional Conduct of the Medical 
Society of the State of New York adopted June 
1, 1931. Section 32 provides as follows; 

“Physicians shall not give nor offer nor shall 
they undertake or promise to give, either directly 
or indirectly, any gift, gratuity, commission or 
bonus in consideration of or in return for the 
referring, recommending or procuring of any 
patient for medical, surgical or other treatment 
or in consideration of or in return for the re- 
ferring, recommending, or procuring of any per- 


son, specimen or material for diagnostic or other 
study or work; nor shall any physician request, 
solicit, accept or receive any such gift, gratuity, 
commission or bonus.” 

The above quoted Section was framed and de- 
signed to prevent “fee-splitting,” whether di- 
rectly or indirectly. In my opinion, the recom- 
mendation under consideration would permit “fee- 
splitting” to flourish under the color of legal 
sanction from the Medical Society of the State 
of New York. 

The vice of “fee-splitting” is not cured by dis- 
closure to the patient that the fee is to be divided, 
nor does Section 32 of the Principles of Profes- 
sional Conduct sanction the division of fees with 
the consent of the patient. 

It is true that the excerpt in question provides 
that the total sum be divided according to the 
respective bona fide service rendered by each 
physician, but this only provides a loophole which 
would certainly be taken advantage of by those 
addicted to “fee-splitting.” This certainly would 
permit “fee-splitting” under the claim that it was 
done with the consent of the patient and for bona 
fide service rendered. 

I believe that approval of the excerpt in ques- 
tion would constitute an extremely dangerous 
precedent. In my opinion, it is repugnant to and 
in conflict with the aims and purposes of Section 
32 of the Principles of Professional Conduct. 

With kind regards, believe me. 

Faithfully yours, 

(Signed) Lorenz J. Brosnan. 
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i NEWS NOTES 



FIRST DISTRICT BRANCH 


The twenty-sixth annual meeting of the 
First District Branch of the Medical Society 
of the State of New York was held on Friday, 
October 14, 1932; in the Rockland Country 
Club House, Sparkhill, Rockland County, New 
York. 

The First District is composed of three 
county societies of Greater New York — Bronx, 
New York and Richmond — and four county 
societies in the lower Hudson River valley — 
Rockland, Orange, Westchester and Dutchess- 
Putnani. (See map in Journal of Oct. 1, page 

The President, Dr. Charles D. Kline, of Ny- 
ack, presided, and Dr. Isidore J. Landsman, 
of Bronx County, was secretary. About one 
hundred members were in attendance. The 
morning was given over to a golf tourna- 
ment. Luncheon was served at noon in the 
Country Club, after which representatives of 
the State Society gave brief addresses. 

Dr. Chas. Gordon Heyd, President, described 
the economic condition of the family doctor 
and the growing cost of gevernment resulting 
from paternalistic services, including those 
along medical lines. 

Dr. Orrin Sage Wightman, Editor-in-Chief 
of the Journal, emphasized the value of the 
New York State Journal of Medicine as a 
record_ of the activities of physicians and their 
organizations. If doctors read the Journal 
faithfully^ they would find an answer to most 
of their perplexing problems. 

Dr. James E. Sadlier, Chairman of the Com- 


mittee on Public Relations, explained that the 
objective of the Committee is to demonstrate 
how doctors may assume leadership in all 
forms of medical service, both private and 
public. The members of the Committee are 
always available to advise county societies in 
the solution of their local jiroblems. 

A telegram was sent to Dr. D. S. Dougher- 
ty, Secretary of the State Society, wishing him 
a speedy recovery from his illness. 

The following officers were elected for the 
next two years to take office at the close of 
the annual meeting in 1933. 

President, C, Knight Deyo, M.D., Pough- 
keepsie. 

First Vice-President, Samuel J. Kopetzky, 
M.D., New York. 

Second Vice-President, Edward C. Podvin, 
M.D., Bronx. 

Secretary, Isidore J. Landsman, M.D.. 
Bronx. 

Treasurer, John T. Howell, M.D., New- 
burgh. 

The seientifie program was carried out as 
follows : 

“Neurogenic Basis for Abdominal Sign 
Symptoms,” Edward hi. Livingston, M.D., 
New York. 

"The Adrenals in Health and Disease," Max 
A. Goidzieher, M.D., Brooklyn. (See N. Y. 
State Jour, of Med., Sept. I, 1932, page 1001). 

"Compulsory Health Insurance Abroad," 
Emil KofBer, M.D., Bronx. (See N. Y. State 
Jour, of Med., April 15, 1932, page 437.) 


FOURTH DISTRICT BRANCH 


The twenty-sixth annual meeting of the 
Fourth District Branch of the Medical Society 
°f the State of New York, was held on Tues- 
®nd Wednesday, October 11th and 12th, 
in Schenectady, N. Y. 

The Fourth District consists of ten county 
societies, extending from the Mohawk River 
to the St. Lawrence and Lake Champlain. 

map in Journal of October 1, 1932, page 
tl67). Xhis District has 512 members of 
wlmm 100 were present. 

ihe President, Dr. Frank vander Bogert, 
presided, and Dr. Sylvester C. Clemens, of 
rioversville, was secretary. 

, the program of the niorniiig session con- 
sisted of a series of clinics and demonstrations 
r the Ellis Hospital. An instrument for 


measuring the temperature of the skin was 
shown. An important use of the instrument 
is the determination of the site of a thrombus 
in the leg, by taking the temperature at vari- 
ous points. The thrombus is located at the 
level at whieh the temperature of the skin be- 
gins to show a decided drop. 

There was a demonstration of the Emerson 
respirator, a new instrument for maintaining 
artificial respiration for days at a time, as in 
infantile paralysis. 

A skin clinic was held by Dr. A. B. Van 
Vraiiken and Dr. C. F. Rourke, both of Schen- 
ectady. 

Dr. F. J. Garlick showed a case of hemato- 
genous Jaundice, and one of polycythemia, or 
an increase of the red blood cells. 
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qualifications for health officers 


The Public Health Council of the State, at its 
meeting on May 20, 1932, enacted new quaiihca- 
tions for local health officers. 

These qualifications classify all local health 
officers ill two grades known as Grade I arid 
Grade H, and apply to all appointments made 

after June 1, 1932. . . 

To be appointed a county health commissioner 
or a health officer of a city over 50,000_ popula- 
tion the candidate must have the qualifications 
specified for Grade 1. . 

Candidates for appointment as health ofltccr ot 
a town, village, consolidated health district or a 
city with population less than 50,000 must have 
the qualifications .specified for Grade Two. 

The qualification.s for Health Officer Grade I, 
require not less than four years of full-time ex- 
perience in a responsible public health position: 
or not less than two years of such exjieriencc 
and a course in public health approved by the 
Public Health Council of at least one scholastic 
year in residence, or other combination of experi- 
ence and training deemed by tlie Public Health 
Council to be the ecjuivalenl. 

Physicians who have fulfilled any of the fpur 
following requirements may qualify for appoint- 
ment as Health Officer Grade Two: 

(a) If they have completed before June f, 
1932, a course in public health of less than a year 
ill re.sidencc approved by the Public Health Coun- 
cil, and have had four years of experience as a 
part-time health officer. 

(b) If they successfully complete a course in 
public health of less than a year in residence that 
has been approved by the Public Health Council 
as qualifying for this Grade after June 1, 1932. 
This and the preceding paragraph refer to cor- 
respondence courses and short post-graduate 
courses that have licen approved. 

(c) If they have completed an umlcrgradmte 
course in public healtli that has been approved 
by the Public Health Council as qualifying for 
local health officer this grade. 


(d) If they have had other experience train 
ing, and education in public health work which in 
the opinion of the Public Health Council is the 
equivalent of any of the above, they may be con- 
sidered as qualified. 

The Public Health Council may waive the 
qualifications as to any proposed appointment 
under special circumstances specified in writing. 

The Albany Medical College is cooperatin'' 
with the New York State Department of Health 
in providing^ a course in Public Health specified 
fay the Public Health Council as qualifying for 
Health Officer Grade Two. The course will con- 
sist of twenty reading and study assignments 
which physicians can pursue at their own offices. 
Once each month, or eight times during the 
course, a full day will be spent with the District 
State Health Officer, or the director of the 
course. At these conferences practical applica- 
tion will be made of the material contained in the 
reading assignments. The second week of June 
will be a residence week in which all candidates 
will meet for a full week of conferences, discus- 
■sions, and demonstrations. 

A special committee of the Public Health Coun- 
cil consisting of Dr. F. F. Russell, Dr. Thomas 
Parran, Jr., and Professor Henry N. Ogden met 
with the Deans and the Professors of Puhlic 
Plealth of all the medical schools in New York 
State at the State Office Building in Hew York 
City on September 20, 1932. The purpose of 
the meeting was to endeavor to fornnilate plans 
for courses in Public Health for undergraduate 
medical studetits so that, when graduated, the}’ 
would be eligible for appointment as Health Offi- 
cer Grade Two. 

A continuation committee was appointed to 
give the subject further study and foniiubte reo- 
ommendations. These will be considered at an 
early meeting of the Public Health Council. 

Paul B. Brooks, _ ^ 

Deputy Commissioner of Heetm. 


CtOLUMBIA 

’ll meeting of the Columbia County 

Hudson, on Octo- 
ber S, 1932, 

The following officers for the year 1933 were 
elected : 

1 1 c.sidenl, L. Van IToesen, Tfudsou. 

Vice-PresKlent, F. C. iMaxon, Chatham, 
bccy-lreiisum-, II C. Galster, Hudson. 

Cen.sOKs, \y. D. (.ollms, Hudson; H. T, Noerlin-j- 
Valalie; C. L. Nichols, Philmoat; E Niver* 
l-hllsdale: S. V. Whitiicck. Hudson ’ 
Dolegalo to State Society. S. J. post, pifilmont. 


COUNTY 

/Mternate to State Society, L. J. jo 

Dr. John Dardess of Chatham "as 

membership. . .deutifc 

During the afternoon session nv 

papers were presented: „..„veap3F 

Dr. Arthur F. Holding of f 
on the use of the bronchoscope n' 
of pulmonarv disease. , , Cliii- 

Dr. H. C' Galster described 
ics, and related his experience 
them. „ r-ffdary. 

L. Van Hoesex. M-HY' 
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FIRST DISTRICT BRANCH 


The twenty-sixth annual meeting of the 
First District Branch of the Medical Society 
of the State of New York was held on Friday, 
October 14, 1932, in the Rockland Country 
Club House, Sparkhill, Rockland County, New 
York. 

The First District is composed of three 
county societies of Greater New York — Bron.x, 
New York and Richmond — and four county 
societies in the lower Hudson River valley — 
Rockland, Orange, Westchester and Dutchcss- 
Putnam. (See map in Journal of Oct. 1, page 
1137). 

The President, Dr. Charles D. Kline, of Ny- 
ack, presided, and Dr. Isidore J. Landsman, 
of Bronx County, was secretary. About one 
hundred members were in attendance. The 
morning was given over to a golf tourna- 
ment. Luncheon was served at noon in the 
Country Club, after wbich representatives of 
the State Society gave brief addresses. 

Dr. Chas. Gordon Heyd, President, described 
the economic condition of the family doctor 
and the growing cost of gevernment resulting 
from paternalistic services, including those 
along medical lines. 

Dr. Orrin Sage Wightman, Editor-in-Chief 
of the Journal, emphasized the value of the 
New York State Journal of Medicine as a 
record of the activities of physicians and their 
organizations. If doctors read the Journal 
faithfully, they would find an answer to most 
of their perplexing problems. 

Dr. James E. S.adlier, Chairman of the Com- 


mittee on Public Relations, explained that the 
objective of the Committee is to demonstrate 
how doctors may assume leadership in all 
forms of medical service, both private and 
public. The members of the Committee are 
always available to advise county societies in 
the solution of their local problems. 

A telegram was sent to Dr. D. S. Dougher- 
ty, Secretary of the State Society, wishing him 
a speedy recovery from his illness. 

The following officers were elected for the 
next two years to take office at the close of 
the annual meeting in 1933. 

President, C, Knight Deyo, M.D., Pough- 
keepsie. 

First Vice-President, Samuel J. Kopetzky, 
M.D., New York. 

Second Vice-President, Edward C. Podvin, 
M.D., Bronx. 

Secretary, Isidore J. Landsman, M.D., 
Bronx. 

Treasurer, John T. Howell, M.D., New- 
burgh. 

The scientific program was carried out as 
follows : 

“Neurogenic Basis for Abdominal Sign 
Symptoms,” Edward M. Livingston, M.D., 
New York. 

"The Adrenals in Health and Disease,” Max 
A. Goldzieher, M.D., Brooklyn. (See N. Y. 
State Jour, of Med., Sept. 1, 1932, page 1001). 

"Compulsory Health Insurance Abroad,” 
Emil Koffler, M.D., Bronx. (See N. Y. State 
Jour, of Med., April 15, 1932, page 437.) 


FOURTH DISTRICT BRANCH 


The twenty-sixth annual meeting of the 
Fourth District Branch of the Medical Society 
of the State of New York, was held on Tues- 
and Wednesday, October 11th and I2th, 
1932, in Schenectady, N, Y. 

The Fourth District consists of ten county 
societies, extending from the Mohawk River 
to the St. Lawrence and Lake Champlain. 

map in Journal of October 1, 1932, page 
1137). This District has 512 members of 
wliom 100 were present. 

Ihe President, Dr. Frank vander Bogert, 
presided, and Dr. Sylvester C. Clemens, of 
tiloversville, was secretary. 

. ine program of the morning session con- 
sisted of a series of clinics and demonstrations 
the Ellis Hospital. An instrument for 


measuring the temperature of the skin was 
shown. An important use of the instrument 
is the determination of the site of a thrombus 
in the leg, by taking the temperature at vari- 
ous points. The thrombus is located at the 
level at which the temperature of the skin be- 
gins to show a decided drop. 

There was a demonstration of the Emerson 
respirator, a new instrument for maintaining 
artificial respiration for days at a time, as in 
infantile paralysis. 

A skin clinic was held by Dr. A. B. Van 
Vranken and Dr. C. F. Rourke, both of Schen- 
ectady. 

Dr. F. J. Garlick showed a case of hemato- 
genous jaundice, and one of polycythemia, or 
an increase of the red blood cells. 
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N. Y. State J. M. 
November 1, 1932 


Luncheon was served at the Hospital at 

1 p^m. 

The program of the afternoon session, which 
was also held at the Hospital, was as follows ; 

1. “The Hospital Management of Diabetes,” 
Howard I. Grice, M.D., Resident Physician, 
Ellis Hospital, Schenectady. Discussion by 
Dr. L. F. Schiff, Plattsburg. 

A'mong the interesting exhibits shown by Dr. 
Grice was that of a comparison of lumps of 
sugar with other foods which equalled them in 
caloric value. 

2. “Treatment of Obstructing Lesions of the 
Prostate,” Joseph F. McCarthy, M.D., New 
York City. 

3. “Acute Appendicitis,” A Clinical Analy- 
sis of 320 Cases, Denver M. Vickers, M.D., 
Mary McClellan Hospital, Cambridge, N. Y. 

4. “Head Injuries,” Lorimer J. Austin, M.D., 
Kingston, Ontario. 

A dinner was held in the evening in the 
Hotel Van Curler at seven o'clock, after which 
representatives of the State Society were in- 
troduced. 

Dr. Chas. Gordon Heyd, President, spoke 
briefly on the mounting costs of social service, 
especially those in which public health is as- 
sociated. 

Dr. Orrin Sage Wightman, Editor-in-Chief, 
called attention to the efforts of the officers 
and committeemen of the State Society to 
make the Journal represent all forms of pro- 
gressive thought of a medical nature. 


The subject of “Iroquois Medicine” was pre- 
sented in a vivid manner by Dr. Eric Stone 
of Providence, R. I. Dr. Stone showed lan- 
tern slides illustrating the means and methods 
used by Indians, including flint knives, herbs, 
counter irritation, diaphoretics, diuretics, 
cathartics, and emetics. These physical meth- 
ods were used in ordinary cases, but when they 
failed, the medicine man resorted to dances 
and incantations. 

Dr. Lorimer J. Austin gave an address on 
the subject of the 18th Century Physician. 
Dr. Austin illustrated his talk by lantern slides 
of pictures by William Hogarth, an English 
caricaturist, painter, and engraver, 1697-1764, 
w'hose pictures revealed the office equipment 
of the 18th Century doctor, as well as that of 
the quack — such as a crocodile suspended from 
the ceiling with a lantern issuing from his side. 

The addresses by Dr. Stone and Dr. Austin 
were excellent examples of cultural work — 
that of a doctor's avocation along lines relat- 
ing to medicine. 

W ednesday morning was devoted to a dem- 
onstration of recent scientific developments in 
the electrical line, held in Rice Hall of the Re- 
search Laboratories of the General Electric 
Company. This exhibit was of a striking in- 
terest to physicians, especially that part which 
had a direct bearing on medicine. 

The Schenectady meeting was highly suc- 
cessful, owing to the breadth and variety and 
practical value of its program. 


FIFTH DISTRICT BRANCH 


The twenty-sixth annual meeting of the 
Fifth District Branch of the Medical Society 
of the State of New York was held on Tues- 
day, October 4, 1932, in the Elks Club, Oneida, 
N. Y. This District is composed of the seven 
counties of Herkimer, Jefferson, Lewis, Madi- 
son, Oneida, Onondaga and Oswego, located 
in the north central part of the State. (See 
map on page 1137 of the October first Jour- 
nal). The District contains 762 members of 
whom about 120 attended the meeting. The 
presiding officer was Dr. E. R. Evans of Utica, 
President, and Dr. F. C. Sabin, of Little Falls, 
was secretary. Luncheon was served in the 
Hotel Oneida, after which officers of the State 
Society were introduced. The guests were 
welcomed by Dr. D. H. Conterman, President 
of the Medical Society of the County of Madi- 
son, under whose auspices the meeting was 
held. 

Dr. Chas. Gordon Heyd, President of the 
Medical Society of the State of New York, 
called attention to the breadth of the work of 
the State Society, especially the evolution of 
scientific medicine, and the development of 


methods of the practice of civic medicine by 
the medical profession as a group. 

Dr. Frederick H. Flaherty, President-elect 
of the State Society, spoke of the growing 
consciousness of the individual members re- 
garding their responsibility for the reputation 
of the medical profession as advisers of the 
municipality in distinction from the individ- 
ual citizens. 

Dr. Thomas P. Farmer, Chairman of the 
Committee on Public Health and Medical Edu- 
cation spoke of the value of the graduate lec- 
tures offered to the members through the 
county societies, and urged the local officers 
to indicate their preferences and wishes re- 
garding both the subjects and the lecturers. 

Dr. O. S. Wightman, Editor-in-Chief, called 
attention to the nine departments of the Jour- 
nal, and the special value of each division to 
every member of the Society. He stressed the 
importance of reports of the District Branch 
meetings, and the recordiirg of the activities ot 
the constituent county societies. 

Dr. T. Wood Clarke, of Utica, discussed the 
present-day status of allergic conditions, an« 
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reviewed each pliase of tlie subject in a con- 
cise form that could be easily understood by 
the family doctor. The paper was discussed 
by Dr. William A. Groat and Dr. Joseph R. 
Wiseman, both of Syracuse, and Dr. George 
M. Fisher, of Utica. 

Dr. Harold E. B. Pardee, of New York City, 
correlated the symptoms and pathology of ar- 
teriosclerotic heart disease, and illustrated his 
points with lantern slides. He traced the de- 
velopment of the disease from the time of the 
involvement of the coronary artery to the 
stage of thrombosis and the resulting muscle 
degeneration, and closed with a discussion of 
the electrocardiogram. The paper was a gen- 
eral review of the modern concept of heart dis- 
ease. Discussion was opened by Dr. C. D. 
Post of Syracuse. 

Three papers were read at the afternoon ses- 
sion as follows : 

“Surgical Measures for the Relief of Intract- 
able Pain,” Byron Stookcy, M.D., Neurologi- 
cal Institute, New York City. 

Dr. Stookey discussed an operation known 
as “cordotomy” performed for the purpose of 
interrupting the fibers of temperature and pain 
sensation in the spinal cord in cases where 
there existed no other possible method^ of re- 
lief of pain. He showed slides of sections of 
the spinal cord illustrating the group of fibers 


under discussion and showing the changes in 
the cord after section of these fibers. Such 
an operation was shown to be useful in car- 
cinoma and other neoplasms which have be- 
come inoperable and arc causing pain. Also 
in tabes dorsalis, in eroding abdominal aneur- 
isms ,ind similar conditions. Further discus- 
sion of Dr. Stookey’s paper was opened by 
Dr. F. S. Wetherell of Syracuse and continued 
by Dr. Eugene Boudreau of Syracuse and Dr. 
Hyser W. Jones of Utica. 

“Some Indications for Plastic Surgery,” 
Leon E. Sutton, M.D., Syracuse, N. Y. 

Dr. Sutton’s paper was an exceedingly in- 
teresting one with excellent slides showing the 
various steps and procedures in the relief of 
the deforming scars and other plastic work. 
The discussion of Dr. Sutton’s paper was 
opened by Dr. E. H. Carpenter of Oneida. 

“Study of Surgical Complications — Incidence 
and Treatment,” Murray MacG. Gardner, 
M.D., and Howard N. Cooper, M.D., Watertown. 

The third paper was read by Dr. Cooper and 
referred to a number of common and rare post- 
operative complications. It met with a very 
favorable reception by the audience and pro- 
voked considerable discussion. The discus- 
sion was opened by Dr. Thomas P. Farmer of 
Syracuse who was followed by a number of 
others including Dr. Wetherell of Syracuse. 


EIGHTH DISTRICT BRANCH 


The Eighth District Branch of the Jledical 
society of the State of New York held its 
twenty-seventh annual meeting on Thusrday, 
October 6, 1932, in “The Barn," Le Roy, N. Y., 
with the first Vice-President, Dr. F. J. Schnell, 
North Tonowanda, in the chair, and 150 mem- 
bers present. 

A noon - day luncheon was served, after 
which representatives of the State Society 
were introduced. 

Dr. Frederick H.- Flaherty, President-elect, 
attention to the opportunities of the 
btate Society to demonstrate the achievements 
bad ideals of the medical profession in the 
b'ght of the people. 

Dr. W. D. Johnson, past-President, called 
T'J'* every member to practice the best pos- 
tn f °f medicine and surgery, in order 

forestall the assumption of leadership by 
■ay organizations, who plan to substitute im- 
personal mass treatments in place of the 
‘■n “ X. ooatact of the family doctor. 

*"• U. S. Wightman, Editor-in-Chief, urged 
'be members to take a personal interest in 
e Journal, because it represents the aims and 
JP'rations which dominate every scientific 

Physician -in the land. 


Dr. Harry R. Trick, Trustee, spoke of the 
coordination of the activities of the State So- 
ciety through the Trustees. 

Dr. Thomas P. Farmer, Chairman of the 
Committee on Public Health and Medical Edu- 
cation, spoke of the graduate courses of in- 
struction offered to doctors and the public 
health activities which the people expect the 
medical societies to foster. 

A minute’s silence, with the members stand- 
ing, was observed in memory of Dr. John A. 
Card, who died on June 28th while Speaker of 
the House of Delegates. 

The scientific program consisted of four 
papers, as follows: 

“Carcinoma of Colon and Rectum,” Frank 
H. Lahey, M.D., Boston, Mass. 

“Lessons from Diabetic Children for Dia- 
betic Adults,” Elliott P. Joslin, M.D., Boston, 
Mass. 

"Medical Economics,” Charles H. Goodrich, 
M.D., Chairman, Committee on Medical Eco- 
nomics, Medical Society of the State of New 
York. 

A moving picture, showing the “Mechanism 
of the Heart Beat and Electro-Cardiography,” 
L. M. Hurxthal, M.D., Boston, Mass. 
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QUALIFICATIONS FOR HEALTH OFFICERS 


The Public Health Council of the State, at its 
meeting on May 20, 1932, enacted new qualifica- 
tions for local health officers. 

These qualifications classify all local health 
officers in two grades known as Grade I and 
Grade II, and apply to all appointments made 
after June 1, 1932. 

To be appointed a county health commissioner 
or a health officer of a city over 50,000 popula- 
tion the candidate must have the qualifications 
specified for Grade I. 

Candidates for appointment as health officer of 
a town, village, consolidated health district or a 
city with population less than 50,000 must have 
the qualifications specified for Grade Two. 

The qualifications for Health Officer Grade I, 
require not less than four years of full-time ex- 
perience in a responsible public health position; 
or not less than two years of such experience 
and a course in public health approved by the 
Public Health Council of at least one scholastic 
year in residence, or other combination of experi- 
ence and training deemed b}' the Public Health 
Council to be the equivalent. 

Physicians who have fulfilled any of the four 
following requirements may qualify for appoint- 
ment as Health Officer Grade Two; 

(a) If they have completed before June 1. 
1932, a course in public health of less than a year 
in residence approved by the Public Health Coun- 
cil, and have had four years of experience as a 
part-time health officer. 

(b) If they successfully complete a course in 
public health of less than a year in residence that 
has been approved by the Public Health Council 
as qualifying for this Grade after June 1, 1932. 
This and the preceding paragraph refer to cor- 
respondence courses and short post-graduate 
courses that have been approved. 

(c) If they have completed an undergraduate 
course in public health that has been approved 
by the Public Health Council as qualifying for 
local health officer this grade. 


(d) If they have had other experience, train- 
ing, and education in public health work which in 
the opinion of the Public Health Council is the 
equivalent of any of the above, they may be con- 
sidered as qualified. 

The Public Plealth Council may waive the 
qualifications as to any proposed appointment 
under special circumstances specified in writing. 

•The Albany Medical College is cooperating 
with the New York State Department of Health 
in providing a course in Public Health specified 
by the Public Health Council as qualifying for 
Health Officer Grade Two. The course will con- 
sist of twenty reading and study assignments 
which physicians can pursue at their own offices. 
Once each month, or eight times during the 
course, a full day will be spent with the District 
State Plealth Officer, or the director of the 
course. At these conferences practical applica- 
tion will be made of the material contained in the 
reading assignments. The second week of June 
will be a residence week in which all candidates 
will meet for a full week of conferences, discus- 
sions, and demonstrations. 

A special committee of the Public Health Coun- 
cil consisting of Dr. F. F. Russell, Dr. Thomas 
Parran, Jr., and Professor Plenry N. Ogden met 
with the Deans and the Professors of Public 
Health of all the medical schools in New York 
State at the State Office Building in New York 
City on September 20, 1932. The purpose of 
the meeting was to endeavor to formulate plans 
for courses in Public Plealth for undergraduate 
medical students so that, when graduated, they 
would be eligible for appointment as Health Offi- 
cer Grade Two. 

A continuation committee was appointed to 
give the subject further study and formulate rec- 
ommendations. These will be considered at an 
early meeting of the Public Health Council. 

Paul B. Brooks, 

Deputy Commissioner of Health. 


COLUMBIA COUNTY 


The annual meeting of the Columbia County 
Medical Society was held at Hudson, on Octo- 
ber 5, 1932. 

The following officers for the year 1933 were 
elected : 

President, L. Van Hoesen, Hudson. 
Vice-President, F. C. Maxon, Chatham. 
Sec’y-Treasurer, H. C. Galster, Hudson. 

Censors, W. D. Collins, Hudson; H. J. Noerling, 
Valatie; C. L. Nichols, Philmont; E. Niver, 
Hillsdale; S. V. Whitbeck, Hudson. 
Delegate to State Society, S. J, Pogt, Philmont, 


Alternate to State Society, L. J. Early, Pludson. 

Dr. John Dardess of Qiatham was elected to 
membership. , .r 

During the afternoon session two scienti c 
papers were presented: 

Dr. Arthur F. Holding of Albany gave a paper 
on the use of the bronchoscope in the treatnien 
of pulmonary disease. 

Dr. H. C. Galster described the Vienna U"'- 
ics, and related his experience while attending 
them. 

L. Van Hoesen, M.D., Secretary. 
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RENSSELAER COUNTY 


The -Medical Society of the County of Rens- 
selaer held its regular monthly meeting in 
the Troy Health Center on Tuesday evening, 
October 11, with Dr. J. B. Burke, the presi- 
dent, in the chair, and Dr. Handron, secretary. 

Dr. F. Sulznian, chairman of the committee 
on resolutions submitted a report on the death 
of Dr. T. A. Hull a pioneer of Roentgenology. 
Dr. Hull died at the Alban)’ Hospital of cor- 
onary thrombosis at fifty-two years of age. 

Dr. A. J. Hainbrook, delegate to the Slate 
meeting, reported on the routine business of 
the society and its meritorious scientific pro- 
gram. He also reported on the meeting of the 
Third District Branch held at the Loomis 
Sanitarium (see the Journal of October 1, 
1932, page 1137). 

Dr. E. J. Hannan, representing the Troy 
health dei)artment of the public schools, stated 
that the department only renders first aid and 
physical diagnosis to scholars and does not 
give other treatments of any kind. 

Dr.^ C. A. Hemstreet reported for the Public 
Kelations committee that the committee had 


met with representatives of the State Depart- 
ment of Health in regard to a study of the 
maternal mortality. He also recommended 
that the physicians consider the erroneous im- 
pression which seems to exist in regard to the 
service rendered patients admitted to hospitals 
as charity patients. Some of such patients 
were erroneously of the impression that the 
doctors serving them at such hospitals were 
paid employees. 

Drs. Hemstreet, Green, Kivlin, Rainey, and 
Hambrook were appointed by the chair as a 
nominating committee for the 1933 officers. 

The scientific program began with a paper 
by Dr. Charles R. Lewis on the subject “A 
Consideration of the Late Toxemias of Preg- 
nancy." 

The second paper was presented by Dr. S. 
Curtis on “Tumors of the Breast.” 

Dr. C, J. Handron read a paper on “Mitral 
Stenosis and Tuberculosis.' 

The meeting was well attended and the dis- 
cussion showed keen interest. 

U'm. B. D. V.\n Auken, M.D., Reporter. 


DUTCHESS-PUTNAM COUNTY 


A regular meeting of the Dutchess-Putnam 
Medical Society was held Wednesday, October 
12, 1932, at Vassar Hospital, Poiiglikeepsie, N. Y. 
Hie meeting was called to order by the Presi- 
dent, Dr. W. A. Krieger, at 8;40 P.M. Dr. 
Clias. Gordon Heyd, President of the Medical 
Society of the State of New York, then presided. 

The following physicians were elected to meni- 
hership ; 

Dr. F. M. Hedgecock, Poughkeepsie. 

Dr. A. A. Rosenberg, Poughkeepsie. 

Dr. M. William Lynn, Hyde Park. 

Dr. Neil C. Stone of Poughkeepsie was le- 
ccivcd on transfer from Westchester County. 

Dr. J. W. Poiicher offered a memorial for Dr. 
Harris^ L. Cookingham, who died on June 28, 
1932, in his eighty-second year. Dr. Cooking- 
ham was a native of Dutchess County. He was 
graduated from Albany Medical College in 1871. 
and practiced Medicine in Red Hook, in the 
northern part of his home county, for a full half 
century. PJe ^'as a splendid example of the 
family physician — doctor, counselor, and friend 
to three successive generations of the families in 
that section. He was not only active al] his life 
as a medical practitioner throughout a large circle, 
hut was prominent as a citizen both in the civic 
affairs of his home town and as an influential lay- 
inan in his chosen church. He was engaged in 
"‘’i "’oth until a very few days before his death. 
'. ( f'okingbmn w.is mariicd May IS, IS7t>. 


to Miss Jfary G. Nicks, who died a short time 
before her husband. Four children survive them, 
one of whom is oiir fellow member, Dr. Barton 
M. Cookingham of Rbinebeck. 

The members of this society wish to e.xpress 
their highest appreciation of his long, successful 
career in the medical profession, their sincere ad- 
miration for his character, and their deepest re- 
gret for the friend and fellow member they have 
lost. 

Dr. James E. Sadlier presented a memorial of 
Dr John A. Card, a leading member of the So- 
ciety. who died on June 28, 1932, aged 55 years. 
(See this Journal, July 15, 1932, pages 874, 880, 
•lud 882.) 

Dr. Chas. Gordon Heyd, President of the Medi- 
cal Society of the State of New York, gave an 
address on the work of Dr, Gird. 

Dr. Frederic E. Sondern gave a paper on 
"Clinical Pathology and Diagnosis." 

.4. letter from Commissioner Parran was read 
and referred to the Coinitia Minora. 

Present: Drs. Heyd, Sondern, Krieger, 

Rogers, Marks, Peckham, Palliscr, Storrs, 
Qiapin, Appel, Breed, Harrington, Cronk, Herri- 
don, Poucher, Deyo, Voorhees, Cavanaugh, 
Borst, Malvin, Rosenberg, von Tilling, Carpenter, 
Moffit, Rivenberg, Green, Corbon, Lynn, White, 
Stoller, Warren, Sobel, Powell, Leonidoif, 
Tooiney, McGrath, C. E. Lane, George Lane, C, 
.A. Crhspcll, Thomson, Lewis. Gosse. 

n. P. CMuI'CN-i ru, M.D., Scnelury. 
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SPECIALISTS AS SEEN BY LAYMEN 


Lay opinion of specialists is shown in the fol- 
lowing editorial from the Nezv York Sun of Sep- 
tember 8, 1932 ; 

“One exhaustive survey does not establish a 
fact, any more than one swallow makes a sum- 
mer, but it is nevertheless encouraging to learn 
from the Committee on the Cost of Medical Care 
that data gathered by Dr. H. G. Weiskotten, 
dean of the Syracuse University College of Medi- 
cine, indicate that the tendency of medical school 
graduates to seek to become specialists has 
reached its zenith. As a matter of fact, Dr. 
Weiskotten’s figures show merely that no greater 
proportion of the graduates of sixty-nine medi- 
cal schools in 1925 limited their practice to a 
specialty than did the graduates of the same col- 
leges in 1920. But because the tendency up to 


1920 was altogether in the direction of an increas- 
ing concentration on specialization, Dr. Weis- 
kotten believes that in the future fewer medical 
school graduates will deliberately plan to become 
specialists. 

“This is encouraging to laymen, not because 
they distrust the specialist but because they trust 
the general practitioner. Physicians themselves 
would be the first to admit that division of labor 
in the field of medicine has been carried too far 
in the United States. The family doctor of old 
often had incomplete knowledge, but his wisdom 
was unsurpassed ; the family doctor of today is 
not so common and familiar a figure, not so 
picturesque or eccentric, perhaps, but his knowl- 
edge is greater and his experience as enriching. 
It is good that the breed is not dying out.” 


CURED OF CANCER 


The daily newspapers are giving considerable 
space to the American College of Surgeons, which 
is now meeting in St. Louis. The New York Sun 
of October 20 records the following encouraging 
evidence of the curability of cancer : 

“More than 4,000 authenticated cases of can- 
cer cure by surgery, radium treatment or both 
were reported by specialists to a session of the 
clinical congress of the American College of 
Surgeons here today. 


“Added to the 1,263 cases already registered 
with the college and more than 3,000 others 
revealed by an incomplete survey of medical 
literature, these made a total of approximately 
8,500 known cures in the United States and 
Canada. 

“In each instance the patient treated was alive 
and well after five years, the period during which 
it is assumed the disease would reappear if not 
eradicated.” 


PARROT FEVER 


The New York Sim of October 20th contains 
the following account of a new laboratory to study 
parrot fever: 

“A parrot fever laboratory in southern Cali- 
fornia where science may explore mysteries of 
this disease is planned by the Public Health 
Service. Surgeon-General Hugh S. Gumming 
of the service, in announcing this today, said 
Secretary Mills had allotted $10,000 to further 
research in psittacosis out of a treasury fund for 
preventing the spread of epidemic diseases. 

“ ‘A very interesting evidence of the close in- 
tercommunication of continents, so that one part 
of the world is threatened by the disease in any 
other part,’ Dr. Gumming said in describing 
psittacosis from his personal acquaintance. His 
acquaintance began, he said, about three years ago, 
with a Sunday supplement story, which told of 
an opera troupe in the Argentine attacked by a 
strange disease, after a performance in which 


birds were used as ‘props,’ Dr. Gumming said. 
‘I read it, with no particular sense of significance, 
and an Annapolis doctor read it the same_ way. 

" ‘But the very next day he noticed a sick par- 
rot in the home of two patients whose ailment 
he had been unable to analyze exactly. He asked 
information of the health officer, and the Gover- 
nor’s office called me about it. I sent Dr. Arm- 
strong over, and from that day on we've been 
finding out about — and fighting — psittacosis.’ 

“The parrots brought into the Public Hpkn 
Service laboratories here caused an epidemic m 
which eleven laboratory workers were striclcen, 
one fatally. From its course, the scientists dis- 
covered that virus, not bacilli, as had been 
thought, was the cause of the disease; that para- 
keets as well as parrots were responsible ; an ^ 
that its best treatment was ‘convalescent serum, 
the injection into the blood vessels of the patien^ 
of serum from one recovered from the disease. 
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CHARITY, PRIVATE AND PUBLIC 


Waller Lipimian former editor of the New 
York World, writing m the Nc~,u York Herald 
Iribune of October 20, discuises the field of pub- 
lic chanty as distinguished from private giving 
Mr Lippnian says 

‘In some cities sharp controversies have been 
brought on by those w ho insist that the starving 
Invc first call on the money available and that 
other kinds of soeial work must give way In 
Denver, for example, there is an agitation de- 
manding that the Y M C A , the Y. W C A . 
the Boy Scouts and Girl Scouts, and other or- 
ganizations generally known by the depressing 
iianie of ‘character-building' agencies, he ex- 
cluded from participation in the funds of the 
Coinniuinty Qiest The argument against them 
IS in essence that the people have to he fed and 
that their characters can, for the time being, he 
left unattended 

“Those who have had long experience m the 
task of raising money for Community Chests say 
that, leaving aside all cinsideratioii of the value 
and necessity of normal social work, the fact 
IS that the so called ‘character-huilding’ agen 
cies are generally the pet philanthropies of well 
to do people They heliev e in these agencies , and 
if they cannot support them through the general 
fund, they will support them outside the fund 
and give much less to it The net result vv ill he 
chaotic giving, in which some philanthropies will 
receive more than they absolutely need, and others 
tor lack of powerful friends, will be grossly 
neglected The expert in these matters concludes, 
theretore, that while the character builders ought 
properly be compelled to reduce their demands 
to the minimum of necessity , it would be a great 
mistake, from the point of view of raising the 
largest amount of money possible, to ignore them 
“However, it is not on this narrow basis that the 
problem ought to be considered The social work 
of normal times is an attempt to deal with the 
physical, mental, and moral maladjustments of 
the young, the helpless, and the uiiknownig who 
are unprotected by their families and friends 
The uprooting of human beings from the land 
the concentration m cities, the breakdow n of the 
authority of the family, of tradition and of moral 
conventions, the complexity and the novelty of 
modern life, and finally the economic insecurity 
of our industrial system Ii ive vailed into being the 
modern social workei 

That in dealing with the eoiiseiiueiiees of 
modern hte the social agencies are often be 
vvildered, fussy, or pedantic in spirit and bureau- 
cratic in method no one would deny But their 


usefulness is beyond all question, and will be 
denied by no one who takes the trouble to look 
into the matter. Life m the cities would be even 
more cruel and more destructive of human values 
than It IS but for the social workers and their 
infinite gallantry and patience They perform a 
function in modern society which is not a luxury 
but an absolute necessity 

“In times like these they are more necessary 
than ever That applies most particularly to the 
'clnracter building’ agencies For the supreme 
evil of unemployment is that it is demoralizing 
To provide food to keep men alive is an easy 
task 111 a country suffering from overabundance 
The food exists, it can be had, it can be dis- 
tributed, and if that were all there was to the 
problem of relief it would be a simple problem 
“But to keep men and women, young boys and 
girls fiom despair, from the hideous boredom 
of having nothing to do from the crushing sense 
of not being wanted, of having no place m so 
cicty and no work to do, of being a problem and 
not a human being— that is the re.al task of 
philanthropy m these long dreary days 
‘ The safeguarding of these human interests 
IS the office of private philanthropy Emergency 
relief of destitution caused by a general break- 
down of industry is a public duty, and should 
not be allowed to destroy or seriously impair the 
work of private philanthropy In so far as volun- 
tary giving is not sufficient to take care of normal 
social work and of emergency relief as well, the 
burden of emergency relief must be shifted to 
the taxpay ers ” 

Physicians will agree with Mr Lippman as he 
suggests that the burden of philanthropic serv- 
ice shall not be borne by private persons, as it 
would be by doctors treating the poor for noth- 
ing , but that It shall be borne by the community 
Mr Lippman closes his article 

“The policy of depending upon private charity 
m the emergency has no foundation m principle 
In so far as private gifts are adequate it is ex- 
pedient not to raise the political question involved 
III a resort to public funds But as the depres 
Sion has continued and deepened, as the need has 
grown and private resources have diminished, the 
burden of emergency relief has m fact been 
shifted more and more from private donors to 
the taxpayers It will undoubtedly have to be 
shifted inueh more this winter, and wherever the 
euntmuaiice ol normal social work is threatened 
by the need for emergency relief, there the point 
has been reached where public money is unmis- 
takably necessary ” 
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GRADUATE COURSES IN NEW JERSEY 


The supplement to the September issue of the 
Journal of the Medical Society of New Jersey 
contains the annual report of the Special Commit- 
tee on Post-Graduate Medical Education which 
outlined the plan and courses given as follows: 

“Professor R. H. Light, of the University Ex- 
tension Division of Rutgers University, was des- 
ignated by that Division to be in charge of Post- 
Graduate Medical Courses, and Dr. Harry H. 
Satchwell, a member of your State Society Com- 
mittee, was appointed by the University as ‘tech- 
nical adviser’ in Post-Graduate medical matters. 

“By reason of the interest in and realization of 
the importance of this work, by the State Board 
of Regents last year, there was made available 
to the University Extension Division of Rutgers, 
for the prosecution of this year’s work, sufficient 
funds to permit the University to reduce materi- 
ally the fees for our courses. As a result of 
this, and of interest aroused by the study courses 
provided in previous years, your Committee has 
the gratification of reporting, for the instruction 
year just dosed, the most successful year’s work 
in its history in point of enrollment, number and 
variety of courses provided, and generally favor- 
able reaction as expressed in the answers to ques- 
tionnaires submitted by students. As a result of 
this policy of fee reduction, there has been, how- 
ever, a small operating deficit, which has been 
generously absorbed by the University. 

“Eight hundred and twenty students enrolled, 
for 25 classes, conducted in 13 centers, by 77 
different teachers, 33 of whom came from New 
York. 1 from Newark. 1 from Boston and 42 
from Philadelphia. Detailed lists of these 
courses, and of the faculty, and a financial state- 
ment are appended hereto.” 


The financial report of the courses in 1931- 
1932 is as follows : 

“Expenses ; 

200 lectures @ §50.00 each §10,000.00 

Travel Expenses of Lecturers. . . 1,071.47 
Lantern and Rental Expenses. . . 301.00 

Printing and Mimeographing 490.41 

Postage and Stationery 325.00 

Telephone 295.00 

Travel Expenses of University 
Extension Staff, Chargeable to 

Project 1,138.81 

Salaries and Stenographic Serv- 
ices of University E.xtension 
Divisioir Directly Chargeable to 

This Project 7,060.00 

Proportionate Share of Office 
Overhead, etc.. Not Including 
Administration, Which Is Car- 
ried on General Budget 795.00 


“Income : 

Twenty-five dasse.s — • 

675 Initial Enrollments 

@ §15.00.. 

105 Duplicate Enrollments, 

@ 10 . 00 .. 

40 Intern Enrollments 

(a) 5.00.. 


§21,476.69 

..§10,125.00 
. . 1,050.00 

200.00 


$11,375.00 

820 Total Enrollments 10,101.69 

‘State Appropriation Allocated to 
Post-Graduate Medical Program 10,000.00 

DEFICIT § 101.69” 


STATE MEDICAL JOURNALS IN MAINE LIBRARY 


fhe Maine Medical Journal of August pays 
its editorial compliments to the Journals of the 
Medical Societies of other States, in the follow- 
ing editorial; 

"It seems to us a good idea to inform uur 
readers that in the office of the Maine Medical 
Journal and in the library adjoining, a large 
number of medical journals from as many as 
thirty states in the Union are available at all 
times to medical men to read and think about. 
These magazines can be borrowed or read on 
the sjiot. Moic ii.se, ne insiNi ii|M)n it. .should 


be made of these exchanges. They keep us 
up-to-date as to American and foreign ideas and 
methods and thoughts on modern medical and 
surgical progress. We commend, for instance, 
regular reading of the British Medical Journal, 
and the journals of New York, Illinois, Indiana 
and other states are of great value. Thus in 
the June 18th number of British Medical we read 
a most promising paper on the abatement of the 
smoke nuisance existing all over the ciyihzea 
world and a historical note on the obesity o 
(Ccit/iinicil on I’rii/e 1270 ndv. .nn) 
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An Improved Treatment of 
Arthritis — 

A COMPARATIVE TEST 

In a carefully controlled clinical investigation* of the compara- 
tive merits of Mono-Iodo-Cinchophen (Farastan), Cinchophen 
and Sodium Salicylate, the following results were obtained; 



FARASTAN 

Group 1 

Cinchophen 
Group 11 

Sodium Salicylate 

Group III . 

/ 

Complete relief 10% 
Marked relief 20% 
Moderate to slight 
relief 50% 

No relief 20% 

Pain: 

Complete relief 90% 

Moderate relief 10% 

No relief m'c 

Slight relief 10% 

Swelling; 

1 

Complete relief 75% 

Marked reduction 25% 

No reduction 75% 

Slight reduction 25% 

1 

Complete reduction 10% 
Marked reduction 20% 

! Moderate to slight 
reduction 457o 

No change 2S% 

Motion: 

Complete restoration S0% 
Marked to moderate 
improvement 20% 

1 

Slight improvement 20% 

1 No improvement 80% 

1 

Complete restoration 10% 
Marked improvement 20% 
Moderate to slight 40% 

No improvement 30% 


The author concludes that the marked relief of pain, reduction of swelling 
and restoration of motion is apparently due to the combined effect of 
cinchophen and iodine, made possible in the formula of Farastan. 

REG.U.3. farastan off. 

MONO-IODO-CINCHOPHEN 

COMPOUND 

May we send you latest digest of published 
work and full size package 
for clinical trial? 

THE LABORATORIES OF 

THE FARASTAN COMPANY 

131 South llih Street PHILADELPHIA. PA. 

• P. G. Potenclano, Med. Jr. & Rec , Fel>. 18, 1930. 

Pirate If’f JOUFff.iT, nnftHo fa aiUrrliters 
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{Continued from page 1268) 

good old Henry VIII. The annual address of 
the President of the Illinois State Medical So- 
ciety, in their June number, is really noteworthy, 
with its frank statement of the causes of de- 
pression of the day and valuable remedies sug- 
gested. Then the Nezv York Journal has every 
fortnight a number of small items of great value, 
for instance, in cases of malpractice, whilst an 
item on big fees in California, on page 768, de- 
mands attention from all practitioners. Last of 
all, at this time we notice a brief account in the 
New England Medical Journal of a small epi- 
demic of tonsillitis arising from a single cow in 
Topsfield, Mass. 

“Again we say, fellow members, widen your 
outlook by making closer acquaintance than of 
old with the files of the foreign and State medi- 
cal journals on file in the office of our Medical 
Journal and the medical library adjoining. 

“This office will gladly assist you in locating 
special articles and magazines.” 

The department of “Our Neighbors” of the 
New York State Journal of Medicine has 
quoted from the Maine Journal seven times dur- 
ing the past year, mostly records of the activities 
of the Maine Medical Association. 


MAINE PUBLIC HEALTH 
ASSOCIATION 

Lay public health activities in Maine are su- 
pervised and directed by a voluntary organiza- 
tion called the Maine Public Health Association, 
which was described in this Journal of J^e 1, 
1930, page 676. This Association works in co- 
operation with the Maine Medical Association, 
as is shown by the publication of its annual re- 
port in the September issue of the Maine Medi- 
cal Journal. 

School health education has been conducted 
along the following lines: 

Health habits promotions. 

Six Point children (for conditions of grading 
see this Journal of November 1, 1930, page 
1332). 

Better teeth campaigns. 

Contests in habits and health essays. 

Public health nursing work was described as 
follows : 

“Our staff nurses were carrying 32,774 indi- 
viduals in our State for health supervision. 
These patients were distributed in 15 of our su- 
pervised services. Calls and demands for the 
nurses show a marked increase this year, many 
of them being for material relief or socia 
welfare.” 

Tuberculosis work is described as follows. 

“The only full-time worker is a regfi^tere 
nurse with Public Health Nursing Training. ^ 
{Continued on page 1272 — adv. xviii) 
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Modern diets often 
lack minerals 

To-day, authorities are stressing the importance of the essential 
mineral salts. In addition to building sturdy bones, and blood 
rich in hemoglobin, these mineral elements aid metabolism and 
contribute to nervous stability. 

Yet many modern diets cannot be depended upon to furnish the 
proper quota of minerals, and therefore millions of people suf- 
fer from the effects of demineralization. Cooking destroys a 
variable amount of the mineral value of foods — in some in- 
stances as high as 76 per cent. 

To correct this loss and to remedy demineralization — witli its 
attendant sytnptoms of nerve fag, neurasthenia, lowered vitality 
and loss of energy — a tonic rich in mineral salts is needed. 

Fellows’ Syrup contains the mineral salts of sodium, calcium, 
potassium, manganese, iron and phosphorus, together with the 
added metabolic stimulants — strychnine and quinine. Sixty 
years of clinical experience the world over testify to its value 
as a tonic. 

Suggesled dosage: A teaspoonful in half a glassful of water three or four times daily. 

FELLOWS' SYRUP 

OF THE HYPOPHOSPHITES 

CONTAINS THE ESSENTIAL MINERALS 

SAMPLES ON REQUEST 


Fellows Medical Manufacturing Co., Inc. 26 Christopher St., New York City 
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The Fitting 
of a 
Truss 



Each truss must hold comfort- 
ably and securely, and you 
and your patient shall be the 
judges. Each frame is care- 
fully selected and accurately 
shaped to the body. Pads 
and covers are chosen to meet 
the varying conditions, and 
the hernia is retained by 
gentle support with no sug- 
gestion of pressure or strain. 

You are safe in recommend- 
ing a Pomeroy, for with us 
the welfare of your patient 
comes first — and this promise 
is backed by over sixty years 
of Pomeroy Service. 

Insist upon Pomeroy Quality 
— It costs no more 


Pomero}? Compan}?, Inc. 

SURGICAL APPLIANCES 
16 East 42nd Street, New York 

400 E. Fordham Rd., Bronx 
Brooklyn Boston Detroit 

New»rk Springfield Wilkea-Barre 


(Continued jrom page 1270 — adv. xvi) 
has also had special instruction in the use of the 
A'-ray machine, in the technique of taking .r-ray 
pictures, and the giving and reading of the Von 
Pirquet test. The clinic program is sponsored 
and directed by a committee of physicians who 
are specialists in diagnosing tuberculosis. These 
physicians approve of all policies governing the 
set-up of the program and also make a substan- 
tial contribution in other ways. 

“During the period July, 1931, to July, 1932, 
the following is a summary of the work of the 


Clinic Nurse: 

Von Pirquet skin tests given 3,472 

Positive reactors to above tests 636 

Patients .r-rayed 715 

Chest examinations 191 


Active cases of pulmonary tuberculosis... 

“It is difficult to evaluate our accomplishment 
through the Health Educational Service. Dur- 
ing the past year we have been sending Tubercu- 
losis Abstracts to 18 physicians and 32 nurses 
monthly. We have circularized these physicians 
to see if they wished the abstracts to be contin- 
ued. In order to increase our list for this coming 
year, we have written the various County Medi- 
cal Societies, and our list now includes 70 physi- 
cians and 30 nurses. 

“Each month the Journal of the Outdoor Life 
is sent to a selected group of tuberculosis 
patients.” 

Social Hygiene work was conducted as fol- 
lows : 

“The nurses of the Maine Public Health As- 
sociation cooperated with the Social Hygiene 
Section by taking patients to the hospital for 
treatment, securing needed tests for diagnostic 
purposes, providing opportunities for programs 
on Social Hygiene for High Schools and Parent- 
Teacher Associations. This group of nurses and 
Miss Buck of the School Health Education Serv- 
ice arranged for some of the talks given by Dr. 
William Holt and Miss Herrick of the State De- 
partment of Health. 

“Talks were given to high school groups in 16 
cities and towns.” 

Dental clinics are described as follows; 

“The Dental Clinics in both the urban and 
rural communities have nearly doubled during 
the past two years. These clinics meet the need 
of children whose parents have more than they 
can do to supply food, shelter and clothing. 
Dental Clinics reported by the Maine Pum'‘^ 
Health Association Nursing Services number 9 a 
with an attendance of 706 school children, 2,149 
examinations, 11,892 dental defects and 4,20t. 
corrections.” 

Extensive work was also conducted by the 
sections on eye, ear, nose and throat, nieiita 
hygiene, orthopedics, cancer and heart. 
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More Effective . . . Safe! 
In Colds and Rheumatism 


Because they combine the ° 

safety with powerful analgesic antifebrile effects, 
the salicylates continue to offer the classical treat- 
ment for rheumatic and arthritic conditions as 
well as the physician's best weapon for fighting 
colds and influenza. 


uwiuo ivj 11 1 1 1 . 

However, it is important to note that modern medi- 
cal opinion stresses the need for combining alkalis 
with salicylates as assurance of optimum results 
and better tolerance. 


Hence the introduction of 


ALYCIN 



• Lei Hs send you 
(I trial size pachaffo 
loith our compli’’ 
metils for a cHniCfd 
test. 



AIvcin combines the therapeutic advantages of 
Merrell's Natural Salicylates — increased tolerance 
even in massive dosage— with the correct propor- 
tion of a carefully balanced alkaline base to secure 
safe and effective alkalinization. 


Combined with the properties of easy tolerance, 
effectiveness and safety, Alycin offers the further 
important advantage of economy to the patient — 
two prescriptions in one product. 


I 

h: 


THE WM, S. MERRELL COMPANY 

CINCINNATI. U.S.A. 




THE WM. S. MERRELL COMPANY, 

Cincinnati, Ohio. Dept. N.Y.Ii 

Gentlemen: Send me a package of ALYCIN for clinical trial. 


Dr 

Address,. 
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Maltcao Helps 

Retain Summer-Time 

VIGOR 

During the winter months, when 
diets are heavier and vegetables less 
plentiful, Maltcao is a valuable ad- 
junct to the daily diet. With a delicious 
chocolate taste, this scientific food drink sup- 
plies an abundance of calcium, iron, and phos- 
phates in organic combination, just as nature 
produces them in grains and vegetables. 

Maltcao is the only chocolate food drink, so far 
as is known, that contains these added organic 
salts. 

8 02. sample can to physicians on request. 

Merckens Chocolate Co., Inc., Buffalo, N. Y. 


Maltcao 






“STORM” Jhe^Ncw 

STORM 
Supporter 

One of three distinct 
types and there are 
many variation* of 
each. "STORM" 
belt* are being trorn 
in every civilized 
land. For Pto*is, 
Hernia, Obesity, 
Pregnancy, Relaxed 
Sacroiliac Articula- 
tions. High and Lott operations, etc. 

Each Belt Made to Order 

Ask for Literature 

Mail orders filled in Philadelphia only 

Katherine L. Storm, M.D. 

Originator, Patentee, Owner and Maker 

1701 Diamond Street, Philadelphia, Pa. 

Agent for Greater Nevi York 

THE ABDOMINAL SUPPORTER CO. 

47 West 47th Street New York City 
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THE MINISTER AND THE DOCTOR 
IN TEXAS 

The Tc.vas State Journal of Medicine for Au- 
gust contains the following editorial on the doc- 
tor as seen by the minister of the Gospel -. 

“We are pleased to present herewith a very 
excellent discussion of the physician from the 
standpoint of the ministry. We deem the item 
worth the space it occupies in the editorial sec- 
tion of the Journal, because of the importance of 
the cooperation of the doctor and the pre’acher 
in dealing with the sick, particularly the seriously 
sick. 

“The author, the Reverend W. K,. Hornburg, 
pastor of the Coggin Avenue Baptist Church at 
Brownwood, has prepared this little sermon for 
the good it might do, and with no thought of its 
publication in a medical journal. It follows : 

“'DO YOU WISH TO GET WELL? Cer- 
tainly that is your wish. Every one wishes to 
enjoy good health. It is true that every one is 
liable to become ill. Disease germs are every- 
where. We breathe them, eat them, drink them, 
“catch them" at every turn of life's way. 

“ Ts it God’s will that I should be sick? No. 
He has provided a remedy for every disease. 
Where may I find a remedy for my trouble? It 
is provided in Nature. Many men have made it 
their life business to find such remedies and ap- 
ply them. They spend years and years in pains- 
taking study seeking to know what others have 
learned, and exploring new realms of Nature, 
seeking out the cases of diseases and their 
remedies. 

“ ‘We do not yet know all the causes for dis- 
ease, nor have we yet discovered a remedy for 
every known disease. But be assured of the fact 
that there are men toiling day and night, leaving 
no stone unturned, that they might discover Na- 
ture’s secrets of healing. These men are soldiers 
in the war on disease. Heroes, many of them, 
ready to lay down their lives that others might 
be saved. Money is being spent by the millions. 
Libraries are collected, laboratories are equipped, 
colleges and universities are built and endowed. 
Men of much learning and experience, specialists 
in their field, are brought together that they 
might teach others what they themselves have 
learned. Men and women of high intelligence 
must spend years in school and college equipping 
themselves that they might join in the war on 
disease. ' 

“ ‘Your physician is a man of this type. He 
has spent years in patient preparation for ms 
life’s work. He has had competent teachers. Ml 
the best knowledge that has been accumulating 
through the centuries has been at his disposal. 
He has proved himself a master in his field and 
his services are now at your disposal. He knows 
(Continued on page 1275 — adv. sexi) 
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Pills the need for a dependable 
antacid mineral water 

VICHY C&ESTINS 

This long renowned naturally alkaline mineral water 
assists in neutralizing excess acid and in regular- 
izing functions of the digestive tract. 

Botded at the Spring in Vichy, France, under Gov- 
ernment supervision, it meets the great need of the 
physician for constancy of composition. 

Sole U. S. Agents: AMERICAN AGENCY OF FRENCH VICHY, INC. 
503 Fifth Avenue, Rooms 200-212, New York, N. Y. 


{Continued from page 1274 — odv. xx) 
your trouble better than you can possibly know 
it yourself. Your case is not peculiar. He has 
seen many other cases just like it. If there is a 
remedy, he knows it. If there is none, he will 
tell you so. Of course, some people do not get 
well, but most people would get well and live to 
s ripe old age, if they would follow the advice 
of their physician. Your physician is your big 
rwson for getting well. Believe in him. 
him. Be frank with him and tell him all the 
facts. Follow his instruction, and, then, “Com- 
oiit thy Nvay unto the Lord. Trust in Him, and 
He will direct thy paths.” 

“ ‘It is true that the doctors cannot cure you. 
They do not claim to cure. Only Nature can 
heal.^ But your puysician knows how to produce 
conditions that will enable Nature to do her work. 
Nature brought us into the world, and Nature 
rnust keep us fit while we are here. And it will 
oe into the arms of ^lother Nature that we will 
fall when we reach the end of life’s way. 

‘ ‘Hemember that the Laws of Nature are the 
h^'vs of God. Nature is God at work in plain 
^'gnt. How beautiful to know that when Nature 

Please mention the JOV 


speaks her healing, soothing word, it is the voice 
of God we hear. 

“ ‘That in every breath of fresh air, m every 
life-giving ray of sunlight, it is God expressing 
His desire that we might be well and strong. 

‘“There are four factors in your healing: 
God, who is the Author of your life, and who 
must sustain your life. Nature, who if God be 
our Father, is mother of us all. It is from her 
that we draw the healing streams for all our ills. 
Your physician, who knows Nature’s laws and 
how they operate. He has discovered her secrets 
of healing and will use them for your benefit. 
Last of all, and most of all, yourself. Do you 
wish to get well? Then resolve to get well. Be- 
lieve that you will get well. Every tender 
ministry that kindly hearts can devise have been 
provided for you. Lay your head trustingly 
upon Mother Nature’s breast and feel the gentle 
inflow of her healing power. It is a long, hard 
climb to the City of Good Health, but we must 
resolve to make the climb. Remember that the 
very stars in their courses fight for you when you 
resolve to reach the heights. Your battle is half 
won when you say “I will.” 

{Continued on page 1276 — adv. xxii) 
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Devised by Dr, A. Bossier, New York City 


The original uplifting abdominal belt with the 
incurved steels for Ptosis Cases, devised by 
Dr. Anthony Bassler, is made by 

S. EITINGER 

Manufacturer of 

SURGICAL APPLIANCES 

of all descriptions are made at premises and 
correctly fitted. 

S. EITINGER 

714 Lexington Ave., Bet. 57th and 58th Sts. 
NEW YORK, N. Y. 

Tel. PLaza 3-8228 Est. 1912 


PHILLIPS’ Milk 
of Magnesia 

THE IDEAL 
LAXATIVE-ANTACID 

The name “PHILLIPS” 
identifies The Original 
and Genuine Milk of 
Magnesia. It should be 
remembered because it 
symbolizes unvarying 
excellence and uniform- 
ity in quality. 

Supplied in 4 oz., 12 oz., 
and 3 pt. bottles. 

THE CHAS. H. PHILLIPS 
CHEMICAL CO. 

New York, N. Y. 


{Continued from page \27S—adv. .v.vi) 

“ ‘Now may we breathe this little prayer to- 
gether ? 

“ ‘Dear God and Father : I want to get well. 
My friends and loved ones want me to get well. 
My physicians and nurses want me to get well. 
I believe that Thou dost want me to get well. 
Thou dost control the forces of life. The laws 
of life are Thy laws. Wherein I have broken 
those laws, either wittingly or unwittingly, I ask 
Thy forgiveness. 

“ ‘I commit my life to Thee. All of my dear- 
est treasures I have received from Thee. I have 
sought, and others have sought for the remedy 
for my trouble. God bless those who minister to 
me, and guide me back to health and happiness. 
In Thy great love I trust. — Amen.’ ” 


QUACK HEALTH LECTURES 
IN TEXAS 

New York State is not a promising field for 
the quack health lecturer although now and then 
reputable organizations invite them unaware of 
their quackery. The July issue of the Texas 
State Journal of Medicine exposes such a quack 
in the following item quoted from the Dallas 
News: 

“Use of the city hall auditorium will not be 
granted to Paul C. Bragg for a series of lectures 
scheduled for June 10, 11, 12, 13 and 14. Permit 
to use the auditorium was denied by City Mana- 
ger John Edy and City Secretary Earl Goforth 
June 9, when William Collier, manager of the 
Better Business Bureau of Dallas, and Wilmer 
A. Rowan, special agent for the Texas State 
Board of Medical Examiners, brought to the at- 
tention of the city officials that a fraud order was 
issued by the United States Postoffice Depart- 
ment against Paul C. Bragg, the National Diet 
and Health Association of America, Braggs 
Health Center, Bragg Laboratories and their 
agents and officers as such. This order, forbid- 
ing postmasters to pay any postal money orders 
drawn to the order of any of the individuals or 
concerns listed, and directed that postmasters re- 
turn all letters and other mail matter addressed to 
these individuals or concerns to the senders with 
the word ‘fraudulent’ stamped thereon, was is- 
sued on December 30, 1930. 

“Special Agent Rowan also pi'esented evidence 
showing that this lecturer has recently conclude! 
a series of lectures in Houston under the name o 
Paul Chappius, and that he had lectured in other 
cities, in some as Paul C. Bragg, and in others as 
Paul Chappius. It developed June 9, that adver- 
tisements announcing the proposed series of tec 
tures to be given in the city hall auditorium a 
been accepted and published by Dallas newspape 
before they became aware of the issuanre ot 
postal fraud order against Bragg and his co 
panies.” 
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4 New Concentrated 
Vitamin Products 


Vitamin A alone 

Same SmacoOntol Product 
No 505 

DeiCTtplioti: Caiitol t$ u U 
solution of carotene in 
bland oil, providing a safe, 
palatable and convenient 
concentration of vitamin A 
for therapeutic use 
Faslt. Entire absence of all 
lishy taste makes it accept 
able to your patients. 

Color, Deep red, due to 
carotene 

Potency Ten drops contain 
one thousandlnternational 

Units of vitamin A 
Dowre Three to five drops 
daily for infants and young 
children five to ten drops 
daily for adults 
P</nl//ge*l5ccdropp€r tup, 
rotcctively'colored 
ottles, m speaal cartons 
to shield It from the light 
Coit Because of ns high po 
tency and the small doses 
required, ic is an inexpen 
sivc source of vitamin A, 
in spite of the fact that it 
IS the only product contain 
mg viumm A alont 
Indications, For conditions 
caused by vtumin A defi 
cicocy and cured or pre 
vented by adequate vita 
nun A or carotene dosage 


Vitamin D alone 

Name. Smaco Concentrated 
VitaminD ProductNo5l5 

Description, This product is 
Natural Vitamin D, being 
a highly potent extract of 
the antirachitic principle 
of cod liver oil 

Vuste Palatableaiid free from 
objectionable taste 

Color' Nearly colorless. 

Potency: Ten drops ate equal 
in vitamin D potency to 
three teaspoons of standard 
potent cod liver oil 

Doias<. Average Piophvlac 

tic dose, ten drops daily 
Average curative dose, fif 
teen to thirty drops daily, 
depending on seventy 
of case. 

Package, ic c and^c c pro 
icctively colored bottles 

Cost' Approximately the 
same as that current for 
equivalent vitamin D dos 
ages of plain cod liver oil 

Indications For (he preven 
tion or cute of rickets and 
spasmophilia, and where 
ever vitamin D therapy is 
requited, such as tetany 
anu ostcomalaaa 

s. '<5^ 


Vitamins A and D 

together 

Name Smaco VitaminsAand 
D Product No 525 

Description Smaco Canto! 
and Smaco Concentrated 
Viiainm D arc combined 
in this product, providing 
both vitamins A and D in 
concentrated form for 
therapeutic use 

Taste Palatabicandfrteftom 
objeaionablc taste 

Color Red, due to ciroiene 

Potency Ten drops are tqui 
valent to one thousand 
International Units of vita 
mm A plus ihe vitamin D 
potency of three teaspoons 
of standard potent cod 
liver oil 

Dosage Ten drops or more 
daily, depending upon in 
dividual requirements 

Package.ic.c and50C.C pro 
teaively colored bottles 

Cost Approximately the 
same as current prices for 
equal dosages of other 
vitamin concentrates 

tudications. Wherever vita- 
mins A and D arc required 
together in palatable form 
and small dosage 


New Vitamin Therapy Possible 


Up lu thij time It has not been possible to prescribe 
vitamin A aUne, as In cases where vitamin D is not 
rcquircil Of is Steady supplied by sunshine, ulu* 
vtolet light, viosterol etc Smaco Caritol makes 
possible the administration of Primary Vitamin A 

indrop doses thus permitting the physician to 
regulate the dosage to meet indiviJualrequircments 


TUCO C 

and n. ■ 

hysicia 
his Sir 

*much as the same viuram content of plain cod 
ver oil and only fat /Wihe dosage is required 


Smaco Cod Liver Oil 

fortified 

Same *Smaco Cod Liver Oil 
(with Carotene and Con 
centratcdVitaminD) Prod 
ua No 510 

0«fr/p//(3M, Ahighgradecod 
liver oil fortified with vita- 
min A of vegetable origin 
(carotene) and natural vita- 
min D described m the 
second column 
Taste, Although carotene is 
not a flavoring aEent>never- 
thclcss the addition of 
carotene noticeably im 
proves the flavor 
Color. Deep red, due to caro- 
tene It contains 
Potency. One teaspoon is 
equivalent in vitamin D 
potency to three teaspoons 
of standard potent cod 
liver oil plus 1,000 Inter- 
national Units of vitamin 
A per teaspoon in addition 
to the original vitamin A 
potency of the oil 
Dosage: One teaspoon daily 
foraveragcindividual need- 
ing vitamins A and D 
Package, Four ounce pro- 
tectivelv-colored bottles 
packaged in special cartons 
CO shield from light 
Cost. Approximately one-half 
as much as the equivalent 
amounts of vitamins A and 
D when purchased as plain 
cod liver oil 

Indications Whereveramore 
palatable, concentrated cod 
liver oil IS indicated. (Only 
one third as much is re 
quired as plain codliveroil) 

■ . r 


Zucket natural viumm D 


Smaco Viumio D la natural vitamin D It is 
not an ttradiatcd oil and noc a cod liver oil 
concentrate, but rather a highly potent 
extract of the antirachitic principle of cod 
liver oil It IS produced for therapeutic 
we by methods IZuckcr Processl developed 
•n the department of Pathology of the 
^Hcge of Physicians and Surgeons of 
Columbia University 

It now becomes possible with these new 
Smaco concenctaied vitamin products to 
prescribe vitamin A alone, vitamin D 
alone ot vitamins A and D together in 
drop dotages and pulatahlt form, thus 
IKimitting the physician to prescribe any 
desired potency of these vitamins and any 
desired comliiiution 
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{up la PIPE THOUSAND 
oil) for research purposes 


s. M. A. CORPORATION 
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{Continued from page 1279 — adv. ,vxv) 
ence. The medical profession is a lifelong career 
which requires continuous study. You cannot be 
just to your clients and to yourself unless you 
make a real effort to keep yourself proficient in 
the profession. Next to proficiency is the spirit 
to serve well. There is nothing more convincing 
or more appealing to a patient than your willing- 
ness to respond to his call for your assistance at 
any time. Treat the rich and the poor, the 
ignorant and the educated equally. Endeavor 
always to make your visit at the same regular or 
appointed time, when your patient expects you. 
You will save him a great deal of fretting and 
perhaps prevent him from sending for your 
rival, who may be a quack, when the patient has 
grown tired of waiting for you. Punctuality is 
very important in our practice. Nothing can ex- 
cuse the want of it, for the busiest people, as you 
all know, are the most punctual. 

“As soon as you have established yourself, do 
not fail to seek membership in a medical society. 
We can serve our country better and promote 
medical practice and the medical profession more 
effectively if we are united in the form of an as- 
sociation. We can understand better, can help 
each other in a brotherly way, and can settle our 
petty differences in a friendly way if we are so 
united.” 


FEDERAL CHILDREN’S BUREAU 
LECTURES IN KENTUCKY 

The October issue of the Kentucky Medical 
Journal contains the following editorial on a se- 


ries of lectures on obstetrics, sponsored by the 
Children’s Bureau, which is being criticized in 
the Journal of many State Medical Societies: 

“We are happy to announce that during the 
spring and summer of 1933, the Federal Chil- 
dren’s Bureau will again offer, through the Bu- 
reau of Maternal and Child Health, Dr. Mc- 
Cord’s services. Postgraduate lecture courses, 
covering a period of four or five weeks, will be 
given. These courses will be sponsored by the 
Kentucky State Medical Association, the State 
Board of Health of Kentucky, and the local 
County Medical Societies. The Federal Chil- 
dren’s Bureau will finance the courses ; there will 
be no charge to any^ local JMedical Society. 

“At present there are several counties under 
consideration as suitable locations for the lec- 
tures, Announcement will be made later regard- 
ing dates and locations. 

“Each course consists of five lectures, and 
usually a lecture is given every afternoon, from 
2 to 5 o’clock, as follows: 

“Monday: A general talk on the mechanism 
and management of normal labor, both being 
carried along together. 

“Tuesday: The afternoon is opened with a 
talk on prenatal care, particularly as it concerns 
the prevention of the toxaemias of pregnancy. 

“Wednesday: The prophylaxis and pathology 
of puerperal sepsis are discussed at length. 

“Thursday'': Forceps, version, occiput poste- 
rior positions and breech presentations. 

“Friday : Abortions, accidental separation of 
the placenta and placenta previa are studied." 
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If you have something to sell, to exchange or to rent, 
try a Classified advertisement. It pays. 

COMMITTEE ON PUBLICATION. 


COLUMBIA UNIVERSITY 

NEW YORK POST-GRADUATE MEDICAL SCHOOL 

offers an eight inontlis’ course in 

OTO-LARYNGOLOGY 

beginning February 1, 1933 

iind physiology of the nose, throat and ear; embryology, histology. ajjJ 

ear ooeraHons (B"'=n by laboratory staff): dissection of the head and neck: nose, J*” -_ths 

the matricuHt.. r,»-fr,rrY.* ’ ^ clinics in a large out-patient department: bronchoscopy: etc. During the last few 

denartment I arvoiroW* under supervision a number of the more common nose and throat operations in the C. 

McFarland.' For further inFotmaUunf address Mi'cpherson. Otology under the direction of Dr. W 
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New Concentrated 
Vitamin Products 


snmco 


Vitamin A alone 


iSame SnucoCuitui Product 
No 305 

Dticrtption Caritol is u U 
solution of carotene in 
bland oil, pioviding a safe, 
palatable and convenient 
concentration of vitamin A 
for therapeutic use 
taiU Entire absence of all 
Bshpasic mates it accept 
able to )our patients 
Color. Deep red, due to 
arotenc 

Pottmy Ten drops contain 
one thousand International 
Units of Mtamin A 


Vitamin D alone 


Nawe, Snuco Concentrated 
ViraminD ProductNo31} 

Descrtptiou, This product is 
Natural Vitamin D, being 
a bighl) potent extract of 
the antirachitic principle 
of cod livcc oil 

Vaitt Palatablcandfrccfrom 
objectionable taste 

Color Nearly colorless 

Pottuc)i Ten drops arc equal jug carotene 

in viiamm D potency to 

three teaspoons of standard Potracy Ten drops arc cqui 
' * ' valent to one thousand 

International Units of vita 


Vitamins A and D 
together 

Name SmacoVitaminsAand 
D Product No 325 

Detcnptton Smaco Caricol 
and Smaco Concentrated 
Vitamin D arc combined 
in this product, providing 
both vitamins A and D in 
concentrated form for 
therapeutic use 

Patte PalatabLandfieefrom 
objeaionable taste 


potent cod liver oil 

‘''"P’ Dc,as‘ Average piophylac 
^ > for infants and young ,, 5 '’dose, ten drops dad* 


children Five to ten drops 
daily for adults 
PacLs^e I5cc dropper lop, 
protectively colored 
bottles m «jcaal cartons 
loshield It from the light 
CoU Because of its high po 
tency and the small doses 
required, it is an inexpen 
sivc source of vitamin A, 
in spue of the faa that it 
>» the only product contain 
»ng vitamin A atom 
Inditattons For conditions 
caused by vitamin A defi 
cicnc) and cured or pre 
''cntcd by adequate viti 
nun A or carotene dosage 


nc dose, ten drops daily 
Average curative dose, fif 
teen to thirty drops daily, 
depending on seventy 
of case 

Package 5c c and 50c c pro 
tcctivciy colored bottles 

Cost Approximately the 
same as that current for 
equivalent vitamin D dos 
ages of plain cod liver oil 

bidicaltous. For the preven 
lion or cure of rickets and 
spasmophilia, and where 
ever vitamin D therapy is 
requited, such as tetany 
anu osceomaiacia 


mm A plus the vitamin D 
potency of three teaspoons 
of standard potent cod 
liver oi! 

Dosage Ten drops or more 
dail) depending upon in 
dividual requirements 

Package 5c c and50cc pro 
cecttvelv colored bottles 

Cost Approximately the 


Smaco CodLiverOil 
fortified 

Name *SmacoCod LivcrOil 
(with Carotene and Con 
ccntratcdVitaminD) Prod 
uct No 510 

Descrtptiou Ahighgradecod 
liver oil fortified with vita* 
mm A of vegetable origin 
(carotene) and natural vita- 
min D described in the 
second column 
Paste Although carotene is 
not a flavoring agent, never' 
thcless the audition of 
carotene noticeably im 
proves the flavor 
Color Deep red, due co caro 
tenc 1C contains 
Potency One teaspoon is 
equivalent m vitamin D 
potency to three teaspoons 
of standard potent cod 
liver oil plus 1,000 Inter' 
national Units of vitamin 
A per teaspoon m addition 
to the original vitamin A 
potency ofthe oil 
Dosage One teaspoon daiK 
foraverageindtvidualnccu 
ing vitamins A and D 


same as current prices for Package, Four ounce pro 
equal dosages of other tectivclV'Colored bottles 
packaged in special cartons 
to shield from light 
Cost Approximately one half 
as much as the equivalent 
amounts of vitamins A and 


vitamin concentrates 

Indicattons: Wherever vita 
mms A and D are required 
together in palatable form 
and small dosage 


New Vitamin Therapy Possible 


Smaco O • ’ ■ 

A and n. ' • * 

physicta 

This Stnatu “ t' //■ 

taxes namely - ihc cost is approximately out half 
as much as ihc same vitamin content of plain cod 
liver Oil and only ont rWihe dosage is required 


D when purchased as plain 
cod liver oil 

Indtcatious Whereveramorc 

f ialatable, concentrated cod 
iver oil is indicated (Only 
one third as much is re 
quired as plain cod liver oil) 


*'7'® “ been possible to presaibc 

leau r^l ‘*^‘“^** where Vitamin D is not 

vcA,! I ^bcady supplied by sunihmc ultra 
t-ouibi. .1? Smaco Caiitol makes 

*dmini!trauon of Primary Vitamin A 

‘buspermittmgthephysicunio 
dosage to meet indiviJualrequirements 

bvtr o ! \ ' ^f'luachiuc pnnciple of cod 
uicbvn,*.L for 


'“‘bymttho.UiT I 1“ therapeutic 
the den ' IZucker Process) developed 
of Pr" P*‘hology of the 
Surgeons of 

S«ico 

f'tsetibe P^OfluCtS to 

‘lone or VH, A *h>nc, vitamin D 

^ftnniin* ,k>. P^latablt form, tlius 
J«iiej r prescribe any 

»">> ‘“'I' 



a.J prm‘ CarMtat tub u eiVl THOUSAND 

TiAf£5 the tttamiH A potency of tod Itvtr oi}} for rettarth purpotts 
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CANCER COMMITTEE IN MISSOURI 

The Journal of the Missouri State Medical As- 
sociation for July contains the following report 
of the Cancer Committee, that was appointed at 
the 1931 State Meeting: 

“In order to comply with the first duty as out- 
lined in the By-Laws, namely, to investigate the 
facilities provided for the cancer sufferer in the 
State of Missouri, a letter and questionnaire were 
sent to the eighty-eight county medical society 
secretaries. This questionnaire stated the num- 
ber of patients who died of cancer within the jur- 
isdiction of the county society during the year 
1930 (these figures obtained through the Secre- 


STATIONERY 

OF ALL KINDS. MADE TO ORDER FOR PHYSICIANS 
|nn LETTERHEADS, ENVELOPES AND BILLHEADS Jr 
lUU All Engraved with your NAME and ADDRESS for D 
100 Engraved Wedding Announcements Complete for $15.00 
Stationery Samples and Estimates Mailed on Request 
Engraved Stationery Co., 113 E. 24th St., New York 


THE DR. C. O. SAHLER SANITARIUM 

Pleasantly located Jn tho suburbs of ibc cbarciing city of Kingston. 
Within easy access of New York, and with all modern facilities for treat* 
ment of selected cases of Organic and Functional Disorders of the 
nervous system and invalidism from any cause. Average price of rooms — 
without bath — 35.00 per day including ordinary medical and nursing. at* 
tention. No cases of insanity or communicable diseases accepted. Booklet 
on request. Telephone Kingston 948. Raymond S. Crispell, M. D., Medi* 
cal Director. Kingston<-on-Hudsoni New York 




Mercuroclirome-220 Soluble 

in 

OBSTETRICS 


A statistical study of a series of 
over 9000 cases showed a mor- 
bidity reduction of over 50% 
when Mercurochrome was used 
for routine preparation. 


W rite for Information 


Hynson, Westcott & Dunning, Inc. 
Baltimore, Md. 


tary of the State Board of Health) ; and then pro- 
ceeded to ask the following questions: (1) the 
opinion of the secretary of the facilities for the 
handling of cancer patients in his county; (2) in 
what proportion of cancer cases was the diag- 
nosis made within one year after onset and (3) 
whether or not the following facilities are avail- 
able in his county : tumor tissue diagnosis, radium 
treatment, radical cancer surgery, ,r-ray diagnosis, 
.r-ray therapy and hospitalization of cancer cases. 

“These questionnaires were sent out in April. 
To date sixty-six replies have been received. 
These replies have been analyzed and tabulated 
and a map prepared. Roughly stated it made be 
said that sixteen out of the one hundred and fif- 
teen counties of the State have good facilities 
for the care of cancer patients; five have partial 
facilities, and forty-five have poor or in most 
cases no facilities. No reply was obtained from 
the questionnaires sent to the remaining twenty- 
two county medical society secretaries. 

“General discussion of the question of cancer 
control in the State of Missouri at the meeting 
of the Cancer Committee in Columbia led to the 
following program to be recommended to the 
State Medical Association: 

“1. The most crying need in the opinion of 
your Committee is to provide for all doctors in 
the State of Missouri competent facilities for jhe 
free diagnosis of tumor tissue with the establish- 
ment of a central laboratory to care for this work. 
The Committee feels that the State University 
School of Medicine situated at Columbia is the 
logical place for this laboratory, provided funds 
can be obtained for this special work either from 
the State Medical Association, private sources, or 
preferably and most logically a special appropri- 
ation by legislature for this specific work. 

“2. A general educational program should be 
undertaken in cooperation with the Ainerican So- 
ciety for the Control of Cancer. This program 
can be carried out by enlisting a number of capa- 
ble men, members of the State Medical Associ- 
ation, to appear at County Medical Meetings and 
District Councilor meetings to give Cancer Clin- 
ics and to address lay meetings. 

“3. Through the cooperation of the editor of 
the Missouri State Medical Journal, monthly arti- 
cles of the unsigned editorial type devoted to 
phase of the cancer problem are to be pubhslie 
in the Missouri State Medical Journal. These 
articles are in the course of preparation. _ 

“4. Further educational work could be insti- 
tuted by staging an exhibit at the Missouri Sta e 
Fair under the auspices of the State Medical As- 
sociation and in cooperation with the Secretary 
of the State Board of Health. Such an exni i 
can be of a popular nature to educate the lai y 
to the importance of the recognition of possi 
early symptoms and signs which may mea 
cancer.” 
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MEDICAL STANDARDS IN THE 
PHILIPPINE ISLANDS 
I he August issue of the fournal of the Philip- 
pine Islands Mtdual \sbOCiation contains an ad- 
dress b) Dr It D Aguilar, President of the 
\ssoaation, on Julj 9, 1932, to the Hoard of 
Medical Examiners and ne\\l\ adnultcd incnibcrN 
of the medical profession Ihe following advice 
ipplies enualh well to newU licensed doctor^ in 
\e\\ York State 

'Mn uilenng upon a lield of endeavor like ours, 
the first question th.it naturall> .irises is llovv 
shall the young ph)sician start his practice^ \i> 
counsel is this If \ou can afford it and ojjpor- 
tunity offers, try to obtain practical experience 
by associating with an elder brother in the pro- 
fession who has already actiuned a rcputalioii 
and unquestionable expcncnce cither in hospi- 
tals or clinics liy so doing you can inuumt/e 
the possibility ot failure and increase your chance 
for success If, owing to I’ufavorable ciicum- 
slancea, you cannot follow this course then .here 
is no other way but to start private practice by 
yourself However, belore starting you should 
fonnulate a plan 1 sbouhl advise you to cs*ab- 
lidi yourself in a conunumty in which you can 
practice most advantageously, not only trout the 
standpoint of the p^otes^lon, but also ui iccord- 
ince with the needs of tlie countrv dhe .eti- 
dtney to start m a comnuuuty in whuh there i' 

'drcddy an ovcrsupply of physicians is very detn 
nicntal to the profession as well as to our coun- 
Itv At present there is a markedly incyen dis- 
tribution of physicians in the country Tlie re- 
sult IS that m some places people cannot help but 
result to quackeries, and m others physicians 
must resort to unethical practices and procedures 
ni order to earn a living Tins is one of the mam 
problems confronting our profession and oui 
‘.ountry as a whole 

One effcctue way, although a rather difticult 
ouc, of reducing to the muiiniuin the practice of 
quackery is for us to compete with the quacks. 

Jhe only way to <lo this is to demonstrate by ac- 
tual deeds our superiority o\ er them and our sm- 
j^enty in serving the people 1 lie present jirob- 
of unethical practice is one that can be solved 
gradually not crowding in one jilace You 
uould all make the effort to establish yourselves 
‘u places m which tlierc is very little or practi- 
^'tny no competition among medical practi loncrn 
recourse to unethical piacticcs to take ad 
of a colleague or ot the ignorance of .he 
1 opie has no legitimate place in our profession 
in medical practice should exist only 
the form of superiontv, by deeds and not bv 
^'ords and signs ^ 

lint T ^ utt- to another piece of advice 

1 ^ ""u >ou For a physician to sue 

icsV 1 'ocation, he should continue his stiul- 
1 oe should not, after graduation, fad tO 

P puce with tlie progress of the medical sii- 
(CoiiOimfJ o„ /,„ 3 C 1280— «rfi xvit) 
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taking Liquid Peptonoids with 
Creosote. It is palatable, non- 
irritaring and can be retained by 
the most sensitive stomach. Clin- 
ical test will prove the value of 
this product as a bronchial expec- 
torant and sedative. The coupon 
will brmg samples and literature. 

By iht wiuAcr* oy^FO-CULTOL. 


THE ARLINGTON 
CHEMICAL CO. 
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(Continued front page 1279 — adv. .I'.i't;) 
ence. The medical profession is a lifelong career 
which requires continuous study. You cannot be 
just to your clients and to yourself unless you 
make a real effort to keep yourself proficient in 
the profession. Next to proficiency is the spirit 
to serve well. There is nothing more convincing 
or more appealing to a patient than your willing- 
ness to respond to his call for your assistance at 
any time. Treat the rich and the poor, the 
ignorant and the educated equally. Endeavor 
always to make your visit at the same regular or 
appointed time, when your patient expects you. 
You will save him a great deal of fretting and 
perhaps prevent him from sending for your 
rival, who may be a quack, when the patient has 
grown tired of waiting for you. Punctuality is 
very important in our practice. Nothing can ex- 
cuse the want of it, for the busiest people, as you 
all know, are the most punctual, 

“As soon as you have established yourself, do 
not fail to seek membership in a medical society. 
We can serve our country better and promote 
medical practice and the medical profession more 
effectively if we are united in the form of an as- 
sociation. We can understand better, can help 
each other in a brotherly way, and can settle our 
petty differences in a friendly way if we are so 
united.” 


FEDERAL CHILDREN’S BUREAU 
LECTURES IN KENTUCKY 

The October issue of the Kentucky Medical 
Journal contains the following editorial on a se- 


ries of lectures on obstetrics, siJonsored by the 
Children’s Bureau, which is being criticized in 
the Journal of many State Medical Societies: 

“We are happy to announce that during the 
spring and summer of 1933, the Federal Chil- 
dren’s Bureau will again offer, through the Bu- 
reau of Maternal and Child Health, Dr. Mc- 
Cord’s services. Postgraduate lecture courses, 
covering a period of four or five weeks, will be 
given. These courses will be sponsored by the 
Kentucky State Medical Association, the State 
Board of Plealth of Kentuck}^ and the local 
County Medical Societies. The Federal Chil- 
dren’s Bureau will finance the courses ; there will 
be no charge to any local Medical Society. 

“At present there are several counties under 
consideration as suitable locations for the lec- 
tures. Announcement will be .made later regard- 
ing dates and locations. 

“Each course consists of five lectures, and 
usually a lecture is given every afternoon, from 
2 to 5 o’clock, as follows : 

“Monday: A general talk on the mechanism 
and management of normal labor, both being 
carried along together. 

“Tuesday: The afternoon is opened with a 
talk on prenatal care, particularly as it concerns 
the prevention of the toxcemias of pregnancy. 

“Wednesday: The prophylaxis and pathology 
of puerperal sepsis are discussed at length. 

“Thursday: Forceps, version, occiput poste- 
rior positions and breech presentations. 

“Friday: Abortions, accidental separation of 
the placenta and placenta previa are studied.” 
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COLUMBIA UNIVERSITY 

N'EW YORK POST-GRADUATE MEDICAL SCHOOL 

offers an eiglit montlis’ course in 

OTO-LARYNGOLOGY 

beginning February 1, 1933 

Included in the course are: anatomy and physiology of the nose, throat and ear; embryology, histology, pathology 
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ADVERTISEMENTS IN 
GEORGIA JOURNAL 
The September Journal of the 
Jfoiical Association of Georgia 
contains a report of the Publica- 
tion Committee given at the an- 
' imal meeting of the Stale Associ- 
ation on May 18, 1932, as follows; 

"The Chairman stated that the 
purpose' of the meeting was to 
consider complaints from some 
oculists who objected to the adver- 
tising by opticians in the Journal. 

“The objection that is being 
made to the optometrists is due to 
the fact tliat they are advertising 
in a manner that , is misleading to 
the public, and to the physician, 
and that is unfair competition to 
the oculists. It is particularly mis- 
leading to the public when they see 
an advertisement in a medical 
journal, appiarently with the ap- 
proval of the State Association. 

“.We have 110 strictly dispensing 
ojuicians. All of them compete , 
with the oculist, and the physi - 1 
ciatis out in the smaller towns in I 
instances do not know the 
ilinerence between a doctor of op- 
loinctiy and an oculist. We liavc 
|!wciisse(l tile question of appoint- 
ing a conimittee and feel that it 
'ywM be dangerous to try to dis- 
jiiiKUish between them for fear of 
laying ourselves liable in this way. 

the advertisements arc more 
pr less objectionalile. All of them 
ni Atlanta arc <Ioing refracting or 
other work in competition with the 
^ ists. The consensus of tlie 
j is that it is best not to accept 
^uen advertisements for the Jour- 
of tlic Medical Association of 

tjcorfria. 

doctors do 
■ I'O between an optom- 

optician and a medical 
ft is very confusing for 
1 ^'’crage layman or physician 
lorT' listed as doc- 

... refuse to accept these 

away 

ml' income from the Jour- 
onfi t 1 think the wholesale 
wl K * r would advertise 

cut Of? if these ads were 

ihn advertisements from 

tenro ^ exis- 

snice 1911 and take care of 


Diuresis is recommended 
in many forms of 
Heart Disease 
as an adjunct to other 
appropriate treatment. 



may be relied upon 
to induce diuresis 
without any 
untoward effects. 


Inltresling literature free 
on request 



POLAND SPRING 
COMPANY 

Dept, C 

680 Fifth Avenue 
New York 


all the mailing expense for the 
Journal. 1 am sure they could 
have no legal course against you 
if \mi .selected which should be 
used and which should not. If we 
had a low-clas.s drug store I do 
not think we slioiild allow its ad- 
vertisements in the Journal. If 
you apjioint a committee and it 
will give us the names of two or 
tliree that are not objectionable we 
will be glad to run their advertise- 
ments.” 

'rile Coniniittee named seven 
optical firms whose advertisements 
would be acceptable. The Septem- 
ber Journal carries four optical ad- 
vertisers. all of which are on the 
accepted list. 


GROUP INSURANCE IN 
NEBRASKA 

The CX'tober issue of the Nc- 
brasha Sfntc }[cdh’al Journal has 
the following record regarding 
group in.surance: 

“.'V letter from Secretary Adams 
of the Neliraska State Medical 
Association states that ‘we luivc 
just I)een notified by the United 
Stales Fidelity and Guaranty 
Company that on October 1st, 
1932. they w'ill cancel the group 
policy under which lliey have in- 
sured our members against mal- 
])ractice suits, 'fhey have been 
threatening this for the last two 
years and your Insurance Commit- 
tee with Dr. Selby as chairman 
has done everything possible in 
its jiower to prevent it. However, 
due to the fact that the Company 
has lost money ever since it is.sued 
tlii.s j)oHcy they have decided to 
discontinue it. This will mean that 
every doctor will hai’c to look to 
his liability insurance as an indi- 
viilual and deal with the Comjiany 
from that point of view. 

“ ‘Any member of the Associ- 
ation who is insured under our 
groiq) policy and his policy .ex- 
tends beyond October 31st. 1932, 
will have the remainder of his pre- 
miums returned to him.’ 

"There have always been some 
doubts of the wisdom of the plan 
and the njein))er.s of the profession 
as individuals did not in sufficient 
numbers take to it ; hence its 
failure." 


P/fflsp wciUwM the JOURNAL ubea uritmo to advertUen 
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blood cells numbered 6,150,000, hemoglobin 
1309 b. White blood cells were 13,400, with 76% 
polymorphonuclears, 22% small mononuclears 
and 2% large mononuclears. Blood pressure was 
120/70. The urine had a faint trace of sugar 
by Benedict’s. The blood Wassermann was nega- 
tive and all the blood chemistry readings were 
normal. 

Opinion: (1) Chronic pulmonary tuberculosis 
with thickened pleura; (2) chronically diseased 
tonsils. 

He remained in the hospital only two days 
and tonsillectomy was advised against because 
it was believed he had an active pulmonary tuber- 
culosis. During his stay in the hospital his tem- 
perature was 98.6° in the morning and 99.2° and 
99.4° on to occasions in the afternoon. He was 
discharged two days after admission with the 
final opinion of chronic pulmonary tuberculosis. 

After his discharge from the hospital the pa- 
tient returned to work for a few days, during 
which time he had no particular complaints. 
A-rays were taken by an outside physician who 
told him that he had some pulmonary pathology 
but did not reveal to him the exact nature of it. 

A little less than a month after his discharge 
he was readmitted complaining of cough with 
expectoration. The physical signs were the same 
as those on his previous admission, namely, dull- 
ness over the right upper lobe with suppressed 
breath sounds and numerous medium sized rales. 
At this time slight curvature of the nails was 
noted. Eighteen sputa were examined and no 
tubercle organisms were found. Careful ex- 
amination for fungi of the sputum was then 
advised. One month later the bacteriology de- 
partment reported the growth of actinomyces 
grown anaerobically, after two weeks incubation. 
During his stay in the hospital the patient ran a 
temperature of 98° to 102.4°, which .was in- 
variably highest in the afternoon. The pulse was 
moderately increased, from 80 to 110, showing a 
definite relation to the temperature curve. The 
patient continued to complain of cough with 
whitish expectoration and on one occasion his 
sputum was blood tinged. At the time of dis- 
charge a definite diagnosis of pulmonary actino- 
mycosis was made. Unfortunately neither the 
original .r-ray plates nor the reports of them 
are obtainable, so we are not able to include them 
in our case summary. 

Case 2 — M. F., male, age 30, married, Hindu. 
Admitted to the hospital January 2, 1930. 

Chief Complaint: Cough with expectoration, 
pain in the left side of the chest, fever, weakness, 
insomnia. 

Family History: Negative. 

Past History: Denies all kinds of infectious 
diseases. 

Present Illness: Began about three months 


prior to admission, at which time he began to 
cough and expectorate whitish sputum. Shortly 
after this he noticed that the sputum was bloody. 
Two weeks previous to admission he was taken 
suddenly ill with sharp pain in his left chest, ag- 
gravated by deep breathing. Within a few hours 
he had a severe chill. He went to bed and 
thought he had some fever. Since the onset 
weakness has been progressive and he has bee.i 
unable to sleep. Because the patient was a Hindu 
and spoke practically no English further details 
of his history are not obtained. 

Physical Examination: Temperature, 101°; 
pulse, 80; respiration, 40. Except for slightly 
irregular pupils the physical findings of im- 
portance were localized in the chest and the fol- 
lowing is quoted verbatim from his examination 
at the time of his entrance. “Thorax small and 
symmetrical, the entire left side lags as compared 
to the right. A dull note is percussed over the 
left clavicle extending to the fourth interspace, 
below which it is resonant. The left axilla is 
resonant throughout. The entire right front and 
axilla seem a little hyper-resonant. Fremitus is 
slightly increased over both uppers, but more 
over the left. Broncho-vesicular breath sounds 
are heard over the right upper, suppressed 
broncho-vesicular breath sounds over the left 
upper with showers of fine crepitant and sub- 
crepitant rales. Posteriorly the left lung is dull 
from apex to base. Fremitus is slightly in- 
creased over the entire side. The right side is 
resonant throughout. Harsh broncho-vesicular 
breath sounds are heard over both apices, tubular 
breath sounds over the left lower with a few 
crepitant rales. Vesicular breath sounds over 
the right lower and no rales are heard. Broncho- 
phony is heard over the entire left side.” The 
heart, abdomen, and extremities are all negative. 

Opinion: Resolving pneumonia, left side; 
tuberculosis, apical, bilateral. 

Course of Illness: During the first month in 
the hospital the patient’s symptoms and physical 
findings remained about the same. He continued 
to cough and expectorate bloody sputum with 
gradually increasing weakness. Pain in the lett 
chest was the one thing of which the patient com- 
plained most bitterly; he also had marked night 
sweats and an occasional chill. The tempera- 
ture was intermittent with daily variations from 
99° to 103°; the afternoon temperature being 
always higher than the morning the ^Ise 
ranged from 72 to 130, averaging about 90. 
pirations were from 20 to 30 per minute. Bloo 
pressure was constantly low with an average 
systolic of 70 mm. and a diastolic of 30 mm. Dne 
month after admission a mass the size of a wa 
nut appeared over the left third intercostal space 
in the mid-clavicular line. It was hard and ten er 
but showed no redness or fluctuation. It wa 
thought to be an empyema necessitatis. The mas 
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was aspirated on three occasions but at no time 
was niaterial of any nature withdrawn. It was 
then suspected that lie might have actinomycosis 
and the sputum was examined for fungi. These 
were not found on tliree occasions. Thirty-nine 
days after admission he developed a frank 
hemoptysis, following which he went into shock 
and died the ne.\t day. 

Summary of the Laboratory Findings and 
Special Study: Repeated x-ray plates were made 
and the findings were suggestive of a massive 
collapse of the left upper lobe, thought to be 
due to a plugged bronchus and sliowing complete 
non-aeration from the apex to the fourth rib. 
These findings were constant in four studies of 
lluoroscopic plates taken over a period of forty 
days. The red blood cells at the time of admis- 
sion were 4, 500, OCX); hemoglobin, 80%. A sec- 
ondary anemia developed and the red cells 
dropped to 3,000,000 and the hemoglobin to 
45%. The wliite cells showed a fairly constant 
lencocytosis of about 14,000, the highest count 
being 16,800. The polymorphonuclear leucocytes 
were increased from 78% to 86%. The urine was 
negative, on several examinations, for any ab- 
normal findings. The stool was negative for para- 
sites and blood. Twenty-eight specimens of 
sputa were examined and no tubercle organisms 
found. Culture of the sputum showed a growth 
of staphylococcus aureus, hemolytic streptococcus, 
and pneumococcus of undetermined type. Several 
blood cultures were sterile. Wassermaun reac- 
tioit was negative. The patient died the 11th of 
February, 1930, forty days after admission atid 
came to autopsy, the results of which arc as 
follows ; 

Autopsy, February 12, 1930. 

The body is that of a male East Indian, about 
40 years old. Muscularly well developed but 
poorly nourished. The only external abnormality 
of note is a swelling in the region of the left 
breast. On reflection of the soft tissues of the 
thoracic wall this swelling is found to be due to 
a deep abscess formed by extension of a suppura- 
tive process through the intercostal muscles and 
fascia. About 10 c.c. of a thick purulent exu- 
date are found under the breast and pectoral 
muscles and in the underlying intercostal muscles. 

On removal of the sternum the mediastinal 
structures are found displaced somewhat to the 
left. The right lung is markedly emphysematous 
throughout but otherwise grossly normal. The 
left lung is firmly adherent over all its surfaces 
to a dense tluck layer of scar tissue which 
obliterates the pleural cavity entirely. This layer 
varies from .5 cm. to 2.5 cm. in thickness. The 
thickest portion is over the anterior margin of 
the upper lobe and in this region the tissue is 
riddled with small yellowish areas of necrosis 
from which a purulent material can be expressed, 
these abscesses are continuous with those de- 


scribed above in the intercostal and submammary 
tissues. The adjacent pericardium is also densely 
adherent in this region and several of these ab- 
scesses are present on the inner surfaces of the 
parietal layer of the pericardium. The left lung 
is markedly reduced in size, very firm in con- 
sistency, and its lobes fused. Multiple sectior 
reveals an advanced indurative pneumonia involv- 
ing almost the entire lung (except for a small 
area at the lower medial aspect and the apex of 
the lower lobe). The two lobes are separated by 
a band of the same dense connective tissue en- 
countered over the outer surfaces. The paren- 
chjnia of the lung in the consolidated areas is 
mottled by alternate areas of anthracosis and 
dense strands of gray-white connective tissue. 
The walls of the larger bronchi are thickened and 
many of them contain necrotic exudate. The 
smaller bronchi show marked bronchiectasis. Oc- 
casional bronchiectatic cavities are found com- 
pletely filled with necrotic exudate and lined by 
a ragged layer of necrotic tissue. Yellowish ab- 
scesses noted in the pleura extend deeply into 
the lung tissue of the anterior margin of the upper 
lobe. 

The pericardium, in addition to the involvement 
noted above, contains a smaller amount of fluid 
and both layers are partly covered by a very 
recent thin fibrinous deposit. 

The heart is of normal size and shape. The 
myocardium is soft, particularly near the apex of 
the left ventricle where the deep reddish-brown 
color of the muscle wall is clearly seen through 
the epicardium. On incision the left ventricle is 
found somewhat dilated. The right ventricle 
shows a marked eccentric hypertrophy. Between 
the columna: carneae at the apex of the left ven- 
tricle are found globular grayish-white masses 
of thrombi. In this region the left ventricular 
musculature shows an intense hemorrhagic 
mottling. Occasional thrombosed vessels are also 
noted. The remaining myocardium is paler than 
normal. Small compact thrombi are found in 
both auricular appendages. All of the valves are 
normal. The aorta, e.xcept for early atherosis at 
the base, is normal. 

The spleen is normal in size and sliape, slightly 
firmer than normal and congested. 

The liver is of normal size and shape. On sur- 
face inspection and cut section are seen the 
markings of chronic passive congestion. 

The kidneys are of normal size and shape. 
The capsule strips with ease. The surfaces are 
smooth but congested. On section, e.xcept for a 
moderate degiee of cloudy swelling and chronic 
passive congestion, the renal tissue appears nor- 
mal. 

The adrenals, pancreas, stomach, and remaining 
.tbdominal organs are grossly normal. 

Smears made from purulent material in the 
thickened pleural layer show occasional gram- 
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positive filamentous organs suggesting actinomy- 
cosis. Cultures confirm these findings. 

Anatomical Diagnosis. 

1. Actinomycosis, lung. 

2. Pneumonia, interstitial, chronic actinomy- 
cosis, left lung. 

3. Pleurisy, adhesive, chronic actinomycosis. 

4. Empyema necessitatis. 

5. Pericarditis, acute fibrinous. 

6. Myocarditis, acute suppurative. 

7. Thrombosis, intracardiac, septic. 

8. Emphysema, pulmonary, alveolar, compen- 
satory — right lung. 

Although it is not our intention in a paper 
of this type to deal too scientifically with the 
bacteriology and cultural characteristics of the 
actinomycosis organism, perhaps a brief summary 
of some of its gross points may be of value. 
There has been considerable discussion and con- 
fusion in the classification and nomenclature in 
the trichomycetes of which the actinomyces is a 
subdivision. But it is generally believed that it 
belongs to the group of true moulds and not 
bacteria. Inasmuch as the ray fungus is a slow 
growing anaerobe and the pus from actinomycotic 
abscesses is often contaminated wth other organ- 
isms, it is at times difficult to separate this mould 
from secondary invaders. And it is because of 
this that it is not easy to culture the fungus from 
the sputum. Wright* suggests, if the material 
to be examined is heavily contaminated with 
secondary invaders, that it be placed on the side 
of a test tube and after a period of two or three 
weeks most of the contaminating bacteria will 
have died, but the actinomycotic granules will 
remain viable. Great resistance to drying is 
shown by actinomyces and viability has been re- 
ported after a year of drying. Not all the in- 
dividuals who harbor the actinomyces develop 
the disease and there is an individual suscep- 
tibility which plays a large part. Wright experi- 
mentally inoculated 80 animals, of which only 
30 developed the lesions. Tonsils and carious 
teeth are considered as starting points of actino- 
mycotic lesions in man. It is believed that direct 
transmission from animals to man is not com- 
mon. Many cases occur in individuals who have 
never been engaged in handling grains or been 
in contact with pre-existing cases. The grain on 
wliich actinomyces is most commonly found is 
barley. ^ Many observers believe that the ray 
fungus is a frequent inhabitant of the mouth and 
only invades the tissues when trauma makes it 
possible. 

Pathologically, the organism causes a necrosis 
of tissue with marked leucocytic reaction with 
liquefaction and pus formation; and surround- 
ing this is a dense fibrous tissue. 

Infecti on of the lungs takes place by aspira- 

* Wright, J.: Public Health Report, 1911, xxvi, 319. 


tion and is probably disseminated along the-lym- 
phatics and by embolization to other organs. 
The disease is more common in males than 
females the ration being 4:1. It may occur at 
any age but most cases reported are in individuals 
from 20 to 30. 

The train of symptoms most commonly present 
consists of cough with expectoration of a mucoid 
and bloody sputum; loss of weight; night sweats; 
weakness ; emaciation, and chest pain. This 
severe, persistent, boring type of pain is often 
the patient’s dominating symptom and is empha- 
sized by all writers as being most significant. 
There is usually a slight secondary anemia, moder- 
ate 2eucoc3'tosis of from 10,000 to 15,000 with an 
increase in polymorphonuclear leucocytes to about 
80%. The temperature is septic with an asso- 
ciated rise in pulse rate. 

The physical findings depend upon the under- 
Ij'ing pathology. Christison* and Warwick have 
described four types of lesions in the lungs, 
namely, ( 1 ) bronchitic, in which the infection is 
confined to the bronchi; (2) pneumonic, in which 
the infection spreads from the bronchi and alveoli 
and gradually coalesces to form large abscesses; 

(3) pleuro-pneumonic, in which the abscess has 
gro\vn large and burrows to the pleural cavity; 

(4) metatastic nodules, which they believe are 
carried to the blood streams. These authors be- 
lieve the first three of these types are different 
stages of the same process. It is therefore to be 
seen that the physical findings may vary greatly 
from a simple bronchitis to an area of consoli- 
dation, or may be those of cavity formation. 

Although the .r-ray findings are of unques- 
tionable value the benefits derived from them 
will often depend upon the type of pathology. 
The roentgenologist perhaps cannot say definitely 
that the case is one of actinomycosis but an ex- 
perienced .v'-ray man will be able to say that the 
case is not one of tuberculosis, which disease is 
undoubtedly the one that will cause most con- 
fusion in attempting to establish a differential 
diagnosis, not only from an .r-ray standpoint 
but also clinically. The r-ray findings in tuber- 
culosis are reasonably constant and present to 
the roentgenologist a fairly definite picture and 
any slight deviation from these findings is usually 
enough to put him on his guard and make mm 
suspect that there is some uncommon condition 
present. Christison and Warwick have drawn 
up the following table as an aid in differentiating 
these two conditions. 


Actinomycosis 

1 — ^Lovver lobes usually in- 

volved. 

2 — Lymph nodes never in- 

volved. 

3 — Pain common and 

severe. 


Tuberculosis 

l_Upper lobes usually in- 
volved. 

2— Lymph nodes in- 

volved. 

3 — Pain rare. 


* Chnbtison, J., and Warwick, r Actinomycosis 
suprarenals, J. A. M. A., 89:1043, Sept. 24, 1927. 


of lungs and 
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AcUnom^cosis 

4— Cavity formation less 

common 

5— Spreads by continuity. 

6— Frequent sinus in chest 

^^ail 

7 — Abscess fornuUon fre- 

quent 

8— Often spreads tlirougli 

diaphragm 

9— Fungus m sputum 


ruberculosts 

4 — Cavity formation fre- 

quent 

5 — Metastasis by blood 

6— No sinuses 

7 — Abscess formation less 

frequent 

8 — Rartlj spreads through 

diaphragm 

9— -Tubcrclc bacilli in spu- 

tum 


Unfortunately the cliagnosib of pulmonary 
actinomycosis is not usually made until the dis- 
ease IS well advanced The outlook, therefore, 
from a tlierapcutic standpoint, is not particularly 
hopeful Iodide, in the form of potassium iodide 
solution, or tincture of iodine, has been con- 
sidered specific for years Epstein* and Schoen- 
holz belie\es that its value is questionable and 
they have found that 2% ot potassium lodtde 
m culture media will not inhibit the growth of 
this fungus Ihey believe that the benefit derived 
from iodine administration is obtained by absoip- 
tioii of inflammatory tissue Specific vaccine 
therapy has been highly recommended Non- 
specific protein therapy has been suggested, but 
IS probably of little value JV-niy and radium 
offer little, if any, hope Surgery of the thorax 
seems to be the most beneficial procedure, and in- 
cision, or curetting witli cauterization, Iiave been 
curative Ordinary mouth care for apical ab- 
scesses and pyorrhea are important prophylactic 
measures 


r ! N & Schueiihuls P AcUiioinycosis 

Uhf &. WcMerii MeJ 30 395, June, 1929 


report of cases 


iiuminaiy Pulmonary actinomycosis is a rare 
disease, but occurs often enough in any large, 
active, medical service to force clinicians to be 
at least on the alert for its occurrence Given a 
case vvitli the clinical syndrome presented above, 
namely, cough with expectoration, frequently 
bloody , night sweats , loss of weight and strength , 
and chest pam, associated with indefinite physical 
findings of a bronchitis or partial consolidation or 
cavity formation, and further associated with an 
iiitei inittcnt fever , a moderate increase in leucocy- 
tes , and the persistent repeated absences of 
tubercle bacilli m the sputum, then the possibility 
of pulmonary actinomycosis should be borne in 
mind Add to this t-ray findings which are not 
definitely those of tuberculosis and the possibility 
of pulmonary actinomycosis is even more strongly 
suspected 

It must also he remciiihered that it is 
often necessary to make repeated examinations 
for ray fungus in the sputum before the organism 
IS obtained We believe that if the clinician 
bears all these facts in mind a diagnosis of this 
condition will he made more often 

Conclusions (1) Pulmonary actinomycosis 
may be diagnosed (2) Persistent severe pain m 
the chest, associated with a tram of symptoms 
and physical signs described above, makes a clin- 
ical picture which is reasonably definite (3) 
A constant moderate leucocytosis associated with 
an increase in polymorphonuclear leucocytes is 
among the important means of differentiating this 
condition from pulmonary tuberculosis with which 
it IS most apt to be confused 


RECENT ADVANCES IN KNOWLEDGE OF THE FUNCTION OF THE OVARY* 


By RAPHAEL KURZROK, Ph D , M D , NEW YORK, N Y. 
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T here are three hormones derived from the 
ovary, one from the follicular apparatus 
and two from the corpus luteuni Unfor- 
tunately the former is known by many different 
names, such as, the female sex hormone, theelm, 
follicuhn, estrin, prog} non, feniinin, sistomensm 
and many others This has led to much unneces- 
sary confusion The name theelm is beginning 
Jo be accepted as the name for tins hormone 
I he hormones from the corpus hiteum are known 
lutein or progestin, and relaxiii 
The names intimately bound up with these 
hormones are, Schickele, L Adler, Iscovesco, 
Pelliier, Herrmann, Robert Frank, Stockard, 
Papanicolaou, Allen, Doisy, Butenandt, Loewy, 
larkes. Corner, tlisaw and many others To 
them must be added that group of scientists 
whose work on tlie anterior pituitary has fur- 
thered our knowledge of the ovary, as Philip 


Smith, Engel, Zondek, Aschheim, Evans, Long 
and Allen. 

The progress in the development of ovarian 
lioriiione was slow because there was no definite 
test for the qualitative determination of ovarian 
hormone Such methods of detecting the hor- 
mone, as its effect on blood vessels, hemostasis, 
and Its ability to contract uterine musculature, 
gave erroneous results, for we now know that the 
crystalline hormone has no such effects Fur- 
thermore, the methods used in the extraction of 
the hormone were those used for the extraction 
of the active principles of other ductless glands 
That again is wrong, lor every gland has a dis- 
tinct cliemistry, and every active principle a dif- 
ferent method of isolation Clinical studies alone 
are not sufhcieiit to isolate and identify a hor- 
mone. but on the other hand, I wholly disawec 
with many of our theorists who discredit clinical 
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observations. Only by the cooperation of the 
pure scientist and the clinician are the best results 
to be obtained in this field. 

An important step forward was made by L. 
Adler^ in 1912, who studied the effect of ovarian 
extracts upon the genital organs of animals. He 
made watery extracts of the ovary and corpus 
luteum and injected them into infantile guinea 
pigs and produced effects upon the uterus which 
resembled estrus, Aschner" obtained somewhat 
similar effects with the use of placental extracts. 

Iscovesco® in 1912, and Fellner'* in 1913, inde- 
pendently of one another, realized that the 
growth of the uterus could serve as a test for the 
presence of theelin. Fellner obtained lipoidal 
extracts from the ovary and placenta, which pro- 
duced uterine growth as well as changes in the 
endometrium that greatly resembled pregnancy, 
and also growth of the mammary glands (but 
never secretion of milk).. These studies were 
an important step forward, in that the infantile 
uterus as well as the uterus after castration served 
as a test for theelin, and secondly, that the hor- 
mone could be extracted by lipoidal solvents. 

Herrmann® in 1913 reported that a lipoidal 
extract of the corpus luteum and of the placenta 
when injected into an infantile rabbit produced 
hyperemia of the genital tract, swelling and secre- 
tion of the endometrium, and secretion from the 
breasts. 

Unfortunately, the growth of the uterus alone 
is not a good index for the presence of ovarian 
hormone, because there occur distinct seasonal 
variations in its size, and secondly, injections of 
proteins and biogenous amines, that is non-specific 
substances which are carried along by the ex- 
tracting process, also produce uterine growth. 

The specific effect of the ovary can be ob- 
tained by an extract of the ovary and also by 
homoio-plastic ovarian transplants. When an 
ovary is transplanted it is hoped that the im- 
plant will remain alive and continue to secrete 
its specific hormone. Unfortunately, it is only 
a rare implant that does this, while the others 
either become fibrotic or are soon absorbed. It 
is during this period of absorption that the hor- 
mone from the implant is absorbed by the host. 
Repeated implants would thus be of value, but 
are not feasible clinically. 

The next method for the testing for presence 
of theelin was the result of the studies of a group 
of American workers, Stockard and Papani- 
colaou (1917),® and Evans and Long,'' and Allen 
in 1922. These investigators found that, syn- 
chronously with the cyclical changes that take 
place in the ovaries, there occurs a cyclical change 
in the uterus and vagina, and, what is most char- 
acteristic, the vaginal secretions partake of this 
change. By studying the vaginal secretions of 
the rodents it was possible to determine the dif- 
ferent phases of the estrus or ovarian cycle. It is 


not necessary to operate on the animal or to sacri- 
fice it, but a vaginal smear enables one to tell 
immediately in what phase of the cycle tlie ani- 
mal is. Castrated animals have no cycle. The 
estrus cycle in an animal is represented by four 
phases : 

1. Dioesti'us (interval) = mucous, leucocytes, 
epithelial cells. 

2. Proestrus = epithelial cells. 

3. Oestrus = cornified cells. 

4. Metoestrus = leucocytes, epithelial cells, 
cornified cells. 

Castrate = mucous, leucocytes, epithelial cells. 

Castrated animals never show cornified cells. 
If one administrates to a castrated animal 
ovarian extract or female sex hormone then this 
exogenous hormone produces in that animal an 
estrus cycle, as manifested by the appearance of 
cornified cells in the vaginal smear. The least 
amount of hormone that will produce an estrus 
cycle in an adult castrated female rat is known 
as the rat unit. Similarly the mouse unit. One 
rat unit equals eight to twelve mouse units. The 
appearance of cornified cells is specific for 
theelin. Body fluids (except urine), biogenous 
amines, non-specific proteins or glands of internal 
secretion, other than the ovary and placenta, 
never produce cornified epithelium. 

By means of ovarian transplants, using the dif- 
ferent structures of the ovary, theelin may be 
localized as follows : It is present in the follicular 
apparatus (follicle wall and follicular fluid) as 
well as in the corpus luteum, although the corpus 
luteum after menstruation contains little or no 
hormone. There is thus a constant production 
of theelin in the woman, first, in the follicle, then 
in the corpus luteum and this can be readily 
determined by an examination of the urine or 
the blood. The normal woman is constantly 
under the sway of this hormone — ^Irence the name 
suggested by Frank — female sex hormone — is 
very appropriate. 

Theelin is dissolved in the lipoids of the ovary, 
although the demonstration of lipoids histo- 
chemically does not necessarily imply the pres- 
ence of female sex hormone. For example : The 
corpus luteum of pregnancy contains very little 
lipoids, but a considerable quantity of theelin. 
The corpus luteum after menstruation contains a 
great deal of lipoids but very little hormone. 

With the new test for theelin it is now pos- 
sible to study the effect of ar-ray not only upon 
the 'anatomical but also upon the functional 
changes in the ovary. We are especially indebted 
to Parkes of London for the study on the mouse. 
If the mouse is given 300 to 400 R the entire 
follicular apparatus is destroyed, but in spite 
of that there is a constant rythmic recurrence oi 
the estrus cycle for several weeks or months, thus 
showing a constant rythmical production o 
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ovarian hormone. There is therefore in this 
animal a notable difference between operative and 
A--ray castration, for in the former there is an 
immediate loss of cstrus and theelin. 

The effect of .v-ray stimulation is as follows: 
The administration of 1/10 of a castration dose 
in immature animals produce slight anatomical 
stimulation of the follicles. Larger doses stim- 
ulate the follicles up to the stage of rupture, but 
there is never any theelin in them. There is pre- 
mature follicle growth but not premature hor- 
mone production. The effect of tlie jr-ray upon 
human ovary as far as it pertains to theelin has as 
yet not been completely studied. 

The Isolation of Theelin 
The chief sources for theelin are follicular 
fluid, corpora lutea, placenta (500 r.u. 
term placenta), the urine of pregnancy (5w-1000 
r.u. per liter, horse 10,000 r.u. per liter). Be- 
ginning with the second month of pregnancy 
there is a constant increase of tlieelin in the urine, 
and then it completely disappears by the tenth 
day post-partum. The cause for this large pro- 
duction is not known. Its source is the placenta, 
for the production of theelin continues when the 
ovaries are removed. Normally in the "o"' 
gravid state a woman excretes in the urine lO-xO 
r.u. per liter, per day. 

The usual method of isolation of theelin is to 
extract acidified urine with a lipoidal solvent, in 
our case ethyl-acetate, and then remove it from 
tlie solvent with dilute NaOH. Further purifi- 
cation depends upon solution in ben^ne, ether 
and ethyl acetate. In 1929 Professor Clarke and 
I isolated 40 milligrams of crystalline theelin, 
containing about a quarter of a million rat units 
from three tons of pregnant urine. 

For clinical purposes Professor Clarke and I 
liave devised the following method of extrac- 
tion: The urine after acidifying is saturated with 
NaCl and extracted with ethyl acetate. The ethyl 
acetate is then distilled off in vaccuo and the 
residue transferred to a given amount of olive 
oil. Various amounts of this oil are then in- 
jected into castrated rats. 

Physical Properties of Theelin 

Theelin is a crystalline substance wiA a melt- 
ing point of 254. Its forniub is „ 

is a ketemonoatomic alcohol, containing one OH 
group and a carbonyl group. It contains one 
double bond. Theein is stable towards heat and 
cold. Treatment witli acids and alkalies do not 
injure it. It is water soluble, dializable ^d 
readily absorbable. It is interesting to note that 
crystalline testicular hormone has a ^formula of 
CijHjjOj and the conversion of this substance 
into theelin or vice versa by the body is a dis- 
tinct possibility. (Possibly by the adrenal cor- 


tex in cases of virilism — theelin may be converted 
into testicular hormone and thus the secondary 
sex characteristics of these women modified.) 

The Biologklvl Actions of Theelin 

1. Upon the castrate— produce estrus. 

2. Upon the immature animal — produces a 
single estrus cycle. There is no effect upon the 
ovaries, the action being limited to the uterus and 
vagina. 

.1. When injected into a normal adult in large 
doses the normal rhythm is broken and the animal 
remains in constant estrus. _ _ 

4. Upon the human endometrium — tlieehn is 
responsible for the post-menstrual or prolifera- 
tive phase of the endometrial cycle. It never 
produces the pregravid phase but sensitizes the 
endometrium for the subsequent action of corpus 
luteum hormone (progestin). 

5. Upon the senile animal — when theelin is 
given to an immature animal one estrus cycle 
occurs and then the animal returns to its previous 
resting stage. Sexual maturity is never hurried 
and the animal reaches se-xual maturity at the 
same time as the untreated litter mate. In the senile 
animal the single estrus cycle thus produced is 
followed by a rhythm of cycles lasting over a 
period of weeks (rejuvenation?). 

6. Upon the breast— stimulates the growth 
of the breast. This is further augmented by the 
corpus luteum. 

7. The antimasculine effect — large doses pro- 
duce inhibition of testicular growth in young 
males. (Very large doses of theelin produce 
degenerative changes in immature ovaries.) 

8. Metabolic rate — very moderately increased. 

9. Upon the uterus — in the guinea pig theelin 
sensitizes the uterus to the action of pituitrin. It 
has been proposed as the etiological factor for 
the onset of labor, in view of its increasing con- 
centration as labor approaches. I have been un- 
able to demonstrate this sensitization in the 
human. 

The Corpus Luteum Hormones 

Our knowledge concerning the corpus luteum 
hormones is more fragmentary than that of 
theelin. They have not been isolated in pure form, 
and we know them only through their physiologi- 
cal activities. Two hormones besides theelin 
have been isolated from the corpus luteum. 

1. Progestin or lutein — a hormone that causes 
the pregravid changes in the endometrium and 
probably inhibits ovulation. 

2. Relaxin — a hormone causing marked re- 
laxation of the pubic ligaments in the guinea pig. 
It may be responsible for tlie relaxation of the 
pelvic girdle during pregnancy. 

Recently Knaus demonstrated that in the rab- 
bit uterine contractions during the first half of 
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pregnancy are inhibited by progestin, thus favor- 
ing secure nidation of the ovum. Early removal 
of the corpus luteum of pregnancy is followed 
by abortion. 

Menstruation and estrous have certain fea- 
tures in common, but they are not the same phe- 
nomena. The uterine hemorrhage in menstrua- 
tion is merely an external sign of a process which 
involves the whole organism. A number of 
hormones (five, possibly six) are directly re- 
sponsible for the cyclic ovarian and uterine 
changes. 

Figure 1 gives a tentative idea of the hormones 
that are involved in the normal menstrual cycle, 
their probable number, origin, function, cyclical 
activity and interrelationship. It can be seen that 
theelin is responsible for only one phase in this 
cycle, that is, the proliferative or postmenstrual 
phase. Female sex hormone is produced through- 
out the cycle, although its action during the pre- 
menstrual phase is not clear. In a functional 
disorder of the genital tract one or more hor- 
mones may be involved. It is therefore wrong 
to give theelin for every functional disorder, and 
the hormone is only indicated when it is deficient 
in amount or absent. Furthermore, because of 
the antagonism between some of these hormones, 
advantage may be tal<en of this therapeutically, 
for, where one hormone is showing hyperactivity, 
the inhibiting hormone may be used to depress it. 

In a previous publication® we have shown a 
method of approach to the study of some of the 
functional disorders that is now in use at the 
Sloane Hospital for Women. The basis for the 
classification of these disorders is the following 
group of facts. 

1. Every normal woman excretes throughout 
her menstrual cycle ten to twenty rat units of 
theelin per liter of urine. 

2. This excretion is fairly constant through- 
out the cycle, with some variation during the 
cycle, but remains within the above limits. 

3. The quantitative demonstration of theelin 
in the urine as at the present time one of the best 
methods of determining ovarian (follicular) 
activity. 

4. The follicle stimulating hormone (Prolan 
A) from the anterior pituitary gland is normally 
not found in the urine (by the method described), 
but can be demonstrated when the ovary ceases 
to function completely (castration, etc.). 

The theelin in the urine is determined by the 
method of Kurzrok and Ratner,® based on a 
method of obtaining crystalline female sex hor- 
mone (Clarke and Kurzrok^®). Prolan A is de- 
termined by the method of Zondek.^^ 

If we determine the presence and absence of 
both theelin and the follicule stimulating hormone 
in the urine four types of excretion are possible, 
and based on these different types, distinct forms 
of therapy are indicated. 


Type I 

1. Theelin — present. Follicle Stimulating Hor- 
mone — absent. 

A. Theelin — 10 to 20 rat units per liter. 

Normal function — usually. 

Occasionally amenorrhea (isohormonal 
type). 

B. Theelin — less than 10 rat units per liter. 

Hypofunction with hypomenorrhea, 
oligomenorrhea or amenorrhea (hypo- 
hormonal type). 

C. Theelin — greater than 20 rat units per 

liter. 

Amenorrhea (polyhormonal type of 
Zondek), 

Poly and hypermenorrhea. 

Cystic and glandular hyperplasia of the 
endometrium. 

Therapy: 

In the isohormonal and hyperhormonal type of 
amenorrhea theelin is not indicated, for it is pro- 
duced in normal, or greater than normal, quan- 
tities. We have recently given the luteinizing 
hormone of the anterior pituitary with good ef- 
fect. The hypomenorrheas give excellent re- 
sults with theelin and with the gonadal stimulat- 
ing hormones (Prolan or Follutin). The exces- 
sive bleeding in cystic and glandular hyperplasia 
of the endometrium is due to an excess of theelin, 
and therefore its use therapeutically is contra- 
indicated. Advantage may be taken of the antag- 
onistic hormones. Prolan B or lutein. The latter 
is not as yet on the market, but Prolan B is 
found either in Prolan or Follutin (combined 
with Prolan A) or in a purer form combined with 
the body growth hormone. Novak has reported 
excellent results with this form of therapy and 
our own results are equally encouraging. 

Type II 

1. Theelin — absent. Follicle stimulating hor- 
mone — absent. 

Hypofunction, amenorrhea, hypomenor- 
rhea or oligomenorrhea. 

Some severe menstrual headaches. 

Therapy: 

This type is an extension of the hypofunction 
already described in Type I, B. In cases of 
ovarian hypofunction one must remember that 
the defect may primarily be in the anterior 
pituitary gland. This gland is the motor of the 
genital system. Prolan A stimulates the ovary 
to form follicles, and these in turn produce 
female sex hormone and the latter acts upon the 
endometrium. Shall we thei'efore give ovarian 
hormone as substitution therapy or give prolan 
A which will stimulate the follicular apparatus, 
or both? We usually give both. But it must be 
remembered that very large doses of theelin may 
depress the production of the follicle stimulat- 
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ing hormone, and may also produce generative 
changes in hypoplastic ovaries. 

Type III 

1. Theelin — absent. Follicle stimulating hor- 
mone — present. 

Cessation of ovarian function — castra- 
tion, radiation, menopause precox, 
spontaneous menopause. 

Very severe headaches. 

(Ahormonal amenorrhea.) 

Therapy: 

Theelin is indicated in all of the above symp- 
tom complexes. Prolan A is contra-indicated, 
for it is already produced in excessive amounts, 
and is not utilized because of the absence of 
active ovarian tissue. We have found that there 
are two types of spontaneous menopause, depend- 
ing upon the presence or absence of ovarian hor- 
mone in the urine. Theelin is only of benefit 
where no female sex hormone is produced, and 
one gets the impression that when it is given to 
those cases that produce it spontaneously the 
patient’s symptoms are often made worse. Our 
experience has been that a small amount of theelin 
dissolved in oil is more efficacious in the treat- 
ment of menopause than larger doses dissolved 
in water. 

Type IV 

1. Theelin — present. Follicle stimulating hor- 
mone — present. 

Pregnancy. 

Genital carcinoma in women of child- 
bearing age. 

Occasionally in some glandular syn- 
dromes — thyroid, pituitary. 


Therapy: 

Only the last group is in need of glandular 
therapy and our experience here is far too limited 
to express an opinion. 

Theelin has been used in almost all functional 
disorders. This is physiologically wrong. For 
example, in the amenorrheas in which theelin is 
involved, it is indicated only in the ahormonal 
and hypohormonal types, and contra-indicated in 
the isohormonal and hyperhormonal types. In 
judging the clinical results of hormonal therapy 
one must remember that the production of spot- 
ting for a few hours does not necessarily mean 
that a menstrual period has been obtained. In- 
telligent women can readily differentiate between 
spotting and menstruation. Several menstrual 
periods occurring at fairly regular intervals must 
occur before a therapeutic result can be claimed. 

Our knowledge of these hormones is still very 
fragmentary and often confusing. But enough 
has already been done to convince us that we are 
on the right track scientifically and clinically. 

REFERENCES 

1. Adler, L. : Arch. Gynak., 95:349, 1912. 

2. Aschner, B. : Arch. Gynak., 99:534, 1913. 

3. Iscovesco, H. : C. r. Soc. Biol., 73:102, 1912. 

4. Fellner, O. O. : Arch. Gynak., 100:641, 1913. 

5. Herrmann: Vcrh. dtsch, Gcs. Gynak., 15:11, 1913; 
.Monash. Geb., 41 :1, 1915. 

6. Stockard, C. R., and Papanicolaou, G. N.: Amer. 
Jour. Anat., 22 -.225, 1917. 

7. Long, J. A., and Evans, H. M. : Univ. Calif. Pub. 
Physiol., 6:1, 1922. 

8. Kurzrok, R.: Endocrinology, 16:, 1932. 

9. Kurzrok, R., and Ratner, S.: Ant. Jour. Obs. and 
Gyn., 23 :689, 1932. 

10. Clarke, H. T., and Kurzrok, R. : unpublished re- 
sults. 

11. Zondek, B.: Zbl. Gynak., 53, 1:834, 1929. 


A NEW METHOD OF OUTLINING THE URINARY TRACT BY MEANS OF URO- 

SELECTAN INJECTED INTRAVENOUSLY* 


By OSWALD SWINNEY LOWSLEY, M.D., NEW YORK, N. Y. 


From the Department of Urology (James Buchanan Brady Foundation) of the New York Hospital. 


Uroselectan 


T he most recent striking advance in our 
armamentarium for examination and diag- 
_ nosis of urological cases is the discovery and 
utilization of Uroselectan. This is a drug which 
may be injected intravenously under proper pre- 
cautions and thus far, in the experience of a 
great many skilled hands, has failed to show any 
toxicity. Uroselectan is excreted by the urinary 
organs in sufficient quantity to show fairly well 
in radiograms taken at certain intervals and gives 
promise of being a particularly useful method in 
selected cases. 

This drug, oxyiodopyridin acetic acid, was 


Read at the Annual Meeting of the Medical Society of the State 
New York, at Syracuse, N. Y., June 2, 1931 


synthetized by Prof. Bintz and Dr. Rath of the 
Landwirtschaftliche Hochschule of 
(Chemical Institute) in 1927. It contains 42 
per cent of organically combined iodine. Its 
use in outlining the kidney pelvis was developed 
in the department of Urology at St. Hedwigs 
Hospital in Berlin. 

It is particularly interesting that Professor A. 
Von Lichtenberg has been influential in this latest 
development in the diagnosis of renal lesions as 
he was in the first pyelography taken. In 1905 
Von Lichtenberg conceived the idea that it would 
be helpful to outline the kidney pelvis by in- 
jecting a shadow casting solution in the kidney 
through an ureteral catheter and take an x-ray 
picture. He discussed the matter with Prof. 
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Voelkcr and they decided to cystoscope and pye- 
lograph each other. 

Prof. Voelker then proceeded to cystoscope, 
catheteriee, and inject collargol into Von Lichten- 
berg's kidney. An x-ray revealed a beautiful out- 
line of the kidney pelvis and an epoch-making 
discovery had been made. Von Lichtenberg pre- 
pared to repeat the experiment on Voelkcr and 
the latter promptly decided that the experiment 
was thoroughly successful and they could now 
practice the method without further c-xperimenta- 
tion on himself. 

This same Prof. Von Lichtenberg is now in- 
fluential in the latest epoch-making discovery, in 
the diagnosis of renal lesions, a quarter of a cen- 
tury after his first work. 

Others to be mentioned in connection with this 
study are Binz and Rath who synthetized the 
drug; and Swick of New York, who working in 
Von Lichtenberg’s clinic, actually made the first 
successful intravenous pyelogram with Urose- 
lectan. 

In this connection it is well to call your atten- 
tion to the fact that this is not an accidental dis- 
covery,* but a successful culmination of years of 
effort by a large number of workers. 

In 1923 Osborne, Sutherland, Scholl, and 
Rowntree were the first to attempt the visualiza- 
tion of the urinary tract by means of intravenous 
injection of a 10 per cent solution of sodium 
iodide. In 1924 Rosenstein and Von Lichtenberg 
repeated the work with iodide in conjunction with 
the perirenal pneumo-radiographic method of Ro- 
^nstein. Volkmann, in 1924, Lenardouzzi and 
Pecco in_ 1927, have also given an account of 
their findings. Hryntschak, at a congress in 1928 
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-t. Shows IS biloisral retrograde pyelogratn. The left 
Heaney tf ectopic, hydronephrotic and contained twenty- 
atones It xvas removed transperiloneally. 

• , same case one and a half hours after the 

intravenous injection of iopax (Urosclcctan), It shows 
occuratejy the shadow of the right kidney pelvis but 
^ of the solution is collected in the enlarged 
iH % orf/nu. This is due to the great 

\Y fiinction and demonstrates one of the Imitations 
of the Method. 


and in the Zeitschrift fur Urologic, 1929, reported 
his work. Finally, Roseno by means of the in- 
travenous use of a substance containing sodium 
iodide bound to urea, was the first to achieve prac- 
taal results but apparently associated with some 
reactions 
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FlGOtlL 2. 

A. Shows the outline of the two kidneys markedly 
accentuated by Urosclcctan. The pyelogiam and the 
left ureterogram are beautifully shown, 

D. A retrograde pyelogram shows the pelvis of the 
right kidney better than the Uroseicctan pictures, but 
does not outline the kidney shadows at all. 

Sclectan neutral also synthetized by Binz and 
Rath in 1927 was used m combating coccus in- 
fections on the medical service of Prof. Licht- 
witz at tlie Stadisches Krankenhaus, Hamburg, 
Altona. The study of its excretion and its iodine 
content (54^) made it seem possible that it 
might be visualized by means of the x-ray. Ani- 
mal experimentation made it seem applicable to 
man, but when attempted, its intravenous admin- 
istration was accompanied by headache, nausea, 
vomiting and in two cases diplopia. Oral and 
rectal administration yielded the same results 
both as regards the pictures obtained and the 
toxic manifestations. So it was given up. A 
modification of Uroselectan called neo-iopex has 
just been brought out which gives even better 
pictures than the original drug. 

The Technic of Administration of 
Uroselectan 

The contents of one bottle of Uroselectan (40 
grams) are dissolved in 110 c.c. of double dis- 
tilled water and the solution is filtered twice 
through ordinary filter paper. The solution is 
then sterilized in an autoclave under 15 pounds 
pressure for 30 minutes. The sterilized solution 
is then given intravenously by the multiple syringe 
method using 4 — 30 c c. syringes The tota'l time 
for the administration of the entire amount should 
be not less than five minutes. Pictures are then 
taken at intervals of 10 minutes, 30 minutes, one 
hour, and two hours, following administration. 
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These intervals may be varied however, depend- 
ing upon the kidney function. In case of very 
poor kidney function it may be advisable to take 
pictures several hours following administration of 
Uroselectan. 

The preparation of the patient consists of giv- 
ing a dose of castor oil about 24 hours preceding 
administration and one glass of water about half 
an hour preceding administration. 
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Figure 3. 

A. This was a paiticularly helpftil Uroselectan pic- 
ture. The tumor of the right kidney is very poorly 
shown, but the fact that there was a hydronephrosis of 
the left kidney was unknown until this picture was taken. 
Dilation of the left ureter and proper drainage of the 
left kidney made it possible to remove the cancer on the 
right side with impunity. 

B. Shows the tumor of the right kidney beautifully 
by retrograde pyelography. 

The solution may also be sterilized by boiling 
for ten minutes; but in this case there is a loss 
of about 10 per cent of the Uroselectan. 

Uroselectan is absolutely non-toxic, neutral in 
reaction, readily soluble in water, and its toler- 
ance is exceedingly great. 

Under normal conditions, 95 per cent should 
be excreted within 6 to 8 hours. About three- 
fifths of the substance is excreted during the first 
2 hours, one-quarter during the next hour, and 
the remainder in another 4 hours. In the case 
of diseased or damaged kidneys, the rate of ex- 
cretion is proportionately decreased, and the sub- 
stance has been found in the urine as late as 6 to 
8 days after injection when stasis has been pres- 
ent. The specific gravity of the urine in normal 
kidneys is greatly increased, often reaching as 
high as 1040 or 1045 within a few hours after 
injection, whereas such is not the case in the 
presence of diseased organs. A child of 7 years 
of age receives one-half the adult dose which is 
40 grams; and a patient of 2 years, one-quarter 
of the dose. The youngest patient ever injected 
was an infant of five months. Compression by 
means of an inflated rubber bag over the bladder 
'egion 10 minutes prior to and during the time 


of roentgenographic exposures, markedly inten- 
sifies the pyelograms. 

The cases examined in this study consisted of 
men, women and children of all ages. There 
were 167 altogether of these, six were youths 
and children. About 60% of the cases were males 
and 40% females. 

There was a great divergence in the ages of 
the patients, the youngest a child of 5 months 
and the oldest was a much talked of personage, 
the famous old man of Turkey, Zaro Agha, 156 
years of age. The average age of all patients 
examined was 36 years. 

This method was of great aid in making a cor- 
rect diagnosis in 117 cases, and apparently of no 
assistance in 50 instances. 

It seemed to be of great importance to de- 
termine the best time for making the radio- 
graphic exposures. We therefore took pictures 
at 5-minute intervals after injection, until the 
end of an hour. Again at 2 hours, 3 hours, 4 
hours, and 5 hours. It was found that only on 
the rarest occasions did one secure any worth- 
while picture in 5 minutes. Frequently a 15-min- 
ute exposure would be excellent, but in most in- 
stances where there was no obstruction the best 
radiogram was obtained between the 20 and 30- 
minute period. In cases of hydronephrosis or 
other obstructive lesions, the shadow may be ob- 
servable for very long periods of time, frequently 
as long as 5 hours after injection. 
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Figure 4. 

A. Shows the dilated ureter pelvis, and calyces above 
a calculus in the left ureter opposite the transverse proc- 
ess of the third lumbar vertebra by_ the intravenous 
method which it was impossible to delineate by the ret- 
rograde method as shown in B. 

Untoward Results. There have been no serious 
accidents of any sort connected with the injection 
of Uroselectan and the untoward results have 
been very slight. Two cases had no unusual sen- 
sations whatever. 165 mention a sensation ot 
warmth pervading the body. Nine patients ex- 
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jjeriencetl nausea, but only two of these vomited. 
Thirteen experienced a choking sensation. One 
patient Iiad an excess of mucus in the throat, 
another noticed a frequency of urination and 
41 in the entire scries experienced pain in the 
arm during the injection of the solution. 

The results of our experience with this dnig 
indicate tliat intravenous pyelography will in no 
way displace cystoscopy as a diagnostic proce- 
dure, nor will it in the ordinary investigation re- 
lieve us from doing a pyelogram hy means of in- 
jecting solutions through the ureteral catheter 
when indicated. 


t 


Figuee 5. 

/I. ^Shows the Vroselectan picture of a child. The 
left kidney^ destroyed. The right kidney and ureter 
are welt within nonnot Iliults. 

B. Shows a retrograde pyelogram of the diseased 
Sidney. The insert shows the pyelogram of the kidney 
pelvis after removal. This Is particularly helpful In show- 
ing the normal right kidney oml Is an Illustration of the 
saving of (H* e.vtra cystoscopy. 




There are certain cases, however, in which 
cjstoscopy would be considered a major proce- 
dure and distinctly contra-indicated except under 
the gi-avest necessity. Such cases might he sub- 
jected to intravenous pyelography without lurrm 
and with the possibility of decidedly beneficial in- 
formation being obtained. In children suffering 
from upper urinary tract lesions, cystoscopy, even 
With the splendid Butterfield’s child's cystoscope, 
requires a general anesthetic, thus making it a 
major surgiral procedure. In certain aged or 
'’try ill patients cystoscopy is contra-indicated 
also. 

In patients who have had the ureters trans- 
planted _ into the bowel, catheterization of the 
ureters is impossible, and intravenous Uroselectan 
oecomes the only method of visualizing the 
urinary tract. 

Byeiograins made with Uroselectan and sterile 
water in equal parts by injecting the solution 
a "a * ureteral catheter give fair pictures 
and do not cause as much irritation as sodium 
iodide 


.■\lso in the presence of hematuria Uroselectan 
is particularly helpful 

( onti a-indkahotts for its use. In case of grave 
renal dysfunction, it is not advisable. Two deaths 
of children have been reported after its use, but 
the deaths cannot be specifically ascribed to its 
administration. 

By the use of Uroselectan delay in visualiza- 
tion and e.\cavation of the kidney cortex may be 
noted, as well as granular encroachment on the 
lumen of the kidney pelvis and ureter. In this 
manner a very good idea of the presence and ex- 
tent of tuberculosis lesions may be estimated. 

Most cases of urinary tuberculosis come to the 
surgeon because of vesical irritation as symptoms 
occur early, persist throughout the disease, and 
are not amenable to any form of treatment ex- 
cept m rare instances. The vesical irritation 
which accompanies these symptoms makes cystos- 
copy painful, and in some instances dangerous, 
as several cases of vesical rupture have been re- 
|>oi led 

Various types of anesthesia are used, all of 
which are accompanied by a certain element of 
danger. Also there is cedema of the vesical 
mucosa, particularly in the region of the ureteral 
orifices, which makes catheterization of the me- 
ters difficult and in some instances impossible. 
In such cases Uroselectan is of inestimable value. 

In cases of bilateral tuberculosis of the kidneys, 
it is frequently deemed advisable to remove the 
worst kidney; and the patients often profit from 
such a procedure. The use of Uroselectan to 
visualize the condition of the remaining kidney 
is a very great addition to our armamentarium. 

Certain tuberculous patients are in such serious 
geiieia! condition that any investigation as rigor- 
ous as a cystoscopy is precluded. The informa- 
tion obtained by intravenous pyelography is fre- 
quently so useful that further investigation is un- 
necessary. The case shown in Fig. IV is one of 
this sort and is an e.xcellent e.xample of the mar- 
velous efficiency of the method. Uroselectan is 
particularly helpful in the differential diagnosis 
betvveen stone in a kidney calyx, a calcified renal 
cortical abscess, and an extra-urinary shadow. 
Indeed, in such a case this method is superior to 
any other, because a pyelogram does not accen- 
tuate the renal cortical structure as Uroselectan 
does, thus making a tubercular abscess in the 
cortex stand out in a most interesting manner. 

It is unquestionably true that intravenous pye- 
lography does not give as clear cut pictures as 
those obtained by injecting sodium iodide from 
below ;_but the circumstances which allow the use 
of the intravenous method are so numerous when 
the old fashioned method is dangerous or impos- 
sible that this drug opens up a new field of diag- 
nosis which is epoch-making, and is one of the 
most important contributions ever made in uro- 
logical diagnosis 
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THE VALUE OF AN EQUILIBRATED SALT DIET IN THE TREATMENT OF 

VARIOtJS DERMATOSES 

A Modification of the Herrmannsdorfer-Sauerbruch-Gerson Diets. 

By JOSEPH JORDAN ELLER, M.D., AND CHARLES ROBERT REIN, M.D., NEW YORK, N. Y. 


W ITHIN recent years renewed attention 
has been directed to the restriction of 
sodium chloride in the treatment of 
various diseases. The impetus was given several 
years ago by Max Gerson, who proposed salt- 
poor nutrition in the treatment of tuberculosis. 
His results attracted the attention of Sauerbruch 
and Herrmannsdorfer, who subjected Gerson’s 
dietary proposals to wide experimental and clini- 
cal research and subsequently modified them in 
certain respects. To Sauerbruch belongs the 
credit for having perceived the true import of 
Gerson’s proposals and for their introduction 
into medical practice. 

It may be well to summarize briefly the charac- 
teristics of the Gerson^' - and Herrmannsdorfer- 
Sauerbruch^’ * diets, whose chief differences are 
shown in the accompanying table. It is neces- 
sary to bear in mind that Gerson has also modi- 
fied his original diet so that when we now speak 
of the Gerson diet we mean the modified and 
not the original form of the same. 

Both diets are salt-poor. No table salt is 
added to the foods either in cooking or on the 
table and no manufactured foods containing table 
salt are employed. The diets therefore contain 
only the relatively small amounts of sodium 
chloride naturally present in the raw foods. The 
sodium chloride content of both diets is prob- 
ably about 3-4 grams daily and will vary with 
the raw materials and the total food intake. 

Both diets prepare the foods by methods which 
assure a high vitamin and mineral content. Both 
are fat-rich but carbohydrate-poor. They dif- 
fer greatly as regards protein, which is low in 
the Gerson diet and moderately high in the Herr- 
mannsdorfer- Sauerbruch diet. There are cer- 
tain minor differences in respect to permitted and 
prohibited foods and the preparation of certain 
foods. The fluid requirement is covered mainly 
by milk in the Herrmannsdorfer-Sauerbruch 
diet and almost entirely by juices extracted from 
raw vegetables and raw fruit in the Gerson diet. 
The Gerson diet makes use of occasional raw 
food days on which only uncooked foods are per- 
mitted. The Gerson diet is alkaline-ash, while 
the Herrmannsdorfer-Sauerbruch diet claims to 
i^e acid-ash and to be capable of shifting the 
tissue reaction feebly to the acid side of the 
equilibrium. ^ Both diets employ similar medica- 
tion, consisting of the oral administration of a 
mineral mixture proposed by Gerson, and a 
phosphorized codliver oil containing vitamins 
A and D. Besides these medicaments Gerson 
also employs at times certain hormones and an 
irradiated codliver oil. 


A distinctive feature of the Herrmannsdorfer- 
Sauerbruch diet is that the relative proportions 
of protein, fat and carbohydrate are fixed. The 
proportion now employed in this diet is as 1.5: 
2.7: 4 per kilogram of bodyweight, exclusive of 
codliver oil. 

Both diets seek to dehydrate the tissues and 
to modify the body’s mineral balance. Sauer- 
bruch and Herrmannsdorfer have confined the 
use of their diet almost entirely to the treatment 
of tuberculosis while Gerson employs his diet 
not only in tuberculosis but also in other diseases 
including various dermatoses. 

Gerson,® Sauerbruch and Herrmannsdorfer,® 
Schueller^ and others reported favorable results 
in bone, joint and pulmonary tuberculosis. 
Volk,®- ® Jaffe and Steffens,^® Blumenthal,“ 
Wichmann,®' Jesionek,^®- “ DoerffeP® and Bom- 
mer^“- have reported favorable results in 
skin tuberculosis. 

There is considerable controversy in Germany 
over the value of the salt-restricted diets in pul- 
monary tuberculosis. In this country Emerson^® 
and Banyai®“ used modified Gerson-Herrmanns- 
dorfer-Sauerbruch diets in the treatment of pul- 
monary tuberculosis with fair results. Mayer-^ 
employed the original Gerson diet on a selected 
group of patients with pulmonary tuberculosis 
with apparently good results. He has reviewed 
the question of salt-restricted dietary in tuber- 
culosis and concludes that although it offers a 
distinct therapeutic advance in the treatment 
of lupus and is capable of raising the resistance 
of pulmonary patients, considerably more inves- 
tigative work must be done before definite con- 
clusions regarding its value could be reached. 
The Herrmannsdorfer-Sauerbruch diet is now 
being tried out in several institutions on pul- 
monary patients. 

Jesionek and Bommer^®- have reported 
striking curative results with the Herrmanns- 
dorfer-Sauerbruch diet in the treatment of a 
large series of lupus vulgaris cases and other 
types of skin tuberculosis at the Giessen Lupus 
Clinic. 

More recently DoerffeP" has carried out the 
Herrmannsdorfer-Sauerbruch diet in 51 patients 
with skin tuberculosis. Careful microscopic, 
macroscopic, chemical and cultural studies were 
made. In the great majority of these cases the 
results were reported excellent. In the 
able cases the lesions healed with remarkably 
good cosmetic results. Characteristic healing 
changes, decreased virulence or complete 
peai'ance of tubercle bacilli and a favorable effect 
on the entire organism were noted. The skm 
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showed dehydration and alteration of the ionic 
balance associated with an increased potassium 
content. Doerffel concludes that the change pro- 
duced by the diet on the mineral ratio was an 
important ' factor in healing. 

The difficulties attending the use of a diet in 
which all sodium chloride must be excluded are 
well known. The desire for salt is deeply rooted 
in nearly all races in every quarter of the globe, 
and its withdrawal causes great and undeniable 
hardships. Rendering unsalted foods accept- 
able to patients for prolonged periods demands 
skillful' culinary procedures with pleasing and 
varied presentation of the foods. In such a diet 
the kitclien assumes decisive importance. But 
besides this there must be constant vigilant super- 
vision by the physician as well as strictest co- 
operation of the patient to attain successful re- 
sults. If these pre-requisites be difficult to ful- 
fill in institutions, that difficulty becomes vastly 
accentuated in ambulatory patients. 

Attempts to render uns.ilted food adequately 
palatable by means of bablc salt substitutes have 
proved unsatisfactory. These preparations con- 
tain no sodium chloride but other substances with 
a more or less salty taste. Some of them possess 
but feeble seasoning power or leave an un- 
pleasant after-taste; others with better season- 
ing power cannot be used except in very small 
quantities. 

The necessity for assuring palatability and the 
failure to find adequate table salt substitutes led 
to increasing use of various other seasoning and 
flavoring agents and special culinary procedures 
to make up for the lack of table salt. Strauss 
first suggested many seasoning and flavoring 
agents and procedures. Gerson has given many 
directions for securing palatability, and RI. 
Herrmannsdorfer* has worked out additional 
skillful methods which largely mask the with- 
drawal of table salt. 

In regard to the loss of palatability from table 
salt withdrawal, a recent new development is of 
considerable interest to dermatologists and may 
possibly prove of great value. 

Reining and Hopf recently investigated 
the role of table salt in nutrition in relation to 
me so-called sympathetic dermatoses. They 
found that various dermatoses show marked 
hypersensitivity toward sodium chloride. When 
eczema and urticaria patients were flooded with 
sodiuni chloride by mouth, following several 
•lays’ salt-free feeding, they nearly always 
^owed a marked exacerbation of symptoms, 
this procedure often gave the patients severe 
shock and the salt-flooding had to be promptly 
discontinued. The itching usually became un- 
bearable. In addition it was shown that intra- 
cutaneous injection of isotonic salt solution pro- 
duced wheals at the site of injection, while no 
wheals were produced with osmotically equili- 


brated glucose solution in the same patients. 
Experiments to determine whether the sodium or 
the chlorine was responsible, demonstrated that 
the cation and not the anion was the irritating 
factor. Consequently the authors attempted to 
remove the irritative action from table salt. Pro- 
ceeding from the known antagonism between cer- 
tain cations they developed what they term a 
physiologically equilibrated salt-mixture. This 
is based on the fact that sodium is the hannful 
component and that it can be rendered perfectly 
liarnilcss to the organism by bringing it into 
definite proportional relationship with sodium- 
detoxicating cations, viz., potassium, calcium and 
magnesium cations. The cation relation of this 
mixture was found to correspond very closely 
to the cation relation of the blood serum. 

When Keining and Hopf injected this equi- 
librated salt it produced no wheals or only very 
feeble reactions in the same patients in whom 
wheals had previously been obtained with injec- 
tion of isotonic salt solution. Despite the high 
sodium content of this mixture it failed to exacer- 
bate symptoms when it was given in large 
amounts by mouth, in those patients who had 
previously shown great exacerbation following 
sodium chloride flooding by mouth. Apparently, 
therefore, this mixture overcame the previous 
hypersensitivity toward sodium chloride. It has 
the following formula: 

Sodium 32.51% Chloride 52.63% 

Calcium 1.42% Lactate 3.79% 

Magnesium . . . 0.86% Citrate 0.50% 

Potassium ... 2,7 % 

Keining and Hopf®* claim favorable results 
with the vitamin-rich and mineral-rich diet 
salted exclusively with this equilibrated salt mix- 
ture in a variety of dermatoses such as urticaria, 
eczema, acne vulgaris, acne rosacea, erythema 
induratum, Duhring’s disease, certain tuber- 
culids and lupus vulgaris. In 18 cases of lupus 
vulgaris the results were as satisfactory as those 
obtained by Jesionek and Bommer with the Herr- 
mannsdorfer-Sauerbruch salt-poor diet. Bom- 
mer®' treated 33 lupus vulgaris patients with a 
salt-restricted diet which was prepared precisely 
as directed by Herrmannsdorfer excepting that 
the foods were salted with this equilibrated salt. 
He claims for this treatment the same curative 
results in lupus as for the Herrmannsdorfer- 
Sauerbruch salt-poor diet. Langer®' has re- 
ported favorable results with the equilibrated salt 
diet in urticaria, eczema, pruritis, and particu- 
larly in dermatoses involving internal hypersensi- 
tiveness. 

The salient theoretical foundations of Keining 
and Hopf’s modification of the Herrmannsdorfer- 
Sauerbruch-Gerson diets are the following: 

Keining and Hopf believe that the chemical 
composition of ordinary, table salt is faulty. In 
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nature, whether in human or animal blood, in 
sea-water, or in the sources from which table 
salt is derived, sodium chloride always occurs as- 
sociated with potassium, calcium and magnesium 
combinations. But the refining processes to 
which natural salt is subjected deprive it almost 
entirely of these constituents and yield a highly 
refined artificial product consisting of practically 
pure sodium chloride. Long continued daily in- 
take of this refined product may derange the 
normal cation relation in some individuals, with 
the result that in them sodium is enriched, while 
potassium, calcium and magnesium become im- 
poverished. Abnormal cation relations affect the 
colloidal structure of cells, altering the response 
of these cells to stimuli, disturbing stimuli con- 
duction and leading to sympathetic disturbances. 
Table salt restriction, which reduces the sodium 
intake, tends to restore normal cation relations. 
Similarly, the equilibrated salt mixture likewise 
tends to re-establish normal cation relations be- 
cause its sodium content is detoxicated. While 
the action of a salt-restricted diet and that of a 
diet salted with this equilibrated salt appears to 
be analogous, the palatability and assimilability 
of their constituent foods will differ widely. If 
it were possible to season foods with a mixture 
containing 80% of sodium chloride, without how- 
ever exposing the patient to sodium injury, the 
use of a diet from which all table salt has to be 
excluded would be greatly facilitated. This has 
recently been emphasized by Von Noorden^® from 
the standpoint of dietetics. Inasmuch as table 
salt must not be ingested it is necessary to pro- 
hibit not only the intake of table salt as a con- 
diment but also foods that have been manufac- 
tured with table salt, such as ordinary bread, 
salted butter, boiled ham, corned beef, etc. If, 
however, these foods can be prepared with equili- 
brated salt instead of with table salt their use 
could be permitted. 

The fact that serious health injuries rarely re- 
sult from the daily consumption of considerable 
amounts of table salt is believed to show that the 
body possesses sodium-detoxicating mechanisms. 
These mechanisms are assumed to depend on the 
body’s capacity for bringing sodium into relation 
with antagonistic cations. 

In a personal communication Keining and Hopf 
state that they have investigated the action of the 
equilibrated salt on the water metabolism. They 
found it does not cause water retention in nor- 
mal people. Consequently they suggest its em- 
ployment in sub-acute and chronic nephritic and 
also in cardiac and circulatory conditions in which 
table salt is contraindicated. If confirmed, this 
would do away with the necessity for putting 
such patients on unpalatable salt-poor nutrition. 

Though we have ourselves employed the Herr- 
mannsdorfer-Sauerbruch unsalted diet in skin 
cases, we felt that the greater palatability obtain- 


able by the use of the equilibrated salt mixture 
would facilitate the application of table salt re- 
striction in such patients. Accordingly we treated 
various dermatoses with this diet as directed by 
Keining and Hopf.-“ The detailed procedure is 
as follows: 

The patient is put on a salt-free diet for about 
eight days. On the fourth day of this regimen 
he is given a sodium chloride "thrust” in the form 
of 5 grams sodium chloride three or four times 
daily, by mouth, in little water, masked by men- 
thol. The salt thrust is continued for from 1-3 
days, as needed, to observe the reaction. The 
patient is then put back on salt-free feeding an- 
other 3 days. He is then given a physiologically 
equilibrated potassium, calcium and magnesium 
cation mixture by mouth for several days, also 
under salt-free nutrition, whereby the exacerba- 
tion which usually occurs due to “salt thrust” 
fades. Following the cation thrust days, the pa- 
tient is placed on a diet from which all table 
salt is rigidly excluded and which is salted ex- 
clusively with the equilibrated salt mixture. This 
dietary treatment is supported by oral or paren- 
teral administration of the aforementioned cation 
mixture until the acute symptoms have faded. 
The cation mixture is specifically intended to ac- 
celerate a preponderance of potassium, calcium, 
and magnesium as against sodium. It is impor- 
tant to use a diet which is rich in vitamins and 
minerals. In this connection Bommer’s““ views 
on the effects of the Herrmannsdorfer-Sauer- 
bruch diet in lupus are of interest. He states that 
neither salt withdrawal alone nor vitamin-rich 
foods alone can account for the curative effects 
but that those two factors must operate concur- 
rently. Blumenthah^ gave lupus patients a vita- 
min-rich diet salted with table salt and also_ an 
irradiated ergosterol preparation without achiev- 
ing successful results. Bommer on the other hand 
fed lupus patients a vitamin-poor diet without 
table salt and had no results that could be com- 
pared with those obtained under the vitamin-rich 
and salt-restricted Herrmannsdorfer-Sauerbruch 
diet. 

While dehydration and mineral balance are the 
cardinal objectives of the salt-restricted dietaries, 
the precise mechanism of the latter has so far 
escaped elucidation. Various theories have been 
propounded. Bommer believes that simultaneous 
table salt restriction and vitamin-richness restores 
the functions of the capillary wall cells, and that 
all other curative processes may be regarded as 
following from this action. Only when the ionic 
environment of the vascular wall cells has re- 
turned to normal physiologic relations can the 
vitamins unfold their full effects. Apparently 
vitamin intake and salt regulation mutually sup- 
port and favor each other’s action. 

Grote®® regards the dehydrating action of salt 
withdrawal as the leading factor in the favorable 
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effects of the salt-restricted dietaries. This view 
is also shared by Strauss’* and others. Von 
Noorden” assigns great significance to the pre- 
ponderance of the calciutn-ion in the tissues, re- 
sulting from the decrease of sodium chloride, and 
to the antiphlogistic action of the calcium. 

In connection with the role of calcium, a per- 
sonal communication from Keining and Hopf, 
referring to researches by Dittman and Von 
Baeyer,” is of interest. They showed that the 
skin's inflammatory capacity is increased when 
c.alcium-prccipitating agents arc brushed into the 
skin. Keining and Hopf have extended these re- 
searches by testing a large number of patients 
with local applications of definite salt solutions, 
which were brushed into the skin. When more 
sodium was thus introduced, or when calcium-pre- 
cipitating and magnesium-precipitating agents 
were brushed in. erythema (from regulated ultra- 
violet radiation) was increased. On the other 
hand the erythema reaction was not influenced by 
chlorides, acids or alkalies. That the cation en- 
vironment directly influences the cell was shown 
also when novocain solution was brushed into the 
skin, which paralyzes the sympathetic nerve- 
endings but does not influence the erythema 
capacity. 

Results 

Our personal experience with the equilibrated 
salt mixture diet was limited to 12 cases includ- 
ing 2 cases with lupus vulgaris, 2 witli lichen 
planus, 4 with chronic eczemas of unknown eti- 
ology. 2 with urticaria, and 2 with acne vulgaris. 

The patients with lichen planus, urticaria and 
eczema showed definite improvement under salt- 
free nutrition but marked exacerbation of the 
symptoms when the sodium chloride thrust was 
employed. These patients again improved when 
they were put on a diet from which all table salt 
was excluded hut which was salted exclusively 
with the equilibrated salt. 

The 2 cases of lichen planus continued to im- 
prove for some time. The intense pruritis in 
aoth cases had almost entirely subsided. No new 
lesions appeared but the old lesions remained sta- 
tionary. 

Hoth patients with urticaria became free of 
V*oP*oms and have remained free during this 
study This favorable response may be due to 
on influence of the enuilibrated salt mixture diet 
on the calcium metabolism, 
j ho 2 eczema cases had become entirely free 
?t the skin lesions and have remained free dur- 
ing the study. The other 2 cases were unaffected 
oy this diet. 

The patients with lupus vulgaris and acne vul- 
garis showed no change during the salt thrust 
nd were unaffected by the diet. In most of these 
'j®, "'o "'ore unable to obtain the patients' strict 
nd long-continued cooperation, 
irp nPP'T'ise the results we real- 

the difficulty of malting fair comparison of 


our results in few cases with those reported by 
Keining and Hopf on large series. And whereas 
the German authors were able to hospitalize 
manv cases our own patients were all ambulatory 
ones. Full allowance must be made for this. 
Keining and Hopf distinctly stated that their 
ambulatory patients frequently failed to follow 
the dietary directions conscientiously and that the 
peicentage of favorable results was considerably 
higher in the hospitalized cases. Further, it was 
not possible for us to satisfy all of Keining and 
Hopf's requirements. For instance, they stress 
the great importance of a thorough clinical ex- 
amiiuation of the sympathetic disturbance in order 
to arrive at a clear conception of its nature before 
the ilietary treatment is instituted. We were un- 
able to carry this out on the ambulatory patients 
though the salt thrusts and cation thrusts were 
given whenever possible. 

Wliile the equilibrated salt diet offers palatabil- 
ity of all the foods and therefore removes the 
chief hardships pertaining to table salt restriction, 
it nevertheless necessitates constant conscientious 
cooperation on the part of patients. The neces- 
sity for excluding all foods containing table salt 
renders the application of the diet in sWn patients 
who take meals away from home a matter of 
greatest difficulty, just as in the case of the un- 
salted Herrmannsdorfer-Sauerbrueb-Gerson diets. 
The difficulty may be partly overcome by the 
regular intake of the cation mixture in tablet 
form before meals, which to some e.xtent com- 
pensates for undesired table salt ingestion. In 
such patients this dietary treatment will however 
probably prove unsatisfactory and the results in- 
conclusive. To arrive at a just estimate of its 
capabilities it will be necessary and desirable to 
apply it in well-controlled institutionalized pa- 
tients, though, given proper cooperation, it can 
be carried through satisfactorily in patients’ 
homes. 


From our preliminary study of tlie Keining and 
Hopf equilibrated salt diet on ambulatory patients 
we have nevertheless gained the impression that 
when properly applied it should constitute a use- 
ful and valu.able additional fonn of therapy in 
selected dermatoses. 


We wish to acknowledge the assistance which 
was rendered to us by Mr. Robert Wollheim in 
the course of this preliminary investigation of 
the equilibrated salt diet of Keining and Hopf 
Mr. Wollheim has long identified himself with 
the dietetic aspects of salt-restriction, particularly 
m relation to the Herrmannsdorfer-Sauerbruch- 
Gerson salt-poor tuberculosis diets. In our work 
with these and with the Keining and Hopf equi- 
librated salt diet he worked out suitable regimens 
and special directions for the different cases and 
was also instrumental in obtaining for us the 
requisue quantities of the equilibrated salt mix-' 

SJfoi mSu?e'‘'“" equilibrated 
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Table* Shozmng Differences Bchveen the Gerson 
and Herrmannsdorfer-Saucrbriich Dietaries 


Henmannsdorfer- 
Gerson Diet Sauerbntch Diet 

Meat At most 100 grams SOO grams weekly. 

once a week. 

Viscera Prohibited. Spleen, liver, sweet- 

bread, brain, kid- 
ney are recom- 
mended. 

Fish Only about 70 grams Permitted. 

per week. 

Milk pint per day. pints per day. 


* From “Kochbuch fuer Tuberkuloese,” by M. and A. Herrmanns- 
dorter. Job. A. Barth, Leipzig, 1931. 


Protein Daily average pro- Daily average pro- 

tein about 40 tein about 90 
grams. grams. 

Fat Moderate amounts. 160-200 grams per 

day. 

Cream Prohibited, About yi pint per 

day. 

Carbohydrate. Generous amounts, 200-240 grams per 

day. 

Potatoes ..... Generous amounts. At most 12S grams 

per day. 

Eggs Only yolk of egg. Whole egg. 

Raw food ... Predominant constit- 100 grams raw 

uent 3-4J4 pints vegetables and 94 

raw vegetables and lb. raw fruit per 
raw fruit juices day. 

per day. 
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UTILIZATION OF TONSIL CLINICS FOR DEVELOPING 
BRONCHOSCOPIC ORIENTATION* 

By ARTHUR F. HOLDING, M.D., ALBANY, N. Y. 


O NE of the difficulties of bronchoscopy is 
that it is a rare and occasional procedure. 
It is hard to get enough experience so as to 
be able to do fast and skillful work in the emer- 
gencies when bronchoscopy is indicated. 
Bronchoscopy is usually conceded to be an emer- 
gency, and often a life-saving procedure. There- 
fore, there is a need of getting more experience 
in doing bronchoscopy so that the operator’s 
muscle sense is trained, his orientation is natural, 
and he works without strain. 

In the largest cities there are well-trained 
bronchoscopic teams who keep in constant prac- 
tice on patients, dogs, rubber phantoms, and 
other devices, and for them the suggestions in 
this paper may be valuele.ss. But for that great 
botly of busy otolaryngologists in cities of the 

• Read before the Eastern New York Eye, Ear, Nose, and Throat 
.Association, lanuarv 1932. 


second class and smaller communities who may 
find themselves called upon to do bronchoscopy 
perhaps once a month, it is necessary to invent 
ways to keep themselves bronchoscopically con- 
scious, and in constant state of preparedness 
against the emergency of bronchoscopy when- 
ever it may arise. 

If one were in a medical center where post- 
tonsillectomy lung abscesses or decanulations 
after diphtheria or membraneous croup were 
common, one might get some bronchoscopic 
training from these sources, but in practice _ we 
do not find lung abscesses as frequently as scien- 
tific medical literature would lead one to expect. 
Personally in a bronchoscopic experience of ten 
years we have only seen three cases of lung 
abscesses and one of these refu.sed to be hos- 
pitalized for treatment. We also find that the 
tendency of the time is for the intubation and 
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decanulation in cases of diphtheria to be done by 
the pediatricians, so this experience is lost to the 
otolaryngologist. 



Figujie I 

Stupciinon mouth gag (a) on Lynch Stcspcnslon appa~ 
ratut Ib), with Flagg ether eon (d) and ether tube (e) 
assembled previous to operation. 

At our Hospital, as we did not Iwve any mem- 
ber of our team available at all times to act as 
"head-holder,” we early came to rely upon 
laryngeal suspension for delicate operation on 
the larynx, trachea and bronchi, and accustomed 
ourselves to sitting at the patient’s head and do- 
ing tonsillectomies in this position. (Fig. I and 
if.) We use the Sluder method as modified by 
Beck,i or the dissection method in the manner 



described by Crowe- for taking out the tonsils. 

(Fig. in.) 

Regardless of what method we use for the re- 
moval of the tonsils, we use the Crowe position 
for the removal of the adenoids, removal of small 
pieces of tonsil tissue, control of bleeding, appli- 
cation of litgatures, inspection of field, etc. The 
Crowe position has all the advantages of the 
Rose’ position (Fig. IV.), trapping all blood, 
secretions and bits of tissue in the pouch formed 
by the naso-pharynx. 

Later, we adopted the Haslinger* head-rest 
(Fig. V.), with the suspension mouth gag as 
used by Crowe, the ether being pumped through 
a canula in the tongue depressor. If the opera- 
tion is a short one, we hold the gag by hand; if 
the operation is to be prolonged, we use the ver- 
tical and horizontal supports of the Lynch sus- 



Figure III 

Field of^ operation with the operator in the bronchoscopic 
position, depicted after the manner of Crowe. 

pension apparatus to support the suspension 
mouth gag. 

This technique was first suggested to the late 
Dr. W. T. Garretson, head of the Division of 
Eye, Ear, Nose and Throat, Henry Ford Hos- 
pital, Detroit, and since then has become the rout 
tine method of tonsillectomy at that Hospital. 
Whitney" recently published a report entitled 
"Suspension Method of Tonsillectomy in 8.000 
Cases.” 

The technique of intratracheal anaesthe.sia as 
devised by Flagg," was later adopted in the Ton- 
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sil Clinic at the Memorial Hospital (Albany, 
N. Y.) for all cases of surgery of the head and 
neck, and the general surgeons in our hospital 
are beginning to use the same method in head, 
neck and chest cases. 

The experience of exposing the vocal cords by 
direct laryngoscopy in a large variety of cases, 
and slipping a canula through the larynx into the 
trachea in the Flagg anaesthesia method is valu- 
able to the bronchoscopist. 

In using the Flagg method in cases of tonsillec- 
tomy, the breathing canula obstructs the opera- 
tive field to some extent, but it can be manip- 
ulated out of the field by being slipped under the 
tongue depressor of the mouth gag, or clamped 
to the side of the tongue depressor on the gag. 
This broadens the spatula of the mouth gag so 
that the annoyance of the tongue bellying over 
the edge of the tongue depressor is avoided. 



The advantages of the Flagg inhalation 
anaesthesia as stated by him cannot be improved 
upon — they are; 

"a. Elimination of complicated motor-driving 
apparatus, manometers, and devices for 
warming and heating ether vapor. 

b. An operating field free from escaping in- 

sufflated vapor. 

c. An operative field free from the anaesthe- 

tist. 

d. Normal respiratory rhythm and ampli- 

tude. 

e. Conservation of carbon-dioxide. 


N. Y. Sute J. M. 
November IS, 1932 


f. Exclusion from the trachea and lungs of 

foreign matter, such as blood and 
vomitus. 

g. Ability to maintain the lightest anaesthesia. 

h. Complete control of artificial respiration by 

the simplest methods. 

i. A technique which makes available the 

maintenance of anaesthesia for opera- 
tions on the nose and throat by ether, 
gas and oxygen, ethylene, or any com- 
bination of these agents. 

From the moment of intubation, the patient 
falls under complete anaesthetic control — a con- 
trol that is not effected by the subsequent opera- 
tive procedure or position. 

The adoption of the intratracheal inhalation as 
prescribed is calculated to change the complexion 
of operations on the upper air passages (as well 
as all head operations — author) by reducing the 
customary tension and haste of these operations 
by insuring full, continuous, unobstructed res- 
piration, which results in a lowered blood pres- 
sure, and the reduction of bleeding at the opera- 
tive site by preventing cyanosis and the accidental 
aspiration of blood, vomitus, mucous, sponges, 
tissue, teeth, etc., during operation and thereby 
protecting the patient from postoperative pul- 
monary abscesses.” 

The above quotation describes just the condi- 
tions which a bronchoscopist wants and hereto- 
fore has found problematical of attainment in 
each case, so that there was an element of un- 
certainty — ^yes, even of fear before each case, be- 
cause the patient’s behavior was an unknown fac- 
tor and as variable as human nature. 

If all the preceding statements have failed to 
impress the experienced throat surgeon of the 
value of this position, I feel certain that tire fol- 
lowing statement will : when doing tonsillec- 
tomies on old chronic cases of quinsy, the kind 
that invariably bleed profusely, the operation is 
done with ease; the blood drains down into the 
naso-pharynz, away from operating field; this 
pool is removed by suction; the bleeding points 
can be readily seen and clamped ; there is no re- 
peated sponging and looking, and sponging and 
looking; the operating field is in full view of the 
operator all the time instead of being intermittently 
in view between the sponging; the operator sits 
at the head of the table looking down into the 
throat, much in the same way that the operating 
gynecologist does a plastic vaginal operation \vith 
the field exposed by speculum; the bleeding 
points are readily sutured and tied. 

In over 10.000 cases of tonsillectomies oper- 
ated by this method to date, there have been no 
post-operative hemorrhages nor post-tonsillec- 
tomy lung abscesses. 

Preliminary rectal anaesthesia further simpli- 
fies the procedures necessary in bronchoscopy. 
By the adoption of oil-ether or Avertin as a pre- 
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limiiiary anaesthetic, we have diminished shock, 
eliminated all terrors of anaesthesia from pa- 
tients, i>areiils and ourselves. For instance, when 
the patient is a child (as he commonly is) the 
parent stays in the patient's room and sees him 
go to sleep. The child is not taken to the operat- 
ing room until he is asleep, and so recalls noth- 
ing of the experiences in the operating room, re- 
turns to his room still asleep, and sleeps several 
hours after the operation. Wc are careful to 
wash out the colon by return flow irrigation as 
soon as the operative work is completed, and up 
to the time of publication wc have seen no un- 
toward effects in our own cases. We arc fortified 
in our belief by the experience of Gwathmey who 
reports no bad effects in over 2,000 cases (per- 
sonal coinnjun]cati 02 j)« 

Preliminary colonic anaesthesia saves fond 
parents much anguish ; eliminates the “sobbing” 



FiGUllE V 

Hasliugcr Head Rast. 


respiration experienced when the patient is re- 
fractory, or is crowded under ether while strug- 
l»hng; makes the bronchoscopy easy of perform- 
it eliminates all struggling of the patient. 

The return to consciousness of tlie patient 
^‘ter Avertin is somewhat prolonged, which is an 
advantage because it saves the patient from sev- 
i^rai hours of being conscious of a sore throat 
2iter tonsillectomy. The Avertin method is 
somewhat expensive in cost (both the product 
itself, and the prolonged time before conscious- 
pess IS gained during which time a nurse must be 
la constant attendance), but it is well worth it. 



Figure VI 

[l) lotyiujosiU>pc. (t’) inlra-lrachcal camda, (c) ether 
tuK- iwd (H) alter can nsed in the Flagg teehntque of 
intra’tmchcal anesthesia. 

Besides these advantages of operation and 
anaesthesia in tonsillectomy, we and our assist- 
ants, both doctors and nurses, become oriented to 
the “head on" position in doing operations about 
the throat, become accustomed to quickly doing a 
direct laryngoscopy and intubation by the direct 
method, all of which are fundamental to good 
bronoclioscopy when the emergency arises which 
requires it. Tlie direct bearing that these various 
techniques have on bronchoscopic experience is 
readily grasped by referring to the descriptions 
and illustrations published by the authorities 
mentioned. The author claims no originality in 
these methods, but has adapted several well- 
known ingenious methods to the end of training 
himself and his operating team in bronchoscopic 
technique. 

The author takes pleasure in acknowledging 
his indebtedness to Dr. J, Ivimey Dowling, Chief 
of the Department of Eye, Ear, Nose and Throat 
.Surgery, Memorial Hospital, Albany, N. Y., as 
well as the members of the medical, surgical 
nursing and executive staffs of the Memorial 
Hospital and Dispensary for their whole-hearted 
interest and cooperation in contributing to the 
successful establishment of this work. 

Conclusions 

1. A method is shown whereby bronchoscopic 
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orientation when once a/tained can be easily and 
routinely retained. 

2. This method is advocated to supplement 
the fundamentally necessary preliminary bron- 
choscopic training on cadavers, phantoms and 
dogs which all students in bronchoscopy must go 


through before they can conscientiously attempt 
this work. 

3. The author’s methods of co-relating and 
adapting several and sundry well-known surgi- 
cal procedures to the end of developing broncho- 
scopic skill are described and illustrated. 
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A POSSIBLE ETIOLOGY OF RAYNAUD’S DISEASE 

By ARTHUR F. KRAETZER, M.D., NEW YORK, N. Y, 


I N the Journal of the American Medical Asso- 
ciation for April 5, 1930, I published an ac- 
count of a case of Raynaud’s disease asso- 
ciated with chronic arsenical retention and cured 
by sodium thiosulphate. Since then several other 
cases have been studied and the results have been 
so striking and so uniform that it is impossible 
to avoid the temptation to speculate as to whether 
arsenic may not be the prime etiological factor 
in this curious condition, — for Raynaud’s disease 
is curious, in fact, unique. Its' symptoms, the suc- 
cessive appearance of local syncope of the fingers 
and toes on exposure to cold, local asphyxia with 
severe pain on warming, and finally the re-ap- 
pearance of normal color, are due to spasm of 
peripheral arterioles. Whether this mal-function 
is due to excess sympathetic action or to local 
disturbance in the vascular wall itself, is perhaps 
not definitely decided, although evidence seems 
to favor the latter. 

But in any event Raynaud’s disease lacks the 
anatomical changes which we associate with 
chronic inflammation. It has none of the attri- 
butes of local infection, nor does it show any of 
the manifestations which we are in the habit 
of ascribing to distant focal infection. Its in- 
trinsic characteristics suggest, and suggest with 
a high degree of plausibility, the effects of a 
drug. It is, in short, a “functional disease”. 

But it is impossible to conceive of a function 
going wrong of its own accord, out of pure moral 
perversity, as it were. There must be a cause 
and a cause different from those which we know 
to be the occasion of organic change. The sug- 
gestion of a “drug effect” is inescapable. 

The case referred to above is briefly summar- 
ized as follows : 


Case 1 — C.M., woman aged 38 first seen Oc- 
tober 7, 1929. From 1912 to 1926 \yorked in a 
green-house. It was part of her duties to spray 
Green Fly Spray on the plants every day. From 
1926 on she did secretarial work. Every Spring, 
from 1922 on, an intensely pruritic rash would 
appear on the anterior surface of the wrists and 
would last about a month. Since 1928 she suf- 
fered from fatigue and noticed that^ her skin 
smelled like onions. The specific complaint started 
in February, 1929, at first limited to the terminal 
phalanges, soon involving the entire length of the 
fingers and toes. The symptoms were classical, 
syncope in the cold, blackish-purple, intensely 
painful asphyxia on warming, and finally normal 
color. The attacks were almost daily during the 
rest of the winter, cleared up in the Spring, and 
recurred in October, 1929, when she consulted 
me. She looked under-nourished, vaguely below 
par, tired and anxious. The skin of the face was 
tense and shiny, with numerous telangiectases, 
and had the waxy, almost atrophic, app^rance 
of the arsenic eaters. Chronic blepharitis was 
present. The urine, collected for twenty-four 
hours after intravenous injection of I grani or 
sodium thiosulphate, showed 0.068 milligrams o 
arsenic per 100 grams of dried material, ihe 
blood chemistry showed a low sodium chloride, 
437.7, sugar 103.2, urea-nitrogen 11.4, uric acid 
1.98. Treatment consisted of 1 gram of sodium 
thiosulphate intravenously twice a week up to 
February 3, 1930. During the first week ot 
treatment, the attacks were less frequent an 
almost lacking in pain, although the color changes 
were just as marked. Improvement kept on 
progressively. On October 19 and 25 there were 
attadrs of local syncope, changing back to nor- 
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mal color without tlie intermediate phase of 
asphyxia. On February 3, 1930, slie was dis- 
charged clinically cured. She went through the 
winter of 1931 without attacks and has remained 
free up to the time of writing, February, 1932. 

Case 2 — R. F., woman aged 33. Attacks 
started in the Fall of 1926 and consisted of the 
following series of manifestations in this order: 

1. The ears turn dead white. The fingers 
turn pale but are not absolutely blanched. 

2. The affected parts suddenly turn purplish 
red and there is a sense of swelling. Rubbing 
the parts causes itching. This stage lasts fifteen 
minutes to an hour. Severe neuralgic pain which 
may be intense, and which may persist after the 
skin returns to normal color. 

Cold seems to precipitate the attacks, which 
occurred two or three times a day at first. Later 
on several months might elapse without an attack. 
During an attack there may be uncomfortable 
sensations in the face and tongue. Constriction 
and a dependent position increase the pain. She 
has done a great deal of painting. Early in the 
course of the disease she took arsenic and thought 
that the symptoms were aggravated. In 1929 
she took up gardening and used a great deal of 
lead arsenate. In the Fail of the same year the 
attacks,^ temporarily less numerous, resumed 
tlieir original frequency and severity. I first saw 
her in August, 1930. 

Physical examination was negative except 
for chronic tonsillitis, chronic bleplmritis and 
dermatographia. The urine was negative. Com- 
plete bloodcount was normal except for a 
wild anemia. The Wassermann was negative. 
The blood chemistry showed sugar 86.8, sodium 
^loride 441.8, urea nitrogen 13, uric acid, 3.12. 
Tile urine collected twenty-four hours after intra- 
injection of sodium thiosulphate showed 
0(B3 milligrams of arsenic per 100 grams of 
dried material, and 0.3 milligrams of lead in 
1000 C.C. 

, Treatment was started August 9, 1930, and con- 
sisted of 0.5 grams sodium thiosulphate twice a 
Week. The following summary describes tlie 
course of the case : 

August 14, 1930 — No swelling or redness, 
ought aching in toes and fingers. 

August 18, 1930— Feels better generally. 

August 21, 1930 — ^Tingling and some pain, but 
no color change. Weather cooler. 

August 25, 1930— No finger symptoms since 
August 23. Tongue slightly sore. Feels stronger. 

August 29, 1930-Condition OK.' 

bepteinber 1, 1930— No symptoms except 
«i|ht burning of tongue. 

September 6, 1930— No symptoms. 

September 11, 1930 — .No symptoms, 

September 20, 1930— Fingers red and swollen 
on rising with slight aching pain lasting two 


hours instead of the severe and longer lasting 
pain that usually occurred. 

September 29, 1930 — No symptoms. 

October 1, 1930 — Past twenty-four hours 
weather quite cool. This morning very slight 
swelling and redness of fingers of left hand alone, 
with very little pain. 

t Ictober 6, 1930 — No symptoms. 

November 6, 1930 — For past two weeks fingers 
have been numb on e.xposure to cold, but with- 
out pain, swelling or color change. This morning 
a characteristic attack, but mild and short-lived. 
Patient is convinced that there has been definite 
improvement. 

December 4, 1930 — No symptoms since No- 
vember 6, in spite of exposure to severe cold. 

J.inuary 5, 1931— Mild attack, the first in the 
pa.st two months, 

February 9, 1931 — Free from symptoms. 

Un January 4, 1932, the patient had one slight 
attack but with this exception has passed through 
the present winter without trouble. 

Case 3 — H. E., woman aged 43. First seen 
October 19, 1931. Her complaint was that every 
winter for three years, especially while driving a 
car. one or two fingers would turn dead white 
and tingle severely. On warming they would re- 
turn to normal color without an intermediate 
phase of asphyxia. She had suffered from 
pruritis for seventeen years. At some time in the 
past she had been given two courses of iron and 
arsenic injections. Two quantitative Marsh tests 
on the urine, after thiosulphate injection showed, 
one a trace of arsenic, the other 0.035 milligrams, 
per 100 grams of dried material. From October 
19, 1931, to January 8, 1932, she was given two 
injections of thiosulphate a week. Improvement 
set in from the start. During this period, in- 
stead of the usual frequent attacks, there was but 
one and that merely the whitening of the tip of 
one finger on rising one cold morning. On Janu- 
ary 8. 1932, she reported occasional slight tingling 
of fingers without color change while driving 
car in the cold, and was discharged clinically 
cured. Incidentally, the winter itch cleared up 
likewise. 

Case A — E. M., woman, aged 25. First seen 
February 11, 1931. There was a history of tak- 
ing tonics. Complaint: For two years fatigue, 
anorexia and inability to stand the cold. Quite 
incidentally she mentioned the following: In 
March, 1930, just after coming in from out- 
doors, the terminal phalanges of the third and 
fourth fingers of the right hand turned dead 
white for a few minutes, and then a deep red 
for a few minutes, finally resuming their normal 
color. There was no unusual sensation. 

The ne.xt attack occurred in the Summer of 
1930 while swimming. The terminal and mid- 
dle phalanges of the right middle finger turned 
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dead white, with a sharp line of demarcation at 
the base. This stage lasted about five minutes 
and was accompanied by a sense of numbness. 
The two phalanges then turned a deep purplish 
red with a sense of tingling and burning but no 
real pain. This stage lasted a few minutes and 
seemed to be brought to an end by vigorously 
shaking the hand. 

Physical examination was negative except for 
the general appearance of fatigue and being 
vaguely below par. Poor peripheral circulation 
was indicated by the presence of marked livedo 
and acro-asphyxia. The urine collected twenty- 
four hours after intravenous thiosulphate showed 
no lead but 0.154 milligrams of arsenic per 100 
grams dried material. She was able to take only 
two injections of thiosulphate, but took .it regu- 
larly in capsule form five grains three times 
a day. On March 3, 1931, she reported that on 
stepping into a hot bath after a long walk in the 
cold, she noticed a tingling sensation in the soles 
with marked pallor. The color soon returned 
to normal without any intermediate stage of ex- 
aggeration. She said that after the month of 
thiosulphate by mouth she was feeling much 
stronger. 

In March, ^ 1932, she reports that she had no 
attacks in spite of going in swimming and being 
exposed to cold. The general condition is greatly 
improved. 

The attacks in this case were of course too 
mild and too infrequent to derive any conclu- 
sions as to the effect of treatment upon them. 
It is, however, not without significance that in 
this patient’s case, as in the rest, arsenic was 
found in the urine and the general health im- 
proved greatly under thiosulphate. 

C(ue 5 — h. M,, male, aged 30, First seen 
April, 1921, His complaint was fatigue. In 
1913 in South America he had a penile sore 
which, without any investigation by dark field or 
Wassermann, was treated with 3 injections of 
arsphenamine and 10 of mercury. 

Examination, April, 1921, was negative except 
for coated tongue, blepharitis, a mild secondary 
anemia, and moderate acrocyanosis, the possible 
significance of which last named finding did not 
suggest itself to me. By way of doing a good 
job, I prescribed iron and arsenic, which he took 
for several weeks. From April, 1921, to Febru- 
ary, 1932, he has been imder careful observa- 
tion for lues, but all findings, physical, blood and 
spinal fluid, have been negative. 

Though not sick, he has never felt very well. 
In May, 1931, he complained of increased fatigue 
and a sense of tingling in the feet and head. On 
a cold day the terminal phalanx of the right fore- 
finger turned dark purple and felt numb. The 
feet felt numb and were very sensitive to cold. 
Tobacco seemed to intensify the sense of tingling. 
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Intravenous thiosulphate was started May 7, 
1931, but only a few injections were given. The 
urine showed 0.268 milligrams of arsenic per KK) 
grams of dried material. The following notes 
were taken: 

May 11, 1931 — ^The tingling has left the feet. 
It left the hands temporarily and then returned 
in lesser degree. Still present in left temporal 
region and tends to shift over scalp. 

May 14, 1931 — ^Tingling markedly diminished. 
May 18, 1931 — No tingling. Violaceous color of 
face is less marged. 

May 21, 1931 — No tingling. 

May 30, 1931 — ^After prolonged swim, left in- 
dex finger turned dead white for fifteen minutes 
and then returned to normal without asphyxia or 
paraesthesia. Patient was free from symptoms 
until January, 1932, when there was return of 
the tingling and sense of fatigue. After a hot 
bath the feet, especially the toes, would get scar- 
let. .Syncope of the terminal phalanx of one 
finger occurred once on a cold day. All symp- 
toms again responded promptly to sodium thio- 
sulphate. 

As in Case 4, the Raynaud symptoms were too 
mild and too infrequent to base any direct con- 
clusions upon. The association with these mild 
symptoms, however, of severe paraesthesia, 
marked fatigue plus a large amount of arsenic in 
the urine, capped by the clearing up under thio- 
sulphate, certainly suggest that all the symptoms 
can be grouped under a common etiological head. 
It is possible that in this case an element of 
peripheral neuritis was present. 

Conclusions: Five cases of Raynaud's disease 
are reported, two severe, one moderate and two 
abortive. Arsenic was found in all of them. 
Under treatment with sodium thiosulphate, not 
only did the Raynaud symptoms clear up, but as- 
sociated symptoms theoretically producible by 
arsenic, such as pruritus, paraesthesia and chronic 
fatigue, cleared up pari passu. 

Comment: The idea expressed in this article 
is an hypothesis, not even a theory. The un- 
failing coincidence, however, of presence of 
arsenic plus cure on removing the arsenic, can 
hardly^ be ignored and is certainly worth further 
investigation, whether to prove or tp disprove. 
Despite the undistributed middle term in the argu- 
ment laid down, there is sufficient proved theo- 
retical background to render the idea plausible. _ 

Throne and Myers demonstrated arsenic m 
30% of cases of eczema, which certainly is a 
sufficiently frequent disease. Of these cases a 
large proportion recovered under thiosulphate. 
What is more significant is the fact that they 
found arsenic retention in several other derma- 
toses and in many individuals who apparently 
had no symptoms whatever. In other words, 
they showed that widespread arsenic retention is 
a fact, the source of the arsenic being frequently 
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undsnionstrable but doubtless in a large number 
ol cases being tlie insecticides used so lavishly on 
fruit and vegetables. It only remains to ask 
fthat symptoms is arsenic capable of producing. 
Obviously, any symptom referable to the sympa- 


thetic and vascular systems, for which it is a 
specific poison. Hypothetically, arsenic should 
be capable of causing Raynaud’s disease. In the 
cases herein reported it has, I think, been demon- 
strated as the cause. 


THALLIUM ACETATE, ITS TOXICITY AND DEPILATORY ACTION 


By HERMAN GOODMAN, 
History 

T HALLIUM was discovered by Crookes in 
March, 1861, by spectral analysis. He found 
a green band at 5350 angstrom units. He 
named the element tliallium from the Greek ‘thal- 
los' meaning green and budding twig.' 

Clinical Use and Toxic Effects 
Combemale' used 10 to 20 mgs. for night sweats 
in patients with tuberculosis. He noticed that the 
loss of liair was rapid and complete. 

RicheP associated chronic poisoning with thal- 
lium and muscular atrophy. According to 
Cushny's book of pharmaceutical therapy, p. 670, 
9th Ed., 1928, Richet was the first to observe the 
epilating effect of thallium. (Obviously incor- 
rect.) 

Early Clinical Experiment 
Bullard* curiously used the name of Brooks 
throughout his article instead of Crookes as dis- 
coverer of thallium. He gives some historical 
notes on thallium, and describes a case in a physi- 
cian 37 years of age who took tliallium for ex- 
perimental purposes. He took one half to one 
gram every second day for three or four doses 
and then after two months he took several doses 
more. Nothing happened after the first experi- 
ment, but three or fours days after the second, he 
noticed numbness in his fingers and toes and was 
taken to the hospital where his case was diagnosed 
as multiple neuritis. 

Mechanism of Action of Thallium 
Dowling* wrote that the remarkable action of 
thallium acetate in producing alopecia is so far 
as is known shared by no other substance. _ The 
exact mechanism of its depilatory action is not 
absolutely known, but certain established facts ap- 
pear to show that this action is upon the sym- 
pathetic nervous supply of the follicles and not 
directly on the follicle or hair bulb itself. En- 
docrine glands are clearly concerned in the action 
° .the drug. The postmortem examination of the 
animals which had undergone prolonged thallium 
feeds revealed in all cases changes of an atropliic 
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nature in the suprarenal glands, the thyroid and 
tcbtes. 

Trufli® stated that thallium alopecia is directly 
due to the action of the salt on the hair forming 
process. A series of histologic examinations of 
the scalp of patients treated with thallium show 
evidence of enithelial degeneration of the hair fol- 
licles and sclerosis of the connective tissue. 

Animal Experimen tat ion 

Schneider’ reported on the basis of two years 
of experimental work on the ingestion of thallium 
by rats, mice, rabbits, and dogs whicli he had bred. 
Rat noison— zelio paste— which is 2.8 per cent 
thallium, and zelio corn which is 2.1 per cent thal- 
lium was mixed with the food. Ill effects were 
noticed within from 16 hours to 4 weeks. Two 
weeks were needed for the loss of hair or alopecia. 
Examination of the rats and other animals showed 
degenerative changes in the central and peripheral 
nervous systems. There was a diffuse ganglionic 
disease. There was no damage done to any por- 
tion of the central nervous system. Schneider 
thinks that thallium acetate is very toxic. His 
opinion is that it is necessary to strictly limit its 
use. He reports that this thallium rat poison had 
been used by suicides and criminals with intent to 
kill. 

Schamberg and Brown* gave two 2]/i kilo rab- 
bits 10 doses of thallium acetate by mouth at 3- 
day intervals, the dose being 2 mg. per kilo body 
weight followed by 3 doses at 7-day intervals of 
8 mg. per kilo weight. After the second dose of 
8 mg. per kilo there was a rapid loss in weight 
and following the third dose the animals were in 
such poor condition that they were killed. No loss 
or loosening of their hair was observed. The 
adrenals, parathyroids, skin and hair were re- 
moved for analyses. Thallium could not be de- 
tected either as the iodide, chlorplatinate in the 
flame test, or by the bright line spectrum. 

Rat poison in the form of thallium sulphate was 
tested by Ward" on sheep. The dose was 25 mg. 
per kilo of weight. The animals died on the 8th 
day. Doses of 10 mg. per kilo of weight were so 
small that the sheep survived but a noticeable slip- 
ping of the wool took place from the 13th day. 
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The symptomatology of thallium poisoning 
among the sheep included clamping of the teeth, 
loss of appetite, general dejection, digestive dis- 
orders, muscular cramps in the hind _ legs, and 
coma. Death was due to respiratory failure. 

Epilating Action of Thallium 

Drummond^® stressed the point of some bio- 
logical and also practical interest in the fact that 
epilation following thallium leaves a narrow strip 
of hair across the forehead (the “old Man’s 
fringe”) unaffected. It has been proved accord- 
ing to Drummond that this hair shows a greater 
resistance to external and internal irritation than 
other hair growths. The eyebrows likewise are 
unaffected. He asserts that thallium is highly 
toxic to adults and should not be given to them. 

Feldon^^ reviewed the statements and warnings 
regarding the intoxication from the use of thal- 
lium acetate in the treatment of ringworm of the 
scalp of children. He noted the peculiar fact that 
thal'ium cannot be used in the same dosage after 
the development of puberty without greater dan- 
ger than in children. There is a marked increase 
in the toxicity which is probably due to the 
changed function of the endocrine-sympathetic 
system after maturity. He gives a report of two 
children, one a girl aged 15 who was completely 
infantile physically, size of child of 3 and only 
35 lbs. in weight. Second child was a boy, a 
cretin, also infantile, age 19, but of the height of a 
child of 5 or 6 years. These two children showed 
only a slight epilatory effect which was insuffi- 
cient to remove all of the infected hairs. This 
was undoubtedly due to the marked disproportion- 
ment between age and body weight. The develop- 
ment of the endocrine organs possibly is parallel 
to the age and not to the body weight and if so the 
dosage made according to body weight does not 
correspond to the size of the endocrine organs. 

Toxic Action of Thallium 

Buschke and Danger^* described several cases 
of poisoning with suicidal intent from thallium in 
a rat poison sold freely in Vienna without a poison 
label. Characteristic symptoms in these cases con- 
sisted of pain in the joints, swelling of the feet 
and legs, colic, vomiting, sleeplessness, mental 
confusion, and a striking loss of hair from the 
head and body about three weeks after the ad- 
ministration of the poison. Too rapid administra- 
tions of thallium for therapeutic purposes has also 
been attended by toxic manifestations. The au- 
^ period of two to three months 
should elapse between the first and second ad- 
ministration of thallium. They write that it is 
possible to demonstrate thallium in the blood and 
urine within four weeks after the administration 
of a large dose. ^ They mention that thallium is 
used in industry in the making of colors, window 
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glass, and luminous paints, and that poisoning is 
possible from occupational contacts. 

Greving and GageB® observed an attempted sui- 
cide who had spread half a tube of zelio paste on 
bread and swallowed it. Patient became ill tvvo 
days later with pain and weakness in the lower 
extremities, albuminuria, loss of hair on the 11th 
day. She was ill for several months suffering 
from peripheral neuritis, loss of appetite, pain in 
the chest, emaciation, depression, and amenorrhea. 

Teleky^'* described a number of cases of indus- 
trial thallium poisoning occurring in workers in a 
factory for the recovery of thallium. They had 
inhaled a powder (dust) of metallic thallium that 
is composed of thallium oxide and thallium sul- 
phate. Besides alopecia, signs of poisoning mani- 
fested themselves in fatigue, anorexia, pains in the 
joints and lower extremities, albuminuria in near- 
ly all cases, and a definite lymphocytosis of over 
40%. In one case there occurred after a month, 
heart burn and redness of the hair. Four months 
after beginning of regular work with thallium one 
patient showed a diminution of vision that pro- 
gressed rapidly. 

Cosmetic D epilation with Thallium 

Sabouraud'® as far back as 1897 suggested the 
use of thallium acetate as a depilatory. In 1912 
he advocated the use of thallium acetate in 1% 
concentration once a day in a very small quantity 
and over a very small surface. 

Paris Letter^® stated that Sabouraud had used 
thallium acetate in his service at the Hospital St. 
Louis to bring about a complete removal of the 
hair in children affected with tinea. Paris Letter 
uses about .the same material as Sabouraud pub- 
lished under the heading “Sur les Depilatores" in 
Clinique Paris (to be quoted). 

Sabouraud^’' reported that thallium acetate by 
ingestion is capable of causing loss of hair in 15 
days. It is not a harmless remedy and is to be 
used only under proper direction. Sabouraud has 
shown that a paste of thallium acetate of 1 or 2.% 
concentration applied every night to the lip and 
chin can within 6 or ,8 months cause a reduedon 
of the mustache or a commencing beard. The 
medicament should be used with care for one sees 
a number of cases of intoxication. It is essential 
to write the particulars of the dosage on the pre- 
scription. These are: Each evening treat only a 
small area of the total area of excess hair to be 
treated. The ointment must be applied by mas- 
sage and the hands must, be washed immediately 
thereafter with soap. The results will then be at- 
tended with little danger. All the accidents ob- 
served were among young girls who used the med- 
icament in three times the dose advised. Grave 
toxic effects have been seen as temporary loss of 
all hair, temporary paralysis of the extremities, 
and nerve toxicity of several weeks’ duraUon. 
Sabouraud was convinced that only those patients 
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who did not follow his advice were the subjects 
of tliese accidents. 

Abramowitz” stated that a 10% thallium cream 
lias been used in hypertrichosis and sycosis, but 
an alopecia of the scalp frequently resulted with 
or without epilation of the area treated. A 10% 
cream was considered too toxic. Ionization has 
been utilized with a 2% solution of thallium ace- 
tate. It lias been reported partially successful in 
hypertrichosis. 

Korcmlu — A Commercial Thallium Depilatory 

Lansbury"" reported that a patient used cream 
on upper lip and under the chin. Two weeks after 
use of the cream she noticed pain in the chest, 
cramps, nausea, vomiting, and constipation ; papu- 
loid purpuric spots; hair of scalp was loose and 
easily pulled out ; the eyebrows and eyelashes were 
not involved, hut the scalp was completely bald 
except around the ears. (Name of cream not men- 
tioned, but Editor notes that it was Korcmlu.) 

The /./4.J1/./1. noted“° that Koremlu Cream had 
been on the market some time. At ijyst, it was 
under the trade name “Kora M. Iji^hlin,” and 
more recently as “Koremlu. Inc.,” hflfl' of Now 
York City. According to the advertising, Koremlu 
IS “Guaranteed to devitalize supcrfluoijs hair roots 
on face or any part of the body." vjj 

At the request of the Bureau of Jjivestigation, 
the A.M.A. Qiemical Laboratory was' asked to 
make an analysis of the Cream. The Laboratory 
report follows : (•’' 

I » 

Laboratory Report 2. 

"an original jar of Koremlu Crearpl (Koremlu 
Inc., 11 West 42nd Street, N. Y. C., price $10.00) 
was submitted to the A.M.A. Chemical’.Laboratory 
for e.\aniination. The label on the.ijar bore the 
following statements : ‘Koremlu Creajnidevitalizes 
superfluous hair roots. . . . Will induce baldness 
wherever applied when used as directed.’ The 
jar contained 69.8 Gm. (approximately 2)4 
ounces) of a light yellow ointment, strongly per- 
r’fmod. Qualitative tests indicated the presence 
°f thallium, zinc, acetate, petrolatum, traces of 
chloride and of saponifiable matter. Heavy metals 
Uuch as mercury, lead, arsenic and cadmium), 
sulphides, iodides, borates and salicylates were not 
tound. Quantitative determinations yielded the 
tollowing: 

Thallium (TI) S.57 per cent 

Zinc (ZN) 7.68 per cent 

This may be calculated to; 

Thallium ‘Acetate .' 7.18 per cent 

Zinc Oxide'. V.‘.' . ; . .9.56 per cent 

From the foregoing, it is concluded that the 
product examined consists essentially of an oint- 


ment having a petroatum base, in which are in- 
corporated approximately 7 per cent thallium ace- 
tate and 9.5 per cent zinc o.xide. 

"In view of the chemists’ report, it is again 
worth calling attention to the facts developed by 
Dr. Sabouraud. On the basis of long experience 
he declares that any ointment containing more 
than 1 per cent of thallium acetate is dangerous. 
Koremlu was found to contain over 7 per cent! 
Sabouraud insisted that no larger amount of his 
one per cent ointment than that equal to two ker- 
nels of wheat should be used at a time ; no limit is 
giicn to the amount of Koremlu that should be 
applied 1 As the whole trend of the Koremlu ad- 
vertising emphasizes that the stuff is harmless, it 
is to be expected that women purchasing this 
product will apply it with the same easy abandon 
that they use in applying face creams and vanish- 
ing creams. It is hard to believe that Kora M. 
Lublin, who seems to be behind this product, 
realizes the dangerous properties of the prepara- 
tion she markets. It is kinder to assume that ig- 
norance. rather than a callous disregard for public 
safety, prompts the sale of Koremlu 1 
"There is one other point that seems to deserve 
some attention — that is, the wide discrepancy be- 
tween the commercial value of Koremlu and its 
selling price. The approximate cost of the in- 
gredients that go into the jar of Koremlu, selling 
at $10.00, is less than thirty-five cents 1 This al- 
lows 27 cents for the thallium acetate, 1 cent for 
the zinc oxide, and 4 cents for the petrolatum. 
However Korenilu’s assault on the public’s pocket- 
book becomes a minor indictment; the major ob- 
jection is its menace to the public health.” 

For comparison with the formula given above 
for Koremlu we give the formula for epilating 
cream as used by Sabouraud taken from page 437 
of his book “Entretiens Dermatologiques” : 


Acetate of Thallium 0.3 

Zinc Oxide 2.5 

Vaseline 20.0 

Lanoline 

Rose Water aa 5.0 


Further Clinical Reports 

Duncan and Crosby^* reported a case of thal- 
lium poisoning from prolonged use of Koremlu 
Cream. Patient had used Koremlu Cream nightly 
for the preceding 5 months beginning its use 2 
weeks before appearance of the first symptoms. 
A quantity sufficient only to cover the upper lip 
and chin liad been used on each occasion. At each 
application the cream was well rubbed in. At the 
time of examination hair was distributed normally 
over the body with exception of the face where 
the growth was more profuse tlian is normal, and 
this hair was firmly imbedded. 

Greenbaum^^ reported a case of thallium poison- 
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ing. Patient began use of Koremlu Cream on 
January 15th. She was seen by Greenbaum on 
April 8th. She had used the Koremlu for about 
two months before she first noticed the alopecia. 
At the time of examination the loss of hair on 
the scalp was incomplete but marked. The drug 
buyer of the department store stated that this had 
been the only complaint in 400 sales. Greenbaum 
noticed that the excess hair to which the cream 
had been applied on the upper lip and cheek still 
persisted. 

Schamberg'^ reported that he had seen one case 
of Koremlu poisoning on April 12th, and one of 
his assistants had seen a case, and an acquaintance 
of his had seen a case. In Schamberg’s patient 
there was loss of seven-eighths of the hair on the 
scalp which had been pronounced for the past 
three weeks, although it had existed for some 
weeks previous. The patient had applied Koremlu 
to the axilla. Hair was still persistent. She be- 
gan to use the Cream in April or May of 1930 
and had applied it every night until she had had a 
nervous breakdown. She had resumed the use 
of Koremlu two weeks in February and showed 
loss of scalp hair, had neuritis, noticed general 
weakness, loss of weight, and was highly nervous. 

Short-^ reported a case of neuritis fi'om thal- 
lium acetate. The hair of the scalp was thin, al- 
though the excess hair of the face and abdomen 
persisted. Koremlu had been used for some time, 
since October, 1930, regularly every day. The 
toxic symptoms had appeared about two months 
after she began its use. She was using her second 
jar of Koremlu Cream. Patient noticed pains in 
February, 1931, and loss of hair on April 1st. 
She had used several jars of Koremlu Cream. 

Hair Growing Properties of Thallium 

Cooper and Engman*® reported on the stimulat- 
ing effect of small doses of thallium acetate on 
the rate of growth of hair in the rat. Single doses 
of 0.004 and 0.006 grams of thallium acetate per 
kilo body weight dissolved in distilled water in- 
jected^ intra-peritoneally into white rats produced 
18% increase in the rate of hair growth. Doses 
of 0.002 grams per kilo weight were too small to 
produce any effect on the rate of hair growth. 

Absorption of Thallium 

Dixon^® was definite that the symptoms of 
toxicity due to thallium depend on absorption. 
Tharium rubbed into the skin has no local action. 
Thallium is readily absorbed into the skin with 
alcohol or oil. It causes alopecia only after ab- 
sorption. The effect is mainly on the autonomic 
motor system which is rendered more sensitive. 
However, this is more marked on the sympathetic 
portion, so that electric stimulation of the nerves 
produces an exaggerated response, even though 
the stimuli are below the normal response level. 
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Pathology of Thallium Toxicity 

The summary from Prokoptchouk, Bachkie- 
vitch, and Chamchine-’^ is given herewith; 

1. The thallium preparations, by their influence 
on the vegetative nervous system, produce a series 
of changes on the latter, which in their turn act 
on the appendages of the skin, particularly on the 
hairs, causing a whole line of plethoric disturb- 
ances to the vessels of the hair bulbs, now in the 
shape of phenomenons of an inflammatory char- 
acter, with infiltration of round-cells; now again 
as foci of agglomerated cells, in the shape of fur- 
uncles. 

2. Like all other salts of the heavy metals, 
such as mercury, bismuth and lead, thallium can 
produce a great many serious disturbances in the 
organism. These disturbances are as follows: 

(a) In the skin, besides falling of the hair, fol- 
liculitis and a toxic eruption similar to the ones 
produced by mercury or bismuth, and of a hemor- 
rhagic character as petechiae and ecchymoses. 

(b) In the mucous membrane of the mouth, be- 
sides gingivitis, glossitis and stomatitis — even in 
its ulcerative form — the phenomena of an angina 
thallii. One also encounters cases of herpetic 
eruption, rhagades and sanguineous spots on the 
lips; and it should be noted that thallium can 
cause diarrheas and sharp pains in the stomach. 

(c) The mucous linings of the stomach and in- 
testines show a picture of either stippled or com- 
pletely fused hemorrhages, besides one of either 
desquamative or ulcerative colitis. 

(d) In the liver, we notice, besides hemor- 
rhages, thallium necroses and nephritis. 

(e) In the liver and spleen, the phenomena are 
mostly of a vascular character. Besides rapid pal- 
pitations of the heart, we sometimes find para- 
cardiac pains, which must probably be explained 
as due to influences from the vegetative nervous 
system. 

(f) Acting on the vegetative nervous system, 
the thallium preparations can thus, through the 
latter, affect also the other branches of the nervous 
system, thereby producing those phenomena of 
quickly passing, epileptiform psychosis termed 
chorea. They can also act directly, and produce 
such phenomena as, for instance, thalliuni poly- 
neuritis, disturbances of the blood vessels, includ- 
ing the peripheric blood vessels of the brain, and 
cerebral hemorrhages. 

(g) At the same time as the polyneuritic phe- 
nomena, one notices pains in the articulations, 
astragalgias, accompanied by swelling, tenderness 
and crackings. 

(h) The disturbances thus described can be ac- 
companied by pyrexia, and can cause the patient o 
become greatly emaciated and very weak, y 
changing the metabolism in the direction of a is 
aggregation of the blood-corpuscles already tro 
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the first dose of the thallium. They can also ex- 
press themselves by interfering with the process of 
assimilation of the ingested food, a complication 
occurring especially in connection with serious 
disturbances in tlie intestine. 

Retrobulbar Neurllis 

Loss of sight as a result of thallium poisoning 
had been observed by Telcky’* in the industrial 
field. Mahonc.v-' reported retrobulbar neuritis 
due to thallium poisoning from depilatory cream 
in three patients. The cause of the toxic optic 
neuritidcs was not suspected at first. Each of the 
patients reported gave a history of the use of the 
proprietary depilatory, Koremlu Cream. 

The three patients were admitted to the neuro- 
surgical clinic as "intracranial tumor suspects,” 
and were found to have an advancing retrobulbar 
neuritis. Their failing vision was checked, and im- 
proved by discontinuing the employment of the 
thallium depilatory. 

Clinical Experiences: Koremlu 

Miss G., referred to me for an eruptioii of the 
left side of the cliin considered as impetigo con- 
tagiosa. The chin lesions on examination were 
vesicles, remains of vesicles on a red edematous 
base without any of the crusting suggestive of im- 
petigo. The clinical diagnosis of herpes simplex 
tyas made. The patient volunteered the informa- 
tion tliat she had had several appearances of the 
same or similar eruptions about the same site. 
She liad one tooth which was giving her trouble, 
and it was thought tliat the dentist should examine 
for foci of infection. 

The clinical examination disclosed a very scaly 
scalp with loss of hair back from the forehead 
over the eyebrows. This type of loss of hair re- 
called the pattern baldness of post puberty males. 
The young woman said she was past 21, but would 
not give her accurate age. She was about 30. She 
'vas single. It was not feasible to attempt to learn 
about sexual habits or tendencies. Soothing ap- 
plication was ordered for the herpes, and glycer- 
tite of starch for the scalp to remove the scales. 

On the second visit, the scalp was much ciraner. 
The tendency to pattern baldness was evident. 
The_ herpetic lesions had regressed. The hemo- 
globin was about 60 per cent. The patient was 
markedly nervous, and although she knew better 
had taken part in a discussion on relipon with her 
superior at the office putting her “job” in jeop- 
ardy. There was slight prominence to the eyes 
^d widened ocular angle but no exopthalmus. 
The region of the thyroid was prominent but the 
neck was thin and scrawny. 

The hair of the face and sides of the neck 
mowed very fine lanugo hairs in small number, 
the upper Up (mustache) region was clear. There 


was no evidence that a depilatory was needed or 
had been used. The patient asked informal'y for 
suggestions as to the use of a depilatory, and I 
thought she asked for a friend or relative. I was 
surprised to learn that she wanted this informa- 
tion for herself, and that further, she had been 
using Koremlu. She claimed that she had wonder- 
ful results in so far as the h,air on the face was 
Loncerned, but admitted that in fact, the hair 
there had never been conspicuous, and that she 
was supersensitive with little cause. She had used 
one jar over a period of eight months, and felt 
very satisfied. 

The recurrent herpes, and the loss of hair with 
the use of the thallium acetate as a dipilatory, 
seemed to offer an e.xample of toxic reaction to 
the metal. It was suggested to the patient, who 
said she would no longer consider using the 
Koremlu. 

Therapeutic Thallium for Ringworm 

A number of children were examined at one 
time or another who had received the thallium ace- 
tate properly weighed for epilation of the scalp 
preliminary to antiseptic treatment for tinea capi- 
tis. One child was very ill with symptoms of in- 
testinal upset, articular inflammation, marked 
pains in the chest, inability to hold food, loss of 
weight, and general debility. This patient required 
hospitalization. 

The epilation of the scalp following thallium 
acetate was observed. The complete epilation of 
the pre-puberty group, and the partial epilation of 
the post-puberty group led me to frame the con- 
cept of nerve baldness. It appeared that tliallium 
acetate probably acted through the sympathetic 
nervous system. The loss of hair was more nearly 
complete prior to puberty than after puberty was 
established. The control of the scalp hair of the 
entire scalp was under the sympathetic until 
puberty, and tliat the centra! nervous system then 
had a share. The recorded observation of Celsus 
made almost 2.000 years ago that persons with alo- 
pecia areata of the ophiasis type (periphery of the 
scalp) offered a poor prognosis compared to those 
with loss of hair in the center of the scalp was 
considered in this concept. Then, too, it is known 
that the borders of the scalp hair are more re- 
sistant to dye. Further, when a man loses his hair 
from the center of the scalp in the pattern of the 
Calvities Hippocratica, the hair at the periphery 
grows more rapidly so that the bald headed person 
must have less and less hair cut more and more 
often. 

One of my assistants began the use of thallium 
acetate by ionization for the treatment of excess 
hair of the chin and mustache region. He did 
not finish the experirnent because of the reports 
of toxic action by this method of administering 
the drug. ^ 
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Animal Experiments 

The reports that pilocarpine hydrochloride had 
the effect of growing hair when injected locally, 
given by mouth, or used as a scalp wash seemed to 
indicate that the action on the sympathetic nervous 
system of the pilocarpine and the thallium might 
be antagonistic. With this in view, a series of ex- 
periments were made : 

Three guinea pigs of about the same weight and 
age were selected. Pig one was given 8 milligratns 
per kilo of weight of thallium acetate dissolved in 
water forcibly by mouth. Pig two received 8 
milligrams of thallium acetate and in addition one- 
twelfth of a grain of pilocarpine hydrochloride by 
mouth. Pig three received one-twelfth of a grain 
of pilocarpine hydrochloride alone. From theo- 
retical considerations, pig one should have suc- 
cumbed; pig two should have survived; and pig 
three should have been unaffected. Strange as it 
may seem, this was what actually occurred. Pig 
one died within eight hours after oral administra- 
tion, and the other two pigs lived. The post 
mortem examination was very brief — abdominal 
section. It was noted that the stomach was mark- 
edly enlarged with definite constrictions at the two 
orifices — the esophegeal and pyloric. These con- 
strictions were so definite that removal of the 
stomach by section resulted in the removal of a 
stomach sac which did not leak any contents at 
either aperture. The stomach was opened, found 
to contain a large quantity of yellowish fluid. The 
mucosa was thinned. 

The oral administration did not seem to be cer- 
tain. The next three guinea pigs were given the 
drugs in the same dosage by intraperitoneal injec- 
tion. The pig which received thallium acetate 
alone died within the eight-hour period. The 
other pigs survived. The post mortems were more 
complete — ^the brain case was opened, and the 
softening of the cerebral tissue noted; the cham- 
bers of the eye were engorged; the heart muscle 
was congested with pronounced hyperemia; the 
lungs showed dilatation of the wall the blood 
vessels, and extravasation of blood into the edema- 
tous lung tissue ; the intestinal walls showed areas 
of denuded mucosa, and extravasation of blood 
into the coats ; the liver, spleen and kidney showed 
the same picture : edema, widening of the blood 
vessels ; and extravasation into the tissue of blood 
elements. The pathologic pictures were monot- 
onous — and similar to those found by others. 

_ The surprising repetition of the action of the 
pilocarpine hydrochloride in preventing the action 
of the thallium acetate immediately must be com- 
mented upon, but further experiments along the 
same lines have not given the same results. In the 
most recent experiments, the pigs receiving thal- 
lium acetate and pilocarpine hydrochloride died. 
The pathological findings were the same for both 
sets of pigs. 
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The main purpose of the experiments was to 
attempt to find if there was any antagonistic ac- 
tion between the two drugs. Our final conclusion 
is that none was really demonstrated by our work. 

The pigs died too soon after the administration 
of the lethal dose of thallium acetate to expect any 
action on the hair. There was no effect noted. It 
is our opinion, that experimentation on the rate of 
growth of hair in the rodents is very difficult of 
control. The normal rate of regrowth after any 
procedure is very rapid. Local application of 
thallium paste to the skin of these animals must 
be guarded as it is impossible to prevent the ani- 
mal from licking the paste and getting it into the 
system by this means. 

Summary 

Thallium acetate and other salts oi thallium 
have been recognized as toxic to man and animals 
from the time of the discovery of the element. 
Its use in night sweats disclosed the epilating ac- 
tion. Sabouraud attempted to make use of this 
action in the cosmetic removal of unwanted hair 
but found many untoward reactions and has 
guarded his prescriptions for this purpose. Many 
attempts to explain the epilating action of thallium 
have been made, but there is no agreement as to 
the mode of action. It seems accepted that the 
metal has an effect on the sympathetic nervous 
system, although a local action on the hair form- 
ing process is claimed. The toxic action of thal- 
lium salts on animals has been used in poison po- 
tions for undesirable animals. Rat poison con- 
taining thallium has been used in criminal at- 
tempts to kill and by those desiring to commit 
suicide. 

Within the past two decades, there has been a 
revival of the therapeutic action of epilation 
through thallium. Thousands of children have re- 
ceived the drug for the preliminary epilation of 
the scalp hairs to afford treatment of infestation 
with tinea organisms. Toxic effects due to the 
drug in proper dosage, and deaths from the inad- 
vertent use of large doses because of poor mathe- 
matics or misunderstanding of orders have been 
reported. It is true that thallium is falling into 
disfavor, that is, in so far as its use as therapeutic 
epilatory is concerned for scalp hairs. 

On the other hand, commercially minded con- 
cerns have taken advantage of the work of Sa- 
bouraud, and have placed before the public va- 
rious thallium creams for the epilation of 
unwanted hair of the face and arms. Women are 
tremendously sensitive in our day and age to any 
hairiness. The sales of one American product 
which promised miracles at a high price were very 
large. Many women used this paste. Throughout 
the country, undiagnosed instances of thallium 
intoxication were treated for many conditions, but 
the role of thallium was soon uncovered. The 
physicians throughout the country have reported 
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such unmasked thallium acetate poisoning. The 
American Medical Association and other agencies 
guarding the health of a community (which all too 
often does not want the kind of supervision or 
wliich disregards it) liave reported on thallium 
depilatories. In the City of New York, no official 
action regarding the sale of this type of product 
lus been talren. Any woman with the price can 
purchase a tliallium depilatory and use it. 

What attitude the individual physician and 
health officer takes is determined by considerations 
beyond the purpose of this paper. 

My clinical experience and what few experi- 
ments I have done follow that of others in this 
field: thallium acetate as a depilatory does offer 
the opportunity of toxic action of persons using 
it whether for cosmetic effect (unwanted hair) or 
therapeutic action preliminary to antiseptic treat- 


ment of infested follicles with ringworm or favus. 
Pilocarpine hydrochloride does not prevent the 
lethal action of a lethal dose of thallium acetate 
administered intraperitoneally into guinea pigs. 

It is our opinion, also, that many of the toxic 
results obtained from the external applications of 
thallium paste for the epilation of hairs of the 
upper lip or chin follow inadvertent oral adminis- 
tration. The application of the paste to the upper 
lip can easily lead to absorption by mouth. The 
very intimate contact of the upper lip and food or 
drink would permit of such absorption. The in- 
termediate pillow case could also lead to such oral 
administration. The thallium acetate left on the 
massage fingers could easily be transferred to food 
eaten from the hand. Sabouraud recognizes this 
for he advises careful washing of the liands after 
the application is made. 
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GRADUATE FORTNIGHT OF THE NEW YORK ACADEMY OF MEDICINE 


The Graduate Fortnights of the New York 
-Academy of Medicine are of great importance to 
physicians and through them to the public. The 
Fortnights are contributions of the Academy to 
medical education and public health. They are 
free to all physicians and are patronized to the 
full capacity of the rooms in which they have 
been conducted. 

Each year the Fortnight is on a subject of 


general interest to all practitioners of medicine 
and workers in public healtii. The siilijects ot 
the Fortnights have lieen ; 


1928.. Gld Age 

1929 Functional and Nervous Problems 

1930 Acute Bacterial Infections 

1931 Circulatory Disorders 

1932 Tumors 
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This year’s Graduate Fortnight — tlie fifth — ■ 
was held during the two weeks beginning October 
17, 1932. It had the most e.\tensive program 
and was the best attended of all, for physicians 
had anticipated it with keen expectation, based 
on the practical value of the four preceding Fort- 
nights. Like those of previous years, this pres- 
ent Fortnight comprised four main features ; 

1. Afternoon clinics and demonstrations in hos- 
pitals. 

2. Demonstrations of fresh pathological speci- 
mens in the Academy building during the early 
part of the evenings. 

3. Evening lectures in the large assembly hall 
of the Academy. 

4. Exhibits open all day and evening for three 
weeks. 

The attendance was phenomenal. About eight 
hundred physicians secured tickets for the after- 
noon clinics, those on record coming from the 
following sections : 


New York City _ 566 

New Jersey ' 125 

Up-State New York 37 

Connecticut 12 

Pennsylvania 7 

Ohio 7 

Sixteen other States 33 


The attendance at the evening lectures varied 
front 1,500 to 500, with an average of over 900. 
The demonstrators of fresh pathological speci- 
mens were surrounded with eager crowds of doc- 


tors, and were forced to repeat their lectures over 
and over. 

The exhibits had to be seen to be compre- 
hended. They filled practically all the available 
-pace of three floors of the Academy building. 
1 hey consisted of preserved pathological speci- 
mens, photograplis — many in life size — w-rays, 
iliarts, and statistical tables. One hundred and 
ten exhibitors were listed on the program, arid 
the first estimate was that three thousand sepa- 
latc items would be shown, but the total was 
probably over five thousand. 

While all forms of tumors were shown, the ex- 
Inbits emphasized cancers, in accordance with the 
modern conception of the possible degeneration 
or development of almost any tumor into cancer. 

Space did not permit extensive demonstrations 
of methods of cancer research but a striking 
-cries of photographs showed abnormalities of 
elks’ antlers resulting from injuries during their 
growth. It is a noteworthy fact that a micro- 
scopic section of a growing antler bears a strik- 
ing resemblance to that of sarcoma of a hmnan 
bone While this is now only a bit of scientific 
information, it may possibly turn out to be a 
milestone on the way to the ultunate solution of 
the cancer problem. 

While no individual visiting doctor could as- 
similate all the information available at the Fort- 
night, he could yet get a comprehensive picture 
of the vast field of tumors ; and when he returned 
to his practice, he would visualize the probable 
course of development of the conditions which 
he observes in a patient and would know where 
to go to get further light. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


Third District Branch Meelingi This Jonr- 
ual of November 1, 1907 contains the following 
^count of the first annual meei-ing of the 
t hird District Branch of the Medical Society 
j trie State of New York, which was held in 
Albany on October 22. 1907: 

Those intrusted with the arrangement of 
the program had made an excellent division of 
trie ^day, the morning hours being devoted to 
clinics, the afternoon to reading of scientific 
Papers. During the midday recess an excel- 
lent luncheon was served at the Albany Hos- 
P'tal, the members of the Branch being the 
guests of the Board of Governors. The long 
Mrridor in the centre of the building upstairs 
made a very attractive luncheon room, and the 
rained nurses in caps and uniform kept every 
one well supplied with the many delicacies 
prepared by the excellent chef of the Hospital. 

rich reunions are particularly enjoyable, as 
men renew acquaintance with those whom 


they knew in hospital or college, and lay the 
foundation for new friendships. 

“At the meeting of the Delegates, amend- 
ments were proposed to make the election of 
officers and selection of place of meeting the 
duty of the general body; in other words, to 
do away with the delegate system in the 
Branch. These lie over for a year. 

"In the evening about fifty availed them- 
selves of the kind offer of the managers of the 
Hotel Ten Eyck, who reserved the front 
dining-room for the exclusive use of the mem- 
bers and served an excellent informal table 
d’hote dinner from 6 to 8 P.M. After dinner 
some members attended the theatre, while 
others took the evening trains home, thorough- 
ly^ satisfied that the first meeting of the Third 
District Branch had been a great success. 

“Ten clinics in five institutions were listed 
for the morning session, and eleven papers for 
the afternoon.” 
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A New Treatment for Chronic Arthritis of 
the Hip: Forage of the Femoral Epiphysis. — 
For cases in which the shock of surgical inter- 
vention would be excessive, Jacques Graber-Du- 
vernay points out in the Journal de inedecine dc 
Lyon of September 5, 1932, the good effects of 
thermal treatment in the form of forage of the 
epiphysis of the femur, a method devised by 
Louis Duvernay in the last years of his life. At 
the outset the center of the head of the femur 
must be found radiographically or fluoroscopic- 
ally. Then under local novocain anesthesia an 
incision is made, 10 or 12 cm. long, starting from 
the upper margin of the great trochanter and de- 
scending parallel to the axis of the limb. The 
perforator must penetrate the epiphysis at a point 
Just 1 cm. below the subtrochanteric crest, and 
halfway between the anterior and posterior sur- 
faces. The important point in this is that it en- 
ables the operator to appreciate adequately the 
thickness of the bone at this level, holding it be- 
tween the thumb and index finger. At this mo- 
ment an assistant must without fail hold the foot 
of the patient to prevent him from changing the 
position of the limb. The only instrument neces- 
sary is a gimlet, a joiner’s auger, 6 mm. in diame- 
ter and 12 to 18 cm. long. With the imprint of 
an iodized thread the center of the head of the 
femur and the point of implantation of the gim- 
let are joined by a line, which thus gives the 
angle of inclination of the neck of the femur. 
The center of the head having been reached by 
the gimlet, the forage is carried out without dif- 
ficulty. It is much easier than in the case of 
fracture of the neck, since there is no solution 
of continuity between the neck and the head of 
the femur. In some cases a peg of dead bone, 
5 to 7 cm. long and 5 mm. in diameter, has been 
introduced into the channel that has been opened ; 
this serves as a means of orientation for control- 
ling the direction of the forage in the indispen- 
sable postoperative radiogram. The same can be 
accomplished by injection of lipiodol through the 
orifice of the trepanation. There is no postoper- 
ative shock, and no need of a plaster cast. The 
remarkable fact observed is that the pain of the 
chronic arthritis ceases almost immediately in the 
days immediately following operation, and the 
patients can be discharged in 15 to 20 days. This 
result is explained on the ground that forage low- 
ers the blood pressure on the side where it is 
carried out. _ All traumatism causes hyperepiia, 
that is, vasodilatation. It appears that at the end 
of 3 weeks vasomotor equilibrium is reestablished 
and a vasoconstriction occurs. In brief, forage 
accomplishes its results by establishing a new cir- 
culatory equilibrium at the level of the head of 


the femur, which in turn produces an arrest of 
the evolution of the pathologic process. The re- 
sults in 10 cases which the author reports indi- 
cate that the new equilibrium will be maintained. 

Attempts at Surgical Treatment of Essen- 
tial Arterial Hypertension. — On the basis of a 
form of procedure proposed by Pende, Gino Fieri 
says that he began in April, 1927, to perform re- 
section of the splanchnic nerve in cases of gastric 
atony that had proved refractory to other forms 
of treatment. In 4 of these cases he made a 
point of studying the effect of the operation upon 
the blood pressure, which was normal or subnor- 
mal in all the subjects. The greater splanchnic 
on the right side was resected in all, and in one 
case both right splanchnics. In every case there 
was a more or less marked fall of blood pressure; 
in one case the lowered pressure has persisted for 
3 years. On the basis of these results. Fieri car- 
ried out a splanchnicotomy in a case of essential 
hypertension in a man of 67 (maximal tension, 
Pachon 200, Riva Rocci 185) who had suffered 
with symptoms for 14 years, although the cardio- 
vasculo-renal apparatus appeared to be normal. 
Resection of both left splanchnics at once caused 
a fall of blood pressure (Pachon 165, Riva Rocci 
155) which has been maintained for 2 years; the 
subjective symptoms were greatly improved, 
though not entirely cured, reappearing at inter- 
vals of months, upon occasions of violent emo- 
tion. This left-sided resection was carried out 
on the basis of the current opinion that the left 
splanchnic supplies both suprarenals. The tech- 
nique was the resection of the thoracic portion 
of the greater and lesser splanchnics by the trans- 
mediastinal route, and the operation was perfectly 
tolerated. The objection that it is an especially 
grave procedure has no basis in fact, provided the 
correct technique is employed. With a view to 
a comparison of results. Fieri performed a uni- 
lateral (left) adrenalectomy in another patient 
suffering with hypertension (maximal tension 
230, by both systems). The good effect upon 
blood pressure was nil, after the first immediate 
drop; on the contrary, the tension arose, and 22 
months later was 280 Pachon. Clinicafiy. how- 
ever, the patient showed considerable improve- 
ment, with a diminished sense of thoracic oppres- 
sion and decrease of tachycardia, persisting for 
2 years notwithstanding hard labor. In another 
case operated on by an assistant, in which there 
was a complicating endoarteritis obliterans, the 
results of adrenalectomy were similar, the blood 
pressure rising from 250 Pachon to 270, as re- 
corded 10 months later. It is thus impossible to 
draw any certain conclusions as to the relative 
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value'of these surgical procedures, but in a gen- 
eral nay the results of resection of the splanch- 
nic nerves would appear to be more encouraging. 
Fieri interprets this as due rather to the vasodi- 
lator influence e.vcrted upon the vast territory of 
the visceral circulation than to the absent or 
diminished stimulation of the suprarenals. — Ri- 
forma medica, July 30, 1932. 


Hysteria, Trauma, or Epilepsy — Eugen 
Kdmer, writing in the Deutsche mcdhinische 
WochenscUrift of September 2, 1932, describes 
the perplexing case of a man of 30 who stated 
that, always previously healthy, he had begun, 
some 6 or 7 years before observation, and while 
engaged as a riveter, to suffer several times a 
year with boring pains in his temples, which 
rendered him unconscious for J4-1 hour, and 
vere followed by violent headache and weakness. 
The first ex,imining physician made a diagnosis 
of severe nervous exhaustion and hysterical seiz- 
ures, with no evidence of occupational trauma. 
Korner himself had an opportunity to witness 
several of these attacks, and noted their resem- 
blance to epilepsy. Roentgen examination of the 
skull revealed a markedly undulating course of 
the floor of the anterior cranial fossa and of the 
skullcap, and an uneven thickness of the bones; 
the sutures were for the most part ossified and 
unrecognizable. These findings at once ex- 
cluded hysteria, but strengthened the impression 
of epilepsy. The spotted and wavy marking of 
the skullcap was a picture of bone atrophy, due 
to the increased pressure of the impressiones di- 
gitate, and constituted a clear proof of an aug- 
mented internal pressure within the skull, related 
m some way to the attacks. The characteristic 
marks of craniostenosis, that is, of premature 
ossification, were recognized. The fact of a fall 
from a height of 4-S meters in 1924, not previ- 
ously revealed by the patient, now came to light. 
The circumstance that although he had lost con- 
sciousness he had not later visited a physician, 
and his failure to mention the incident, suggested 
that the fall might itself have been due to one 
of the attacks, and hence was not regarded by 
the patient as an exceptional experience. Though 
this theory could not be proved, the roentgen 
picture was decisive for a pressure atrophy of 
the cranial bones, clearly attributable to a high 
grade craniostenosis dating from an early period 
of development. Pressure due to trauma would 
tave forced the sutures into visibility to some ex- 
tent at least. The case, although running an epi- 
teptifonn course, must therefore be regarded as 
neither a traumatic nor a genuine epilepsy, but 
ance “"^*7 developmental disturb- 

The Heart Rate During Sleep in Graves’ 
t-tisease. — Ernst P. Boas recalls the fact that 
n persistently rapid heart rate is one of the most 


cliaracteristic features of Graves’ disease. It is 
c.iused chiefly by one or all of the following fac- 
tors; The increased consumption of oxygen by 
the tissues which necessitates an increased min- 
ute-volume flow of blood to which the accelera 
tion of the pulse beats contributes; the action of 
the altered thyroid secretion on the heart itself; 
the action of the altrred thyroid secretion on the 
■■t mp.ithctic nervous system leading to a neuro- 
getiic tachycardia superimposed on the basic ac- 
I deration determined by the first two factors. 
The presence of an unexplained sinus tachycardia 
properly suggests the existence of Graves’ dis- 
ease, yet in many instances such a rapid heart 
rate is due solely to neurogenic or psychogenic 
(.actors. Neurogenic sinus tachycardia is caused 
only by a disturbance of the nervous regulation 
of the heart which interferes with the usual well 
regulated reflex adaptation of cardiac function 
to the needs of the body. The determination of 
the basal metabolism is useful in distinguishing 
these two types of tachycardia, but there is also 
.another method of differentiating neurogenic 
from thyrogenic tachycardia which is by deter- 
mining the minimum heart rate during sleep, as 
this is the best measure of the intrinsic chrono- 
tropism of the heart. The author has studied the 
heart rate during sleep of patients with Graves’ 
disease and of those with neurogenic sinus tachy- 
cardia by means of the cardiotachometer. He 
found that in Graves’ disease there is little reduc- 
tion of the heart rate during sleep, the minimum 
sleeping rate being on the average over 30 beats 
higher than that of normal people. In neuro- 
genic sinus tachycardia the heart rate shows a 
marked reduction during sleep, but does no.- 
quite attain the low level observed in normal sub- 
jects. Therefore the measurement of the heart 
rate during sleep is of diagnostic value in dis- 
tinguishing thyrogenic from neurogenic tachy- 
cardias and also serves as a rough check on the 
reliability of the basal metabolic determination.— 
The American Heart Journal, October, 1932. 

Anorexia Nervosa.— Fred Elsworth Clow 
reviews the literature and reports two cases of 
anorexia nervosa. Patients with this condition 
are what is known as “mental anorexics.” They 
arc usually young women, who, without having 
any physical lesions, by the association of vari- 
ous troubles, all having a psychic origin, have 
lost a quarter, a third, or a half of their weight. 
Sir William Gull, who first described the condi- 
tion in 1874, as well as Osier, considered the dis- 
ease a manifestation of hysteria. Within recent 
years investigations have been made to establish 
a metabolic or endocrine etiology, but there is 
still considerable divergence of opinion. Osier 
says that the emaciation with marked retraction 
of the abdomen, sunken eyes and dilated pupils, 
is comparable only with that of cancer of the 
esophagus. There is, however, no sign of or- 
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ganic affection. The patients develop an aver- 
sion to food, there is peristaltic unrest, marked 
constipation, occasionally diarrhea, pallor, a high 
grade of anemia, slow weak pulse, and scanty 
urine. Mentally there are irritability, restless- 
ness, sleeplessness, and obstinacy with slow 
speech. In time delirium with a slight fever may 
develop and the exhausted patient may succumb 
to the disease or to bacterial infection from loss 
of resistance. Of the author’s two patients one 
has recovered, while the other, whose weight in 
1920 was 148 pounds, weighed only 58 pounds 
in May, 1932. She refused food and was appar- 
ently content in her present condition: All au- 
thorities agree that change of environment, psy- 
chotherapy, and forced feeding are the essentials 
of management. From personal experience Clow 
endorses the postulates of Leede; that so long 
as the patient holds the center of the stage in a 
family too easily given to sentiment very little 
can be accomplished in rescuing the victim from 
her pitiable plight . — New England Medical Jour- 
nal, October 6, 1932, ccvii, 14. 

Vascular Syndrome with Vasodilatation of 
the Left Foot. Sympathetic Angioneuralgia. 
— There are a number of vascular disturbances 
of the extremities encountered in clinical practice, 
according to L. Gravier, that do not readily ad- 
mit of classification under the heading of any of 
the well individualized syndromes, such as Ray- 
naud’s disease, chronic acrocyanosis and erythro- 
melalgia. On the basis of a case history the pri- 
mary nervous origin of these disturbances is 
demonstrated, as well as the extraordinary influ- 
ence exerted upon them by acetylcholine. The 
patient had been suffering for several weeks with 
a constant burning pain in her left foot, upon 
the internal aspect of which was a red plaque ex- 
tending from toe to heel, with swelling of the 
soft parts and onionlike thinness of the epider- 
mis, suggesting neuritis of erythromelalgic type. 
The heart and great arteries were normal both 
clinically and radioscopically, but there was a 
lowering of arterial tension in the affected foot 
and in the entire limb. When iodine and seda- 
tives had no effect upon the excruciating pain, re- 
course was had to acetylcholine as a last resort, 
the effects of which were magical, the patient im- 
mediately falling into a restful sleep that lasted 
for 12 hours. A course of 20 injections on alter- 
nate days was given, resulting in complete cure, 
■with restoration of arterial tension in the affected 
member. The case, while resembling erythromel- 
algia, did not exhibit its chronicity, its paroxys- 
mal character nor its reaction to heat and cold 
and changes of position; and it differed from 
painful claudication from vasodilatation, recently 
individualized by Van Bogaert, in that it was ac- 
companied by swelling and presented a special 
topography. The possibility of a neuritis due to 
an arteritis is excluded, since no arteritis could 
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be demonstrated. Gravier inclines to give the 
name of angioneuralgia to the affection, which 
appears to be a simplified form of Raynaud's 
disease and erythromelalgia — simplified because 
surprised in an early stage. In view of its topog- 
raphy, it seems logical to suppose that the sym- 
pathetic disturbance was localized in the nerve 
fibers of the tibialis posticus, and to regard the 
case, in the absence of any arterial lesion, as one 
of neuritis of the periarterial tibial sympathetic 
plexus. This conclusion is not so revolutionary 
as it at first sight appears, and is in accord with 
the contemporary works of Leriche and De- 
chaume, who have shown the importance of nerve 
lesions in various vascular troubles of the ex- 
tremities. The effect of acetylcholine, acting 
through its customary vasodilator mechanism, 
demonstrates the intricate blending of nervous 
and vascular factors in the syndrome . — Journal 
do Mcdecine de Lyon, September 20, 1932. 

Multiple Biologic Tests in the Diagnosis of 
Tuberculosis. — There are certain cases, say 
M. Lucacer and G. D’Alessandro, writing in the 
Rifonna viedica of August 27, 1932, in which a 
diagnosis of doubtful tuberculosis is facilitated 
by applying multiple tests simultaneously or in 
close succession. The intracutaneous reaction to 
tuberculin is generally of little value for diag- 
nosis, being the index only of a state of infection 
and not of the disease itself. But multiple intra- 
cutaneous reactions with progressive dilutions of 
tuberculin (perfectly harmless) and the tubercu- 
lin reaction at the level of the diseased organ in- 
crease the value of the test, offering in the first 
case the possibility of measuring the sensitivity 
of the individual person to tuberculin, and in the 
second revealing the different sensibility to the 
substance in different tracts of the skin, some 
nearer to and some farther from the disease 
focus. Tlie result of a test with tuberculin di- 
luted to 1 :100,000 reveals the degree of “resist- 
ance,” being positive only in subjects with cir- 
cumscribed lesions, with good conditions of 
organic defense, and negative in all others. A 
test with tuberculin 1 :S,000 at the level of the 
diseased organ itself produces a more intense re- 
action in 50 per cent of the cases than one of 
the same dilution carried out on the arm of the 
same side. Good practical results are obtained 
by determining three reactions, two with tubercu- 
lin 1 :5,000 in the arm and second intercostal 
space on the suspected side, and a third with 
tuberculin 1 TOO, 000. Fixation of complement, if 
the test is made on the day following the mul- 
tiple tuberculin tests, will be stronger in 20 per 
cent of cases than if done before them, and hence 
will be more decisive. For the cases negative 
(about 15 per cent) both before and after the 
tuberculin test, some hints can be drawn from 
the multiple tuberculin tests by using the func- 
tional test of the reticulo-endothelium. These 
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cases are marked by an exquisite sensitivity to 
tuberculin (strongly positive with tuberculin 
^ 1 ;1,000,CXX)) and offer an index of retention of 
' electronegative substances (Congo red) which is 
still sensitive at tiie upper limit assigned to the 
productive and sclerotic forms (70-S0 per cent). 
The velocity of sedimentation test carried out 
again on the day following the multiple tubercu- ■ 
lin tests reveals in SO per cent of cases cither an 
increase or a decrease of about 10 mm., and can 
be used as an inde.x of the course of the evolu- 
tion of the disease. The functional reticulo-cndo- 
thelial test, although complex and therefore not 
always practicable, offers a qualitative diagnosis, 
the retention of Congo red being greater in ex- 
udative and less in productive forms of tubercu- 
losis. 

Recurrent Boils. — Rupert Hallam, writing 
in the British Medical Journal, October 8, 1932, 
ii, 3744, discusses certain points relating to the 
etiology, complications, and treatment of recur- 
rent boils. He recalls that to Pasteur belongs 
the credit of having discovered that boils were 
due to the Staphylococcus aureus, but it is the 
individual skin resistance to the staphylococcus 
which is of supreme importance in determining 
whether a person will suffer from furunculosis, 
.‘^n important etiological factor is the frequent 
presence, in cases of recurrent boils, of an inter- 
current infection of the skin. This occurred in 
31 out of 98 consecutive cases e.xamined from 
this point of view. Sufferers from furunculosis 
are usually unaware of the complications which 
may assail them, yet there are probably more 
fatalities arising from it than from any other 
skin disease. The face and neck are recognized 
as a danger zone, but in addition surgeons meet 
with perineal and prosfatic abscess and osteomye- 
litis followed by one or more boils. Prophylactic 
measures are, therefore, of definite importance. 
The reduction of carbohydrates should be in- 
sisted upon. The skin should be kept as dry as 
possible, since the self-disinfecting power of the 
skm is influenced by the amount of moisture 
present. It cannot be too strongly emphasized 
tliat the use of fomentations is a common cause 
of recurrence. The purulent discharge soaks into 
the dressing and staphylococci are spread to the 
neighboring follicles, where they are encouraged 
to multiply by the optimum conditions of heat 
and moisture. Hallam recommends the frequent 
cleansing of the surrounding skin with spirit and 
the direct application of pads of gauze soaked in 
spirit as a covering to the boil. Vaccines, though 
favored by some practitioners, have not lived up 
to their reputation, and in Hallam’s experience 
yeast has proved useless. He has employed col- 
. id manganese hydroxide for many years and 
IS convinced of its utility. Puncture with the 
galvano-cautery, injection of pure carbolic acid, 
and painting with iodine, each has its advocates. 


but favorable results by these methods are by 
no means the rule. It is the prophylactic meas- 
ures taken to prevent reinfection of the skin 
which are of greater importance. 

Some Aspects of Rheumatism. — In the opin- 
ion of Cliarles Sundell the part played by infec- 
tion in the causation of rheumatism has been 
grossly ex.aggerated. Irregularities of skin action 
.ind endocrine dysfunction are more important. 
The rheumatic individual is one whose nervous, 
mental, and physiological functions are unstable. 
A characteristic feature of acute rheumatism is 
excessive sweating. In chronic rheumatism 
sweating is abolished or irregular. The "acid 
.sweat” of rheumatism is a tradition upon which 
was built the alkali therapy. An investigation, 
as yet unpublished, to determine whether there 
IS an excess of lactic acid in the sweat of rheu- 
matic individuals showed that there is no essen- 
tial difference in the ssveats of normal and of 
rheumatic persons. Sensitiveness to chill and 
patchy coldness of the surface of the body are 
common findings in the rheumatic state. The 
surface thermometer may record lowered tem- 
perature over these areas and there is evidence 
of capillary narrowing when the skin is exam- 
ined under the microscope. There is also abnor- 
mality in the role played by nerve endings of the 
skin in originating afferent impulses by which 
bodily functions, such ,is blood pressure, are 
maintained or endocrine glands are called into 
play. It is possible to correlate in theory many 
of the features of the rheumatic state with the 
established effect of the thyroid and adrenal 
glands. For example, the lethargy of the rheu- 
matic child, the fatigue of the adult, their im- 
paired circulation and lowered body temperature 
have their counterpart in my,xedema. Llewellyn 
and Biwsett-Jones point out that thyroxin and 
adrenaline are derivatives of tyrosin, and that 
this is found in large quantities in the horny non- 
vascular layers of the skin. Possibly in the ty- 
rosin supply of the skin may be found the clue 
to many of our problems. 

If metabolic error is at the root of rheumatic 
manifestations, a cure cannot be expected from 
the administration of drugs. When, as with 
salicylates, their dramatic effect on the tempera- 
ture and pain is taken as evidence of cure, they 
become a danger. For several years Sundell has 
employed purely physical measures. Left to them- 
selves the fever and sweating of acute rheuma- 
tism effect a cure in four or five weeks ; encour- 
aged by_ hot packs or vapor baths their curative 
effect will be otained much sooner. By exposure 
for one and a half to two hours in the vapor bath 
a temperature of 107° or 108° may be obtained 
without distress. The result is that the metabolic 
processes are quickened, tbe flow of blood and 
lymph is accelerated.— PrnctiVioaer, October, 1932 
cxxix, 772. 
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PRIVILEGED COMMUNICATIONS 
By Lorenz J. Brosnan, Esq. 

Counsel, Medical Society of the State of New York. 


A member of the State Society recently wrote 
to your Counsel requesting an opinion upon two 
very interesting questions pertaining to the sub- 
ject of privileged communications. These ques- 
tions were referred by Legal Counsel to the 
Executive Committee and authorization obtained 
from it to answer the questions. Several mem- 
bers of the Executive Committee expressed the 
opinion that the questions were of sufficient in- 
terest to the profession generally to warrant the 
questions and the answer of Legal Counsel being 
published in the Legal Column of the New York 
State Journal of Medicine. The questions 
under consideration were the following: 

“1. A private physician, in order to arrive at 
a diagnosis, referred his patient to a roentgenolo- 
gist for chest examination. Said roentgenologist 
found and reported a tubercular condition of the 
lungs. Several years later an insurance carrier 
referred this same patient to the same roentgen- 
ologist for a chest examination. It appeared that 
about one year prior to that (or one year after 
the original examination), the patient met with 
an accident as a result of which he claimed a 
chest condition. Again the X-rays revealed a 
tubercular condition. However, from the sec- 
ond X-ray examination alone, without knowl- 
edge of the previous findings, it was impos- 
sible for the roentgenologist to state definitely 
that the pathology existed prior to the date 
of the alleged accident or not. Was it ethical 
and within his rights to divulge to the carrier 
the knowledge that he had gained from his 
first examination, two years prior, in which he 
acted in an entirely different capacity? As a 
witness before the court would he be permitted 
to give this information or would it be con- 
sidered privileged? 

“2. A very similar problem confronted a col- 
league of mine who in the course of his prac- 
tice was called upon to treat a patient for 
vaginal bleeding. The bleeding was spontane- 
ous and he found a condition responsible for 
it. Five months later, the same physician, who 
\vas also engaged in public liability examina- 
tions for an insurance company, by a mere 
coincidence, was requested by this company to 
examine the same patient. She was now at- 
tributing her vaginal bleeding to an accident. 
Wishing to avoid an embarrassing situation, 
he referred the examination to another phy- 
sician. Was it ethical or permissible for him 


to make this examination at the instance of 
the carrier, and, if so, was it permissible to 
include in the report such information that he 
derived from his original examination? As in 
the previous case cited, was it ethical and per- 
missible for either physician to divulge to the 
carrier such knowledge that was gained from 
his original examination when he acted in the 
capacity of attending physician, or, was he 
bound to adhere to the restrictions of privi- 
leged communications ? And, as in the pre- 
vious case, how much information could he 
give as a witness in court? Would this be an 
instance where there existed an exception to 
privileged communications?” 

The statute in this State relating to privi- 
leged communications is Section 352 of the 
Civil Practice Act, which reads as follows: 

"Physicians and nurses not to disclose profes- 
sional information. A person duly authorized to 
practice physic or surgery, or a professional or 
registered nurse, shall not be allowed to disclose 
any information which he acquired in attending 
a patient in a professional capacity, and which 
was necessary to enable him to act in that capa- 
city; unless where the patient is a child under 
the age of sixteen, the information so acquired 
indicates that the patient has been the victim or 
subject of a crime, in which case the physician or 
nurses may be required to testify fully in relation 
thereto upon any examination, trial or other pro- 
ceeding in which the commission of such crime 
is a subject of inquiry.” 

A reading of this statute discloses the fact that 
a physician may not disclose matters which he 
observed in treating or examining a patient, and 
this includes the nature of the examination, the 
diagnosis and the treatment itself, unless the pa- 
tient has expressly or by implication waived the 
privilege of non-disclosure. The provision re- 
lating to the Criminal Law is not, of course, 
material to the questions under consideration. 

In the first question, in the opinion of your 
Counsel, both the roentgenologist and the private 
physician under this statute would be prohibited 
from making any disclosure of the conditions 
found as a result of the first examination by the 
roentgenologist. Further, on the second examin- 
ation the roentgenologist would be prohibited, 
without the patient’s consent, from making a re- 
port to the carrier based in part upon his fi^t 
examination. In our judgment, it could not be 
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claimed that there was a waiver of this privilege 
by reason of the fact tliat the patient consented 
to be examined by the same roentgenologist who 
had conducted the first examination. 

In reference to the last question contained in 
the first statement of facts, to wit : “As a witness 
before the court would he (the roentgenologist) 
be permitted to give this information or would 
it be considered privileged?", this question has 
been fully answered by a decision of the Court 
of Appeals of this State in which the Court held 
that, "Where the plaintiff in an action brought 
to recover damages for personal injuries caused 
by the negligence of the defendant describes these 
injuries and their results and it appears tliat he 
has consulted or been treated by a physician in 
regard to them he waives the protection of Sec- 
tion 834 of the Code (now Section 352, Civil 
Practice Act).” 

The Court then went on to state that in an 
earlier decision it had laid down the proposition 
that, “Where the patient tenders to the jury the 
issue as to his physical condition it must in fair- 
ness and justice be held lh.at he lias himself 
waived^ the obligation of secrecy which would 
otherwise 'e.xist. The ruling of the trial judge in 
the case before us, therefore, was erroneous and 
it was material. The plaintiff gave evidence as 
to her physical condition after an accident which 
she claims was caused by the negligence of the 
defendant. She stated that because of that con- 
dition she consulted Dr. W — , and described in 


part at least what occurred at tliat consultation. 
Ur. W — was called upon by the defendant who 
sought to examine him upon the same subject. 
His evidence was excluded and an exception was 
taken.” 

We feel, however, that as a protection to the 
(iliysician even in such a case a ruling should be 
obtained from the Court as to whether he should 
gire the testimony sought to be elicited. 

With respect to the second case cited above, 
ill the opinion of your Counsel, the physician was 
correct in referring the patient in question to an- 
other physician for examination. Still, however, 
It cannot be said that it would have been unethical 
for the physician in question to have made the 
examination jirovided, however, he did not dis- 
close without the patient's consent anything in 
connection with his first examination. With ref- 
erence to the other points involved in the second 
case, the same rulings would apply as in the first 
case. 

To avoid embarrassment in these and similar 
situations, we believe that the physician should 
not make the examination requested on the pa- 
tient previously examined by him unless, prior 
to the second examination, a written consent is 
obtained from the patient to disclose the results 
of the first examination. In the absence of such 
consent, in our opinion the physician should ad- 
vise the party requesting the examination to have 
It made by another physician acting independently 
of himself. 


CLAIM OF NEGLIGENCE IN 

..A specialist in Urology was consulted at a 
clinic conducted by him by a patient who com- 
plained of difficulty in urinating. The doctor 
put her on a table and after cleaning the vulva 
with soap and water and injecting 2% novo- 
canie in the urethra, he inserted a cystoscope 
into her bladder. An examination with the 
said instrument showed that the fundus was 
“^tmal except that there was a depression in 
the 'post-trigonal region. The trigonum vesi- 
cae was normal. The doctor then passed a 
cadieter up to the kidney pelvis without any 
difficulty on the right side, but on the left side 
encountered an obstruction of unknown na- 
ture at a distance of about twenty-five centi- 
meters. He then injected intravenously 1 cc. 
of pheiiolsuiphonephthalein which appeared in 
about six minutes on the right side and in 
about five minutes on the left side. Specimens 
?f the urine from each kidney were collected 
in order to examine whether bacteria was 

present. 

Following this examination, the doctor di- 
rected the patient to be put to bed in the 


CYSTOSCOPY EXAMINATION 

hospital where the examination was made. 
The report made upon the specimen of urine 
was negative. 

After the patient had been at the hospital 
for a few days she contracted a cold and when 
her bladder was irrigated by one of the house 
surgeons, his diagnosis was acute cystitis. A 
specimen of urine taken at the hospital about 
twelve days after the cystoscopy disclosed a 
trace of albumin and pus cells. About ten days 
thereafter the patient’s condition having im- 
proved, she was discharged from the hospital. 

The patient brought suit against the Urolo- 
gist claiming that the cystoscopic examination 
had been made by him in a negligent manner 
so that the bladder was injured during the 
course of said examination, causing ulcerous 
condition of the bladder and an infection of the 
kidneys. When the case came on for trial, 
the plaintiff’s attorney was not ready to pro- 
ceed, and on motion of the attorney for the 
defendant the complaint was dismissed, which 
finally terminated the matter in favor of the 
doctor. 
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COMMITTEE ON PUBLIC RELATIONS 


The Committee on Public Relations of the 
State Society met at the Hotel Statler in Roch- 
ester on October 18, 1932, with all members pres- 
ent as follows: 

Dr. James E. Sadlier, Poughkeepsie, Chair- 
man. 

Dr. W. H. Ross, Brentwood, Secretary. 

Dr. George M. Fisher, Utica. 

Dr. O. W. H. Mitchell, Syracuse. 

Dr. A. J. Hambrook, Troy. 

Dr. W. D. Johnson, Batavia. 

Dr. T. H. Cunningham, Glens Falls. 

There were also present Dr. T. P. Farmer, 
Syracuse, Chairman of the Committee on Public 
Health and Medical Education, and Dr. J. S. 
Lawrence, Executive Officer. 

Private Practice by Slate Physicians: Drs. 
Ross and Johnson, the Committee on full-time 
prison physicians engaging in private practice, 
reported that the Committee had consulted the 
Commissioner of Corrections, and finds tiiat it is 
usual for physicians in prison service to engage 
in private practice. Many of the physicians in 
prison service are on part time. The Department 
of Correction is friendly to the contention of or- 
ganized medicine that physicians engaging in 
State service should not engage in private prac- 
tice in competition with local physicians already 
established. The Deputy Commissioner of Correc- 
tion said that his department felt that it had as 
much at stake in the quality of the prison service 
as organized medicine had in the interference of 
prison physicians with the private practice of 
medicine, and that his department would do all 
that it could to work out the problem for the good 
of the service as well as to be just to the medical 
profession. 

The question of prison physicians engaging in 
private practice and possibly neglecting their 
major obligation for private gain has apparently 
not been raised before. The sub-committee re- 
ported that the foundation had been laid for 
further conferences on a friendly basis. The 
danger of neglecting the prison service brought 
to the front a possible criticism of the Depart- 
ment of Correction, because of the injustice of 
the State subsidizing a physician by paying him 
for his services, and then letting him do more or 
less as he wants to about determining the service 
for which he^ is paid. This is a major argument 
against a prison physician engaging in the pri- 
vate practice of medicine. 

The prison situation has arisen because the sys- 
tem of prison medical service throughout the 


State has been largely based upon the engage- 
ment of the doctor upon part-time employment. 
Now that the facts have been obtained, the ne.xt 
step will be to report the whole matter to the 
Executive Committee of the State Society foi 
advice and counsel. Dr. Farmer advised that an 
effort should be made to get the Department oi 
Correction to clarify its attitude toward full-time 
men in prison service on salary. It was brought 
out that it might be necessary to have the service 
of the Society's counsel, and that this should be 
included in the report to the Executive Com- 
mittee. 

Ratio of Hospitals to Population: The report 
on the ratio of hospitals to popualtion was made 
by its chairman. Dr. O. W. H. Mitchell. It was 
a,s follows: 

"On July 14, 1932, Dr. E. E. Haley addressed 
a letter to Dr, Chas. Gordon Heyd, President of 
the Medical Society of the State of New York, 
concerning the increase of Federal, State, County, 
and ]\IunicipaI hospitals. The communication 
was eventually referred to a sub-committee of the 
Committee on Public Relations, 

"The sub-committee desires to report that the 
problem presented by Dr. Haley centers about 
the General Municipal Law. If the law should 
be changed, or if it is being interpreted in ways 
not originally intended, the Counsel and Com- 
mittee on Legislation should give attention to the 
problem. 

“Your sub-committee suggested that the E-x- 
ccutive Committee be so informed, and that Dr. 
Haley be notified of the decision of the Com- 
mittee on Public Relations.” 

The opinion was reached that the whole mat- 
ter is a legal question and that it should be re- 
ferred to the Committee on Legislation, The 
Committee on Public Relations concluded that an 
evil exists, but that it was outside of the function 
of the Committee to correct it, since the first 
thing to do is to change the law regarding 
municipal and other hospitals. This, of course, 
will have to be preceded by a change in public 
sentiment. The whole subject was interpreted ^ 
another tendency toward State medicine. The 
Hospital number of the Journal of the American 
Medical Association — that of June 11, J932, pag^ 
2142 — contains an illuminating editorial on the 
great increase in the number of hospitals in re- 
cent years. 

Popular Education on Cancer: Dr. Sadlier re- 
ported on the campaign of education regarding 
cancer now being carried on by the physicians of 
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the Dutchess-Putnam County Society. The 
ffienibers are now addressing about sixty organ- 
izations such as tile Grange, Farm Bureau, clubs, 
and fraternal organizations on the early diag- 
nosis of cancer. He said that it had been found 
that the doctor should first be educated as to his 
responsibility to\v.ard teaching the public regard- 
iiilj the early diagnosis of cancer. It was the 
opinion of the committee after discussion that 
this is a coninicndable activity for a county medi- 
cal society, and it should be reported to other 
county medical societies. 

ilcdical Examination of School Children: The 
Committee considered a series of newspaper 
articles setting forth the records of the several 
school districts of Steuben County in the medical 
examination of the school children, with special 
reference to the inequalities in both the character 
of the medical work and also in its cost. The 
Committee recognized the present chaotic state 
of the system of medical school inspection, and 
felt that the responsibility for improving condi- 
tions rests upon tlie educational authorities as 
well as the medical profession. Teachers, school 
boards of local districts, and the State Depart- 
inent of Education are all responsible for pro- 
viding facilities for the doctors to make the ex- 
aminations, and correct the defects ; and also for 
the hearty cooperation of all the lay educational 
authonties with the physicians who make the 
examinations as employees of either the school or 
the parents of children. 

Upon motion duly carried it was decided that 
the chairmen of the Committee on Public Health 
and that on Public Relations effect a contact with 
the State Department of Education and ask that 
better facilities be provided in schools and better 
cooperation of teachers, in order that school 
physicians may make more satisfactory e.xamiiia- 
tions; that the result of the conference be pub- 
lished in the Journal ; and that a bulletin be sent 
as a personal communication to the school physi- 
cians of the state, to be signed by the chairman 
of the Committee on Public Health and that on 
Public Relations. 

It was also decided to ask the State Depart- 
ment of Education to send this request from the 
htate Society to the Boards of Education and 
Irustees of schools throughout the state. 

There was a further discussion regarding the 
examination of school children. It was the opin- 
ion of everybody that one dollar per pupil is a 
proper fee for the medical examiner. It was 
brought out by the discussion, however, that the 
Work depended upon the man and not his fee; 
•md also that a physician will do no better work 
lor one dollar than he will for fifty cents. 

. County General Hospital; There was a discus- 
sion of the general hospital, built and operated by 
tile county authorities, and particularly the rela- 
lon of its medical staff to the physidans of the 


county. Conditions in the Lewis County Hos- 
pital with a paid operating surgeon as head of 
the medical staff, were contrasted with a similar 
county hospital in Warsaw, Wyoming County, 
with an open staff. It was the opinion of the 
members of the Committee that the local physi- 
cians should assume the leadership in finding a 
solution of their hospital problems. 

Reports from County Public Relations Com- 
uiiltccs: The afternoon session was devoted prin- 
iipallv to a conference of the chairmen of the 
I’ublic Relations Committees of si.x counties in 
the vicinity of Rochester. 

Genesee County: Dr. M. P. Messinger, Oak- 
lield, said that a county society was not usually 
informed of the usefulness of a Public Relations 
( Dinmittee, and that it did not understand that a 
Public Relations Committee was of service both 
to the public and to the physicians. He thought 
that a real need was that a county society should 
know more about the State Society and its com- 
mittees, 

Lizdiigslon County: Dr. Charles I. Newton, 
ticneseo, outlined the health work in Livingston 
County, and reported on the doctor’s clinics being 
held there under the health officer’s direction, 
lie said that physicians are in a position of lead- 
ership in Livingston County health work; and 
that the Supervisors are quite likely to abolish all 
public health services in Livingston County in- 
stead of economizing in these services. It was 
suggested that the Livingston County Medical 
Society formulate a program, go before the 
Board of Supervisors, and tell the Board that 
it is presenting a program that the physicians 
of Livingston County consider necessary for the 
health of the county. The County Medical So- 
ciety of Livingston was advised that it should 
t.ike charge of the matter and that a representa- 
tive of the Public Health or the Public Relations 
Committee of the State Society will go with them 
and speak to the Board of Supervisors on the 
need of a health program sponsored by the County 
Medical Society. 

Monroe County: Dr. Austin G. Morris dis- 
cussed the overlapping of public health, charity, 
and medicine, and mentioned the increasing co- 
operation of family doctors with the official 
agencies of Rochester engaged in public he.alth 
work. 

Dr. Morris also stated that about four out of 
every five cases of tonsils and adenoids operated 
in the City of Rochester last year were charity 
cases and that it cost the City five dollars to get 
each one of these operations done; that a con- 
siderable number of these cases could pay a rea- 
sonable fee ; that how to bring about a change in 
this situation was at present unknown. He said 
that a committee of the county medical society 
was working on the problem. 

Ontario County; Dr. W. B. Clapper of Victor 
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discussed the value of retaining members in office 
and said that the Ontario County Medical So- 
ciety had had the same secretary for thirty-six 
years. He said that a survey of all the towns in 
Ontario County regarding vaccination and ad- 
ministration of toxoid had been made, and that 
the Public Health Committee of the county, made 
up of laymen, supervisors, and physicians, had 
on it three physicians nominated by the County 
Society and appointed by the Board of Super- 
visors. 

Wayne County: Dr. Ralph Sheldon, Lyons, 
said that his County Society is engaged in find- 
ing out the amount of welfare work that physi- 
cians in Wayne County are doing for nothing, 
and that when this is collected, it will be shown 
to the Supervisors and to the public. He said 
that the County Medical Society members are 
very friendly with each other. 

Dr. Sheldon has examined two thousand school 
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children in Wayne County. He referred each 
one needing the correction of some defect by 
saying to them, “Please go and see your physician 
and see what he says about it.” He called atten- 
tion to the fact that a mandatory law compels 
the welfare official of the county to pay for the 
correction of defects if there is no other way for 
them to be corrected. He said that the Red Cross 
and fraternal societies in his county were a help 
in this work. All physicians in Wayne County 
charge one dollar for school examinations, and 
do one dollar’s worth of work. Dr. Sheldon fur- 
ther said that in case the welfare official refuses 
to pay for the correction of defects, a reference 
should be made to the decision of the Attorney- 
General that welfare officials must pay for the 
correction of these defects if the need is certified 
to by the physician. 

W. H. Ross, M.D., Secretary. 

James E. Sadler, M.D., Chairman. 


GENESEE COUNTY 


The annual meeting of the Genesee County 
Medical Society was held on October 20, 1932, 
at the Blue Bird Inn, Batavia, N. Y. The mem- 
bers of the Public Health Committee of the Board 
of Supervisors of Genesee County were our guests 
at the meeting and dinner. 

The meeting was devoted to a discussion of 
public welfare problems, the chief speaker being 
Dr. Homer Knickerbocker of Geneva, who spoke 
on the experiences of Ontario County in Public 
Welfare work. He also spoke of a plan to take 
care of poor welfare work in Ontario County. 

There was a general discussion on the various 
phases of inefficiency of administration of the 
public welfare law. The subject will be discussed 
with the Commissioner of Public Welfare. 

A committee was appointed to meet with the 
Public Health Committee of the Board of Super- 
visors in order to develop a plan of public health 
activities for the County. 

The annual election of officers took place and 
the following were elected ; 

President. Frank R. Hall, M.D.. Batavia. 

Vice-President, Ralph B. Smallman, M.D., 
Corfu. 

Secretary-Treasurer, P. J. di Natale, M.D., 
Batavia. 

Dr. Frank Hall, the incoming President, ap- 
pointed the following committees; 


1. Public Relations — I. A. Cole, M.D., Batavia, 
Chairman; G. H. Knoll, M.D., Le Roy; C. C. 
Koester, M.D., Batavia. 

2. Public Health- — Charles L. Davis, M.D., 
Batavia, Chairman; Ralph G. Streeter, M.D., 
Batavia; M. P. Alessinger, M.D., Oakfield; C. D. 
Graney, M.D., Le Roy. 

3. Legislation — C. M. Graney, M.D., Batavia, 
Chairman; Robert Wilson, M.D., Batavia; P. J- 
Di Natale, M.D., Batavia. 

4. Medical Economics — S. R. Hare, M.D., 
Batavia, Chairman; H. M. Spofford, M.D., Bata- 
via; E. G. Ribby, M.D., Byron; L. B. Manchester, 
M.D., Batavia; Peter J. Di Natale, M.D., Bata- 
via. 

5. Memberships — ^W. B. Manchester, M.D., 
Batavia, Chairman; H. G. Houze, M.D., Bergen; 
E. N. Morgan, M.D., Batavia. 

6. Physio-Therapy — ^T. M. Steele, M.D., Le 
Roy, Chairman; H. A. Harvey, M.D., Batavia; 
W. C. Swasey, M.D., Batavia. 

The following twenty members were preseiU: 
Drs. Cole, C. L. Davis, Di Natale. Frazier, C. D. 
Graney, C. M. Graney, Hall. Hare, Houze, 
son. Knoll, Koester, Manchester, Messinger, Mor- 
gan, Ribby, Smallman, Spofford, Streeter an 
Swasey. 

P. J. Dr Natale, M.D., Secretary. 


SULLIVAN COUNTY 


The annual meeting of the Sullivan County 
Medical Society was held at the Lenape Hotel, 
Liberty, N. Y., on Wednesday evening, October 
twelfth, with the President, Dr. J. M. Rosenthal, 
of Monticello, in the chair. Officers for 1933 
were elected as follows; 


President, George F. Hei'ben, M.D., Loomi . 
Vice-Presidnt, Harry Golembe, M.D,, 
Secretary-Treasurer, Luther C. Payne, M. 

Liberty. . t, i i c 

Chairman, Legislative Committee, Ralpn 
Breakey, M.D., Monticello. 
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Chairman, Public Health and Relations Com- 
mittee, Harry Golembe, M.D., Liberty. 

Board of Censors; Benjamin Abramowitz, 
XI.D., Monticello; Harry Jacobs, M.D., Hurley- 
ville; V. G. Bourke, M.D., Livingston ilanor; 
Stephen \V. Wells, M.D.. Liberty: J. H. Moore, 
.M.D., I..ooniis. 

Physicians elected to membership were : Deem- 
ing S. Payne, M.D., Liberty; Lee Tompkins, 
M.D., Liberty: E, H. Kerper, M.D., Loomis. 

Dr. Burton T. Simpson, Director of the State 
Institute for the Study of Malignant Disease, 
Buffalo, N. Y., read a paper on the responsibility 


BRONX 

A regular meeting of the Bronx County Medi- 
cal Society, held at Elsmere Hall on October 19. 
1932, was called to order at 9 P. M. with the 
retiring President, Dr. Irving Smiley, in the Chair. 

Dr. Smiley urged the members to give to the 
incoming President, Dr. William Klein, the same 
cooperation, support and loyalty that they g.ave 
to him during the past year. He then turned over 
the gavel to Dr. Klein, who thereupon took the 
Cliair. 

Louis Schneider was elected to membership. 

Dr. L. A. Friedman, Chairman of the Commit- 
tee on Public Health aud Medical Education, pre- 
sented the gist of an agreement between all high 
school principals in the Borough of the Bronx 
and the Bron.x County Medical Society relative 
to the examination of the students. 

Dr. B. H. Archer, Chairman of the Committee 
on Medical Economics, reported on the plans of 
the Committee for the coming year. 


of medical men in the control of cancer. This 
paper was discussed at length and was well re- 
ceived by the physicians present. 

Individual photographs were taken during the 
rnurse of the meeting, in anticipation of the 
publication of a booklet commemorating the 125th 
.mniversary of the Society, which organized in 
Liberty in 1809. 

The next meeting will be beld at the Monticello 
riks" Club on November 16, 1932. 

Harry Golcmbc, 
Chairman, Publicity Committee. 


COUNTY 

Dr. Weintraub reported for the Social Commit- 
tee. urging the cooperation of the members in the 
matter of the coming beefsteak dinner for the 
benefit of the relief fund. 

Dr. Moses H. Krakow was elected Delegate to 
the American Medical Association in the place 
of Dr. C. J. Egan, dece.ased. 

Memorial resolutions were adopted in memory 
of Dr. Cornelius J. Egan and Dr. Ernst A. W. 
Wilkens. 

Dr. William Klein then delivered his inaugural 
address as President of the Bronx County Medi- 
cal Society. (This will be published in a future 
number of this Jotirnal. — Editor’s Note.) 

The scientific program then proceeded as 
follows; 

Dr. Marcus A. Rothschild gave a paper on the 
subject: “Acute and Chronic Rheumatic Heart 
Disease: Etiology, Treatment and Prevention.” 

1. J. Landsman, Secretary. 


GREENE COUNTY 


The 116th annual meeting of the Greene County 
Medical Society was held in Cairo on October 
H, 1932, with the President-elect, Dr. L. B. 
Honeyford, presiding. A dinner was served at 
p:30 P. M. and immediately thereafter the meet- 
ing convened. 

Dr. Edward P. McDonald of Albany presented 
an address on dysmenorrhoea, which was ably de- 
livered and of great interest. 

Mr. George Irwin of Catskill, Qiairman of the 
Board of Managers of the Greene County Memo- 
rial Hospital, detailed the efforts made to estab- 
lish a hospital in Greene County, and requested the 
appointment of a committee from the hledicai 
society to assist tire Board of Managers in the 
plans for the equipment and operating 
?r the hospital, which is under construction and 
j?^^®irpected to be ready for opening by hlarch 

Mr. Lowe, the architect of the building, was 
Pj^aent and_ described in detail the specifications 
n the building, which is modern in every respect. 


He also presented the plans for the members’ in- 
spection. 

The following members of the County Society 
were appointed a committee to assist the Board 
of Managers of the Hospital: 

Dr. L. B. Honeyford, Qiairman ; Drs. Wiiliam 
M. Rapp, M. H. Atkinson, I. E. Van Hoesen, 
P. G. Waller, A. B. Daley, K. F. Bott, A. O. 
Persons. 

The County Welfare Commissioner, Mr. H. L. 
Barker, was present .and explained in detail the 
working of the Welfare Law in the County. 

A resolution on the death of Dr. Andrew Van 
Slyke, the oldest active member, and the oldest 
health officer in the State, was adopted. 

The following officers were elected for 1933 : 

President, L. B. Honeyford, M.D., Catskill. 

Vice-President, K. F. Bott, M.D., Greenville. 

Secretary, William M. Rapp, M.D., Catskill. 

Treasurer, M. H. Atkinson, M.D., Catskiil, 
Wii-LiAM M. Rapp, M.D., Secretary. 
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POISONING WITH TOADSTOOLS 


The depression seems to be the only plausible 
explanation of the numerous persons who roam 
the country sides of Long Island, sometimes in 
trucks, gathering mushrooms for food, but are 
unable to explain how they recognize the edible 
varieties. The following item in the New York 
Times of October 27, shows the dangers to which 
the custom may lead: 

“Babylon, L. I., October 26. — Three persons 
have died in twenty-four hours within a radius of 
one mile as the result of eating toadstools, which 
were mistaken for mushrooms. Two more are in 
the South Side Hospital in Bay Shore. The first 
victim was Mrs. Mary Sakalcka, 75 years old, 
who died yesterday at the home of her daughter, 
Mrs, Albert Laska, in the West Islip section. 
^Irs. Sakalcka came here from Newark, N. J., for 


a visit, became ill after eating the toadstools and 
died next day. 

“The Marcin family, living on South Fire Is- 
land Avenue, ate toadstools Saturday, and Mrs. 
Gertrude Marcin, 35, wife of Emil Marcin, died 
yesterday, while her sister-in-law, ^liss Maty 
Slarcin, 44, died early this morning. Emil, 37, his 
brother, Frank, 49, and their sister, Mrs. Emma 
Klein, 53, are ill. Mrs. Klein is convalescing at 
home, while the two brothers, more seriously af- 
fected, are at the hospital. They are expected to 
recover. The Marcin family moved here from 
Maspeth two years ago. 

“It has been a custom here to gather wild mush- 
rooms, but this is the first instance of poisoning. 
The toadstools were gathered in different parts of 
the town. The two families were not acquainted. 


VITAL STATISTICS OF THE NOVEL 


Homer’s Iliad contains a long account of a 
battle beneath the walls of Troy, listing the names 
of the heroes, and the wounds which they re- 
ceived. Students have compiled interesting sta- 
tistics showing that the ratio of fatalities and in- 
capacitating wounds of the soldiers in the Greek 
army were practically the same as those in a 
modern army. 

The New York Times of November third has 
the following suggestive editorial on some vital 
statistics derived from a study of the tragedies of 
life as depicted on the stage and in the modern 
novel : 

“In these formulas, which condense Life into 
a hotel, or Life into a dinner party, or Life into 


twenty-four hours, the vital statistics are trub 
extraordinary. Among a group of people gathereci 
in a hotel lobby in a novel, or around a “inner 
table on the stage, the murder-rate will_ be 10 per 
cent, the suicide-rate 20 per cent, the divorce-ra e 
40 per cent, the seduction-rate 20 per cent, tne 
bankruptcy-rate 60 per cent, &c. 

“If life in New York City were really as life 
is like that in the novels and on the stage, we 
would have 500,000 homicides a year instead o 
400, a million suicides instead of a thousand an 
other things in proportion. 

“The true realist would take note of 
that more people are probably bored to 
dinner parties than are shot or commit suici 
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RED WATER 


Since physicians are trained in biology, they 
will be interested in the following scientific ex- 
planation of water turning into blood, taken from 
the jVcio York Sun of October 20 : 

“Even as the waters of the Nile turned to 
blood, as told in the seventh chapter of Exodus, 
the waters of Long Island Sound have been run- 
ning red in great patches this fall. Iodine has 
been blazoned as the cause. Impossible, say scien- 
tists, for that much iodine would be lethal. 

“Tlie red color probably is the same as the Nile 
discoloration, the same as famous classical in- 
stances of blood-red water mentioned by Strabo, 
Tacitus and other writers, namely, Uie dino- 
llagellates. 

“The dinofiagellates are microscopic marine 
plants, says the Associated Press, identified re- 
peatedly hy scientists in the last hundred years 
as causes of outbursts of blood-red water, fresh 
and salt alike, all over the world. 

“Dinofiagellates seem to be poisonous, but in 
fact are good food. They turn water red, but 
their color is greenish yellow. The latest studies 
of their peculiarities are from Dr. Thurlow C. 
Nelson of Rutgers University and Dr. G. W. 
Martin of Iowa State University. 

“These little organisms are so small that one 
magnified 150 times is only about the diameter 
of the head of a pencil. Like the head of a pen- 
cil, it is flat, but not so perfectly rounded. It 


forms one of the staple foods of shell fish, being 
one of the best for oysters. 

“Sometimes through accidents of tide, winds, 
prolific breeding and the stickiness of a coat of 
gelatine covering their bodies, they mass in count- 
less billions. That is when they turn the water 
red. 

“The red color is not altogether understood. It 
is not any substance poured off like ink into the 
water. Instead, Dr. Nelson and Dr. Martin find 
that it is probably the reddish fluorescence of 
chlorophyll in the dinofiagellates. 

“Qrorophyll is the universal green coloring mat- 
ter in plants, a substance as important to them as 
blood to animals. Furthermore, chlorophyll is 
one of the most active, hard-working chemical 
substances, and its ability to emit a reddish 
fluorescence is well known to chemists. 

“Even when massed, the dinofiagellates are not 
poisonous. But they asphyxiate and sometimes 
kill large quantities of fish, by extracting the 
o.xygen from the water. Like other plants the 
dinofiagellates give off o.xygen during daylight, 
but absorb it at night. Fish trapped among clouds 
of them at night are likely to become too ex- 
hausted to escape. 

“The ‘death’ of a dinoflagellate is dramatic. It 
comes to rest, and then almost immediately disin- 
tegrates." 


FLYING AS A CURE OF DEAFNESS 


Newspaper reports of alleged cures of deafness 
delude the people into going to high altitudes in 
airplanes and submitting to long dives in order to 
.subject their ears to rapid change in air pressure. 
Ibis procedure was condemned by Army^ flight 
surgeons, who spoke at the scientific meeting of 
file Associated Physicians of Long Island on 
October 25, at Mitchell Field, the headquarters of 
■trmy aviation in the Eastern United States. The 
opinion of the medical officers is reported in the 
following item in the New York Sun of October 
20th: 

“That stunt flying . never has and never will 
lestore hearing was the principal theme of ad- 
dresses by several physicians. Major Chauncey 
L Gliase said he once saw a deaf man make a 
3,0(^-£oot dive in an airplane, without effect. 
Major A. Edward Sherman supported him, saying 
repeated tests had shown that stunt flying had no 
value as a corrective of deafness. In fact, he 
added, it does more harm than good, and physi- 


cians in the Army Air Corps do not recommend it. 

“Dr. Louis H. Bauer of Hempstead, formerly 
head of the medical section of the aeronautical 
branch of the United States Department of Com- 
merce, said he could see no reason why stunt fly- 
ing should be expected to cure deafness. 

“Dr. Bauer e.xplained that the aeronautical di- 
vision of the Department of Commerce has a 
rule against stunting with a passenger. When he 
was with the department, he added, many requests 
were received for waiver of this rule in behalf of 
deaf persons who sought to try the ‘cure’ but each 
request was answered with a telegram in which it 
was pointed out that nothing was to be gained by 
such an experiment. 

“Dr. Bauer said that he knew of rare cases in 
which fright brought bade a person’s hearing 
(Referring to deafness due to hysteria), but he 
advised that there are other and safer ways of 
frightening a deaf person than taking him on a 
stunt flight.” 
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RECEIVED 



Acknowlecigtment of all books received will be made in this column and this will be deemed by us a full equivalent to those seiidieg 
them. A selection from this column will be made for review, as dictated by their merits, or in the interests of our readers. 


Gastroiniestinal Tract. By William Gerry Mpa- 
oAN, M.D. 12 mo. of 259 pages, illustrated Phila- 
delphia, J. B. Lippincott Company, [1931]. Fabrikoid, 
$5.00. (Everyday Practice Series.) 


ExciTAuiLiTY — A Cardiac Study. By W. Burridce, 
D.M., M.A. Octavo of 208 pages. New York and 
London, Oxford University Press, 1932. Cloth. (Ox- 
ford Medical Publications.) 


New and Non-Official Remedies, 1932. Containing 
Descriptions of the Articles Which Stand Accepted by 
the Council on Pharmacy and Chemistry of the Ameri- 
can Medical Association on January 1, 1932. 12 mo. 
of 485 pages. Chicago, American Medical Associa- 
tion [1932]. Cloth, $1.50. 

Orthopedics In Childhood. By William L. Sneed, 
M.D. 12mo of 318 pages, illustrated. Philadelphia, 
J. B. Lippincott Company, 1931. Fabrikoid, $5.00. 
(Everyday Practice Series.) 

Posture, Its Relation to Health. By Frank D. 
Dickson, M.D. 12mo of 213 pages, illustrated. 
Philadelphia, J. B. Lippincott Company, 1931. Fabri- 
koid, $5.00. (Everj'day Practice Series.) 


Functional Disturbances of the Heart. By Harlow 
Brooks, M.D. 12mo of 288 pages. Philadelphia, J. 
B. Lippincott Company, 1932. Fabrikoid, $5.00. 
(Everyday Practice Series.) 


Nursing Services and Insurance for Medical Care 
In BRATTLpoRO, VERMONT. By Allon Peebles, Ph.D. 
and Valerie D. McDermott. Octavo of 65 pages. 
Chicago, The Uniyersity of Chicago Press, c.1932. 
Paper, 60c. (Publications of the Committee on the 
Costs of Medical Care: No. 17.) 


The Medical Service of the Homestake Mining 
Company. By Louis S. Reed, Ph.D, Octavo of 54 
pages. Chicago, The University of Chicago Press, 
cl932. Paper, 60c. (Publications of the Committee 
on the Costs of Medical Care: No. 18.) 


Handbook of Bacteriology. For Students and Practi- 
tioners of Medicine. By Joseph W. Bigger, M.D. 
(Dublin) Third edition. 12mo of 459 pages, illus- 
Baltimore, The Williams & Wilkins Company, 
(William Wood & Company), 1932. Cloth, $5.00. 


Textbook of Medicine. By various authors. Second 
Bdited by J. J. Conybeare, M.D. Octavo of 
1004 pages, illustrated. Baltimore, The Williams & 
Wilkms^Company, (William Wood & Company), 1932. 


Treatm^ent of Syphilis. By Jay F. Schamberg, M. 
and Carroll S. Wright, M.D. Octavo of 658 pag 

clol^'cioth $^0^°''''’ 


Li^oratory ^rvice and the Gener.xl Practitioner 
by Arnold Renshaw, M.D. 12mo of 267 pages. Nev 
M University Press, 1932 

Cloth, $2.50. (Oxford Medical Publications.) 


A New Physiology of Sensation. Based on a Study 
of Cardiac Action. By W. Burridge, D.M., M.A. 
Octavo of ^ pages. New York and London, Oxford 
University Press. 1932. Cloth. (Oxford Medical Pub- 
lications.) 


The Advance of I^Iedicine. By The Right Honourable 
Lord Moynihan, K.C.M.G., C.B. 16m_o of 64 pages. 
New York and London, Oxford University Press, 1932. 
Cloth, $1.00. 

Pharaiacolocy of the Medicinal Agents In Common 
Use. By Stanley Coulter, Ph.D., Sc.D. 16mo of 
254 pages. Indianapolis, Ind. Eli Lilly and Com- 
pany, 1932. Flexible fabrikoid, 50c. 

J*'*jNCTiONAL Disorders of the Large Intestine and 
1'heir Treatment. By Jacob Buckstein, M.D. 
16mo of 265 pages, illustrated. New York, Harper 
& Brothers, 1932. Fabrikoid, $3.00. (Harper’s Medi- 
cal Monographs.) 

The Curative Value of Light. By Edgar Mayer, 
M.D. 12mo of 175 pages, illustrated. New York, D. 
Appleton and Company, 1932. Cloth, $1.50. 

Prospecting for He,\ven. Some Conversation About 
Science and the Good Life. By Edwin R. Eaibree. 
Octavo of 185 pages. New York, The Viking Press 
Inc., 1932. Cloth, $1.75. 

White House Conference on Child Health and 
Protection. Hospitals and Child Health. Octavo of 
279 pages. New Y'ork, The Century Company, 1932. 
Cloth, $2.50. 

Heart Disease. The Principles of Diagnosis and Treat- 
ment. By Crichton Bramwell, M.D. Octavo of 244 
pages, illustrated. London, Edward Arnold & Com- 
pany, New York, Longmans-Green & Company, 1932. 
Cloth, $3.75. 

.-V Century of Public Health In Britain. 1832 - 1929 . 
By Harley Williajis, M.D. Octavo of 314 pages 
London, A. & C. Black Ltd., 1932. Cloth. 

The Failing Heart of Middle Life. By Albert S. 
Hyman, M.D., and Aaron E. Parsonnet, M.D. Oc- 
tavo of 538 pages, illustrated. Philadelphia, F. A. 
Davis Company, 1932. Cloth, $5.00. 

Internal Medicine. Its Theory and Practice. Edited 
by John H. Musser, M.D. Octavo of 1316 P^ges. 
illustrated. Philadelphia, Lea & Febiger, 1932. Clotti, 
$ 10 . 00 . 

Endocrine Medicine. By William Engelbach, M-D. 
Volumes 1, 2, 3 and an Index Volume. Octavo 
pages, and 933 illustrations. Springfield, Illinois, 
Cliarles C. Thomas, 1932. Cloth, $35.00. 

Medical Clinics of North America. Vo 1 ._ 16 , No. 2, 
September, 1932. (Chicago Number.) Published every 
other month by the W. B. Saunders Company, P*)"?' 
delphia and London. Per Clinic Year (6 issues). Clot , 
$16.00 net, paper, $12.00 net. 

Diagnosis and Treatment of Diseases of the Thy- 
roid Gland, By George Crile, ;M.D. and Associate- 
Octavo of 508 pages, illustrated. Philadelphia, \V. 
Saunders Company, 1932, Cloth, $6.50. 
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Scmzoi’nHENiA [Dementia I’ntcoxl. An Investigation 
of the Most Recent Advances. The Proceedings of 
the Association New York', December 27tli and 2Sth, 
1929. ^itorial Board, George H, Kirby, M.D., and 
others. Octavo of 246 pages, illustrated. Baltimore, 
The Williams and Wilkins Company, 1931. Cloth, 
$4.00, (Association for Research in Nervous and 
Mental Disease. Vol. X of a Scries of Research 
Publications.) 

This b^k is Volume X of a aeries of research imb* 
hcatioijs issued by the Association for Research in Ner- 
vous and Mental Disease. It is divided into four 
sections: 

Section I— Qinical Investigation. 

Section II'— Patliology. 

Section III — Prognosis. 

Section IV — Treatment. 

5'Cclion on Clinical liueaiigation has paiHT> on 
the ‘Distribution Ratio of Bromides” wherein the re- 
sults of tlie determination of the bromide distribution 
ratio between the blood and llie cerebrospinal thnd in 
-U) cases oi Scliizophrcnia are reported. Another pa- 
«ie/‘Deticiency of Catalytic Iron” showed iron 
to be^ dencicnt in the cortical ganglion cells in .schtao- 
phrenia and llie significance thereof. There are other 
papers on a neurocirculatory test for early diagnosis, 
cnv-jronnicntal factors, and a personality study in 
wmtophrente patients. 

In the discussion of tlic pathological anatomy, Dr. 
opelmcjer emphasizes the fact tliat Scln'zopiirenia is an 
organic disease, though the anatomical diagnosis and 
oinercntial diagnosis necessary to isolate the process 
**hii establish it as an entity has not been worked out. 

in the paper on. prognosis several points arc brought 
tiv V f Soneral an acute, stormy onset means a rela- 
nvciy favorable prognosis, whereas the insidious onset 
means the reverse. Tlie most fruitful sources of prog- 
^ ^ series of 25 cases were the per- 
onaiity, evaluation of toxicity and exhaustion, a 
Jose analysis of the predpitathig situation and the 
stage of onset. 

paper on treatment Dr. Zeboorg emphasizes the 
fip Prascox is being treated psychothcra- 

iK n with the reality principle first and 

iK ■ f ^uMytical situation. There is a statistical an* 

« >sis of the report of records and improvement by va* 
riojjs mvestigators. ' 

volume represents the most njodern concepts of 
nm subject. It is concise, carefully ar- 

in,..us and the papers arc conservative in their slatc- 
■- “ should be of interest to all physicians as its 
IS unlimited. S. S. Lamm. 


Principles and Practice. By F. 

' .yM^ii*URiEs, M.D., F.R.C.P., and Ralph E. 

B.S. Octavo of 399 pages, illus- 
Cloth $ 4 ^ 0 " Macmillan Company, 1932, 

excellent volume the author has succeeded in 
mr-. 4 L ^ surprising amount of information in com- 
i.aM« The book is divided into ti»o 

of dealing with the wndctlymg ' principle-; 

tion «r It includes a very complete descrip- 

and -li. fundamentals of tlic various modalities used, 
old description of apparatus both new and 

tion of second pan is devoted to an inclusive exposi- 
practical application of physiotherapy, 
diffemu^ .various parts of the body and the 

nt pathological conditions is covered in detail. 


Careful classification renders the volume of use as a 
reference work also. The book is well written and il- 
lustrated and clearly printed, and can be highly recom- 
mended to the practitioner as well as to the student. 

Jerome Weiss. 

Microscopic Slide Precipitation Tests for tub Diag- 
nosis AND Exclusion op Sypuilis. By B. S. Kline, 
A.B., AI.D. ^tavo of 99 pa^eSji illustrated. Balti- 
more, The Williams and Wnkms Company, 1932, 
QoUi, $2.50. 

'riicrc is an increasing interest on the part of labora- 
tory workers and clinicians in precipitation tests for 
syphilis. In addition to specificity, two things would 
seem to be indicated in such tests, namely, simplifica- 
tion of test (not so much for convenience as to reduce 
ehnnccs for error) and greater knowledge of the prin- 
ciples involved. 

In this monograph of 100 pages, Dr. Kline gives a 
complete discussion of his slide precipitation tests for 
the diagnosis of syphilis. He devotes about 25 pages 
to a discussion of the principles of flocculation with a 
review of the work of other investigators. This is a 
very valuable section and includes microphotographs of 
difTcrent types of reaction. In the remaining pages tlic 
author describes in great detail the technic of his tests 
and their clinical evaluation. This is a w’orking manual 
for the scrologist who wishes to try these tests. 

E. B. SMiTit. 

A.nte-Katal Cake: Including the abnormalities associ- 
ated with pregnancy and a section on post-natal care. 
By W. F. T. Haultain, O.B.E., M.C, and E. Cual- 
MERs Faumy, M.B., F.R.C.S.E. Second edition. 12mo 
of 127 pages, illustrated. New York, William Wood 
& Comixmy, 1931. Cloth, $2.25. 

In the preface to this second edition oi Ante-Natal 
Care, Uie authors state that this edition contains a clc- 
scriptiua of tlic Asclilieini-Zondek test for pregnancy and 
in response to numerous requests a chapter on Post-Natal 
Care has been added. 

Ill so doing tiiey have considerably enhanced the value 
of this book which is now more complete and should be 
of benefit to Uie general practitioner and those who have 
charge of ante-natal and post-natal clinics. 

Tins small volume of about 121 pages is probably the 
only book of its kind whidi is especially devoted to tins 
subject and should be a welcome addition to any wcll- 
roiiiided library. 

It describes the routine of the clinic at the Royal 
Maternity and Simpson Memorial Hospital, Edinburgh, 
including diagrammatic sketches of tlie layout in the 
ante-natal department 

There are excellent' chapters on the diagnosis and 
hygiene of pregnancy. 

Pelvimetry has been given competent treatment, devi- 
ating from the custom in this country, however, by giv- 
ing the measurements in indies instead of centimeters. 

The management of contracted pelvis cases is discussed 
III some detail, but in this reviewer’s opinion too much 
stress IS laid upon the induction of premature labor in 
such eases, for in this country' induction of labor for 
eoiitract^l pelvis is practically obsolete. 

Albuminuria, eclampsia and chronic nephritis and their 
fiiatugement is adequately discussed. 

The hemorrhages of pregnancy 'and the subject of 
luin durm pregnancy, with its possible causes, are han- 
dled m a complete manner. 

4 riiaptcr on Post-Natal Cpre is a valuable addition 
to this book. V. Armstrong. ' 
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OUR NEIGHBORS 


ANNUAL MEETING IN WISCONSIN 


The October number of the Wisconsin Medical 
Journal contains the following description of the 
ninety-first annual meeting of the State Medical 
Society of Wisconsin; 

“With over nine hundred twenty-five physi- 
cians registered during the three-day session, the 
State Medical Society of Wisconsin set a new 
record for attendance at its annual meeting at 
the ninety-first anniversary session in Milwaukee, 
September 13th-16th. The entire fourth and 
fifth floors of the Schroeder were given over to 
the meeting rooms for the one hundred twenty 
presentations made during the three days. 

“Despite the very large attendance and exten- 
sive program with its section meetings, every ses- 
sion ran within five minutes of schedule through- 
out the entire three days and over five hundred 
were present for the last address on Friday after- 
noon presented by Dr. Julius Bauer of Vienna. 

“A feature of the meeting was the i-ound table 
luncheon conferences held on Thursday noon 
which, although expanded to accommodate two 
hundred forty members in twelve separate dis- 
cussional groups, was still found to be insufficient 
to accommodate all who desired to attend these 
popular meetings. Over three hundred members 
were in attendance at the hospital clinics which 
opened the scientific meeting from eight to ten 
on the first day. 

“The House of Delegates was literally flooded 
by the major questions presented at this session. 
iHeetings were held on both Tuesday and 
Wednesday evenings, and the final session was 
held on Thursday morning, September 15th. Im- 
portant actions of the House are summarized fol- 
lowing : 

“1. Adopted unanimously the report of the 
special committee to study admissions to the State 
of Wisconsin General Hospital, and instructed 
the committee to proceed towards the accom- 
plishment of the ends outlined in this report. 

“2. Adopted the progress report of the special 
committee on the distribution of medical services 
in Wisconsin. 


“3. Referred to the Council, after referendum 
vote in the county societies, the question of 
whether the Society should favor legislation or 
conferences with insurance carriers as a means 
of securing for the injured under the Workmen’s 
Compensation Act, free choice of physicians 
among all willing and capable. 

“4. Adopted all committee reports as published 
in the August issue of the Wisconsin Medical 
Journal with but two minor changes. 

“5. Voted unanimously to retain §15.00 dues 
that the Society might carry into effect the pro- 
gressive program outlined for 1933.” 

The State Society gives a gold seal of the So- 
ciety to members selected in accordance with the 
following plan: 

“Among this host of contributors to our 
achievements there stands out, from time to time, 
one or two who have not only rendered long and 
exceptional services and discharged their duties 
faithfully, but have actually given of themselves 
far beyond the call of office because of the love 
of the work and the feeling of satisfaction in 
doing something more than that required for their 
Society, their brethren in medicine, and the peo- 
ple of this State.” 

The Society gave the seal to four members, 
and also gave it to a woman member, Dr. Mina 
Brooks Glasier, of Bloomington, with the follow- 
ing citation: 

“A daughter of Wisconsin, a teacher in its pub- 
lic schools, a physician for fifty years, the wife 
of a physician, the sister of a physician, the niece 
of a physician, a past worthy grand matron of 
the Wisconsin Order of the Eastern Star, a past 
president of the Grant County Medical Society 
and now rounding out thirty consecutive years as 
its secretary; a member of the State Board of 
Health, now in the eighth year of service; and 
a mother, — for your distinguished service jn your 
home, in your profession, to your profession and 
to the people of this commonwealth, we your fel- 
low members, give you this seal of our Society 
as a token of your achievements and our esteem. 


ANNUAL MEETING 

The October issue of N orthwest Medicine has 
the following editorial comment on the annual 
meeting ; 

The annual meeting of Washington State 
Medical Association, held at Tacoma, September 
12-14, was noteworthy and in three particulars 
epochal. It was entirely economic, and marked 


IN WASHINGTON 

the beginning of a unified acceptance of the prob 
lem of medical economics, and a study program 
for the future. It established for this_ 
tion the new and highly valuable educational^ e 
partment of scientific exhibit and demonstration , 
and it will become historic because it marked 
{Continued on page 1332 — adv. -t-ii) 
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Why We Supply 

DEXTRI-MALTOSE 

Only in Powder Form 



Syrup Contaminated 
by Exposure to Air 

FIG. 1. The can of syrup* shown above was ^cn- 

«ci for one-half hour in a bactcriolo 9 *cal labora- 
tory to permit withdrawal of a portion of its contents. 
This was done with sterile pipettes. The can was then 
covered tightly and stored. One month later it was 
again opened for the purpose of obtaining 
syrup but examination revealed the heavy rnold 
growth pictured above. Growth also developed in 
two other cans purposely exposed for a brief time. 
Mold grew in one as early as 7 days after the can 
was opened. 


No Growth in DEXTRI-MALTOSE 
After Exposure to Air 

FIG. 2. This can of Dextri-Maltose was opened 
for one-half hour to approximate conditions under 
which accidental contamination appeared in syrup 
at left. To make the test more severe, the Dextri- 
Maltose was also heavily inoculated with a micro- 
otsanism which had previously produced thick 
Srowth in syrup. The can vras then closed and not 
opened for 40 days, at which time no growth was 
visible. Later, the can was opened 4 or 5 times 
for a total exposure of about 1 hour, without the 
slightest evidence of growth. 


Thrush Organism Groivs in Syrup — 
Faih to Grow in DEXTRI-MALTOSE 


As a more stringent test, syrup* was inoculated wrth 
me puthogenicthrush organism. A thick mold growth 
developed and the inoculum grew after 17 days. 
In sharp contrast, Dextri-Maltose inoculated with 
the same strain was entirely free from growth. These 
tests were conducted in a modern bactcriologicd 
laboratory. Considering that the thrush organism and 
other molds grew so rapidly in syrup under these 


conditions, how much greater is the chance for 
contamination in the average household where 
the syrup can would be opened at least once 
dailyl Therefore, because carbohydrate prepara- 
tions in syrup form not only attract insects and 
dust but also offer a fertile field for (he growth 
of fungi, we shall continue to supply Dextri- 
Maltose only in powder form. 


•A mallose-anJ-JexIrm syrup expmmcnlaily made and studfcJ but not marketed. 


mead JOHNSON & COMPANY, Evansville, Indiana, U.S.A. 

PWewl„„p„t«a,onalcadwhtnrcquMt.ngsaraptec,fM«>lJo>>«“»P'<»^'‘^““»‘»""“P''vct,tma their rCMhinsuMUthonicd persons 
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PHYLLICIN 

Theophylline- calcittm sahcy late 

In Qirdiac 'Diseastj 


/i new theophylline salt for oral 
medication. A well tolerated 
diuretic and myocardial stimulant. 



USUAL DOSE: 4 grains 
(or 1 tablet) two to four 
times a day. 


Literature and- 
samples upon request. 

© 

BILHUBER-KNOLL CORP„ Jersey City.N.J. 



Maii'cao Builds 
Health and 

Energy 

Maltcao is ideal for tho'O of your 
patients who require a concen- 
trated food drink rich in organic salts. This 
scientific food preparation with a delicious 
chocolate taste builds health and energy because 
It contains calcium, iron and phosphates in or- 
ganic combination. 

It is the only chocolate food drink, so far as 
IS known, that contains these added organic 
salts. Young and old enjoy drinking Maltcao 
with meals or at bed-time. 

8 oz. sample can to physicians on reguest 
Merckens Chocolate Co., Inc., Buffalo, N. Y. 

Maltcao 


Maltcao 

fOK nt 


(Coniimied from page 1330) 
beginning of the Woman’s Auxiliary to the 
Washington State Medical Association. 

"One year ago there was general discontent, 
demand was made on all sides for the correction 
of many evils, and few were in agreement as to 
just what should be done to bring order out of 
chaos. At the close of this annual meeting the 
mental attitude of the profession is changed. 
Those who saw no hope are willing to withhold 
active opposition to reorganization efforts; those 
who were most conscious of the economic and so- 
cial problems that beset the medical profession 
are either hopeful or enthusiastic over the possi- 
bilities of relief ; and, most important of all, unity 
prevails. 

"The studies of the past year have relegated 
the previously paramount question of contract 
practice to a minor position, because they liave 
shown that this is only a part of the big prob- 
lem that confronts organized medicine, and phy- 
sicians everywhere are less disposed to take a 
radical position on this question. Antagonisms 
have been softened, individuals are less disposed 
to insist upon their right to practice as they 
please, and the principle, that what is best for 
the entire profession is best for the individual 
physician, has gained some measure of accept- 
ance. There was, perhaps, no single note sounded 
at this meeting which did more to bring the mem- 
bers to a full realization of the need for unity 
than the somewhat guarded statements of Drs. 
Nathan Sinai and R. G. Leland, to the effect that 
unless the medical profession united in earnest 
cooperative study and developed an improved 
plan of medical care, they would be submerged 
by social insurance within a period of two years. 

“Two forward steps were made and definite 
action taken. A new DIedical Practice Act to 
replace the existing law was proposed and 
adopted. This was proposed, first, because it 
will make it possible for the medical profession 
to regain control of its own members; second, 
because it eliminates politics; third, it provides 
funds and machinery for the effective enforce- 
ment of its provisions ; and, fourth, it places or- 
ganized medicine in a position to take leadership 
in the supervision of scientific medicine and con- 
trol of public health, to the end that public wel- 
fare and safety may be advanced. Every item 
in this new bill is in the interest of public we - 
fare, and cannot in any sense be looked upon as 
class legislation. It is fair to all physicians^ an 
upholds the high standard of ethical medicine, 

"The second forward step concerns 
posal for the amendment of that section of ti 
Medical Aid Law which deals with contract prac 
tice, and is designed to correct certain abuses o 
the system which are deplored by all jiarties coi 
cerned. The most essential element jn tins ^ 
is the proposal to establish a non-political a rn 

ory board for the Department of Labor and i ' 
1 
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NEWSPAPER PUBLICITY IN 
MINNESOTA 

The minutes of the Minnesota House of Dele- 
gates held on May 23 and j)rinle(l in the Septem- 
ber issue of Minnesota Medicine contains five 
I)age:> of the report of tlie Editorial Association 
Coinmiltee and its discussion. The Committee 
fitablislies contacts with the newspapers. Mr. 
Roy Dunlap, representing the newspapers, spoke 
on newspaper advertising by medical societies, 
and said : 

“We cannot hope to piesent medical education 
without your assistance. We in St. Paul have 
been very fortunate. Tliis question was thrashed 
out some years ago, and the Ramsey County 
Medical Society appointed a committee to work 
with the newspapers, with the result that when 
an) thing new bobj» up in the way of a supposed 
cure, we immediately refer it to the doctor's coni- 
inUtee, and are able to print it witli a note of cau- 
tion from the doctors that this thing is rather 
new, and we had better wait until it is further 
developed and further c-xperiments have been 
made before we accept it. Wc all know tliat the 
man wlto is ill and in desperate straits, is a 
orowning man grasping at a straw wlicn a new 
cure appears. 

“I am going to leave these advertisements 
With you. I want you to study tlieni, I want 
)ou to know they are done in the most dignified 
manner. There is nothing tlicre tliat is going to 
in any way cro»s the doctor's code of ethics, 
there is nothing in there that tliey would be 
ashamed to have appear in your local newspa- 
pers, because the whole idea is educating along 
two lines: Guard your health, call tlie doctor 
when you are ill, and pay the doctor, and I am 
sure if this campaign is run in that way, in due 
time you will see it will have a wonderful 
result.” 

Or. 0. E. Locken, of Crookston, said: 

We are now running a series of advertise- 
ments in the paper of Crookston that is paid by 
tne two clinic groups in that town. We are ad- 
vancing some information in regard to present 
mediane. The first advertisement, for instance, 
stated that the doctor is not only giving you his 
time aiid his judgment, but he is giving you 
something that costs money when he gives you 
n examination, because he is using scientific in- 
s ruments that cost a good deal of money, and 
or that reason he lias to expect that you pay 
or that service. The advertisement which came 
ut last week said, ‘You should add a sixth item 
® your budget.’ To the necessity of budgeting 
groceries, taxes, and so on down the list of 
t that they should add something 

o^iheir budget for medical attention. 

interesting reactions. I had a 
say, ‘You didn't send me a bill. I called 
VA.. three o’clock in the morning. I know 
y people are entitled to your money.’ We 
(Coiitiuticd on f<a<)e 13.3-1 — adv. xtv) 



Protecting both mother 
and child against 
CALCIUM DEFICIENCY 


C ocouALT 19 A delicious, bicli •caloric food drink, 
valuable as a source of calcium, phosphorus and 
Vitamin D. 


and teeth— helps safeguard tlicm against rickets. 

During pregnancy and kictation, Cocomalt helps 
to protect the mother from drawing upon her on*n 
calcium reserve. Many pliysicluns now recommend 
till’s delicious drink routinely for pregnant 
and nursing women. It is accepted by the 
Committee on Foods of tlie American Med- 
ical Association. 

Licensed by JFiscottsin Alumni 
Research Foundation 
Eacli ounce of Cocomalt (the amount used in pre- 
paring one glass or cup) contains not Ie^s than 30 
Steenhock (300 ADMA) units of Vitamin D. 

Comes in powder form, easy to mix with milk- 
hot or cold. At grocers and drug stores in 3^-lb., 
and 1-lb. cans. Also in ^Ib. can for hospital use, at 
a special price. 

FREE to Physicians 

Send for a trial-size can of Cocomalt, free. Send 
name and address to 11. B. Davis Co, Dept. 71X, 
Hoboken, N. J. 



ADDS 70% MORE NOURISHMENT (FOOD-ENERGY) TO MILK 

(PrepoTte attordtng to lalrl dneettOTu) 



Pirate mention the JOURtfAL uken tenting to adterluert 
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Dispensing 

Interest in our products' 
and prices is greater than 
ever before. 

Our co-operative method -of 
doing business will save . 
money on purchases. 

A new price change list is 
now in print. 

Write for a copy. 

MUTUAL 

PHARMACAL CO., Inc. 

107 Nori'h Franklin Street 
SYRACUSE, NEW YORK 


PRESCRIBE 

KNOX 

SPARKLING GELATINE 

IN DIETS FOR DIABETES 
LIQUID and SOFT FEEDING 
REDUCING and ANEMIA 


(Continued from page 1333— udv. Aii) 
have had men write in and say, ‘I have noticed 
your advertising, which is O.K. with me,’ and 
send in their check. People in our community 
are getting to feel, when you have given your 
services, ‘How much will the charge be?’ They 
go into the business angle more than they have 
in the past. 

“It is done in a purely dignified manner. I 
find when I am through talking to people I don’t 
feel I have to apologize when I ask them to go 
into the business office and hand them the bill, 
i used to. I felt as a dignified physician I should 
only talk to them on scientific matters. I found 
that when my own psychology changed it was 
easier to talk to the people about that. I feel 
sincerely that there is a better relation between 
my patients and myself now than there was a 
year ago when I hardly dared mention the sub- 
ject of money to them. We Have a finer rela- 
tionship between the patient and the doctor. 

“Out in the country we are getting to have 
the reaction that the specialists in the city have. 
When the people come in they expect to pay, 
and have a very high respect for our services. 

“Every week a lot of information has been 
sent out by the Minnesota State Medical Asso- 
ciation to all the newspapers in the state and 
our editor has thrown every one of those in the 
waste basket every week for the last three or 
four years. We have talked to him about it. 
He said, ‘Why should I be interested in your 
organization when you are not interested in 
mine?' We feel we can go to him (he is a good 
friend of ours), because we have spent a little 
money with him and expect him to put in this 
legitimate information which the state medical 
society is sending out, and he will. I know he 
will because the bankers of that territory said 
they would buy no more printing material from 
him if he continued to publish on the front page 
every time a bank closed in that territory. For 
two years there has never been an item in the 
Crookston paper that any bank had closed. 
These men understand economics, and we pro- 
pose to talk to them in the language they can 
understand." 


KNOX is pure, granulated plain 
gelatine with 85-86% protein content. 
Free from flavoring, coloring or sweet- 
ening — therefore combines safely and 
perfectly with fruits, vegetables and 
other foods for all diets. 


KNOX is the real Gelatine 


Data and R e c.i p e Books on Request 
KNOX GELATINE LABORATORIES, 432KnoxAvB„ Johnstown, N.Y. 


, ANNUAL MEETING IN INDIANA 

The October number of the Journal^ of the /«: 
diaria State Medical Association contains 
lowing editorial on the annual meeting held bep 
tember 27-29, 1932: , „ 

“With a total registration of 904, a mark we ^ 
up to the average even in normal times, mxcep 
when the convention is held in Indianapolis, 
eighty-third annual session of the Indiana b 
Medical Association at Michigan City, Septem 
27th, 28th, and 29th, might be said on the who « 
to have been a very successful meeting. The 
(Continued on page 1336 — adv. xvi) 
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4 New Concentrated ^ 
Vitamin Products ^ 


Vitamin A alone 

Name SmacoOrttol Product 
No 305 

Descrtption. Oiitol tsaO 5!* 
solution of carotene in 
bland oil, providing a safe, 
palatable and convenient 
concentration ofvitamin A 
for therapeutic use 
TasU Enure absence of all 
6shy taste makes it accept 
able to your patients 
Color Deep red, due to 
carotene 

Poteuc) Ten drops contain 
one thousand International 
Units of vitamin A 
Doiage Three to five drops 
daily for infants and young 
children Five to ten drops 
daily for adults 
Paciage 15 C C dropper top, 
roteccLvcly* colored 
ottics, in special cartons 
toshield It from the light 
Cost Because of its high po 
tency and the small doses 
required, it is an inexpen 
sive source of vitamin A, 
m spite of the fact that it 
1 $ the oaly product contain 
log vitamin A alone 
ItiJteations For conditions 
caused by vitamin A defi 
ciency and cured or pre 
vented by adequate vita 
mm A or carotene dosage 


Vitamin D alone 

Name, Smaco Concentrated 
VitaminD ProductNo 515 

Desertpttoff This product is 
Natural Vitamin D, being 
a highly potent extraa of 
the antirachitic principle 
of cod liver oil 

Caste Paiatableandfreefrom 
objeaionable taste 

Color Nearly colorless 

Potency Ten drops are equal 
in vitamin D potency to 
three teaspoons of standard 
potent cod liver oil 

Dosage Average ptophylac 
tic dose, ten drops daily 
Average curauve dose, fif 
teen to thirty drops daily, 
depending on seventy 
of case 

Package 5c c and 50c c pro- 
tectively colored bottles 

Cost Approximately the 
same as that current for 
equivalent vitamin D dos 
ages of plain cod liver oil 

Indteattons For the preven 
lion or cure of rickets and 
spasmophilia, and where 
ever vitamin D therapy is 
requited, such as tcuny 
ana osteomalacia 


Vitamins A and D 

together 

Same SmacoVitaminsAand 
D Product No 525 

Description Smaco Catitol 
and Smaco Concentrated 
Vitamin D are combined 
in this product, providing 
both vitamins A and D in 
concentrated form for 
therapeutic use 

Caste Paiatableandfreefrom 
objcaionablc taste 

Color Red, due to carotene 

Potency Ten drops are equi 
valent to one thousand 
International Units of vita 
min A plus the vitamin D 
potency of three teaspoons 
of standard potent cod 
liver oil 

Dotage Ten drops or more 
daily depending upon in 
dividual requirements 

Package 5c c andSOcc pro 
tcaively colored bottles 

Cost Approximately the 
same as current prices for 
equal dosages of ocher 
vitamin concentrates 

Indications 'Wherever vita 
mins A and D arc required 
together in palatable form 
and small dosage 


New Vitamin Therapy Possible 


to this time ir has oot been possible to prescribe 
vitimiQ A altse as In cases wbexe vitamin D is not 
reciuired or is already supplied by sunshine ultra 
violet I ght viosierol. etc. Smaco Caritol makes 
possible the administration of Primary Vitamin A 
10 drop doses thus permitting the physician to 
regulate the dosage to meet mdividualreauiremcnts 


Smaco Co<i Liver Oil fortified with primary vitamin 
A and natural vi • 

physicians who 
This Sroaco pioc s » 

tages namely — ih w • «, ' i 

as much as the same vitamin content of plain coil 
liver oil and only lAiri^the dosage is required 


Smaco CodLiverOtl 

fortified 

Same *5macoCod LiverOiI 
(with Carotene and Con 
centrated VitaminD) Prod 
uct No 510 

Description Ahighgradecod 
liver oil fortified with vita 
mm A of vegetable origin 
(carotene) and natural vita 
min D described in the 
second column 
Taste Although carotene is 
not a flavoring agent, never- 
theless the addition of 
carotene noticeably im 
proves the flavor 
Color Deep red, due to caro- 
tene ir contains 
Potency. One teaspoon is 
equivalent in vitamin D 
potency to three teaspoons 
of standard potenc cod 
liver oil plus 1,000 Inter- 
national Units of vitamin 
A per teaspoon m addition 
to the original viramm A 
potency of the oil 
Dosage, One teaspoon daily 
foraverageindividual need 
mg Vitamins A and D 
Package, Four ounce pro- 
tectively colored bottles 
packaged m special cartons 
to shield from light 
Cost Approximately one half 
as much as the equivalent 
amounts ofvitammsA and 
D when purchased as plain 
cod liver oil 

Indications Whereveramore 

f ialarable, concentrated cod 
iver oil IS indicated {Only 
one third as much is re 
quiredas plain cod liver oil) 
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Smaco concentrated vitamin products to 
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Permuting the physician to prescribe any 
aesired potency of these vitamins and any 
aesited combination 
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(Coulimicd from page 1334 — adv. .viv) 
point of the convention came on the opening day 
when more than one hundred golfers were rained 
out, and the high point of the session undoubt- 
edly was the banquet on the final night with Dr. 
Dean Lewis, of Baltimore, president-elect of the 
American Medical Association, former Congress- 
man Fred Landis, of Logansport, entertainer 
supreme, and Mrs. Walter Jackson Freeman, of 
Philadelphia, president of the Woman’s Auxil- 
iary to the American Medical Association, as 
guests of honor and principal speakers. 

“Although not housed to the best advantage, 
due to the insurmountable handicaps of the con- 
vention hall which allowed much noise that even 
the use of mechanical loud speakers could not 
override, the scientific meetings without excep- 
tion were well attended and the essayists well 
received. The instructional courses, an innova- 
tion this year, on the first morning ot the meet- 
ing. received the hearty approval of the audience. 
These courses had a tremendous appeal as they 
were short on theory and long on practical in- 
formation. They gave each physician something 
he could apply to his own practice. So splendid 
was the material presented by the three sections 
at this instructional hour that the general expres- 
sion was. Tt is difficult, with the programs in the 
three sections going on simultaneously, for a man 
to choose the speaker he desires to hear.’ 


“More of the program was devoted this year 
to the discussion of medical economics than ever 
before, President F, S. Crockett devoting prac- 
tically his entire address from the chair to that 
subject, while the whole afternoon on the last 
day of the session was given over to this prob- 
lem. 

“The principal duty before the Council was 
the selection of an editor and an editorial board 
to carry on The Journal work with that high 
standard established through the last twenty-five 
years of editorship by the late Dr. Albert E. 
Bulson. Dr. E. M. Shanklin, of Hammond, was 
selected editor by the Council with an editorial 
board composed of five men.’’ 


SCHOLARSHIP OF MEDICAL 
STUDENTS IN COLORADO 

The August number of Colorado Medicine 
strikes a pessimistic note in an editorial on the 
scholarship of medical students. It deplores the 
lack of real instruction in anatomy and physiology' 
in high schools, when commonplace health and 
habits constitute the bulk of the teaching. It 
suggests the admission of first-year students to 
clinics, as is done in Yale, in order to show them 
what the basic work of the first year is all about. 
The editorial reads: 

(Coiilliiued on page 1337 — adv. .n’ii) 


The VEIL MATERNITY HOSPITAL 

WEST CHESTER, PENNA. 


Strictly Private, Absolutely 
Ethical. Patients accepted 
at any time during gestation. 
Open to Regular Practition- 
ers. Early entrance advisable 



For Care and Protection of the BETTER 
CLASS UNFORTUNATE YOUNG WOMEN 

Adoption of babies when ar- 
ranged for. Rates reason- 
able. Located on the Inter- 
urban and Penna. R, R. and 
the Lincoln Highway. Twen- 
ty miles southwest of Phila- 
delphia. 
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(Coji/niuaf from page 1336 — adv, .rti) 

"The appalling number of students failing in 
our medical schools causes us to contemplate the 
etiological factors. Medical educators appear to 
be dissatisfied with the mental equipment of their 
entering classes; this is, of cour‘'C._ a rctU'ctjon 
upon preliminary education. The dihsati.sfaction 
lias been reflected in the altering and increasing 
pre-medical education required during the past 
generation. 

"Dr. Iran Jv. Wallin, pnjfcssor of anatomy in 
the Unisersity of Colorado .School of Medicine, 
lias prepared an cnlightning paper upon this sub- 
ject. Dr. Wallin has for jears sought and ana- 
Ijzed the causes of poor medical scholarsliip. 
About 30 per cent of our freshman students bare- 
ly pass; approximately 40 per cent flunk their 
first examination in gross anatomy. Analysis in- 
'licates that the majority of tiiesc failures follow 
memorizing rather than learning by understand- 
mg. There is a striking lack of curiosity which 
Mould naturally make learning a pleasurable task. 
i\ deplorable absence of child-like curiosity has 
been commented upon by Dr. Wallin; what has 
become of that desire to know? The students* 
entire educational experience has been based upon 
[he passage of examinations and not upon genuine 
interest in the subjects. 

“Even wth a biological preliminary education, 
there is an unbelievable ignorance of the human 
body. Anatomical and physiological subjects have 
been stricken from the curricula of most high 
schools. There is, then, no foundation upon 
'vhich to build the medical vocabulary and im- 
mense amount of advanced detail. The student 
‘s bewildered and often enters the examination 
room on the verge of hy'stcria and unable to util- 
ize the knowledge he has acquired, especially in 
miswering of practical questions. 

We note in our leading teaching institutions 
aji attempt to give the students the earliest pos- 
sible practical observations and experience. Ad- 
mission to the clinics and contact with the patients 
IS greatly appreciated by the underclassmen, 
^othing will so increase their interest and in- 
^isht; it will be necessarily result in improved 

scholarship. 

The local medical school is planning to re- 
quest each of its candidates for the freshman 
to study Harvey’s ‘Simple Lessons in Hu- 
man Anatomy.’ Here is a valuable suggestion, 
applicable also, by way of review, to those of iis 
engaged in the practice of medicine," 


news notes in NEBRASKA 
Suggestions are sometimes made that this Jour- 
f personal notes regarding the members 

? me State Society, on the ground that they will 
® of general interest. Some State journals print 
personals regarding the professional activities of 
{Conthiued page 1338 — adz' xz’fu) 
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^Continued from page 1337 — adv. .vvii) 
physicians. The Nebraska State Medical Jour- 
nal of October has a page describing doctors’ ac- 
tivities Avhich are in no way connected with medi- 
cine, such as the following items ; 

“Dr. J. W. Carr has located at Ulysses. 

“Dr. T. j. Kerr, North Platte, recently suffered 
a broken leg. 

“Dr. Charles F. Moon, Omaha, spent his vaca- 
tion in the Black Hills. 

“The village of Surprise is without a physician, 
but has two drug stores. 

“Dr. C. C. Shepard and family, Ord, have gone 
to California for an indefinite stay. 

“Dr. A. J. Mullman, Talmadge, has sold his in- 
terests at that place to Dr, T. L. Grizka. 

“Dr. F. J. Condon and family, St. Paul, vis- 
ited relatives at Fort Dodge, Iowa, the latter part 
of August. 

“Dr. and Mrs. B. B. Davis, Omaha, covered 
6,000 miles in a motor trip east during the sum- 
mer. 

“Dr. D. D. Hughes, Fairbury, suffered the loss 
by theft from his car of an instrument and medi- 
cal case. 

“Dr. A. D. Mahaffey has sold his good will at 
Valparaiso to Dr. J. W. Hervert of Lincoln, and 
will move to Texas. 

“Dr. Esther McEachron, Omaha, contributed 


an article, ‘Physical Examination for the Healthy 
Child,’ to Hygeia for September. 

“Dr. and Mrs. Charles Lucas, Shelton, visited 
the boyhood home of the doctor at Bloomington, 
111., recently, and also historic places in Spring- 
field. 

“O. Gilbert Peskin, Omaha, was sentenced to 
thirty days in jail for practicing medicine with- 
out a license. He was conducting a so-alled 
‘health home.’ ’’ 

CHIROPRACTIC IN MASSACHUSETTS 

The Nezo England Journal of Medicine of 
September first contains the following circular 
letter which had been sent out by the Legislative 
Committee of the Massachusetts Medical So- 
ciety ; 

“The Massachusetts Medical Society, founded 
in 17S1 and now numbering about 4,8C0 mem- 
bers, is confronted with an important problem and 
asks for your cooperation. 

“The chiropractors, a medical cult who call 
themselves ‘Drugless Healers,’ have obtained 
the requisite number of signatui'es of legalized 
voters and their Initiative Petition will appear 
upon the November ballot. Chiropractic is de- 
fined in said petition as ‘the science or practice 
of locating and adjusting by hand the malposi- 
(Confinued on page 1339 — adv. .n'r) 
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tions of liie articulations of the human spine/ 
Fur the past ten years all of their bills have been 
defeated by legislative action and in 1932 they 
were given leave to withdraw by a vote of 151 
to 50 in the House and 21 to 13 in the Senate. 

“Tlie present law provides a single standard for 
all who practice the healing art in this Common- 
wealth, and is satisfactory to all graduates of 
recognized medical schools including those from 
Iiomeoixithic and osteopathic schools. 

"The chiropractors ask for special privileges 
although our form of government abhors class 
legislation. Chief Justice Rugg of the Supreme 
Judicial Court bas rendered an opinion in the 
case of Commonwealth vs. Zimmerman that a 
chirojiractor practiced medicine without being 
lawfully authorized. 

“After an individual has successfully passed 
the examination of the Board of Registration in 
Medicine, lie should be permitted to practice the 
method for which he is best fitted, be it allo- 
pathic, homeopathic, osteopathic or chiropractic. 
The sick, injured and infinn must be protected 
from those who are not able to comp'y with the 
present law. 

“An editorial in the Boston Herald of June 
1932, said in part, 'We should not lower the 
bars for the benefit of those who cannot meet 
our reasonable requirements. New Jersey did 
some years ago, and in one year 536 chiroprac- 
tors were licensocl. The next year New Jersey 
put the bars up again.' 

"We feel that this problem is a mutual one 
tliat^ your organization should become active 
ui opposing this petition. We would like to pre- 
sent more information at a personal conference 
d }ou arc interested.” 


Medical study in rhode island 

The September issue of the Rhode Island 
Medical Journal points out the opportunities for 
medical study in the State, even though it has no 
medical school : 

Doctors in Rhode Island often deplore the 
met that we have no Medical College in the state 
to stimulate medical study. The awe-inspiring 
^uipnient useful in the laboratory does make 
mi impressive sight. A Medical College, how- 
®yer, means medical students and they mean con- 
siderable time both from practice and research.^ 

lie are just as able to record careful histories 
and good physical examinations as doctors in a 
medical center. We can review any series of 
. carefully recorded case? we wish or have 
tile initiative to study. We can be assured that 
such a review will always teach us something 
, something that we have never read in a 
ext book, and we will find something that will 
greatly help others, even those in medical 
centers.” 
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FOR RENT: Office, beU jocation. Adjoins 
ofiice general practitioner. Fine opportunity for 
Eye, Ear, Nose and Throat Specialist. No com* 
petition. Former tenant made money. Left an 
account of illness. Write—- S. G. Gianakoures, 
Washington Avemic, Endicott, N. Y. 


t OP ATP Queens County 

l-» w 1 JC^ ^bere population, now 1,100,- 

000, has doubled in last decide. ^ Near thiec 
hospitals, all transit. Colonial brick house, 8 
rooms, Z baths, on quiet street for sale. Suit- 
able home or office. Reasonable. Owner, 78 
Middletown Street, Jamaica, N. Y. C. Phone 
JAm. 6-6113. 


SANATORIUM, NEW JERSEY 
SELL OR LEASE 

Beautiful 20-room house, 5 minutes drive from 
125th Street Ferry; in quiet, restful section, on 
high ground, 4/5 acre plot, overlooking Hudson. 
Rooms large, cheerful, airy. Hot water heating 
s>stem; 6 baths, sun porches, gardens and 4 
garages. Write — Box 487, Edgewater, N. J, 


UNUSUAL OPPORTUNITY for physician 
wuh particular deftness in surgery to locate in 
very advantageous offices and take over an es- 
tablished and lucrative general practice,^ located 
in central New York with modem hospital con- 
nections possible. Write in detail of yourself, 
training and practice to date. Address Bo.x 57, 
New York State Journal of Medicine, 


SARATOGA SPRINGS 
COMMISSION 

Dr. Walter S. McClellan, medical 
director of the Saratoga Springs Com- 
mission of the State of New York, 
sailed September /2 for six months 
study and research in Europe. In 
London he will be in conference with 
Dr. Fortesque Fox and Dr. W. S. C. 
Copeman, of the International So- 
ciety of Medical Hydrology. 

The summer season which has just 
closed at Saratoga Springs was 
marked fay an unexpectedly small de- 
cline in the patronage of the State- 
owned spa. Reports to Chairman 
Pierrepont B. Noyes show that from 
itay It) to August 31 the whole num- 
ber of treatments given was 71,695, 
approximatelj; 80 per cent of the 
treatments given during the corre- 
sponding period last year. Of these 
treatments 15,425 were free. 

“This proportion is higher than it 
has ever been before," Chairman 
Noyes says, "and it is higher than we 
shall be justified in reaching again 
except under such conditions as ex- 
isted this year. We believed, how- 
ever, that it was a proper contribu- 
tion for the State to make to the 
well being of its people.” 

Nearly 90 per cent of the treat- 
ments given were the mineral water 
baths, including the cardiac therapy 
which has been so highly developed 
at Saratoga. The whole number of 
these was 61,862. See page xix. — Adv. 


The Westport Sanitarium 

WESTPORT, CONN. 

An incorporated and licensed institution. 

FOR NERVOUS and MENTAL DISEASES 

G. H. GuBOry, M.D., Physician in Charge. 
Located in an attractive private^ park on the 
Boston Post Hoad. Modern equipment. Ade- 
quate personnel and classification. 


DEPENDABLE SANDALWOOD 
OIL THERAPY 


of age did not respond so readily 

Other advantageous features m' 
Stovarsol therapy in congenital 
syphilis in infants and children as 
reported are: the remedy is admin- 
istered by mouth, and the patients 
generally show improvement in ap- 
petite, general vigor and energy. 

The authors believe that Stovarsol 
has a definite place in the treatment 
for congenital syphilis. Adminis- 
tration must ahvays be wider iht 
direction of the physician as to.xic 


The importance oi saiidahvood oil in 
the systemic treatment of gonorrhea and 
its complications and in other acute in- 
fections of the genito-urinary tract is 
stressed by many authorities on urology. 
There is, however, one rather serious 
objection to the use of sandalwood oil 
therapy : it is unreliable and uncertain 
in its action. This arises from the fact 
that it is not a uniform product. The 
percentage of its active principle, scs- 
(luiterpenic alcohol (CisHmO) may va^ 
considerably in different lots of the oil. 
The efficiency of any sandalwood oil is 
directly proportional to its sesquiterpenic 
alcohol content. 

The uncertainty and unreliability of 
sandalwood oil therapy arc eliminated 
when Arheol Astier is used. For Ar- 
heol Astier is all sesquiterpenic alcohol, 
the active principle of sandalwood oil, 
containing never less than 98% of san- 
talol. It may be prescribed to meet all 
the therapeutic indications for sandal- 
wood oil. Being free of the therapeu- 
tically inert but irritating substances 
found in even the best grade of crude 
sandalwood oil, Arheol Astier may be 
administered in full therapeutic doses 
wi'liout causing urinary' or gastro-intes- 
tinal disturbance. 

The action of Arheol Astier in gonor- 
rhea and other conditions is described 
on the back cover of this issue. See 
page xxiv. — Adv. 


ORAL THERAPY IN CONGEN- 
ITAL SYPHILIS 

The use of Stovarsol in congen- 
ital syphilis by pediatricians abroad 
induced Maxwell and Glaser to in- 
vestigate the value of the therapy. 
The results achieved in ten cases 
are reported in full in the Am. J. 
Dis. Child. 43:1461-1489, June 1932. 

In four cases the Wassermann re- 
actions were negative when treat- 
ment was begun but as the parents 
were 4-1- treatment was not delayed. 
These cases had remained negative 
over a period of thirteen months 
when reported. The other six cases 
had positive Wassermann reactions. 
Three were reversed after the first 
course of treatment, two at the end 
of the first rest period, and the other 
at the end of the second course of 
Stovarsol therapy. The results in 
these infants, all under one year of 
age when treatment was begun, are 
encouraging. Children over one year 


symptoms may appear. In the ma- 
jority of cases these symptoms are 
evidently mild in character but oc- 
casionally they may be severe. 

Stovarsol is a pentavalent arsenic 
preparation allied to arsphenamine 
in its chemical constitution. It is 
manufactured in this Country hy 
Alessrs. Merck & Co. Inc., of Rah- 
way, N. J. — See page iv- — Adv. 


COCOMALT USED IN 
CLINICAL TESTS 

Important clinical tests with Co- 
comalt are being conducted all over 
the country. Whole groups of un- 
dernourished children show substan- 
tial gains in weight after taking this 
food-drink regularly. During the 
recent drought in Arkansas, for ex- 
ample, health officers fed Coconiali 
to youngsters for 40 days. At the 
end of that time, gains of from 4 to 
16 pounds were noted (depending 
largely on age). The average gain 
for tlie 40-day period was o'/i 
pounds — more than a pound a week. 
Children who missed the Cocomau 
clinic or attended _ irregularly r/ioa'crf 
no substantial gain. Cocomalt is a 
delicious chocolate flavor food-drink 
that is almost twice as nourishing as 
plain milk, adding 110 extra calorics 
to every glass. It contains 30 stecn- 
bock (300 ADMA) units. of vitamin 
D per ounce — the quantity recom- 
mended for one drink. Samples sent 
to physicians on request. Vi rite to 
R. B. Davis Co., Hoboken, N. .1- 
See page xiiu—Adv. 


ERYSIPELAS 

The recent reports by Synmiers am! 
Lewis of Bellevue Hospital coverino 
the results following the employmci 
of Erysipelas Antitoxin 
gratifying. These results are bas 
upon the treatment of three thous 
three hundred cases. 

Tlie season when erysipelas cato^ 
disability is close at band, and pny 
cians should be acquainted y* „ 
development and tlie results follo' = 
the use of the 
LEDERLE LABORATORpS 

Full information will 
plied by communicating wmi men 
5H Fifth Avenue, New York lu>- 
See page vii. — Adv. 


Please mention the JOURlfAL alien writing to advertisers 


NEW YORK STATE 
JOURNAL of MEDICINE 

PUBUSHED BY THE MEDICAL SOCIETY OF THE STATE OF NEW YORK 


Vol. 32, No. 23 


New York, N Y. 


December I. 1932 


END RESULTS IN HYPERTHYROIDISM* 


By FRANK H. LAHEY. 

T he end results in the treatment of hyper- 
thyroidism arc intimately related to the mat- 
ter of diagnosis. Some of the good results 
obtained by unconventional* methods of treating 
this disease arc at times undoubtedly due to treat- 
ing purely neurotic states under the incorrect as- 
sumption that they are cases of hyperthyroidism, 
and some of the worst results with the most con- 
ventional form of treatment, surgery, are un- 
doubtedly due to operating upon patients whose 
symptoms are purely neurogenic in origin, with 
the mcorrect assumption that their symptoms are 
attributable to pathological thyroid states. 

The diagnosis of hyperthyroidism in the frank 
case needs little discussion. The factors influenc- 
ing the decision for or against hyperthyroidism 
m the borderline case are of the utmost impor- 
tance. 

There are occasional exceptions to the dictum 
which we have repeatedly stated. “No preoper- 
ative elevation of basal metabolism, no hyperthy- 
roidism, no operation. Failure to restore the 
basal metabolism to normal rate postoperatively, 
no cure, further operation.” But they are rare, 
and we believe that violations of the above dic- 
tum in any considerable numbers will show a high 
liercentage of error in diagnosis and end results. 

. The interpretation of basal metabolism read- 
ings as related to the entire clinical picture often 
it possible to attach proper values to that 
individual factor. For example, given a patient 
^n whoni a basal metabolism reading of plus 
nfty-five is reported, but the patient is a border- 
line.case and lacks the frank signs of hyperthy- 
roidism, one depreciates considerably the worth 
and dependability of a basal metabolism reading 
m plus fifty-five. If this were a true report of 
the degree of metabolic activity, there could 
lardly fail to be present enough of the striking 
clinical features of hyperthyroidism to make the 
cUmcal diagnosis certain. One should, therefore, 
6 skeptical of high basal metabolism in the ab- 
roMEm^ convincing clinical evidence of hyperthy- 

Variat ions in basal metabolism readings defi- 

ll’* American Association for the Study of Goitre, 

» tvj.., at Hamilton, Ontario, 


M.D., BOSTON, MASS. 

nitcly depreciate the value of such readings. In 
a series of basal metabolisni tests done over three 
to four days, a report of plus thirty-five or plus 
forty on the first day, one of plus six or plus ten 
on the second day, and plus thirty on the third 
day should make us doubtful as to the correct- 
ness of the basal metabolism reports. Basal 
metabolism readings which arc on one day nor- 
mal and within a few days markedly elevated are 
to be viewed with suspicion as to their probable 
correctness. 

With certain reservations, in the patients with 
primary hyperthyroidism in contradistinction to 
toxic adenomata, the consistency of the gland is 
of diagnostic value in the borderline case. Rare- 
ly in the presence of a true hyperthyroidism will 
a considerable degree of hyperplasia in the. gland 
be absent, and so rarely in true hyperthyroidism 
will definite firmness in the gland on palpation 
be absent. When, therefore, in a borderline case 
the gland is of normal consistency and size (this 
is less dependable), one should be suspicious that 
the symptoms are neurogenic and not of thyroid 
origin. The exceptions to the above are that very 
occasionally thyroid overactivity of the primary 
type can exist in the presence of a relatively soft 
thyroid gland, and. on the other hand, the not 
infrequent occurrence of mild thyroiditis pro- 
duces such a firm gland that it closely simulates 
in consistency that of the gland associated with 
primary hyperthyroidism. 

The value of the eye signs of hyperthyroidism 
in borderline cases is not great, since when obvi- 
ous eye signs are present, other convincing clin- 
ical features of the disease are rarely lacking. 
One early and somewhat intangible eye sign which 
is of value in the borderline case is swelling or 
puffiness of the lids, particularly of the upper 
lids. This swelling is not cedematous in charac- 
ter. It, does_ not pit upon pressure, and later in 
the disease, if the disease becomes more intense, 
this puffiness becomes more marked and extends 
to the lower Ifds. 

Of all the clinical signs of thyroid toxicity, its 
effect upon the pulse rate is the most character- 
istic. The rapid rate which is so constantly asso- 
ciated with true toxicity and the at least relative 
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association of elevation of rate with degree of 
toxicity make this clinical feature of hyperthy- 
roidism not only a diagnostic one but in a meas- 
ure also an indication of the severity of the dis- 
ease. Even with the apathetic type of hyperthy- 
roidism in mind, of which I will speak later, in 
borderline cases of doubtful hyperthyroidism the 
absence of tachycardia of rates above one hun- 
dred with the patient up and about should make 
one very suspicious that hyperthyroidism is not 
present. 

We have from time to time discussed and 
written about a type of hyperthyroidism which 
we have termed apathetic hypert%roidism. We 
have now recognized and dealt with so many pa- 
tients with this type of hyperthyroidism that we 
realize that it lacks many of the striking features 
of the activated type of the disease and that it 
can be, and is frequently, overlooked and remains 
undiagnosed for many months. Illustrations I 
and II. 

Apathetic hyperthyroidism is so constantly as- 
sociated with advanced years that one should al- 
ways have in mind that while hyperthyroidism of 
the typical activated type can and does occur in 
people of advanced years, the apathetic type of 
hyperthyroidism is to be suspected in any elderly 
patient with persistent weight loss and persistent 
even though moderate pulse elevation, no matter 
how lacking the patient may be in the striking 
signs of hyperthyroidism. 

A short review and comparison of some of the 
clinical features of this condition with those of 
activated hyperthyroidism will be of value as we 
discuss this thyroid state. 

The apathetic type of hyperthyroidism occurs 
almost exclusively in the elderly. Activated hyper- 
thyroidism tends to occur in the young and mid- 
dleaged. Eye signs are for the most part en- 
tirely absent in apathetic hyperthyroidism, the 
eyes being in quiet repose. The gland in apathetic 
hyperthyroidism is usually small but quite firm 
and pebbly in consistency. The pulse rate is per- 
sistently but not markedly elevated. The apex 
beat is not forceful. The pulse is not of the toxic 
character which one sees with activated hyper- 
thyroidism. Gradual but persistent weight loss, 
often of large amounts, fifty to seventy pounds, 
over a period of several months, is usually a 
striking feature of the disease. The skin, in con- 
tradistinction to the warm, moist, velvety skin of 
the patient with activated hyperthyroidism, is 
cool, wrinkled and pigmented. These patients 
lack alniost utterly the motor and mental activa- 
tion which is so characteristically associated with 
activated hyperthyroidism. The basal metabo- 
lism^ rates in patients with this type of hyperthy- 
roidism tend to be relatively low, plus thirty, plus 
thirty-five, plus forty and the reaction of these 
individuals to trauma, particularly in the form of 
operation, is strikingly different from that of pa- 


tients with the activated type of hyperthyroidism. 
Patients with apathetic hyperthyroidism some- 
times maintain pulse rates of not over one hun- 
dred and twenty during anjesthesia and subtotal 
thyroidectomy, only to return to their rooms, 
never awaken from their anaesthetic, and die in 
spite of all measures to improve them. Patients 
with apathetic hyperthyroidism die after thyroid 
operations quite differently than do those with 
activated hyperthyroidism. When a postoperative 
fatality occurs in apathetic hyperthyroidism, the 
patient, instead of being wildly activated on re- 
turn to her room as is the case with typical hyper- 
thyroidism, sinks into a peaceful apathetic un- 
consciousness from which she cannot be roused, 
and quietly dies in spite of all measures to sup- 
port and rouse her. On obtaining relief from 
hyperthyroidism of this type, the pigmentation 
disappears, weight and strength are regained, and 
the sluggish apathy is lost. One should have in 
mind always that this is the type of hyperthy- 
roidism in which unexpected fatalities occur. It 
is in patients with this type of hyperthyroidism 
that, because of the lack preoperatively of strik- 
ing signs of typical (activated) hyperthyroidism 
and danger signs during the operation patients 
are often unwisely submitted to complete sub- 
total thyroidectomies, only to return to their 
rooms, never awaken from their anesthetics and 
die in apathetic coma. It is in cases with hyper- 
thyroidism of this atypical type that we must be 
on our guard against doing too much surgery at 
one sitting, if we wish to avoid the definite. and 
real mortality associated with this group' of 
patients. 

One of the most important decisions in dealing 
with patients with hyperthyroidism is the esti- 
mation of the degree of operative risk. Nothing 
has more to do with the end results than does 
this decision, since mortality rate is so dependent 
upon the correctness or incorrectness of the risk 
grading. It has for several years been our cus- 
tom to record on the chart of each patient with 
hyperthyroidism at the time when the patient is 
first examined in the Qinic, our impression as 
to whether or not she will require operation m 
one or more stages. If this is done at the time 
of the first examination, the risk estimation will 
be made when one may be certain that the patient 
is seen when the evidences of her toxicity will be 
most obvious and so the examiner’s estimate of 
the degree of risk the worst. Following^ rest m 
bed, a high carbohydrate diet and Lugol's Solu- 
tion for a week or ten days, there may be such a 
striking change in the general picture of the 
hyperthyroidism that the recollection is apt to 
fade that not over seven to eight days before 
this same patient was considered a very serious 
risk. If this fact is recorded upon the chart m 
a prominent and constant place, and every chart 
is read before every operation by the operating 
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surgeon, the assistant and the anesthetist, this 
fact will occupy a prominent part m everyone’s 
mind Should the patient do badly in any way 
while on the operating table, this will serve to 
reinind everyone tliat one week previously it was 
thought that, for example, the patient would re- 
[Uire a two-stage operation When it is recorded 
upon the patient’s chart at the time of the first 
examination that he or she will probably require 
more tlnii a single stage operative procedure, the 
burden of the decision of risk is on those who 



riOUBE 1 

Irt alucal case of apalhehc hyperthyroidism Note the 
tiruikled skiii, the somewhat seittie appearance, the ex~ 
Ireme weight loss, lack of eye signs, lack of activation 
lack of thyroid enlargement and the least suggestion 
of apathy 

in spite of tlus and after rest and preparation 
decide upon a one stage procedure With the 
original opinion recorded at the time of the first 
examination that the patient will require a two- 
stage operative procedure, no matter how marked 
his or her improvement under preoperative prepa 
ration, one can be certain that this decision will 
be of a conservative character 

In the routine of operating upon a good many 
ases, as an additional measure of safety, against 
iverlooking bad but not obvious risk cases, we 
have arbitrarily graded all patients at the time 
of the first examination into Grades I, II, III, 
and IV risks. — Grade I being a perfect risk. 
Grade II a slightly doubtful risk Grade III a 
dangerous risk, and Grade IV a risk in which a 
fatality will occur if an operation is done upon 
the patient 

This plan serves also to call attention to and 
stress the degree of risk in bad cases, and is of 
real value in protecting the bad risk patient from 
too much surgery The features which indicate 
uncertainty as to a fatality in hyperthyroidism 
are often so non-evident and the ease with which 
routine envelops and obscures these warnings in 


a clinic where patients with hyperthyroidism are 
operated upon m large numbers, prove that this 
arbitrary grouping of risks is of distinct value 
I cannot discuss preoperative decisions as to 
mortality risk without mentioning also the need 
of the preoperative recognition of the mortality 
factors which Dr Clute has called attention to, 
based upon a study of our fatalities He has 
demonstrated that in patients who liave had 
h) perthyroidisni for over a year, there is a defi- 
nitely increased operative risk In patients who 
are over fifty years of age with hj perthyroidisni 
there is also an increased risk, and in patients 
who have lost more than fifty pounds in weight 
there is a definitely increased operative risk 
Based upon an operative experience now with 
-.cieral thousand thyroid operations, I would hke 
to leave this part of the subject with the follow- 
ing advice to any surgeons who are ambitious to 
do thyroid surgery Patients with definite and 
intense hyperthyroidism react definitely m pro- 
portion to the degree of load that is put upon 
tliLiii by the anmsthesia and a surgical operation 
or any other physical or emotional burden which 
they must bear One half of a complete subtotal 
till roidectomy is easier for a patient to endure 
than IS a complete subtotal thyroidectomy If 
there is any doubt or uncertainty as to a patient’s 
ability to withstand a one stage procedure, select 
for her the two or even three stage operation If 
one IS to err m the matter of too much or too 



Ficuee 2 

I similar case of apathetic hypcrthyraidisin m cinch 
the above features arc also present 


httle surgery m these dangerous cases, let the 
decision always be on the side of safety The 
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criticism for being too conservative contains^ no 
sting to the surgeon who makes the safe decision, 
and, with recovery, on the patient's part soon dis-. 
appears and is forgotten. The criticism for a too 
radical decision never disappears and, unlike the 
above, bears the everlasting sting of being a just 
and deserved criticism, 

TABLE I 

Operative Mortality in Exophthalmic Goitre 

Case Op- _ 

Cases Operations Deaths Mortality Mortality 


1927 

439 

596 

4 

.9% 

.67% 

1928 

536 

676 

0 


0% 

1929 

448 

539 

4 

.89% 

.74% 

1930 

398 

568 

5 

1.25% 

.88% 

1931 

472 

648 

3 

.63% 

.46% 

Total 

2,293 

3,027 

16 

.70% 



Table I — Mortality is such a self-evident part 
in end results that anything which influences this 
is of extreme importance, and preoperative prepa- 
ration of the toxic thyroid patient plays a very 
considerable part in the mortality rate. The best 
risk patients are those who react favorably to 
preoperative preparation as evidenced particu- 
larly by weight gain, also by a drop in pulse rate 
and basal metabolism rate. During the period of 
preoperative preparation, all patients are ’.kept in 
bed except for an hour in the morning and after- 
noon, when they are encouraged to walk about. 
We cannot prove it, but from a comparison of 
the two methods, we feel sure that patients who 
are up and about for a short period twice a day 
in the period of preparation are better prepared 
for the operation than are those who are kept 
in bed all of the time. 

Our average time of preoperative preparation 
is about eight days, but one should have no fixed 
rule as to this time, being covered by how sick 
the patients are, and continuing preoperative 
preparation as long as there is obvious improve- 
ment. 

In the very toxic patient with vomiting and 
diarrheea, the important features of the prepara- 
tion are, first, that they receive sufficient fluids, 
and with this in mind we provide for it by giv- 
ing them at least three thousand c.c.’s containing 
at least one hundred and twenty-five grams of 
glucose in twenty-four hours. In many of the 
patients with severe thyroid toxicity, particularly 
when they are vomiting, it becomes a problem to 
give them the necessary amount of iodine to 
bring^ about an abatement of the rising rate of 
intoxication. In such cases we have learned that 
fifty minims of Lugol’s Solution may be admin- 
istered in a thousand c.c.’s of salt solution at the 
time_ at which the salt solution and glucose are 
adrninistered. This is in our experience the most 
positive and satisfactory way of employing iodine 
in the patient with very severe thyroid toxicity. 

End results as they relate to mortality are at 
times attributed to the form of anasthesia. Good 


results are being obtained by various surgeons 
with a variety of forms of anjesthesia, and we 
are of the opinion that if one excludes ether as 
a form of anaesthesia in these cases, this feature 
is not as important in the outcome as we have 
at times considered it. Ether is in our opinion 
chiefly undesirable because of the fact that it 
produces so much nausea, and because patients 
are so long in coming out of it. Anything which 
interferes with the intake of fuel and water dur- 
ing the period of hypercombustion associated 
with severe thyroid reactions is undesirable. Of 
the inhalation anaesthetics, nitrous oxide or ethyl- 
ene with its higher percentage of oxygen are very 
satisfactory. Avertin provides a highly desirable 
feature in the operative management of toxic pa- 
tients. With its pre and postoperative period of 
abolished consciousness, it robs the visit to the 
operating room of its terror and eliminates large- 
ly the consequent psychic shock. Local anaesthe- 
sia with patients conscious and unprotected as to 
psychic shock either by light nitrous oxide or 
avertin is, in our opinion, an unnecessarily trying 
emotional ordeal, and one which, at Ipast in some 
moderate measure, places an unnecessary burden 
upon an already overburdened individual. 

In any well organized clinic where thyroid sur- 
gery is being done in any considerable amount, 
the very low mortality rate which exists in these 
clinics is made up, at least in a considerable part, 
of technical accidents and postoperative compli- 
cations. With this in mind, we wish to state that 
there is a tendency, particularly on the part of 
surgeons who devote themselves largely to goitre 
surgery, to become oversentimental as to the 
length of the incision and oversentimental as to 
the preservation of the prethyroid muscles. We 
feel very strongly that any good fortune that we 
have had as relates to postoperative complications 
(we have had four patients with complete tetany 
and never a complete bilateral nerve injury in 
now very close to eleven thousand thyroid oper- 
ations) is in a large measure due to the wide ex- 
posure which can be obtained with a generous 
incision, with the prethyroid muscles cut, a dry 
field and anatomical exposure of the entire gland 
and the anatomical structures to be avoided. 

The immediate control of bleeding in thyroid- 
ectomy is not only necessary if one wishes to do 
accurate anatomical dissections of the gland, but 
the control of bleeding so that secondary hemor- 
rhages do not occur later is of very great im- 
portance. It is not the bleeding of secondary 
hemorrhage itself, although patients with severe 
thyroid toxicity stand blood loss badly, which is 
of the most importance. It is the fact that sec- 
ondary hemorrhage, when it happens, occurs 
either on the afternoon or evening of the day of 
operation or on the first or second postoperative 
days. The most unhappy feature of this situ- 
ation is that patients at this time show their grrat- 
est degree of thyroid reaction to the operative 
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procedure, and must tlicn be taken to the oper- 
atinsj room or anaisthetized in bed and put 
through another emotional ordeal, which in seri- 
ous risks may well be the factor which brings 
about a fatality. 

We feel very strongly that the control of blood 
supply, particularly in operations upon patients 
with toxicity, should be undertaken with the idea 
in mind that precautions arc being taken against 
possible secondary hemorrhages and their possi- 
bility of increasing mortality rate. 

Exposure is a basic principle in surgery and 
tins principle is as applicable to thyroid surgery 
as it is to abdominal surgery. A scar on the neck 
is a scar, and whether it be an inch or two or 
even three or four longer or shorter makes but 
little difference in its appearance, but often makes 
a great difference in the ease and safety of the 
operation. We have literally cut thousands of 
prethyroid muscles. In two-stage operations we 
have cut muscles on one side, sutured them, and 
had the opportunity to observe the point of suture 
.and the muscle itself at the second-stage proced- 
ure on the opposite side in at least hundreds of 
cases. As the result of this experience, we know 
tliat if one cuts muscles high and sutures them 
with reasonable care, there is no muscle atrophy, 
they heal so tliat one cannot tell the cut from 
the uncut side, and there is nothing relating to 
function which is lost in these cases. We urge 
strongljr, .as the result of our experience, that you 
do not incite in patients that pride in a short in- 
cision for their goitre which was a blot on sur- 
ge.’y when applied to appendectomy. What a 
criticism of our common sense and judgment it 
was when surgeons were famous for the short- 
ness of their appendectomy incisions. Do not 
operate upon patients for goitre unless they need 
it, and then get an exposure which permits you 
to visualize the entire gland and its important 
adjacent anatomy. We have no hesitancy in cut- 
ting the prethyroid muscles. We make it a prac- 
tice to cut muscles in all toxic cases and in many 
of the non-to.xic cases. We believe that with the 
muscles cut we can get better exposures, and 
what we can see we can avoid. 


The end results in thyroid surgery, particu- 
larly that of thyroid to.xicity, are inevitably asso- 
ciated with the matter of technic, especially as 
related to the amount of thyroid tissue removed 
and surgical accidents or errors of a technical 
waracter. We have recently published in the 
Annals of Surgery* our views regarding the vary- 
ing amount of thyroid tissue to be removed in 
patients with various types of thyroid toxicity, 
and I do not need to again discuss that matter. 
A point which was made in that article and which 
IS. I believe, of very great importance in bringing 
about satisfactory end results in these cases is 


Much Thyroid Tissue Should Be nemoyed in Tuxie 
PP. S29 -^“Wry, April. 19J2, Volume XCV, No d. 


the complete removal of the thyroid isthmus, to- 
gether with any pyramidal lobes. If you will 
look at the diagrammatic illustrations III and TV, 
you can at once see, I believe, that with isthmus 
removal a larger segment of thyroid tissue can 
be removed with good sized thyroid remnants 
left over the region of the recurrent laryngeal 
nerve and parathyroid bodies than can be re- 
moved, if an attempt is made to leave a section 
of thyroid tissue on the trachea in order to pro- 
tect it from trauma and the possible tracheitis 
which is assumed to follow it. We have now re- 
moved the isthmus completely in all patients with 
to.xic goitre for several years and feel sure that 
one does not need to fear that it increases the 
.amount of postoperative tracheitis or produces 
any other undesirable complication. 

With good exposure, accurate control of bleed- 





Figure 3 

Tim shows diagraimiuulcally the result of completely 
barilla the trachea. Note the two segments of thyroid 
on either side and mare than half of the trachea bared. 

ing and turning of the cut surfaces of the gland 
against the trachea by suture as we have advo- 
cated for a number of years (Illustration V), the 
institution of drainage is rarely necessary. We 
feel quite sure that with bleeding well controlled 
there is no more postoperative reaction in the un- 
drained case than in the drained case. 
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We feel very strongly that the surgical error 
of removal of parathyroid bodies is largely due 
to lack of exposure and to lack of control of 
bleeding, as already stated, but because of the 
fact that thyroid bodies are not infrequently 
atypically located (we have seen them on the 
front of the gland, embedded in the gland, and 
separate and at some distance from the gland), 
they will occasionally be removed in spite of 
meticulous pains to avoid them. Since the dem- 
onstration by Halstead and the further demon- 



Figure 4 


This shows the method of removing one lobe and the 
isthmus at a first-stage subtotal hemithyroidectomy. 
Attention is_ called to the fact that when a thyroid oper- 
ation is divided into two stages, the second-stage is made 
much easier by the removal of the isthmus together with 
the lobe at the first-stage. Note how completely this 
bares the trachea and the large segment of tissue re- 
moved at the isthmus. 

stration by Drs. Cattell and Mason in our Clinic 
that these glands can be successfully transplanted, 
we strongly urge that anyone doing thyroid sur- 
gery become familiar with the gross appearance 
of these bodies; that specimens be carefully 
searched for them, and that they be transplanted 
in an adjacent muscle belly at once. It is wise, 
we believe, to take a minute section for the path- 
ologist from each of these bodies to be trans- 
planted, in order that one may prove with cer- 
tainty as to whether or not the body is really a 
parathyroid body. This is valuable also in that 


one is certain or not that he has really trans- 
planted a parathyroid, and serves also the purpose 
of checking one’s judgment as to what is or what 
is not a parathyroid gland in gross appearance. 
We have learned in our experience when dealing 
with the transplantation of a large number of 
parathyroid bodies that if a successful graft i 
to be obtained, care must be taken to see that the 
transplant is made deep into the belly of the 
sterno-mastoid, which is chosen because of its 
convenient closeness, and because of the thick- 
ness of its belly, and care must be taken also to 
see that the transplant is made into a dry pocket. 
Transplants made into pockets filled with blood 
will be macerated, digested, and will fail to take 
and function. 

We have discussed up to now the factors which 
influence the end results, largely in terms of mor- 
tality and I wish to present to you now some 
actual end results, first in the form of a large 
group of metabolism examinations at the end of 
a year. Table II, in which there is a considerable 
defect because a large number of the patients 
upon whom the original metabolisms were done, 
did not return at the end of a year for their fol- 
low-up metabolism. The absence of such a large 
percentage of the original one thousand cases, as 



Figure 5 

By turning the remnant of the gland in against the 
trachea and suturing it to the first fascia of the trachea, 
it is possible to so reconstruct the gland that no oozuig 
occurs and thyroid wounds can thus be sewed up without 
drainage. 

Notice the complete baring of the trachea in both cases 
and the restoration of the isthmus in b. 

reported here, largely invalidates the reliability 
of these figures. 

In Table III we find the preoperative and the 
postoperative metabolic rate determinations in one 
hundred and eighty-eight cases in which the me- 
tabolism was done before operation, after oper- 
ation and again at the end of a year. These 
figures are more valid in that every case reported 
at the end of a year for a follow-up report and 
the average basal rate at the end of one year, 
actually represents the end results in the same 
one hundred and eighty-eight cases. These fol" 
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TABLE II 

7h!S table was published in llie Amcncan Journal of 
Medical Sciences, Juli, 1928, No I, Vol. clxxvi, pi, 
showing end results as related to basil metabolism and 
weight gam and may be criticized, as stated in tlie text, 
kcausc pf the fact that such a hrge number of patients 
failed to report for final check-up metabolism at the 
end of a year 

Primary Secondary 

_ , No o£ No of 

Laiicy Clinic Cases Average Cases Average 

Q if R Before operation 1,000 -H9 38 245 -HO 94 

B R. 8 days after op- 
eration , 1,000 -f 20 48 245 -1-2227 

B hi R 12 mos after 

operation . 380 -1- 2 34 38 -1- 263 

Gam in weight from 
w eight after operation • 

3 mos after operation 850 15 35 lbs 123 1 26 lbs 

6 mos« after operation 652 20 43 lbs 81 7 56 lbs 

9 mos after operation 424 22 74 lbs 40 9 43 lbs 

12 mos after operation 3^ 24 37 lbs 38 13 51 lbs 

low-up figures lack value iii tliat they report end 
results solely in terms of a laboratory findtn^. 

At the recent meeting of the American Medical 
Association, Dr. H. M Clute and Dr. J R. Veal 
of the Chnic, reported on the end results of the 
surgery of e\ophthalmic goitre on ninety-seven 
patients followed by basal metabolism studies and 
cimteal e\ammations, all of whom had been oper- 
ated upon, five years or over These figures are 
dependable m that they are not reports by mail 
They have been checked by personal examination 
of every patient on the part of Dr Clute or Dr 
Veal and every patient has had a basal metabo- 
lism examination at least five years after the 
original operation Xn addition to that, the per- 
centage ot patients who have my\Q2dcma is re- 
ported, the percentage of patients who have per- 
sistent and recurrent hypertliyroidism is reported, 
the percentage of patients m which any degree of 
tetany occurred is reported and the percentage 
of patients in whom recurrent laryngeal injury 
occurred is also reported 
Dr Clute and Dr Veal sent letters to one hun- 
dred and eighty-six consecutive patients with ex- 
ophthalmic goitres who had been operated upon 
five or more years previously Of these, they 
were unable to locate fiftv-six but succeeded in 
following one hundred and tliirty patients oper- 
ated on for exophthalmic goitre of over five years 
standing In twenty-six cases, the only informa-* 
tion received was letter and this was, there- 
fore dibcaided In seven cases, then information 
was detei mined by personal examination but they 
weie unable to secure metabolism tests on these 
patients and thej weie, therefore, also discarded 
They personally did clinical examinations and ob- 
tained metabolism reports in our own laboratory 
on ninety seven consecutive cases which repre- 
five-yoar follow-up on tins group of cases 
The average basal metabolic rate for this en- 
tire group of patients at entrante m the hosjulal 
was plus fifty four Vfter these patients had 


been prepared for operation with Lugol’s Solu- 
tion and lest, a subtotal thyroidectomy was per- 
formed In thirty-five per cent of the cases it 
was necessary, — or considered wise — to do this in 
the form of divided operations The average 
metabolic rate of these ninety-seven cases just 
before leaving the hospital, that is, just before 

TABLE III 

fills tabic IS of greater value than Table I since every 
padent had a metabolism before operation, after oper- 
ation and at the end of a year It may be criticized, 
howeaer, as stated in the text, because of the fact that 
It reports end results solely in terms of metabolism for 
which reason the end results as obtained by Dr Clute 
and Dr Veal from ninety seven cases followed m llie 
Clime as stated in the following paragraph at Uie end 
of five years, are of much greater value 

IdS Cases of Primary Hyperthyroidism Shoivmg Van- 
atton m B M R from Before Operation to 12 MonOts 
After Operation 
u \i n B M K DM it 

Qclora Vfier 3rd Mo BAl R DAI R DAI R 

0| 0| Alter Op 6th Mo Qihilo 12th Mo 

t&S Cate* )88 Catea 173 Cates 169 Cates 137 Csies 1S8 Cases 

+39 +15 +7 +2 +1 — 3 

Gam m Wt 14 lbs 4 lbs 2 lbs 3 lbs 

discliarge, was plus fifteen Ninety-three of this 
group of patients were followed post-operatively 
with metabolic estimabons and clinical examina- 
tions at intervals of six months to a year and 
the average metabolic rate in these ninety-three 
patients was minus one Final check-up exami- 
nation was made on the entire ninety-seven cases, 
five or SIX jears after operation, and showed the 
average basal rate for the entire group to be 
minus one 

As an additional check on the end results in 
these ninety-seven cases, Dr. Clute and Dr Veal 
found It interesting to note that the average rest- 
ing pulse rate at the time of entrance for the 
metabolism test was one hundred and eight Fol- 
lowing operation the average pulse rate before 
leaving the hospital in the ninety-seven cases, was 
cighty-five At the time the patients returned — 
six months to one year after operation — for their 
post-operative metabolism test, the up and about 
pulse rate m ninety-three cases was seventy-two 
111 the final metabolism test done five years after 
operation m tins study in which the pulse rate 
was known in ninety-six cases, the average pulse 
rate was seventy six 

In mnet) -six of these cases, the average weight 
on admission was one hundred and nineteen 
pounds The average weight of nmety-tvvo of 
these patients taken six months to a year after 
operation had increased to one hundred and 
thirty nine pounds, and m the mnety-six cases in 
whom the weight was listed five to six j ears after 
operation, the average was one hundred and 
forty-three pounds, showing an average gam per 
individual in this group over a period of five to 
SIX years of twenty-four pounds The end re- 
sults as relates to exophthalmos aic also of in- 
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terest. In one hundred consecutive patients ex- 
amined in 1926, sixty-two cases were noticed as 
having definite exophthalmos preoperatively, an 
incidence of sixty-two per cent. Twenty-one of 
these same one hundred patients showed exoph- 
thalmos five years later. 

As to the incidence of myxoedema in this group 
of ninety-seven patients, myxoedema occurred 
three times as a persistent condition which is still 
present and requires treatment. All three patients 
with myxcedema are well but require thyroid 
feeding. Four patients in the group had quite 
low basal rates at the end of three months fol- 
lowing the operation when their first post-oper- 
ative basal metabolism tests were done, but all 
have now returned to normal basal rates and none 
of them require thyroid feeding. 

In this group of ninety-seven cases, six can be 
classed as persistent hyperthyroidism and six 
others as recurrent hyperthyroidism. Of the 
group of six with persistent hyperthyroidism, 
four required later operation and of these one 
only was cured. Two of these four are still 
toxic but their symptoms are controlled with 
Lugol’s Solution and they are able to live nor- 
mal lives. One of the four patients with per- 
sistent hyperthyroidism, a patient with established 
auricular fibrillation for five years, died of an 
embolus eight days following a recent secondary 
operation on her thyroid. The remaining two 
of these six cases of persistent hyperthyroidism 
are still mildly toxic but are adequately controlled 
with Lugol’s Solution. In the six cases with re- 
current hyperthyroidism, two required later oper- 
ation. One of these two has remained perfectly 
well with normal metabolism for three years. 
The other one was operated upon too recently to 
report on. The remaining four cases with re- 
currence of their hyperthyroidism are all of the 
mild type and are adequately controlled with 
Lugol’s Solution. 

Injury to both recurrent laryngeal nerves has 
occm red but once in our entire experience now 


with something between ten and eleven thousand 
goitre operations. We have had occasional in- 
juries to the single recurrent laryngeal nerve but 
they have never been of any serious consequence. 

As relates to injuries to the parathyroid bodies, 
and the onset of tetany in this entire experience 
with goitre operations, complete tetany has oc- 
curred but three times and transient tetany eleven 
times in our entire experience. One case of tran- 
sient tetany occurred in the group of patients re- 
ported here, a patient operated in 1926. This 
patient was re-examined lately and found to have 
no evidence of tetany and required no treatment 
for the condition. 

As relates to the ultimate effect of subtotal 
thyroidectomy, in all the group of one hundred 
and thirty-four patients followed by mail and also 
by personal examination, it was found that in the 
five to six-year interval since the time of oper- 
ation, four had died. Of these four, two died 
of pneumonia at intervals of two and three years 
after their operation. One died of cancer of the 
pancreas some months after the thyroid operation 
and one died of nephritis four and one-half years 
after operation. Dr. Clute summarizes the re- 
sults obtained in the follow-up of these ninety- 
seven patients who had been operated on for 
hyperthyroidism five years or more, saying that 
in eighty-two cases, complete cures \yere obtained. 
In seven other patients, there is still slight to.x- 
icity present entirely controlled by Lugol’s Soju- 
tion. Three patients developed myxcedema which 
is entirely controlled by thyroid extract. Four 
patients in the group are still toxic. None of the 
four are in any way incapacitated and all are 
working. One of the patients in the group died 
following a recent secondary operation for re- 
current hyperthyroidism and congestive h^rt 
failure. It is, therefore, possible to say that 
ninety-two or ninety-four and eight-tenths per 
cent of these ninety-seven cases were relieved ot 
their symptoms of this disease by subtotal thy- 
roidectomy. 


EPIDEMIOLOGY OF SEPTIC SORE THROAT'^ 

By PAUL B. BROOKS, M.D., DEPUTY STATE HEALTH COMMISSIONER, 

ALBANY, N. Y. 

S ^^fENTEEN years ago Dr. Hermann M. in character and due as a rule primarily to wide 
Eiggs, m a paper on the topic “Milkborne spread milk infections." 

™ S' A New Health Prob- No such milkborae epidemics had been rc- 

? e ported in this country, he said, preytous ^ 

Septic sore throat, while probably not a new Boston epidemic of 1,400 cases in % -fafn 
disease, has at least appeared in a previously un- they had not been uncommon in Great > 

recognized orm in this country within the past where one had been reported as early ^ 

few years. A number of extensive epidemics He then discussed several American 
have occ urred, all resembling each other closely and said that three of serious extent ^9, gjaic in 

•Rc. 1.1 nt the Aiimtai Mcciruc nf the Me, Heal Snriotv f .1 ' Smaller oucs had occiuTcd ill Ncw 1 or v 

state uf Nc« York. at^^uiIalc N. Y., May zt U little OVCr a year. 
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Our records of milkborne outbreaks of this 
and other diseases in this State, exclusive of 
New York City, from January 1, 1917, to date, 
show none of septic sore throat until 1925, an 
extensive epidemic in that year, a lapse of three 
years and three outbreaks annually since: 10 
altogether with a total of nearly 1,800 cases, all 
traced to raw milk, in most instances from herds 
in whicli there were cases of bovine mastitis. 
The total of approximately 1,400 cases in the 
nine outbreaks in the last three years constitutes 
about 85 percent of the recorded cases in this 
period. EUcept for cases which occurred in an 
outbreak which may have been due to contami- 
nation of ice cream by a carrier, the balance pre- 
sumably were sporadic. 

Dr. Bigelow,” in 1929, referred to 15 outbreaks 
which had occurred in Massachusetts in 18 years. 
The latest and most serious of these was the one 
at Lee in 1928, with over 900 cases and 48 deaths 
occurring in a community of 400 inhabitants. 
Our epidemic at Walton, N. Y., a community of 
about the same size, in which there were 444 
cases and seven deaths, was comparable although 
the mortality — about 2 percent — was considerably 
lower. 

Judging from the data collected and published 
^ the United States Public Health Service, New 
York State has had much more than its pro rata 
share of these outbreaks as compared with other 
states. Whether this means tliat infection is ac- 
tu^ly more prevalent here or that outbreaks are 
being overlooked elsewhere remains to be deter- 
mined. 

We have come to look upon septic sore throat 
as a clinical entity. Certainly in typical cases 
there is a fairly definite clinical picture. Yet in- 
dividual cases vary greatly and so far as the 
physicaj signs in the throat are concerned there 
IS little if anything to distinguish infections with 
different strains of virulent hemolytic strepto- 
cocci. Dr. May Holmes,” describing cases seen 
during the Lee epidemic, said tliat “the redness 
was not as sharply circumscribed as in scarlet 
lever.” Ordinarily, however, there seems to be 
nothing characteristically different in the throats 
in scarlet fever and septic sore throat. 

Dr. D. J. Davis of Chicago, some years ago 
gave the name “Streptococcus epidemicus" to a 
type of hemolytic streptococcus which he consid- 
ered the specific incitant of this disease. In ad- 
dition to certain cultural peculiarities which he 
described, he considered its outstanding charac- 
teristic to be a well defined capsule observable 
in moist india ink preparations. Other distin- 
guished observers support his position as to the 
Identity and specificity of the organism. In our 
laboratory, where extensive studies have also been 
made, organisms meeting the “epidemicus” spe- 
cnications have been obtained from cases of scar- 
let fever and erysipelas and from normal throats. 


while those definitely known to have been re- 
sponsible for certain milkborne epidemics have 
not conformed. Cultures from one of these epi- 
demics were sent to one of the active proponents 
of the identity of the organism and he is said to 
have reported that in his opinion the streptococ- 
cus on the cultures was not “epidemicus.” The 
present conclusion in our laboratory is that there 
is as yet no known method by which a specific 
excitant of this disease can be identified, and Dr. 
Park of New York and Dr. Breed of Geneva 
seem to have reached the same conclusion. While 
still looking for the "epidemicus” characteristics 
we are satisfied, for the present epidemiologically, 
if we find hemolytic streptococci with identical 
morphology, cultural and biochemical reactions 
in the human cases and in the milk or discharge 
from the cow’s udder. Irrespective of the merits 
of the question of identity of the organism it cer- 
tainly is not yet safe, in epidemics or clinical 
cases, to disregard organisms found because they 
do not conform to “epidemicus” specifications. 

Dr. Biggs* described an epidemic which oc- 
curred in Poughkeepsie and vicinity in 1915 in 
which there were at the same time 212 cases of 
scarlet fever and 296 of “sore throat.” In one 
of our more recent outbreaks cases of both dis- 
eases were reported. It is also well Imown that 
cases of erysipelas frequently occur in connec- 
tion with milkborne septic sore throat epidemics. 
In an epidemic of 487 cases at Portland, Oregon, 
in 1923,“ twenty cases of erysipelas occurred. 
This condition was observed in two of the fatal 
cases at Walton. 

Dr. Biggs, referring to the Poughkeepsie epi- 
demic, said: 

“There are three possible assumptions in con- 
nection with this outbreak; the first — that an 
epidemic of scarlet fever and an epidemic of sep- 
tic sore throat occurred at the same time, both 
probably the result primarily of milk infections. 
The second — that this whole outbreak was one 
of septic sore throat of unusual severity; and 
the third — that this was an epidemic of scarlet 
fever throughout, and that the sore throats were 
simply mild types of scarlet fever in which the 
eruption was not recognized or was transient, 
or was absent entirely as is sometimes the case.” 
A fourth possible assumption might be added: 
that scarlet fever, septic sore throat and possibly 
also erysipelas are simply different manifesta- 
tions of the same infection, the determination as 
to the character of the manifestations depending 
on conditions, not yet understood, affecting the 
organism. The experience in an epidemic which 
occurred at Kirkland Lake, Ontario, in 1930," is 
interesting in this connection. There 11.8 per- 
cent of the patients gave a history of having had 
scarlet fever and several were convalescing from 
that disease when. taken with septic sore throat. 

Epidemics of septic sore throat believed to 
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have been primarily due to contact have been re- 
ported, and scattered cases apparently due to con- 
tact usually precede and follow _ milkborne 
outbreaks. Most outbreaks of this disease, how- 
ever, are primarily milkborne and our recent ex- 
perience and observation convince us that 
extensive milkborne outbreaks rarely, if ever, oc- 
cur except when cases of bovine mastitis are in- 
volved. Where the cow is missed it is convenient 
to fall back on the carrier ; but it seems very im- 
probable that accidental contamination of milk 
by a carrier would account for an extensive out- 
break extending over days or weeks, especially 
as there seems to be a tendency for the organisms 
to die out after a few hours in milk which has 
been properly cooled. 

Mastitis among cattle is extremely common 
and ordinarily caused by a streptococcus not usu- 
ally pathogenic for man. Apparently it is only 
on the relatively rare occasions when the udders, 
perhaps already damaged, become infected with 
organisms from human cases or carriers that the 
cases of mastitis become responsible for epi- 
demics. It is not unusual to obtain histories of 
the occurrence of cases among milkers preceding 
epidemics and carriers may be found, but for 
obvious reasons it is usually difficult to determine 
definitely just how the cow became infected. In 
several of our outbreaks there have been histories 
of injuries to teats or udders. In one the dairy- 
man had on his arm a suppurating wound dis- 
charging streptococci identical with those found 
in the cow and in the human cases of septic sore 
throat. 

Bigelow^ relates an interesting experience in 
connection with the Lee epidemic. A cow was 
found which was discharging “S. epidemicus.” 
On the farm there was a child which had had 
sore throat and from whose throat hemolytic 
streptococci were obtained which, however, did 
not correspond to those obtained from the cow. 
A presumably normal quarter of a healthy cow 
was infected experimentally with the organisms 
obtained from the child; the infection persisted 
for two months and led to mastitis but "the 
organism remained true to type and developed 
no new characters that would ally it with the 
organism associated with the epidemic.” Once 
implanted the organisms multiply rapidly and for 
a time are discharged in large numbers. They 
usually disappear after a time from the originally 
infected quarters and may later be found in ap- 
parently normal quarters. Vaughan® suggested 
the possibility that the virulence of the human 
strain of organisms might be greatly increased 
by passage through the udder. 

I have recently studied the age and sex inci- 
dence of 981 cases occurring in three of our epi- 
demics: Walton, Saugerties and Savannah. Both 
conformed to the usual observations in milkborne 
epidemics of this disease. Seventy-seven percent 


of the cases were in persons over 15 years of age 
and there were very few under 5. As usual the 
deaths were mostly among persons past middle 
age. The percentage of females involved was sk 
Just after arriving at this figure I read in Dr. 
Biggs' paper® the following with reference to an 
epidemic of 900 cases which occurred in West- 
chester county in 1915: 

“Fifty-eight percent of the cases were among 
females — a peculiar incidence characteristic of 
this disease in almost every outbreak previously 
reported.” 

At Kirkland Lake, Ontario,^® the story was a 
little different. This is a mining town and males 
predominated both in the population and among 
the cases. Seventy-one percent of the cases were 
in persons over 15 but of those under this age 51 
percent were under five. 

One remarkable thing about the milkborne epi- 
demics here and elsewhere is that many of them 
have been traced to exceptionally good farms. 
Our largest outbreak in recent years was traced 
to one of the best farms delivering milk to the 
city and to a thoroughbred cow, the best milk- 
producer on the farm. At Savannah samples 
taken from cans at the farm and examined in 
Dr. Breed’s laboratory gave counts around 2,500. 
The dairy responsible for an outbreak on Long 
Island had an average count of 9,000. 

In this rambling paper I have not attempted a 
comprehensive discussion of the subject but have 
simply tried to bring out a few of the interesting 
points. My study of the subject has led me to 
at least two definite conclusions. The first is that 
there is still a great deal that we do not know 
about streptococcus infections. The other is that 
unless it is possible to apply the rigid precautions 
against mastitis and against milk infection which 
are required on farms producing Certified milk, 
Avith at least equal care and supervision, the only 
practical safeguard against milkborne outbreaks 
of septic sore throat is pasteurization. 

Summary 

Although milkborne outbreaks of septic sore 
throat previously were not uncommon in Europe, 
none were reported in this country before 1911- 
Several occurred in New York State in 1915. 
From January 1, 1917, ten have been recorded 
in the State, exclusive of New York City, one m 
1925 and three each in 1929, 1930 and 1931. 
Cases in the last nine constitute about 85 percent 
of the recorded cases. 

While septic sore throat is generally regarded 
as a clinical entity, the facts concerning the rela- 
tionship between this and scarlet fever, eiysipelas 
and other hemolytic streptococcus infections are 
not yet well understood. Competent observers 
are not in agreement as to the possibility of iden- 
tifying a specific incitant of this disease. 

While the disease may be spread by contact. 
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most epidemics are milkborne and cases of bo- 
vine mastitis are usually involved in extensive 
outbreaks. The bovine infection probably is 
always of human origin, 

The age and sex incidence in 9S1 cases occur- 
ring in three New York State outbreaks con- 


formed to the usual observations. Seventy-seven 
percent of the patients were over 15 years of age 
and 58 percent were females. 

Milkborne outbreaks are frequently traced to 
e.xceptionally good farms. The only practical 
safeguard is pasteurization. 
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REPORT OF SEPTIC SORE THROAT OUTBREAK IN GREENWICH, 
WASHINGTON COUNTY, N. Y.* 


By WILLIAM L. MUNSON, M.D., DISTRICT STATE HEALTH OFFICER, GRANVILLE, N. Y. 


Organization of Administuative Personnel 

I N doing the routine check-up on the daily card 
reports for May 22, 1931, I found five re- 
ports of septic sore throat in Greenwich vil- 
lage. I immediately telephoned the liealth officer 
and he stated to me that six other cases had just 
been reported to liis office. 

Conference was held the next morning for dis- 
cussion of evidence already at hand and to de- 
termine on methods of investigation. This con- 
ference was attended by Dr. Graves and Mr. 
Leete of the Bureau of Milk Sanitation of the 
State Department of Health, Dr. Rogers, Health 
Officer, Misses Snyder and Mulligan, County 
Nurses, and myself. Arrangements were made 
for the nurses to immediately take cultures of 
the throats of those sick and to get specific epi- 
demiological data on each clinical case. Dr. 
Graves and Mr. Leete immediately began a com- 
plete^ investigation of the herds of the farms who 
furnished milk to the suspected peddler. 


Milk Supply 

The milk supply of the village of Greenwich, 
which has a population of 2,270, was furnished 
by: 


1. The W Dairy, selling 580 quarts. 

2. The M or W Dairy, selling 130 quarts. 

3. The M Dairy, selling 375 quarts. 


It had been noted that all cases reported were 
on the route of the W Dairy. Thus it will 
he seen that the immediately suspected supply 
furnished 580 quarts of milk out of the total, 
or about 53% of all milk sold in the village. Of 
tl cases reported all but one case was on 

the W’s milk and that case was proved to 


Annual Meeting of the Medical Society of 
of New Yotlt, at Buffalo. N. Y., May 24, 1932. 


be a contact. It should be noted tliat pasteuri- 
zation took place on May 23 while the peak of 
the outbreak occurred on the twentieth. 

Cases 

The cases may be divided into two groups. 
The first group is composed of 24 cases develop- 
ing in twenty families in an explosive outbreak 
in May, 1931, especially on the twentieth, as 
shown in table one. The second group includes 
cases developing since May, 1931, as shown in 
table two. All the cases in the May explosion 
except six were checked by laboratory positives; 
and all cases since that time, except eight, had 
positive laboratory reports. 


Day of Month 

Number of Cases 

12 

2 


13 

2 


14 

2 


17 

1 


19 

2 


20 

9 


21 

1 


23 

1 

Pasteurization begun 

26 

1 

contact 

28 

1 

contact 

29 

1 

contact 

31 

1 

contact 


Total 24 

Table 1. Number of Cases in the Explosive 
Outbreak in May 

All of the cases during May were drinking raw 
milk and all but one were on the suspected route. 
The cases which have occurred since have been 
rather difficult to invstigate so far as the milk 
supply is concerned. Just across the village line 
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there is a raw milk stand and it is surprising 
how many persons would go there for their sup- 
ply, and it is also surprising the type of person 
that would occasionally be found. A number of 
cases which have occurred since and who have 
told the nurse that they were drinking pasteur- 
ized milk are definitely known to the health offi- 
cer and me to have gone across the line for raw 
milk. There was one very notable case in which 
this occurred and it was one of the cases which 
had severe complications following the disease. 


May, 1931 24 

June, 1931 6 

August, 1931 3 

September, 1931 2 

October, 1931 1 

November, 1931 2 

December, 1931 3 

January, 1932 3 

February, 1932 2 

March, 1932 2 

April. 1932 3 

Total 51 


Table 2. Number of Cases by Months 

All the cases which occurred on May 20 were 
in one small group on the Hill-Bleeker section 
with one exception and that occurred on Whip- 
ple Place. It is fair to deduce from this set of 
facts that the infection was in just one can of 
milk which was delivered to this group of peo- 
ple. The dairyman says that all the milk was 
mixed before bottling for delivery but neither 
the health officer nor I believe that. It is true, 
too, that this section represents that center of 
densest population in the village. 

Inspection of Herds 

A complete survey was made of the herds sup- 
plying the milk to the suspected dealer by Dr. 
Graves and Mr. Leete. In this inspection there 
were hundreds of specimens examined. Finally, 
on the farm of one J. D. W,, there was dis- 
covered a cow (No. 4064K) one quarter of 
which was^ dripping pus. Culture on May 24 
from this infected teat showed haemolytic strep- 
tococci oi the same cultural and morphological 
characteristics as those found in the throats of 
those persons sick with the disease. 

Source of Infection 

It was found that the wife of the farmer had 
had a sore throat from which she had recovered 
and that on the 24th of May had a negative cul- 
ture ; but that the husband who was in charge of 
the milk supply and was doing some of the milk- 
ing, showed a throat culture of hsemolytic strep- 
tococci on May 25, 1931. He had not been sick 
enough to take to his bed as far as we were able 


to gather the history. It is interesting to note 
that this farmer argued that his milk could not 
be infected because it was his wife who had really 
been “quite sick” and she had nothing to do with 
the handling of the milk. 

Sequence of Events 

There seems to be no question at all but prob- 
ably the sequence of events was that Mrs. W 
had septic sore throat, that Mr. W contracted 
it from her and that he infected the cow by strip- 
ping the teat which was sick and that the infec- 
tion from this cow was in the milk which was 
drunk by the persons in the outbreak. 

Age Incidence 

The age incidence in the cases recorded shows 
the largest number of cases to come in the age 
group 31 to 40. In the total number of cases 
in the explosive outbreak 10 of them occurred 
in this group — or about 41% of the total. Prac- 
tically the same age grouping has occurred in the 
cases which have occurred since the May explo- 
sion as is shown in table three. 

June 1,1931, to 
May, 1931 April 30, 1932 
.. 3 5 

.. 1 7 

.. 5 S 

..10 9 

.. 1 1 

..1 0 

..3 0 

Totals 24 27 

Table 3. Age Incidence of Septic Sore Throat 
Cases in Greenwich, Washington County, N. Y- 

In an outbreak in Westchester County in 1915 
the age incidence of 720 cases was given as fol- 
lows in table 4. 


Under 11 years 181 

11-20 119 

21-30 146 

31-40 153 

41-50 81 

51-60 30 

Over 60 14 

Age not stated 181 


Table 4. Age Incidence in Westchester 
Outbreak in 1915 

It will be seen from this that the age group 
31-40 had a large number of cases. Dr. Rosenau 
of the Harvard School of Public Health says. 
“Although septic sore throat is largely a milK- 
borne disease, the greatest prevalence is among 
adults and not among children who are the milk 
drinkers and among whom we would expect the 
greatest number of cases.” 


Under 11 years 

11-20 

21-30 

31-40 

41-50 

51-60 

Over 60 
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Severity of Cases 

About half the May cases, roughly speaking, 
nere considered severely ill, adults predominat- 
ing, and about 20% developed complications 
While there were no deaths some of the patients 
suffered very severe and crippling illnesses One 
person has just returned to duty after almost a 
jear of disability In an article by Dr H M 
Biggs in the Medical Record of December 4, 
1915, on "Milk borne Septic Sore Throat" he 
states “The children and young adults were not 
seriously ill, being confined to the house as a 
rule only two or three days Those in middle 
and later life suffered severely, relapses and com- 
plications being of frequent occurrence ” In the 
27 cases since May, 1931, only two had conipli 
cations and these were the only ones considered 
at all seriously sick 

Before the explosive occurrence of these cases 
in the village of Greenwich there had occurred 
two known cases m the rural section, about four 
miles from the village, in a rural settlement called 
“Middle Falls " There also was the occurrence 
of the cases of Mr and Mrs W on the dairy 
farm 

It IS the opinion of the writer that there is con 
stantly m most communities occurring cases of 
this disease and that for one reason or other they 
are not reported and that outlireaks occur only 
when the proper circumstances conducive to a 
large number of cases occurring are present, 
that IS 

1 A dairyman with the clinical disease 

2 'A cow with mastitis 

3 The consumption of this milk raw by a 
large number of patrons 

Following the outbreak of any communicable 
disease there is a distinct heightening of the di 
gnosis and reporting of that particular disease 
Everyone becomes conscious of the disease and 
Is on the look out for it 

Because of the discussion m the community 
and because of a forward looking health officer 
with insistence, persistence and ability kept the 
matter before the board of health an ordinance 
permitting only pasteunzed milk was passed for 
the community One of the outstanding features 
of the investigation was the complete cooperation 
of the health officer. Dr Rogers It was not only 
in giving his consent but his active help was car 
dmal He was very potent in energizing the 
whole investigation Also he had backbone in 
pushing through when locally at tunes it might 
nave seemed to his advantage to pussyfoot As 
a matter of fact he gamed the respect of his peo 
pie more than ever by his unwillingness to weak- 
cn I might say in passing that he has one of 
the largest and best practices in my district My 
experience has been that the busy men — the good 
Uoctors — are really the ones to get to do things 


They know how to arrange their time God de- 
liver us from the ones who are just getting by, 
that always see the bogy man and are constantly 
talking to ghosts 

Conclusions 

1 That there was an explosive outbreak of 
24 cases of septic sore throat, that the infection 
was conveyed by the milk of a particular dealer 
and that this milk was from a cow with mastitis 
wlucli was infected from human sources 

2 That the epidemic served a good purpose in 
that It resulted in an ordinance for the sale of 
only pasteurized milk in the community. 

3 That the way to investigate such outbreaks 
IS by swift-moving and thorough going executive 
and administrative jirocedures 

4 That the most important part of such an in- 
lestigation by the epidemiologist is Ins use of the 
intelligent and competent services of veterinari- 
ans and milk experts 

5 That where the local health officer is inter- 
ested and active, things get done 

For the most part modern medical papers set 
up the essayist as a section of the judgment day 
with total disregard for the many questions which 
are apparent but which are failed of answer The 
questions unanswered are probably more impor- 
tant than those which are answered 

May I not submit herewith some questions 
which I Iiave not found the answer to and which 
suggest the need of further study l" 

1 Why IS the age incidence so high in septic 
sore throat — why does not the disease occur m 
the milk drinking age ^ 

2 Is the septic sore throat caused by milk 
routed himolytic streptococci more virulent than 
the contact routed organisms? 

3 Is It possible there is one type of hiemolytic 
streptococci which humans have and which may 
be transmitted to the cow’s udder and thereby 
infect the milk and another type winch will cause 
the disease m humans by contact and yet can 
not be transmuted by the cow’s milk? 

4 Is It true that explosive milk borne septic 
sore throat is more apt to be severe and have 
complications than contact cases or the cases 
which are occasionally occurring? 

5 Is It a fact that septic sore throat is quite 
a common community disease which is largely 
missed because of failure to take cultures and is 
called just plain sore throat and is only recog- 
nized when a milk-borne epidemic occurs and 
puts everyone on the alert for the disease? 

6 Isn’t it a fact tliat while we have done a 
great deal in a practical way with the epidemi- 
ology of septic sore throat there is yet plenty of 
need for scientific investigation and shouldn’t this 
be done in the field with the laboratory-trained 
worker, the milk expert and epidemiologist work- 
ing together? 
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THE DOG’S GIFT TO THE RELIEF OF SUFFERING 

Prepared by WALTER B. CANNON, M.D. and CECIL K. DRINKER, M.D., BOSTON, MASS. 

This article is reprinted from The New England Journal of Medicine of September 15, 1932, at the request of the Committee on Medical 
Research of the Medical Society of the State pi New York. It is a revision of an article entitled “The Dog’s Gift to the Relief of Human 
Suffering,” by W. B. Cannon, and published in Hygeia of Januaiy, 1926. The revision was made necessary because of the progress in 

the conquest of disease achieved through the dog since 1926. 


Y ear by year bills are introduced into State 
legislatures designed to prohibit the use of 
animals in scientific experiments. Year af- 
ter year, physicians, members of university facul- 
ties, and enlightened laymen, who realize that 
the public welfare would be vitally damaged 
in case such bills were passed, must exert them- 
selves to justify animal experimentation before 
legislative committees. 

In recent times the antivivisectionists have con- 
centrated their efforts upon attempts to prohibit 
experiments on dogs. This activity, recognizing 
as it does the age-long friendship of dog and man, 
capitalizes sentiment more effectively than would 
efforts to prevent experimentation on all animals. 
Antivivisectionists are frank in declaring their 
hope that through legislation to prevent experi- 
ments upon dogs a beginning may be made in the 
prohibition of all animal experimentation. Such 
an attitude ignores the fact that experimental ob- 
servations upon the dog have been more useful in 
relieving human suffering than those upon any 
other animal and further, that dogs in general 
have benefited profoundly from experiments upon 
a small number of the group. 

There are still many maladies from which peo- 
ple and animals suffer and die, because knowledge 
is lacking that would enable physicians to cope 
with them. Voters and legislators must decide 
whether experiments for the understanding and 
cure of these diseases — experiments justified not 
only by common-sense reasoning but by past 
achievement — are to be hampered or even pre- 
vented by sentimental protestations. In modern 
scientific laboratories, experiments upon dogs and 
other animals are conducted with far greater con- 
sideration than is shown to animals of the street 
and field, and under a supervision which assures 
that they are done wisely as well as humanely. 
Citizens should keep informed upon the meaning, 
the methods, and the results of medical investiga- 
tion — a field of endeavor which profoundly af- 
fects our welfare, indeed our very existence. 

THE dog’s gift TO THE RELIEF OF SUFFERING 

When an automobile lacks power, runs irregu- 
larly,^ or makes strange noises, the owner, if he 
be wise, takes the machine to an expert. The ex- 
pert knows the uses of each part, the signs of its 
disorder, and the way to remedy the trouble. He 
has learned this by observing how the machinery 
works and how its action becomes disturbed. 
Conditions are similar for the human machine. 
Experts in knowledge of the human body have, 
however, little opportunity to watch its activities 


directly. _ Instead they must study the bodies of 
lower animals. In examining the workings and 
the disorders or diseases of the various organs, 
investigators have employed many lower animals 
— rats, mice, guinea-pigs, rabbits, cats, dogs, and 
monkeys. Some antivivisectionists affirm that 
even when an animal is anesthetized, man has no 
right to look into its body in order to learn how 
the parts act. There are others who say they do 
not object to experimenting on most animals, but 
they would spare the dog. 

Dogs are indispensable for certain types of ex- 
periment. They will eat both animal and vege- 
table food and thus, more than any other avail- 
able animal, live upon the same diet as man. They 
are large enough to permit surgical experiments 
under the structural conditions found in man, and 
live comfortably in surroundings necessary for 
most scientific observation. 

THE DOG AND OUR KNOWLEDGE OF DISTURBANCES 

OF THE CIRCULATION, OF BREATHING, AND OF 

DIGESTION 

The marvelous growth of modern medical sci- 
ence began about 300 years ago with Harvey’s 
discovery of the circulation of the blood. Among 
the animals in which he studied the visible mo- 
tions of the heart was the dog. Since Harvey’s 
time the dog has served in many investigations of 
the disorders of heart action, thus furnishing in- 
formation used daily by physicians in treating 
heart disease in man. Sir Thomas Lewis, per- 
haps the foremost living authority on this subject, 
testifies that the painless sacrifice of a relatively 
small number of dogs has yielded a “wealth of 
knowledge which so long as medical science exists 
will continue to confer great and lasting benefits 
on mankind.” 

As men and women pass into the later years of 
life, they are likely to have an increasingly high 
blood pressure. It may even become dangerously 
high. When this condition is found, suitable 
hygiene must be instituted to prevent catastrophe. 
The common method now in use of determining 
blood pressure in man was proved accurate by 
tests on dogs. Whenever a physician applies the 
simple cuff to the arm, he and his patient should 
remember their debt to the dog. 

The so-called “prone-pressure” method of re- 
suscitation is used in civilized countries all over 
the world as a means of giving artificial respira- 
tion to revive persons apparently drowned, the 
victims of electric shock, and the unfortunates 
overwhelmed by noxious gases. This method 
was devised by Schafer, Professor of Physiology 
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at Edinburgh University. It was first proved 
efficacious by tests on a few dogs which were suc- 
cessfully revived. Dogs were selected rather 
than other animals because they alone had chest 
walls nearly enough like man’s in elasticity to 
serve the purpose. The prone-pressure metliod 
of resuscitation has already been the means of 
saving innumerable human lives and it will con- 
tinue its beneficent service. 

Vital facts about the work of the digestive 
glands and the course of digestion of different 
foods in the stomach and intestines have been 
learned by e.xperiments on dogs. In 1904, Pav- 
lov, the noted Russian physiologist who carried 
on these studies, was given the Nobel prize in 
niedicme for his many new contributions to oiir 
Since successful treat- 
depends greatly upon 
„ arnial conditions, Pav- 
lov 's discoveries are m daily use by physicians. 



By permuiion of Lea and Fehtger 
1 Each of these boys ts seven years old. Both 
rickets Today, through dietary experiments on 
puppies, toe know how such deformity eon be prevented 

The well-known children’s disease, rickets, had 
long been a mystery and the rational treatment of 
It awaited explanation. By feeding experiments 
on puppies the cause of this disease was found to 
oe the lack of essential food factor commonly 
present in animal fats. The way to prevent or 
oure the disorder was at once obvious and today 
sufferers from rickets can be cared for success- 


fully. Rickets is one of many diseases affecting 
both man and animals. Veterinarians and dog 
breeders make use of the same dietary measures 
as are employed in our hospitals for diildren. 

THE DOG IN RELATION TO SURGICAL DROGRESS 

III no realm has progress been more rapid or 
more serviceable to mankind than in surgical 
technic. When a new operation must be tried it 
may be attended by great risk. Shall the risk be 
taken by the sick man or woman, or by a lower 
animal? Small animals are too tiny for surgical 
operations, therefore the size of the experimental 
animal is important, and many operations now 
performed daily on man were first tried on tlie 
dog Harvey Cushing, the renowned brain sur- 
geon, has testified that knowledge of ways to op- 
erate on the pituitary gland — a small body at the 
base of the brain — was derived from a series of 
surgical experiments on dogs, and that every 
patient operated on for pituitary disease, and 
thereby possibly saved from a life of blindness, 
m.ay thank the dog for this blessing. Further- 
more, the amoimt of kidney substance as well as 
the amount of the small bowel that can be safely 
removed — questions made important by accident 
and disease — was first learned by surgical tests 
on dogs The dog helped in discovering methods 
of uniting the ends of the cut bowel, and of 
uniting the stomach with the bowel by way of a 
new opening. By experience with the dog, sur- 
geons have learned to operate on the chest. Op- 
erations on the heart, even on the interior of the 
heart, were first perfected on the dog and later 
done effectively on human beings. A recent line 
of surgical progress has been concerned with the 
relief of the very dreadful pain of that form of 
heart disease called angina pectoris. Through ex- 
periments upon dogs the nerves leading from the 
heart, and responsible for heart pain, were located 
and the fact determined that these nerves might 
be cut without disturbing the action of the heart. 
Sufferers from angina, who formerly had but 
transient relief through large doses of drugs, may 
now be cared for surgically — a result entirely due 
to experiments upon dogs. 

THE DOG AND THE TREATMENT OF DIABETES 

Another grave condition afflicting mankind is 
diabetes, a disease characterized by defective 
utilization of starchy food. In 1889 experiments 
showed that dogs developed diabetes if the pan- 
creas was removed. Attempts were at once made 
to treat the disease by feeding pancreas, but it 
was not until 1922 that Banting and Best in Can- 
ada succeeded in making an extract of dog pan- 
creas which could be given to patients and which 
controlled the disease. This extract is called in- 
sulin. Today insulin is made of beef pancreas 
Dr. Elliott P. Joslin, the distinguished American 
authority on the treatment of diabetes, says of the 
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discovery of Banting and Best, “Insulin revolu- 
tionized the treatment of the diabetic.^ Before in- 
sulin was discovered the average patient literally 
suffered from hunger and thirst and was without 
hope because he could not find another diabetic 
who was living comfortably five years longer than 
himself. The parents of a diabetic child were 
panic-stricken and doctors broken-hearted when 
they learned a child had the disease. One of the 
most noted children’s specialists in the United 



By pcrmtstion of Lea and Fubiger 


Fig. 2. George developed diabetes when five years old. 
Bob soon became his companion and the picture was 
taken three years later. George is now a fine young man. 

States wished he might never have another dia- 
betic child to treat; so sad was it to see a child 
starve to death. The average duration of the life 
of diabetic children was surely less than a year, 
and that of the largest group of diabetic children 
in the world under careful observation was less 
than two years.” Today all this is changed. 
Prior to the discovery of insulin, through experi- 
ments on a small number of dogs, no such pic- 
tures of diabetic children as those which illustrate 
this article existed. A short period of miserable 
invalidism was followed by death. Dr. Joslin 
writes again, “Thirty years ago when I began 
treating diabetic children I counted the days they 
lived. It is hard to believe, but it is true, that 
now I am beginning to measure their lives in 
decades of years.” 

It has been estimated that in the United States 
alone there are now 1,000,000 people who already 
have diabetes or will develop it. To this vast 
horde, knowledge gained by experiments upon 
the dog gives comfort, hope, and useful lives. If 
me dog had aided us in no other struggle against 
disease, we coqld never repay him for the am- 
munition he has^given us in fighting diabetes. 


THE DOG AND THE TREATMENT OF PERNICIOUS 
ANEMIA 

A few years ago pernicious anemia was one of 
the most distressing diseases with which man was 
afflicted. It usually affected adults in good health, 
and, while it required a long time to kill, it in- 
variably did so. Today the patient with per- 
nicious anemia can continue to live usefully and 
contentedly. 

Experiments upon rats and other animals had 
shown that a diet rich in liver promoted growth 
in an unusual way. Physicians had thought that 



By perintssion oj Lea and Fubiger 


Fic._ 3. Betty, age two years and eleven months, in- 
jecting her own insulin. Many diabetic children do this 
every day. 

in pernicious anemia the patient needed some- 
thing to promote formation of the blood, but no 
one had an idea of the nature of the necessary 
substance. Dr. Whipple and his associates in the 
University of California undertook the sys- 
tematic study of the blood under various condi- 
tions in dogs rendered anemic by bleeding. In 
- 1922 they found that such dogs, if fed a diet rich 
in liver, restored the lost blood more quickly than 
if given any other food. With this knowledge, 
gained by experiments upon the dog, two prac- 
tising physicians in Boston, Dr. Minot and Dr. 
Murphy, who had long struggled over the ter- 
ribly distressing task of attempting to prevent 
patients with pernicious anemia from dying, be- 
gan to feed such patients with liver. The results 
were almost miraculous. Pernicious anemia 
treated with liver was not a fatal disease. The 
liver supplied something by means of which these 
unfortunate people could manufacture blood. In 
the beginning, patients had to eat raw liver. Then 
various means of concentration were found pos- 
sible. Today small capsules containing liver ex- 
tract are furnished the patient. This extract. 
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Hhen taken daily, controls the disease and allows 
a wholly normal life. 

It is an interesting fact that about one year 
before die discoveiy of insulin Dr. Minot, the 
principal in the discovery of the liver treatment of 
pemidoiis anemia, found that he had diabetes. 
Wlien insulin became available he was treated 
with ^is substance. Experiments upon the dog, 
resulting in the discovery of insulin, in this way 
saved the man who, later, taking advantage of 
other experiments upon the dog, developed a 
niethod for controlling another formerly fatal 
disease, pernicious anemia. 

THE DOG AND THE TESTING OF DRUGS AND 
PROTECTIVE APPLIANCES 

Still another way in which the dog is helpful 
to mankind is in the proving of drugs. The 
strength of some of the most important medicinal 



By permillioit of Lea and Fubiyer 
4 , Several dogs used in anemia experunenls to 
aemonsirale the poleney of liver for blood regeneration 
ojter blood loss, ft was a short step from the expert, 
ments on these dogs to the cure of perntcious anemia 
in man, 

agents can be learned only by being tested upon 
animals. For example, the United States Gov- 
ernment requires that the drug epinephrin, also 
railed ‘‘adrenalin”, must be standardized by in- 
jection into dogs. This drug is used universally 
to check bleeding and to abolish the acute distress 
of asthma. Cannabis indica, an important seda- 
Jwe, must also be standardized by canine tests. 
1 he dangers of many chemical substances in com- 
nion use have been discovered by experiments on 
“Ogs. In this way wood alcohol was first shown 
to be harmful and capable of causing blindness 
and death. 

. Dogs have been of indispensable value in reach- 
tag conclusions as to the amounts of dangerous 
gases, such as carbon monoxide, which can be 
permitted in the air of tunnels and mines, or in 
manufacturing processes. They have had an 
qually important part in the development of pro- 
ctive appliances worn in atmospheres containing 
poisonous gases, in diving, and in work in com- 
pressed air. 


THE DOG AND THE TREATMENT OF DISEASE 
IN THE DOG 

Not only have experiments upon the dog al- 
leviated human suffering but they have been pro- 
foundly helpful to the dog himself. Two in- 
stances will illustrate the striking advances which 
have been made. 

Hookioorm iit dogs. In 1915 there was no sat- 
isfactory treatment for hookworm disease of 
dogs — a disease widespread over the United 
States It was so severe in parts of the South 
that It was impossible to raise dogs successfully.. 
As a result of experiments on dogs. Dr. Hall of 
the Bureau of Animal Industry in Washington 
found that carbon tetrachloride is a satisfactory 
drug for removing the worms. Ascertaining the 
v.alue of this drug involved the use of 30 dogs 
which had been condemned to death in the pound. 
These dogs were given doses of the drug and 
painlessly killed after four days. The value of 
the drug was judged in the only satisfactory way 
known at present, by collecting the hookworms 
passed after treatment and ascertaining whether 
anj remained in the dogs’ intestines. Since 1921 
another and better drug for hookworm, tetra- 
chlorcthylene, has been discovered by work on the 
dog This has been used with success by the 
veterinary profession not only upon innumerable 
dogs but upon cats, foxes and sheep. 

It is often a contention of antivivisectionists 
that dogs are so different from man that nothing 
of value can be learned through them. The re- 
sult in the treatment of hookworm is one of the 
many instances which refute this statement. Car- 
bon tetrachloride and tetrachlorethylene, discov- 
ered by experiments upon dogs to benefit dogs, 
are the drugs used today in treating hookworm 
in man. The good these drugs have done is evi- 
dent in the bettered health of millions of human 
beings who otherwise would be ailing or incapaci- 
tated. 

Distemper in dogs. Distemper is a highly in- 
fectious disease of dogs, attacking chiefly animals 
from a few weeks to a year old. It is widely dis- 
seminated throughout the world, and, in those 
countries where it has not become established, the 
introduction of an infected animal at once gives 
rise to a severe outbreak among exposed dogs. 
The mortality is invariably high ; most authorities 
consider 50% to be a conservative figure. 

It is hardly necessary to describe the picture of 
a puppy stricken with distemper ; for who has not 
seen one or more aspects of this disease and who 
does not know the suffering it entails? If the 
puppy does not die— and, as we have said, 50% 
do — the disease often leaves its mark in the form 
of a severe nervous affliction, chorea, or a linger- 
ing paralysis. The disease is strictly an animal 
plague,_ however; man goes free of it. Why, 
then, did so many dog owners and dog lovers in' 
the British Isles contribute generously during the 
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years 1923-1928 to the “Field Distemper Coun- 
cil,” which planned to carry on investigations to 
determine the cause, prevention and treatment of 
the disease ? It was because these persons 
cherished dogs as friends and wished to save them 
from preventable illness and death. The sub- 
scribers were men, women, and children from all 
ranks of society. They gave knowing that their 
donations would be used to carry on animal ex- 
periments, to do vivisection, as it is invidiously 
termed, in the hope of discovering the cause, pre- 
vention and cure of distemper. They were will- 
ing that dogs should be used in the attempt to 
save more dogs; and their intelligent perception 
that the few could be used to rescue the many 
has ‘been amply justified. As a result of the ex- 
perimentation, the British scientists developed a 
vaccine for prevention of distemper and a serum 
for its effective treatment. The vaccine, the use 
of which is spreading in this country, prevents 
distemper in 99% of instances. Indeed it is con- 
servatively estimated that in the United States 
alone many tens of thousands of puppies are 
saved each year by means of it. 

THE GREAT WAR AGAINST PAIN 

The medical profession is continuously engaged 
in a much greater war than the World War — a 
struggle against the needless pain, crippling, and 
premature death not of men alone but of animals 
too. The recent great victories over disease have 
been largely won by means of the knowledge 
gained through experiments upon animals. Man 
is better justified in enlisting the dog in the strug- 
gle against pain and disease than he has been in 
utilizing his aid in actual warfare, for the dog 
shares -in the victories that are gained. 

In the United States all institutions in which 
animals are used for medical and biological re- 
search have adopted regulations providing for 
the comfort and sanitary surroundings of the ani- 
mals. All operations must be sanctioned by the 
laboratory director. He is held responsible for 


the importance of the problems studied and the 
propriety of the methods applied. Furthermore, 
the regulations require all operations likely to 
cause greater discomfort than anesthetization 
itself to be done under anesthesia and to be fol- 
lowed by painless death. Only the director can 
make exceptions to these provisions, and he can 
do so only in the cases in which anesthesia, or 
death of the animal, would defeat the purpose of 
the experiment. 

The advances that have been described indicate 
that the dog has played an essential role in bring- 
ing relief from pain and freedom from many 
sorts of avoidable death. Yet men and animals 
still suffer and die because their maladies are not 
understood. The death-rate from cancer is high 
and this mysterious disease is even more common 
in dogs than in men. Recent work in England 
has shown that the means to cure cancer in man 
can be utilized for animals as well. The skin 
cancers of dogs yield to treatment with x-ray and 
radium. In this instance the means of cure was 
tested first on man because his need was. the more 
pressing; but it has helped the dog too. 

The loyalty, devotion, and self-sacrifice of the 
dog have often been emphasized. The instances 
that have been given prove that the sacrifices 
made by dogs have resulted in rich and manifold 
contributions to human and animal welfare. It 
is plain that much remains to be learned before 
both dogs and men shall be free of dreadful 
scourges which menace their health and existence. 
Because the dog has rendered to us and to his 
own kind such immeasurable benefits in the past, 
we turn to him now with assurance of further 
benefits. Of the dog used by the medical investi- 
gator, William James wrote with appreciative 
understanding: “If his poor, benighted mind 
could only be made to catch a glimpse of the hu- 
man intention, all that is heroic in him would re- 
ligiously acquiesce.” We who know the benefi- 
cent results coming from these “intentions” 
should do homage to the dog through whom they 
come. 


OBJECTIVES OF THE BRONX COUNTY MEDICAL SOCIETY 
By WILLIAM KLEIN, M.D., BRONX BOROUGH, NEW YORK CITY 


T he inaugural address of the President of 
the Bronx County Medical Society, delivered 
on October 19, 1932. 

The trinity of objectives of the Bronx County 
Medical Society must be the following: 

Scientific medicine, guarding the public health, 
aiid a decent economic status for the physician. 
Scientific medicine is the easiest of all three. The 
County Society has already succeeded in arrang- 


ing programs that will be helpful to the general 
practitioner in his daily trials and tribulations. 

Guarding the public health is a big problem. 
The doctor has from time immemorial been the 
one who did the work, but the credit and, if 
please, the cash, went into other channels. B 
came to pass that the public lost much faith an 
good will towards the doctor. The reason was 
simply because the doctor was a secluded person 
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and organized medicine did not take the trouble 
to inform tlie public as to who did tlie real work. 
This tendency assumed rather alarming propor- 
tions in our own midst. It is high time that we 
come to the public and inform them of the real 
truth. We cannot remain cloistered any longer. 
To this end our Society shall endeavor to accom- 
plish something concrete for the benefit of the 
public as well as for our own members. 

Public health problems have assumed the aspect 
of a peculiar state of affairs. For the past decade 
or more, the tendency of City, State and National 
authorities has been to .assume more and more 
the responsibility of the work that was previously 
done by the general practitioner. The pendulum 
along this line has swung too much toward pater- 
nalism". The encroachment became almost con- 
fiscatory. While the doctor was really the man 
who accomplished much in this field, public health 
became a political football which was thrown into 
the eyes of the public at certain periods of the 
jear. No one foresaw the consequences that 
would follow the cessation of this work in times 
of economic depression. At present the philan- 
thropic organizations must abandon this work. 
Even the City and State have come to a realiza- 
tion that they cannot continue along these lines. 
Tile result is a state of affairs that may have 
serious consequences. Our Societ)^ is ready to 
repme this work, and, in cooperation with cer- 
tain authorities, hopes to gatlicr the loose ends 
and stand by the public needs. The indigent poor 


must not point a finger at our profession for not 
doing all we can for them. Along these lines 
certain definitely outlined plans are already in 
operation. Others are shaping themselves and 
with a little effort will be taken up and, I am sure, 
work out for the benefit of all concerned. Above 
all, our Society will jealously guard the contact 
between the family physician and the patient. 

The economic distress of our profession, I be- 
lieve. is worthy of serious thought. In times of 
Imrdships many plans and suggestions are forth- 
coming. Each is sure to bring about the millen- 
nium. It would not be wise to be rash and decide 
upon one course or another without due delibera- 
tion and foresight. The immediate and necessary 
thing to do now is to take our opportunity and 
cause the family that was weaned away from the 
family doctor by too much paternalism to revert 
back to him. The patient will be cared for and 
the tendency to pauperization must be kept at a 
low tide. 

A.n this and many other future activities can- 
not be accomj)lished by your officers without your 
hearty cooperation. The cynical indifference and 
at times the unjust criticism of members are never 
lielpful and often a hindrance. Members must 
understand that the Comitia Minora is doing more 
than the average member realizes. The open 
meetings are the outcome of the hard work that 
is done behind the scenes. I bespeak your indul- 
gence and cooperation with Society work during 
the coming year. 


THERAPEUTIC MASSAGE 
By KRISTIAN G. HANSSON, M.D., NEW YORK, N. Y. 

Read a« part of a course oa Physical Therapy in Traumatic Conditions, arranged by the Committee on Public Health and Medical 
Education of the Medical Society of the State of New York, for New York and Bronx County Medical Societies. 


T he purpose of this paper is to present the 
fundamental principles of massage to the 
medical practitioner. It is not intended as 
instruction in this much-neglected branch of 
physical therapy; for such instruction I refer to 
Mennell's excellent text book on massage. 
Massage belongs to the so-called natural thera- 
peutics. We might trace massage back to the 
animals licking their injuries with their tongues, 
t he inventive human mind substituted heat for 
^1 breath, our hands for the tongue, and 

a lubricant for the saliva. The practical applica- 
tion ranged from the stimulative treatment of the 
nealthy to the laying on of hands of the dying. 

It was with Harvey’s explanation of the circu- 
lation that the scientific basis of massage was 
^^pHined. The next development we see in 
ne establishment of schools for massage. The 
est known of these schools were in Sweden, 
wnere they were under medical control. 


Much of the action of massage is directly or 
indirectly on the circulation. When the physi- 
ology of the capillaries is better understood, we 
will probably find further scientific use of mas- 
sage. For practical purposes we will divide tlie 
action of massage into mechanical action and re- 
flex action. Mechanical action is the more im- 
portant of the two and may be exerted in four 
ways. 

1. By assisting the circulation of blood 
through the affected part. 

2. By aiding the flow of lymph. 

3. By tension on structures that can be freed 
or stretched. 

4. By pressure on the abdominal viscera. 

By assisting the venous return we can lessen 
the blood column in front of the arterioles; thus 
allowing the blood to pass through the capillaries 
more readily. It is rather important to place the 
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part under treatment in such a position that one 
works with gravity instead of against it. 

Effect on the Lymphatics. — Stagnation of the 
lymph is a common occurrence. The pressure 
in the lymphatics is even less than in the veins 
and therefore even less force is used in the treat- 
ment of edema or lymphatic deficiency. It is 
important to treat the proximal part first for the 
same reason that we open the nozzle of a hose 
before we can get any water out of it. Muscu- 
lar relaxation is important. Elevation of an ex- 
tremity alone can reduce an edema but in order 
to restore the vasomotor tone, massage must be 
added. 

Effect on Repair Tissue. — Injury and disease 
are healed by the production of connective tis- 
sues. "When this repair tissue is laid down in the 
soft parts, contractures often occur. When laid 
down in a joint, stiffness or ankylosis may follow. 
Massage will help to prevent or overcome soft 
tissue contraction and stiffness in a joint. The 
treatment of such pathologies requires forceful 
and penetrating manipulation. 

Reflex Action of Massage. — ^We are familiar 
with the muscular spasm accompanying low back 
pain, fractures, and other painful pathological 
conditions. These are reflex contractions for 
protection. We may therefore say that periph- 
eral irritation may produce reflex contraction 
It seems only reasonable to believe, with Mennell, 
that if an irritating form of peripheral stimula- 
tion can produce muscular contraction, a seda- 
tive application can produce relaxation. 

Our instinctive rubbing of the eyes and tem- 
poral regions gives relief from fatigue. The re- 
sults obtained with massage in generalized 
fatigue of the nervous system and in insomnia 
must be explained by a reflex action. Lucas- 
Champoniere’s often quoted treatment of fresh 
fractures is another example of how one can re- 
lax the muscular spasm by means of massage and 
thus easily reduce the fracture. 

Hand Movements of Massage. — Stroking or 
efifleurage is any sliding of the hand over the pa- 
tient’s body. We divide the stroking into super- 
ficial and deep. 

The superficial stroking is the chief movement 
to secure reflex action and also the mechanical 
action on the superficial circulation. The strok- 
ing must be unidirectional, slow, gentle, and 
rhythmical. The direction is the same as that of 
the flow in the veins and lymphatics. The aver- 
age stroke should take about five seconds and 
should be continuous and even. It is better not to 
touch the patient’s body on the return stroke. 
Each hand movement should be identical : it must 
be firm enough so that the patient is conscious of 
the hand throumout the entire stroke. Rhythm 
is necessary to m^e stimulus even and to prevent 
jarnug at the he^nning and at the end of the 


stroke. The time of the return stroke should be 
the same as the active stroke. Complete relaxa- 
tion of the operator’s hand is essential. Needless 
hurry and scratching with the fingertips at the 
beginning or termination of the stroke are the 
commonest mistakes made. 

Deep Stroking or Effleurage. — ^This requires 
complete relaxation of the patient. The action 
is mechanical on the return flow of blood and 
lymph and also increases the tone of the vaso- 
motor system. It differs from the superficial 
stroking in the force applied. This should be 
strong enough to empty the veins but not deep 
enough to act on the circulation in the arteries. 

Compression Movements, also called Petris- 
sage, Friction or Kneading. — ^These include any 
localized kneading of the soft tissues. The whole 
hand or part of it is used in apposition to the 
other hand. Small or large circular movements 
are performed with the hands as a whole, the 
hyperthenar eminence or fingers which work 
clockwise. The direction of the stroke is toward 
the heart but the proximal part should be treated 
first. 

Complete relaxation of the patient is necessary. 
Even and steady pressure is essential and the 
largest surface of the hand is always preferred 
to a small surface ; i.e., a fingertip exerting strong 
pressure will produce a protective _ reflex with 
muscular contraction — a grave error in technique. 
The main effect of this movement is on the soft 
tissues, especially the muscles. While exercises 
will result in an acid reaction of blood serum 
due to the accumulation of waste products, heat 
will produce an alkaline reaction. Massage, 
however, will restore the normal balance of a 
muscle, eliminate waste products and increase 
fresh blood with nutrition and repair material. 
It will bring a sense of comfort and well-being to 
the muscles and thus render them more ready for 
new functional activity. Massage will restore a 
muscle after exertion much quicker and more 
completely than rest will. 

Percussion Movements or Tapotement . — 
These are a series of short, rhythmical blows de- ^ 
livered in rapid succession. By means of apply- ’ 
ing the hands and fingers in different ways, _we 
speak of hacking, clapping, tapping and beating. 

Hacking is the most common form. Hands 
must be relaxed with fingers separated. Both 
hands are used alternately. As the blow falls, 
the fingers strike together. The hacking should 
strike the muscle transversely and will produce 
a mechanical compression. We can use all 
fingers separated or only the little finger sepa- 
rated from the rest or all fingers closed striking 
the patient’s body with ulnar surface of the lit- 
tle finger. 

Clapping is performed by cupping the hands 
and letting them strike the body sharply when 
they produce a deep, clapping sound. 
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Tapping is done by the finger tips and is the 
most delicate percussion while beating is the most 
vigorous form. The fist is half-closed and the 
palmar surface is used for beating the heavy 
muscles of the body. The predominant action 
of these percussion movements is that of stimu- 
lation, by which we mean an increase of the nor- 
mal activities of the muscle. Vibration is a form 
of percussion. The action in this is also stimu- 
lative. The hand vibration is strenuous to per- 
form ; hence mechanical vibration is probably 
superior. 

Rules for Paiicnt. — ^\Vhen massage is given 
for stimulation, the first half of the day is pref- 
erable. When it is intended for repair, the lat- 
ter half of the d.ay should be preferred. No 
general massage should be given within one hour, 
at least, after a meal. The skin of the patient 
should be clean and the patient should be un- 
dressed — at least no constricting clothing should 
be worn. It is wise to make it a rule that a 
patient must be in the recumbent position, well 
supported from head to foot — for only in this 
position can the patient relax completely. This 
should also be observed when local treatments 
are given. 

Rules for Technician. — In no other fortn of 
treatment does the patient and the technician 
come in closer contact than in massage. The 
cleanliness and neatness of the operator is there- 
fore a necessity. Another prerequisite for a mas- 
sage technician is dry and warm hands. Intelli- 
gence is, however, much more important than 
strength in the hands. Tiie technician must 
place herself in such a position in relation to the 
patient that there is a minimum strain on her 
own body. 

Lubrication. — There is little or no absorption 
through the skin and the various preparations in 
use for massage can therefore be considered as 
lubricants, to overcome the resistance of the skin. 
We have two main lubricants, the powder and 
the fatty acid base production. The powders 
should be used when the patient has a hairy skin, 
when there is a tendency to eruptions or when 
the skin is moist. The fatty add productions 
should be used on a dry skin. A lubricant is not 
always necessary but such application requires 
uiore skill. When a lubricant has been used it 
should be removed by a solvent, such as alcohol. 

Prescription of Massage. — Massage should be 
preceded by some form of heat. For local treat- 
ment, moist heat — a towel wrung out with hot 
water is efficient and convenient. For general 
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treatment, heat from incandescent lamps is more 
practical. Massage should be followed by exer- 
cises and for this reason a massage technician 
should be trained also in therapeutic exercises. 

Application of Therapeutic Massage in Indus- 
trial Cases. — ^^^hlen the employer and the state 
took over the responsibility for injuries suffered 
by the employee in his work, we all thought that 
the medical relation between modern industry 
and modern man had been solved. This is far 
from true because the physical therapy clinics 
that were fostered by the insurance carriers were 
very inadequate — to say the least. It is true that 
modern electro-therapy was introduced in these 
clinics but I believe that the results obtained were 
worse than if only massage, heat and exercises 
had been given. So many patients are treated hy 
one operator that it is impossible to do justice to 
anyone. When this short treatment is divided 
into heat, electrical treatment, massage and exer- 
cises, the patient does not get enough of any- 
thing. The physical therapy treatment becomes 
a farce. 

At the present time when there are indications 
that the general practitioner may become a part 
in the compensation work, my plea is for honest 
and rational treatment of the patients. When 
electrical treatments are^ indicated, they should 
be used with discrimination. The general prac- 
titioner should become familiar with the advan- 
Wges and limitations of massage. When injuries 
are sustained to the soft tissues, rest is the imme- 
di.ite treatment ; in order to restore normal circu- 
lation massage is added and to regain normal 
function exercises are necessary. 

If the physiological action of massage is under- 
stood, the indications are evident. The contra- 
indications are pathological conditions that might 
be spread by manipulation. Such pathologies are 
neoplasms, myositis ossificans and acute infec- 
tions. Febrile diseases are also contra-indica- 
tions for therapeutic massage, nor should patients 
with skin diseases he given massage. Precau- 
tions must be used in advanced arteriosclerosis, 
and edema, and massage is especially dangerous 
in phlebitis. 

A well-balanced mind must be used when we 
employ physical therapeutic measures. When 
this is done, massage should be used extensively 
in industrial therapeutics. It must, however, be 
applied with intelligence rather than force and 
this can only be done by well-trained technicians, 
directed by physicians, who are able to prescribe 
massage with discriminating understanding. 


ments. D, Graham Lippincott & Co. 

Mcdicat Gymnastics and Massage. Arvedson. p 
Blakiston's & Co., Philadelphia. 
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POLIOMYELITIS 

A Plan for a Study and After-Care of the 19311 Brooklyn Epidemic 
By MURRAY B. GORDON, M.D., BROOKLYN, N. Y. 

From the Sub-Committee on Poliomyelitis, Medical Society of the County of Kings. 

Read at the Annual Meeting of the Medical Society of the State of New York, at Buffalo, N. Y., May 24, 1932. 


T his is a preliminary report of a study un- 
dertaken by the Medical Society of the 
County of Kings of the recent epidemic in 
Brooklyn. The Committee on Poliomyelitis is a 
sub-committee of the Committee on Public Health 
and is composed of 3 pediatrists, 3 orthopedists, 
2 physio-therapists (who are physicians), 2 neu- 
rologists, 2 public health experts, 1 pathologist 
and 1 hematologist. 

The purpose of the study is the clinical inves- 
tigation of the acute and chronic stages of the 
disease, the effects of various methods of treat- 
ment, the efficiency of after-care and the ultimate 
fate of the children. 

It was decided to limit the scope to the 1931 
epidemic in the Borough of Brooklyn of the City 
of New York, which comprises the County of 
Kings of the State. Its population in 1930, ac- 
cording to the census, was 2,560,401. There were 
2,166 cases of acute poliomyelitis reported in this 
borough during the epidemic which lasted from 
about the first of July to the end of September, 
1931. Scattered cases during the next three 
months brought the grand total from July 1st to 
December 31st to 2,325 cases. The death rate 
was about ten per cent. 

In the 1916 epidemic, which lasted for about 
the same length of time, Brooklyn, with a popu- 
lation of 1,928,432 had 4,312 cases with 1,147 
deaths, a mortality incidence of 26.6 per cent. 


Under 1 year of age 86 

One year of age 206 

Two years of age 338 

Three years of age 296 

Four years of age 234 

Five years of age 156 


Above twenty-one years of age. ... 27 
Age not given 146 


Total of 1,316 under school age. 

Total of 1,993 under 21 years of age. 

Table 1. Age Distribution of Cases in 1931 

The distribution of the cases was about the 
same in both epidemics and showed a tendency 
to be grouped more or less in proportion to the 
varying density of the population. There was a 
greater relative increase in two sections in the re- 
cent epidemic, those of Coney Island and Gerritt- 
sen Beach, probably due to an increase in the 
population within the last ten years. The two 
pin dot maps illustrate the distribution in 1916 
and 1931, each do\ designating a case. The col- 
ored population wm apparently less susceptible 


to the disease in spite of its being “sandwiched” 
in between the affected areas. 

The age distribution in the 2,166 cases in the 
recent epidemic is shown in table 1. 

The following procedure of investigation has 
been planned for the next five years: 

Study of Epidemic of 1931 

A. Acute Stage 

1. Epidemiology, number of cases, distribution, 
etc., as compared with that of 1916. 

2. Study of all clinical records of hospitals and 
private physicians by means of a special form. 

3. Special emphasis on the preparalytic stage — 
its clinical course, the evaluation of spinal fluid 
findings in the diagnosis and the effects of vari- 
ous methods of treatment employed in this epi- 
demic; convalescent serum, transfusion from im- 
mune donor, immune horse serum and simple 
lumbar puncture without any other specific treat- 
ment. 

4. Comparison of the subsequent course of 
cases diagnosed in the preparalytic stage as com- 
pared with those not seen until the paralytic stage. 

5. Respirator cases studied from the viewpoint 
of the clinical picture, the number which died in 
the acute and post acute stages. The cause of 
death in those children who died after discharge 
from the hospital to be investigated to determine 
any possible relationship to the paralysis. Pres- 
ent condition of those who are still living. 

6. General treatment. 

B. Chronic Stage 

1. Follow up of patients in hospitals and out 
patient department and through communication 
with private physicians for those receiving home 
treatment. 

2. Comparative studies of condition on dis- 
charge and that found on periodic examination 
at stated intervals. 

3. Non-paralyzed and recovered cases to be 
observed and followed up for one year after dis- 
charge. 

4. Paralyzed cases to be under study for the 
entire period of this investigation. 

5. All deaths subsequent to the acute stage to 
be investigated to determine any possible relation- 
ship to previous or existing paralyses. Causes of 
death to be reported by Department of Health 
(Bureau of Vital Statistics). 

6. Comparison of death rate in these children 
and that of general population of the same age 
and period. 

7. Final evaluation at the end of five years as 
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to the efltcct of- various forms of orthopedic and 
other therapeutic treatment. 

The following plan is to be cmploj’ed in the 
after care and preparation for future epidemics: 

Commnmty Plan 

A central bureau is to be established with rep- 
resentation from the following: 

1. Medical profession as represented by Com- 
mittee on Poliomyelitis of County Society. It is 
to study the disease as outlined elsewhere in this 
report and is to keep abreast of all new informa- 
tion on the subject. 

2. Nursing as represented by the Visiting 
Nurses' Association of Brooklyn. This is an or- 
ganization with a staff of 135 registered graduate 
nurses who are giving nursing care to the sick in 
their homes and health supervision to individuals 
or families requiring their services within the 
borough of Brooklyn. The cost per visit is §1.10 
and patients are e.xpected to pay in whole or in 
part or nothing at all, depending upon their eco- 
nomic conditions. The borough is divided into 
seven zones,' epclf under the jurisdiction of a 
supervisor. 

The Medical Society of the County of Kings 
has since 1924 acted through its Committee on 
Public Health as the Medical Advisory Board of 
the Visiting Nurses’ Association. At that time, 
standing orders covering the bedside work of the 
visiting nurses were prepared by a joint commit- 
tee of the nursing group and the county society. 
In 1929 the Society prepared similar standing 
orders for public health educational work. 

As a result of this close contact the possibility 
for cooperative work in any public health pro- 
cedure is always present. In our plan for the 
present study, we are receiving valuable statistical 
case report and other assistance from this asso- 
ciation and expect to receive even greater help in 
follow-up work as outlined elsewhere in this 
report. 

, The nurses of the Visiting Nurses' Associa- 
tion liave cared for 2,362 poliomyelitis cases in 
1931 which included practically all those in Brook- 
lyn and in the adjacent county of Queens. The 
organization has supplied to the Committee in- 
formation as to .the present condition on almost 
all of the Brooklyn ca.se.s. 

3. The City Administration as represented by 
the Departments of Health and Hospitals. It is 
to provide all possible facilities in fighting the 
disease, Iiave police powers during an epidemic 
and provide adequate beds for all requiring llos- 
Pd^aation. During' the recent epidemic, about 
1.300 cases were admitted to city hospitals in 
this borough. The City should also provide 
tran.sportation facilities for all iioliomyelitis vic- 
tims. 

A need exists in the Borough of Brooklyn for 


the transportation of crippled children to and 
from their homes and the various clinics. We 
are indebted to the Transportation Committee of 
the Public Health Committee of the Brooklyn 
Chamber of Commerce for the following informa- 
tion. The Board of Health does not in any w.ay 
enter into the field of transportation, so that when 
an cpirlemic is over the question becomes an in- 
dividual problem. All of the hospitals in the 
borough that have orthopedic clinics and physio- 
therapy departments report that transportation i.i 
necessary and are now collecting data on this 
matter. 

The Committee for the crippled of the Brook- 
lyn Bureau of Charities is supporting one bus 
with chauffeur and attendant six days a week to 
three hospitals. Transportation to another clinic 
is provided for by a private individual through 
the Visiting Nurses' Association. The latter 
sl.ates that 120 children are receiving treatment 
at their respective homes by their nurses two to 
three times a week who could bo treated at clinics 
if adequate transportation facilities were avail- 
able. All in all there arc about 80 children, mostly 
in the pre-school age, who are being transported. 

Some of the transportation will be withdrawn 
soon because of lack of funds and the likelihood 
of obtaining additional funds from private sources 
seems remote. It is estimated that a bus operat- 
ing for approximately 19 children making three 
trips a week and being in use from early in the 
morning until late in the afternoon costs approxi- 
mately §40.00 |)er week. On the basis of 100 
children requiring transportation the expense in- 
volved for the city wouUI be less than §1,000 per 
month and at time goes on there will be a decrease 
in the frequency of visits. 

4. Private hospital as represented by the Hos- 
pital Council of Brooklyn. Private hospitals 
shouki be i)crmittcd to take care of acute cases 
if they can provide proper isolation for those 
whose parents wish to pay for their cue. Free 
cases should be sent to city institutions. The 
city should reimburse for free cases in jirivatc 
institutions only in the event that the particidar 
liospital has a special accepted method of treat- 
ment which cannot be obtained in a city, institu- 
tion or in the event of lack of beds in city hos- 
pitals. About 500 cases were treated in private 
hospitals during the recent c|)i<lemic on both a 
free and paying basis. There are about 253 
paralyzed children who are being treated at pres- 
ent in both city and private orthopedic hospitals 

5. Social welfare organizations such as 'the 
Brooklyn Bureau of Charities, Association for 
Improving the Condition of tile Poor and Chil- 
dren's Welfare Federation should be represented. 

6. Tile public as represented by tlie Chamber 
of Commerce, Itolary' CTnb and other lay or- 
gaiiization.s. 'I'liey .slioiild assisl in providing 
transportation and iji llie raising of nionev, for the 
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financing of this plan, social welfare purposes, 
establistoent of convalescent homes, etc. 

7. The Board of Education should provide 
proper schooling for those unable to go to school. 
Older children should be trained for vocational 
occupation adaptable to their deformities. 

For over a quarter of a century there has been 
organized in the public schools of New York 
City a system of special education for physically 
handicapped children. Today this special school 
and health care includes special classes in public 
school buildings, hospitals and convalescent homes 
and also home instruction for home-bound chil- 
dren of normal mentality. 

A thorough preliminary education is provided, 
giving the same training as that imparted to chil- 
dren in regular classes leading to graduation and 
High School privileges. The direct supervision 
and administration of the crippled and other 
physically handicapped children are in charge of 
an assistant director of health education in the 
Board of Education who is a physician. 

The children attend graded classes in special 
class-room located upon the ground floor. The 
rooms are especially equipped with furniture 
which is adjustable for all types of physical 
defects. Classes are also conducted in practically 
all hospitals and convalescent homes, instruction 
being given to those children who are certified 
by their physicians as being physically fit to 
receive it. 

Home instruction is provided for those chil- 
dren who are discharged from hospitals to their 
homes but are too helpless to attend the special 
classes in schools. The home teaching is given 
in both elementary and high school work. 

The Board of Education furnishes transporta- 
tion for crippled children to and from home and 
school but not to clinics. 

The Central bureau is to have the following 
functions and authority: 

1. To define and allocate the function of each 
constituent agency. 

2. To co-ordinate and supervise the activities 
of each. 

3. To list all possible donors of convalescent 
serum so as to assure contact at all times. This 
is to include all former poliomyelitis patients 
irrespective of the date of illness. Change of 
address is to be obtained through field workers 
of Visiting Nurses’ Association or voluntary 
notification by patient. 

4. All prospective donors to be also listed as 
to type pf blood grouping, year of illness, name 
of hospital in which treatment was obtained or 
if treated at home, name and address of attend- 
ing physician at the time. Every case must be 
authenticated. Every individual who is to be a 
blood donor must meet all the requirements of 
professional donors as to Wassermann reaction, 
general health, etc. 


Procedxire in Time of an Epidemic 

1. On the first appearance of an epidemic, a, 
meeting of all the constituent agencies is to be 
called and plans formulated for combatting it. 
Subsequent meetings to be held at least once a 
week or oftener. 

2. The borough is to be divided into definite 
zones corresponding to those of the Visiting 
Nurses’ Association (at present the latter or- 
ganization has 7 districts). 

3. The central bureau is to control the collec- 
tion and distribution of all convalescent serum 
and the allocation of blood donors for transfusion 

4. A supervisor is to be assigned to each dis- 
trict who must be a physician who is capable of 
performing lumbar puncture and typing of blood. 
He is to be responsible for the activities of hi» 
district. 



Figure 1. 

Plan of organisation of Community plan for the study 
and after-care of Poliomyelitis. 


5. Contact is to be made immediately with 
each individual on the list of the Bureau. 

6. Patients in the preparalytic and acute stages 
are to be typed for blood grouping at the same 
time that a lumbar puncture is done. 

7. A list of all new patients is to be forwarded 
daily by each hospital to the Central Bureau in 
duplicate, the bureau retaining one and the Visit- 
ing Nurses’ Association the other. A similar list 
of those treated at home is to be supplied by the 
Health authorities. 

Record forms, nomenclature and designation 
of degree of paralysis should be standardized. 

The following procedure is that employed by 
the Visiting Nurses’ Association in the recent 
epidemic and may serve as an example : 

“All the nurses on the orthopedic staff of the 
Visiting Nurses’ Association of Brooklyn have 
special preparation for this field of nursing. 

“When a new case of poliomyelitis is reported 
to the Visiting Nurses’ Association by the Board 
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of Health, hospitals, Children’s Welfare Federa- 
tion, or other sources, the call is sent to the nurse 
in tliat district. She makes a visit in the home 
as soon as possible. The patient nmy be in the 
home under quarantine or may be in the hos- 
pital. In either case the nurse instructs the family 
to call the Visiting Nurses’ Association when the 
child is released from quarantine or returns home. 
Families usually do this. During the 1931 epi- 
demic Kingston Avenue Hospital sent daily rc- 
[lorts to the Visiting Nurses’ Association which 
stated all patients discharged to the family or 
an institution, change of diagnosis, no case and 
deaths. This was an enormous aid in reducing 
the time betwen the first and second visit of the 
nurse to the family. 

“When the patient is released from quarantine 
the nurse phans with the mother for medical care: 

"1. If the family has a private physician the 
patient is referred to him for examination and 
after-care. 

“2. If during the acute illness no physician was 
in attendance or there is no family physician and 
the family is unable to pay for such service the 
nurse suggests tliat the patient attend the nearest 
orthopedic clinic. She makes subsequent visits 
to see that this suggestion has been followed. 


“If the clinic physician advises massage and 
muscle re-education and for some worth-wliile 
reason the family is unable to take the patient 
to the clinic for this treatment a Visiting Nurse 
gives the treatment in the home. The child re- 
turns to clinic for examination. The treatments 
arc given in the home when the patient is under 
the care of a private physician and when the 
family is unable to afford a private masseuse. 

“All patients are visited at regular intervals 
over as long as is necessary or until discharged 
by the physician.” 

Preliminary Findings 

Since its organization in September, 1931, the 
Committee lias been in close contact with all of 
the agencies listed in the plan and lias acted as 
the Central Bureau during this time. It has prac- 
tically all of the records of the hospitalized cases. 
Through the Visiting Nurses’ Association, the 
orthopedic clinics, special orthopedic hospitals and 
private records of orthopedists, it has knowledge 
of the present condition of the majority of the 
children. It has a record of every child who is 
obtaining transportation and home schooling. It 
lias a record of all the children who have died 
with the cause of death. 
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, 3. If a physician sent the child to the hos- 
pital and the family can no longer afford his 
continuance service, the association sends him a 
term letter, endorsed by the Kings County Medi- 
cal Society, advising him of the financial condi- 
tion of the family, and asking him if he wishes 
to attend the patient or have him referred to a 
clinic. 

These suggestions are made even though there 
CO no evidence of paralysis. 

Vyhile waiting for definite orders from the 
Puysician the nurse instructs the mother in the 
general hygienic care of the patient and demon- 
strates the means of preventing deformities of 
the affected parts. 


It has been impossible, however, to correlate 
these facts as yet. It was not our intention to 
include any clinical studies in this preliminary 
report, but we ivill briefly refer to two procedures 
which were used on a large scale in this epi- 
demic, the treatment of the preparalytic stage and 
the use of the Drinker respirator. 

Of 1,304 hospital cases which were analyzed, 
284 were admitted^ in the preparalytic stage. The 
effects of the various methods of treatment are 
indicated in table 2. 

The administration of convalescent serum (in- 
tramuscularly, intravenously and intraspinally) 
was not followed by as good results as with lum- 
bar puncture alone. Transfusion from an im- 
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mune donor was more effective but on the whole, 
only 10 percent better than with no specific treat- 
ment. On the basis of the findings, we feel that 
the last word has not been said on this type of 
treatment. 

This is too small a series to permit any defi- 
nite conclusions but some generalizations^ may 
be permitted of the entire group. Irrespective of 
type of treatment, 71 percent did not develop 
any paralysis and only about 3 percent died. This 
tends to show either that there were milder cases 
or that recognition in the preparalytic stage, and 
lumbar puncture with or without any additional 
treatment tend to cut down on the severity of 
the subsequent clinical course. 

We have record of 65 .cases in which the 
Drinker respirator was used in paralysis of the 
intercostal musdes. This number does not in- 
clude any cases of the bulbar type. The results 
obtained in “respirator cases” are as follows ; 


Died in acute stage 42 

Died subsequently (days, weeks or months 

after removal from respirator) 7 

Still living 16 


All of the children who died subsequently suc- 
cumbed to pneumonia. Of those who are still 
living, practically all have almost complete par- 
alysis, The longest period in which it was neces- 
sary to continue respirator treatment was 9 
months. This was in a boy who is still in (he 
Kingston Avenue Hospital and requires the res- 
pirator every night. 

The Committee wishes to acknowledge its in- 
debtedness to the agencies and hospitals of 
Brooklyn who by their hearty co-operation have 
demonstrated that this plan is feasible and prac- 
tical. We especially wish to thank Dr. Alec N. 
Thomson, Director of Medical Activities of the 
Medical Society of the County of Kings. Dr. 
Alfred E. Shipley, Chairman of the Public 
Health Committee, Miss Elizabeth Stringer and 
Miss Marion Ballantyne of the Visiting Nurse 
Association and Miss Sadie Engel, formerly of 
the Russell Sage Foundation. 

Summary 

This is a preliminary report of the Committee 
on Poliomyelitis of the Medical Society of the 
County of Kings which is undertaking a study 
of the recent epidemic in Brooklyn. The Com- 
mittee consists of 3 pediatrists, 3 orthopedists, 
2 neurologists, 2 medical physiotherapists, 2 pub- 
lic health experts, 1 pathologist and 1 hema- 
tologist. 

A five-year plan is advanced for community 
^udy, after-care and control under a Central 
Bureau consisting of seven organizations: 1. 
Poliomyelhis Committee of the County Medical 
bociety. 2. Visiting Nurse Association. 3. The 
t-ity Administration through the Departments of 


Health and Hospitals. 4. Private hospitals. 5. 
Chamber of Commerce and similar lay organi- 
zations. 6. Social, service and Welfare agencies. 
7. Board of Education. 

The procedure is divided into the following 
phases : 

1.. Study of the epidemic of 1931 in Brooklyn. 
This will be investigated from both the clinical 
and epidemiological viewpoints. All clinical rec- 
ords of hospitals and private physicians are to be 
studied on special forms, paying special attention 
to the preparalytic stage, the effects of various 
methods of treatment employed and the sub- 
sequent course of cases diagnosed in this stage as 
compared with those coming under treatment 
later. 

2. All patients are to be followed up for five 
years or until the time of death. All courses of 
death subsequent to the acute stage are to be 
studied to determine any possible relationship to 
previous or existing paralyses. Respirator cases 
are to be especially investigated from this view- 
point. Final evaluations of all treatment and 
methods are to be made at the end of the study. 

3. Plans for after-care call for coordination of 
all the agencies in the Central Bureau with the 
Committee of the County Society in a prominent 
role. Periodic examinations, transportation and 
schooling and means for convalescent care are to 
be provided. 

4. The Central Bureau is to have available at 
all times a list of all patients for the purpose of 
obtaining convalescent blood or immune whole 
blood for transfusion. It is to be responsible for 
their collection and distribution in times of epi- 
demics. The functions of the Bureau are de- 
scribed. 

5. The preparation against epidemics from a 
community viewpoint calls for cooperative action 
of all the organizations in the plan. The proce- 
dures are described including the subdivision of 
the city into zones. 

6. In times of epidemics, hospitals are to form 
“poliomyelitis teams” consisting of a pediatrist, 
an orthopedist, a neurologist, a hematologist and 
a pathologist. 

An evaluation of the various methods of treat- 
ment employed in 284 cases in the preparalytic 
stage shows the following percentage of subse- 
quent non-paralysis : 

Convalescent serum, 61 ; transfusion from im- 
mune donor, 84; immune horse serum, 50; luni- 
bar puncture without additional treatment, 74, 
These figures tend to show that the other methods 
of treatment are apparently of no better benefit 
than simple lumbar puncture. 

Of 65 cases in which the Drinker respirator 
was used in intercostal paralysis, 42 died in the 
acute stage, 7 died within the next few months 
and 16 were atiirfiving at the time of report. 
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A CLAMP TOURNIQUET 
By HARRY COHEN, M.D„ F.A.C.S.. NEW YORK, N. Y. 

Presentctl before the Surslcal Section of the New York Academy of Medicine. Friday. May 6tb, 1932. 


T here are many tourniquets now on the 
market. This is readily conceivable con- 
sidering the enormous amount of blood 
and vein work being performed daily. How- 
ever, it is surprising that with this large num- 
ber of tourniquets now in use no particular 
one has met with universal approval and the 
one most used is still the ordinary piece of 
rubber tubing tightly wound around the arm 
and held in place with an artery clamp. This 
new instrument is therefore presented and is 
termed “A Clamp Tourniquet.” I believe that 
because of the advantages which it possesses 
this clamp-tourniquet will replace all the con- 
trivances now in use. 

As its name implies it is essentially a clamp 
and works on the same principle as any other 
clamp as for example an artery-clamp, sponge- 
forceps, etc. The tourniquet end or distal part of 
the clamp is made of flexible steel and curved to 
fit the average arm. There is a larger model to 
fit an average thigh and leg for varicose-vein 
work. 

The clamp is made of steel, of rugged con- 
struction yet very light in weight, firm, strong, 
dependable, practical and as near fool-proof as 
possible. It is a surgical instrument in every 
sense of the word and can be sterilized where 
sterilization is necessary as when used in blood 
transfusions. It is positive in action. It takes 
but a few seconds to apply and its release is in- 
stantaneous. After the clamp is applied the pres- 
sure can be regulated by means of a fine ad- 
justment screw. In this manner the pulse can 
be made to disappear or become palpable again 
by a few turns of this adjustment screw. It is 
pf especial value and ideal for office use for the 
introduction of any solution intravenously and 
where assistants are limited or even absent, 
the clamp is applied and the vein for injec- 
tion made prominent; the needle is then in- 
serted into the vein and then by means of 
the fine adjustment screw the doctor or even 
the patient himself can release the obstruction 


to the vein without disturbing the needle. The 
solution is then injected into the vein with- 
out the aid of any assistants. 

Professional donors have remarked that the 
clamp-tourniquet exerts a more even pressure on 
the arm, does not tire or pain the arm, does not 
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pinch the arm, does not slip and can be tolerated 
a longer time without discomfort. They usually 
inquire why others do not use the clamp. The 
clamp has been employed by the technician of 
our hospital for the past few months for the tak- 
ing blood for blood-chemistry, blood-sugars and 
Wassermanns. In this department it has been 
found almost indispensable. The clamp iTas 
also been used on the forearm to control a 
hemorrhage in a traumatic laceration of the 
radial artery. In this case the demonstration 
of the clamp was prompt and spectacular. 
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RUBELLA* 

By JOHN RANDOLPH GRAHAM, M.D., NEW YORK, N. Y. 


R ubella is generally conceded to be the 
mildest of the Acute Exanthematous dis- 
eases, and inasmuch as it is devoid of serious 
possibilities to the patient infected, the medical 
profession at large treat it more or less as a 
joke. Why, then, it may be asked, waste time 
in considering so unimportant a subject? Well, 
the explanation or excuse is that after a good 
many years of intimate contact with all its phases, 
the writer finds it about the most interesting of 
all the eruptive diseases; and, furthermore,^ he 
is of the opinion that from a viewpoint of diag- 
nosis, it offers as many puzzling problems as all 
the other exanthemata combined. With this 
thought in mind, I would like to go into the de- 
tails of this affection rather minutely, if I may, 
though I shall try to be as brief as possible. 

The correctness of the assertion made above 
as to the diagnostic troubles afforded by Rubella, 
can be verified to the satisfaction of any one suf- 
ficiently interested to glance through the litera- 
ture bearing on this disease; for it will be found 
there that since it was first accurately described 
about the middle of the 18th century, it has on 
frequent occasions figured as the storm center of 
heated controversy and discussion. That it has 
been studied with great interest, the long list of 
synonyms noted in the average textbook also 
bears witness. 

Rubella can with truth be described as the 
creature of many moods. It can be, unmis- 
takably, itself, but it also has the peculiar faculty 
of resembling real measles in one instance, scarlet 
fever in another, and then it may simulate both 
measles and scarlet fever in successive stages of 
the same attack. For those of us to whose lot it 
has fallen to see much of this interesting disease, 
the varying ways in which it presents itself to the 
eye of the observer, make it a very fascinating 
subject for study, and it has always been par- 
ticularly hard for the writer to understand how 
such a profuse and intense cutaneous dis- 
turbance as is so frequently seen in rubella, can 
at the same time be so ephemeral. A character- 
istic feature of this malady, however, is that the 
most marked of the rashes often disappear over 
night. 

Rubella was made a reportable disease by the 
Board of Health of New York City in 1904. 
The number of cases varies greatly year by year, 
the largest number recorded being in 1917, when 
8,556 reports were registered, a total of 2,000 
more than the scarlet fever reports for the same 
year. Naturally, because of its extreme mild- 
ness, a great many cases never get in the records. 
A few years ago the Division Chief in one of the 
boroughs of the city noticed that an unusual num- 

• Read before the West,^End Medical Society, March 26, 1932. 


her of rubella cases was being reported, and that 
at the same time there was a notable drop in the 
scarlet fever figures. Recalling the fact thal 
there was a strong tendency to error in differen- 
tiating between these two diseases, he inaugur- 
ated a follow up campaign, but found nothing to 
indicate that an abnormal number of mistakes in 
diagnosis were being made. With rubella fairly 
prevalent each spring, and with the notable de- 
crease in recent years of the incidence of scarlet 
fever cases, accompanied also by a marked lessen- 
ing of the severity of the symptoms in this dis- 
ease, there has been added a new and interesting 
feature to the matter of eruptive disease diag- 
nosis. It may be stated, in this connection, that 
a good part of the work of the Department of 
Health diagnosticians is along the line of rectify- 
ing errors of diagnosis, resulting from the 
similarity of the symptoms found in rubella and 
scarlet fever. 

Unquestionably, instances in which measles is 
confounded with rubella are frequent enough, 
but the short period of isolation and the absence 
of rigid supervision by the department in the 
former disease, result in comparatively few re- 
quests for revision of diagnosis. A striking fact 
in base hospital service, as experienced by the 
writer, was that although there was considerable 
rubella, characterized, let me say, by eruptions 
that were wonderful to behold, there was almost 
a total lack of recognition of the true nature of 
the affection by the majority of the medical of- 
ficers. 

The opinion that rubella is a mild form ot 
scarlet fever or a modified measle.'? is met with 
from time to time. The fallacy of such an idea 
is readily proven by the fact that this disease 
reproduces itself exactly after a different period 
of incubation than that which precedes scarlet 
fever or measles. 

Rubella is probably spread by the secretions, 
and, perhaps, by the exhalations from the nose 
and throat. It is not as contagious as measles, 
but more so than scarlet fever. The exciting 
organism has never been isolated. It occurs m 
this locality, only in the period from January 
to June inclusive, and I would personally view 
with suspicion a diagnosis made at other times 
in the year. To be more exact, our annual visita- 
tion usually starts about March 15th, the out- 
break occurring very suddenly; it gains in force 
for about two weeks, holds its own for six weeks 
or two months, and then subsides as suddenly as 
it began. It is more prevalent in school children, 
between six and fifteen years of age, than at any 
other period of life. It is exceedingly rare under 
one year, and adults appear to be quite immune 
except when gathered in camps, institutions and 
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dlher places where grownups are closely asso- 
ciated with each othen 

Symptomatology: The incubation period ap- 
pears to be the longest found in any of the erup- 
tive diseases — between two and three weeks. 
Often there are no prodromes, the child fre- 
(lueiitly going to bed perfectly well, and awaken- 
ing in the morning with the face peppered with 
the rash. Generally, though, the patient will 
complain of a little lieadache, malaise, drowsi- 
ness, and perhaps may sneeze a few times before 
the rash appears. This rash is first noted behind 
the ears, on the scalp and on the face, being par- 
ticularly prominent around the mouth, a point, 
you will observe, of great value, when it comes 
to considering its differentiation from scarlet 
fever. It spreads with great rapidity and in- 
volves in quick succession tlie neck, trunk and 
extremities, the whole movement rarely taking 
over 24 hours to complete its development. The 
eniption fades with about the same rapidity that 
characterizes its appearance, and it is not un- 
common to find a brilliant rash on the legs, with 
the face and neck entirely clear, and the inter- 
vening areas clearing. The initial character of 
the rash is macular as a rule; it is also spoken of 
a.s slightly papular. This latter characteristic is 
difficult of detection, however, while the mecules 
are discrete, but when the rash becomes confluent, 
the elevation becomes quite distinct. The 
macules range in size from that of a pinhead to 
that of a split pea, the lesions of the latter size 
commonly predominating. The edge of the 
macule when fresh is clean cut, the larger lesions 
having an oval shape and in the early life of the 
rash, the macules appear to be set on the skin, 
which seems very white by contrast. It should 
also be stated tliat there is another type of erup- 
tion in this disease, not merely so frequently ob- 
served as the macular form, just described, but 
It occurs often enough to cause much trouble. I 
refer to the scarlatiniform type of rubella. In 
this type, the scarlet like eruption very early and 
quickly spreads from pinhead sized macules as 
nuclei. You can generally detect these small 
macules outlined in tlie fresh rash, giving it a 
punctate appearance. This form I believe to be 
Just as truly rubella as is the more common 
macular form. In this connection, we should 
not lose sight of the fact that there is always 
a tendency for the lesions in this disease to 
coalesce, even where the eruption is primarily 
of the discrete macular type, and a superficial 
examination in such cases may also lead one to 
make an erroneous diagnosis of scarlet fever. 
Let me remind you that coalescence of the rash 
m rubella does not indicate any undue severity 
of the attack, as a similar condition in real 
measles frequently does. 

The color of the rash is light pink, and when 
fresh is much lighter than the fully developed 
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rash of either scarlet fever or measles. There is 
no real conjunctivitis, but the conjunctiva may 
be slightly injected. The face looks puflfy, the 
eyelids especially so; the eyes are watery, the 
nose runs and the observer gets the impression 
that the patient has just been crying. There is 
no photophobia; there is sometimes a slight 
hoarseness and a hardly noticeable cough, and 
there is always more or less sneezing at the 
onset of the attack. 

Examination of the chain of lymphatics behind 
the sterno-mastoid muscle reveals a very sig- 
nificant condition. These glands while much 
enlarged, are practically painless, and the in- 
dividual glands stand out prominently, being out- 
lined to the touch as though they were beads 
arranged under the skin. A large isolated gland 
is always found at the tip of the mastoid process, 
and this is, I believe, pathognomonic of the dis- 
ease. It is often stated by adults that they noticed 
this enlarged gland tweny-four hours before the 
appearance of the other symptoms, and it is 
more than likely that it is a regularly premonitory 
disturbance. Other groups of lymphatics may 
be enlarged, though nothing unusual is noted 
about the gland at the angle of the jaw. 

The throat is red but does not call forth com- 
plaint from the patient. The uvula is congested 
and this congestion spreads up on the soft, and 
sometimes on the hard palate. On either side of 
the median line of the palate may be seen 
Forsc/ieimer's spots. These consist of small, dark 
red granular bodies on the lighter mucous mem- 
brane, or as Forscheimer himself describes them, 
“small discrete dark red, but not dusky papules.” 
These spots make their appearance early in the 
attack, and fade with the rash. The tongue is 
lightly coated and may possibly display some red 
papilla:. The coating in some instances clears 
off, leaving the tongue a pale red, and this change 
naturally adds to the perplexity of the physician, 
who possibly has already been in doubt as to 
whether he is dealing with scarlet fever or 
rubella. It can be affirmed in this connection 
that the riibellq tongue is never the clear, moist, 
beefy-red tongue, studded with papillae, which 
is well known as the straxoberry tongue of scarlet 
fever 

The temperature will range between 99 and 
101 degrees, seldom higher. Furthermore, it 
does not outlast the full development of tpe rash. 
The pulse is moderate, often not at all increased 
in rate, a notable fact, considering the marked 
cutaneous disturbance. Very rarely vomiting is 
smd to occur, but this is a symptom which, when 
present, may well furnish food for reflection as 
to the correctness pf our diagnosis. No empha- 
sis seems to be laid in the literature bearing on 
this subject upon the itching which is a con- 
comitant of the rash, but the writer well remem- 
bers the intolerable pruritus and tlie intense burn- 
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ing of the skin which tortured him when he had 
this disease as a child. 

Desquamation is not often seen; when ob- 
served, it is fine and branny. In some of the 
intense eruptions, however, it can be extensive 
and profuse. The question of second attacks fre- 
quently comes up m this, as in the other acute 
exanthemata. The writer for many years 
checked up on the erroneous differentiations in 
the realm of eruptive diseases for the Depart- 
ment of Health, and while doing this work he 
observed the frequency with which non-con- 
tagious eruptions were diagnosed as one of the 
contagious diseases: it requires, therefore, a lot 
of corroberative evidence to make him believe 
that second attacks of rubella or any other erup- 
tive disease are at all common. 

As to the blood picture, it is said that the leu- 
cocytes are increased in number and the eosino- 
philes are diminished or absent during the stage 
of eruption, and I have seen it stated that there 
is a definite increase of lymphocytes, even preced- 
ing the appearance of the rash. 

Sequelce and complications are rare. As in the 
other infectious diseases involving the skin or 
the respiratory tract, the kidneys, ears and lungs 
may be attacked, but I have personally never seen 
or heard of a single instance of such complica- 
tions in rubella. 

Diagnosis: We may reasonably expect to find 
the following combination of symptoms: 

1. Sudden onset, with signs of a cold in the 
head, the eyes being suffused and the nose run- 
ning. 

2. Moderate rise in temperature and possibly 
in the pulse rate. 

3. Throat congested, but not troublesome, and 
the palate studded with Forscheimer’s spots. 

4. A rash, generally macular in character and 
pink in color, appearing early, spreading rapidly 
and fading just as rapidly. It markedly involves 
the face, is especially prominent in the circum 
oral area, and has a strong tendency to coalesce. 

5. A much enlarged post cervical lymphatic 
chain, with one gland standing out prominently 
at the tip of the mastoid process. 

6. The patient withal, is obviously not very 
sick. 

Such an association of symptoms means 
rubella. But in addition to the picture drawn 
here, to those familiar with the disease there is 
even in atypical attacks an indefinable something 
which in most instances gives one his clue at a 
glance. 

In discussing differential diagnosis, it may be 
said that the various toxic rashes and indeed 
scarlet fever and measles can usually be elimi- 
nated by careful study of the case. The latter 


two diseases, however, are so frequently mis- 
taken for rubella that they call for special con- 
sideration. Taking up first. 

Scarlet Fever: The fact must be emphasized 
that the modification of the character of the 
attacks of scarlet fever in the last few years, 
taken in conjunction with the undoubted simi- 
larity of many of its signs and symptoms to those 
found in rubella, has laid an added burden of 
vigilance upon the conscientious diagnostician. 
In scarlet fever, however, the onset is liable to 
be more stormy and may be accompanied by 
vomiting; the throat is invariably truly con- 
gested; the pulse very much increased in rate, 
in proportion to the symptoms present; the tem- 
perature is higher, and drops by lysis as a rule, 
in contrast to its rather sudden fall in rubella; 
the rash is distinctly punctate, does not markedly 
involve the face, there is circumoral pallor, and 
the eruption fades deliberately; the lymphatic 
gland at the angle of the jaw is always enlarged 
and generally tender in scarlet fever, but there 
is no involvement of the post-cervical chain, nor 
of the gland at the tip of the mastoid, so charac- 
teristic of rubella; finally, desquamation always 
occurs in scarlet fever. 

Measles: The principle points to bear in mind 
in differentiating measles from rubella are as 
follows: There is in measles a prolonged pro- 
dromal period ; the rash is much slower in appear- 
ing, in developing and in disappearing; the pa- 
tient is quite evidently ill, the constitutional dis- 
turbance being severe ; there is marked con- 
junctivitis and a distinct bronchitis; there is a 
leucopenia, and last and most important, there 
is the Koplik spot, the most outstanding and de- 
pendable single sign in the whole field of erup- 
tive diseases. 

In conclusion, let it be admitted that in spite 
of all that has been said, and even though you 
may be the happy possessor of a practical ex- 
perience that extends over many years, you will 
more than once meet with a case of eruptive dis- 
ease, the identity of which at first glance ap- 
pears shrouded in mystery. It may resemble 
rubella, or scarlet fever, or measles; or it may 
exhibit signs characteristic of each of these af- 
fections, and one cannot definitely tie himself 
down to a decision. Dr. William L. Somerset, 
at whose feet the writer sat for many years, and 
from whom he learned practically all he knows 
about this branch of medicine, very wisely recom- 
mended that in such a situation the patient should 
be isolated over night and looked over again next 
morning. This harms no one, and it is remark- 
able how diagnostic difficulties, that appear in- 
superable today, can vanish into thin air by to- 
morrow. 
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ALOPECIA ASSOCIATED WITH HYPOTHYROIDISM IN A CHILD 
By I. NEWTON KUGELMASS, M. D., NEW YORK, N. Y. 

From the Department of Pediatrics, the Fifth Avenue Hospital, New York 


A lopecia is a rare condition in childhood 
requiring systemic study for diagnosis and 
therapy. It may be a congenital develop- 
mental anomaly characteristic of certain families 
or it may appear as an early manifestation of 
progeria or infantalism. It may be a manifesta- 
tion of thyroid dyscrasia early in infancy or ap- 
proaching puberty. It may be tlie only clinical 
e.\pression of lues or the end effect of an in- 
fectious disease; it may be the result of a post- 
inflammatory fungus infection or a non-inflamma- 
lory microspore It is never an expression of 
nutritional deficiency as in deprivation of vitamin 
G in experimental animals or of an anxiety neu- 
rosis as is the case in adults. 

General alopecia of the scalp in a boy of nine 
is indeed a rarity. It may be the result of an 
anomaly of development but usually the loss of 
hair over the occiput is partial and acquired. In 
luetics the anterior of the scalp is frequently 
free from hair; in severe seborrhea of the scalp 
the loss of hair may be extensive ; in acute infec- 
tious diseases it is less likely to affect the hair 
m ehildren than in adults; in hypothyroidism the 
hair is scanty and dry and brittle. Fungus in- 
fections are the more common offenders, favus 
forming light yellow flakes around the hair fol- 
licles which on healing result in scarring and 
even permanent baldness without affecting the 
rest of the body. Microsporon occurs on the 
scalp without inflammatory changes producing 
grey scaly foci. The hair becomes dull, breaks 
readily and the alopecia is nccessarilji transient. 
The non-inflammatory trichophytosis spreads 
readily amongst children. It is characterized by 
small desquamating foci from which the hair 
protrudes. 

When hair is shed after reaching the limit of 
its_ existence the epithelial cells surrounding the 
hair pappilae continue to multiply in the for- 
mation of new hair. Alopecia results from a 
failure of the blood vessels of the pappilae to 
furnish the required nutrition or from the dys- 
function or destruction of the epithelial cells as 
a result of failure of endocrine and sympathetic 
stimuli essential for their functioning. Systemic 
disturbances must needs be included in a funda- 
mental consideration of the etiologic factors in- 
volved in the progressive development of 
alopecia in children. It must be determined to 
what extent the normal growth stimuli are inter- 
lered with before the problem is considered local 
■n ongin. 

R- F., an Italian boy, nine years of age, began 
suddenly to lose his hair from the posterior 
nspect in June, 1927. This loss continued to 


become manifest in well defined areas throughout 
the head until complete alopecia occurred in the 
course of that year. Treatment for two years 
in various dermatological clinics by local appli- 
cations and ultra-violet irradiation was without 
avail. At a general hospital the child was con- 
sidered as a glandular problem with an unde- 
scended testicle as the etiological factor. This 
was corrected surgically without any subsequent 
effect upon bodily growth of hair. Each new 
therapeutic procedure proposed, whether exter- 
nal or internal, seemed to bring about a fine fuzz 
over the calvarium but no actual continued 
growth of hair. 

We have approached the problem of alopecia 
ill children from a systemic standpoint with 
striking results. Physical examination of the 
boy, first seen in August, 1931, showed nutri- 
tional dystrophy, coarse sallow skin and com- 
plete absence of hair from the scalp, eyebrows, 
armpits and genitals. The nasal breathing space 
was restricted, the mucous membrane congested 
and subsequent roetenographic evidence of a 
sinusitis. The mucous membranes were pale and 
dry, the pharynx injected. There was a marked 
cervical and moderate general lymphadenitis. 
The thyroid was not palpable. The heart nor- 
mal but slowed, the lungs clear, the spleen pal- 
pable at the costal margin, the liver not enlarged, 
the abdomen distended with gas- and the miis- 
ciilatufe flabby. The hemoglobin was 65 per 
cent, the red cells 3.0 million, the white blood 
cells and differential normal. The blood sugar 
78 mg. %. The basal metabolism minus 14. The 
complement fixation test negative. Smears for 
fungi negative. 

The boy was put on a raw base-forming diet 
including raw milk, eggs, fruits, vegetables and 
meat reinforced with cod liver oil at each meal. 
The glandular therapy consisted of anterior 
pituitary (Zondek) 1 cc. subcutaneously and an- 
terior pituitary 5 grs. and iodized thyroid gr. 
offered in ice water between meals. The anemia 
was corrected by the administration of 10 grains 
of ferric ammonium citrate, 1/100 of a grain 
of cobalt chloride and 1/100 grain of copper 
chloride. The scalp was massaged with cod liver 
oil at bedtime. Improvement was observed with- 
in a month, and a complete growth of hair was 
acquired after four months of the treatment. 

The old teaching of Hebra considering the 
skin picture as a complete entity apart from the 
functional physiology of the rest of the body 
no longer maintains. The skin is the largest 
organ of the body and reflects in the thousand 
hair follicles to the square inch a multiplicity 
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of systemic factors. The case presented is il- 
lustrative of a dermatological error corrected by 
pediatric approach in the examination and treat- 
ment of the whole child. 

Alopecia areata is a self-limited disturbance. 
But generalized alopecia associated with h3?po- 
thyroidism only results in recovery after the re- 
adjustment of the endocrine mechanism. Four 
years of alopecia without semblance of acquisi- 
tion of new hair following local treatment in 
contrast with the regaining of bodily hair fol- 



A B C 

The Appearances of the Scalp: 

{A) One month after systemic therapy; (B) Two 
months; and (C) Sisr months. 

lowing a systemic therapy for four months is 
certainly conclusive of the etiologic relationship 
of the alopecia with the condition of hypo- 
thyroidism. 

The first determination of the basal metabolic 
rate gave a result of minus 19 while the second 
one taken before glandular administration gave 
a minus 14, as given above, and after four 
months of therapy the basal rate rose to plus 12. 
While the initial basal metabolic rate was not 
markedly^ low it has significance when inter- 
preted with the clinical manifestations presented 
by the boy on first examination. While a basal 
metabolic rate of minus 14 in another boy of 13 
would be at the border line of so-called low nor- 
mal, obviously no such evaluation could be given 


this problem. A single laboratory or clinical 
fact never determines the status of a clinical 
problem. The fine textured hair which was first 
lost at 9 was subsequently replaced by dry, 
coarse, and sparse growth which fell out again 
following local therapy. It was not until the 
combination of thyroid and pituitary treatment 
was instituted that a complete crop of hair was 
regained. Adolescence undoubtedly accelerated 
the rate of recovery. The present basal meta- 
bolic rate is plus 12. 

The boy’s activities, behaviour and psyche 
have undergone considerable change paralleling 
the six months of treatment. During the pre- 
vious four years he had no considerable inter- 
est in activities, failed to participate in play with 
his friends, became markedly retarded in his 
school work, complained of cold to the extent of 
excessive interest in radiators and was not ob- 
served to perspire at all in comparison with 
previous performance. These negative develop- 
ments have been transformed to the extent that 
the boy is now radiant, active and adept at his 
school work. 

The raw base-forming dietary instituted as 
part of the therapy was based upon the role of 
the nutritional minutia in the maintenance of 
the metabolism of end tissues of the body. We 
have come to appreciate that during food de- 
privation the gross constituents of the dietary 
provide for the adequacy of the parenchymatous 
organs at least for the time being. During such 
periods of dietary limitation the end tissues — 
hair, nails, teeth and skin — undoubtedly suffer 
from lack of mineral minutia which have been 
demonstrated necessary for their function. It 
is for this reason, for example, that duriiig ill- 
ness there are kinks in the hair and ridges in the 
nails and teeth as indications of deprivation of 
minutia in minerals. It is on this ground that 
raw foods were advocated for the continued in- 
clusion of those mineral elements that are most 
apt to be missed in the daily dietary. 
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THE PHYSICIAN AS A HOST 


What IS the secret of a doctor’s well deserved 
Iiopulantyi’ One answer is found in this para- 
phrase ot a full-page advertisement in the lead- 
'"g New York dailies 

Nis guests will find that he knows the answers 
the iVEw York State Journal of Medicine is 
K hind the scenes with hiin giving him the an- 
’’"ers to cicrj phase of his actire life.” 


The family doctor is the host to_ the patients 
whom lie visits oi rittivts 'they judge hini by 
Ins ability In answer then verb il iiucstioiw atnl to 
satisfy their unexpressed longings for life-giving 
triilh '1 lie nine regiil ir dcpirtiiants of ihe Jour- 
nal arc bilaiiecd in si/e and content so as to 
eiiihle Ihe doelnr In hi the silisfyiiig host as 
well as tile 'itiiiliiie hi ilii 
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MEDICAL RESEARCH ON LIVING ANIMALS 


The New York Anti-Vivisection Society and 
the New York State Committee Against Vivi- 
section have announced an intensive effort during 
the next se^gsion of the State Legislature to p^_s 
a bill to prevent the use of dogs in animal experi- 
mentation. Their action is doubtless based_ on 
sincere sympathy for dogs engendered by a per- 
sonal sentimental attachment to one or more of 
them. However, stripped of emotionalism and 
reduced to essential elements, the members of the 
New York State Legislature must decide this 
question in a common sense way as to what is 
best for the public and the State. 

One alternative is to retain the existing law 
and the universally accepted rules of procedure 
which have proven quite sufficient to prevent ani- 
mal experiments in unauthorized places or cruelty 
in any form; to uphold the tradition of research 
and education established the world over by uni- 
versities of all lands and scientists of all branches 
these hundreds of years; and to allow untram- 
melled the continued progress by research work- 
ers in the interest of public health and medical 
progress. 

The other alternative is to yield to the desires 
of the emotionalist, and to stultify the very men 
who are responsible for the brilliant achievements 
which have lessened human suffering and pro- 
longed human life, and to ignore the prominent 
leaders of education and science who are the 
heads of our universities and constitute boards of 
regents. 

If the citizens of our commonwealth are put 


in full possession of the facts, there is but one 
logical conclusion possible and that is, that the 
scientist must not be hampered in his work in 
any way. 

In the meantime, however, these well meaning, 
people are flooding the State with arguments 
based on sentimentality and endorsed by a few 
physicians evidently activated by similar emotions. 

The outstanding facts of uncontrovertable 
achievements in medical progress due directly and 
solely to animal experiments on dogs, and for 
which purpose no other animal was suitable, are 
well set forth in an article on page 1354 of this 
Journal. 

This present effort to restrict research and ham- 
per progress is not new. In the past the medical 
profession of New York State has fought this 
battle in the legislature unaided, and we have had 
little difficulty in convincing the representatives of 
the people of the merits of our cause. 

Now that the proponents of the restrictive 
measure are using means other than those con- 
cerning the need of the dog in research, namely, 
political activity having to do with the election or 
defeat of candidates for the legislature, we must 
appeal to educators and influential citizens, not 
for purposes of political activity but solely for the 
dissemination of the truth. 

It is the duty of the members of the Medical 
Society of the State of New York to do this, and 
we plead for your help. 

Committee on Medical Research. 


LOOKING BACKWARD 
This Journal Twenty-Five Years Ago 


X-Rays — ^The leading article in this Journal 
of December, 1907, is entitled “The present 
status of the Roentgen Rays,” by Dr. Arthur 
Holding of Albany, who says : 

“The Roentgen rays are still the x- or un- 
known rays, “although the generally accepted theory 
is that the wave lengths of this light are far 
shorter and their rate of vibration far more rapid 
than those of ordinary light. These short waves 
of light are destructive to the human organism, 
as witnessed by the development of carcinomata, 
and azoospermia among the x-ray operators. 
Therefore, today, the radiographer avoids all ex- 
posure to the rays. This has led to the passing of 
direct fluoroscopic examination. 

“When we remember that the truest of all pas- 
sions is blind, it is not to be wondered at that 
‘enthusiasm’ has sometimes reported a recession 
of symptoms as a cure, or mayhap, has reported 
an improved case as cured. 1 have known of 
such instances among specialists other than elec- 


tro-therapeutists. But it is today generally 
known that : 

“1. The .I'-ray causes degeneration of epi- 
thelial tissues, especially those of the skin and 
its appendages. 

“2. The .v-rays cause endarteritis. 

“3. The .^'-rays cause destructive of lymphatic 
tissue. 

“Furthermore, the .^--rays have proved cura- 
tive in intractible or inoperable cases of tuber- 
cular adenitis, pruritus, acne, sycosis, lupus vul- 
garis, lupus erythematosis, spleno-niyelogeiious 
leukaemia, pseudo-leukaemia, and eczema. The 
rays are a specific cure for epidermoid cancers. 
While we are not willing to say that the x-rays 
are a specific cure for all cases of cancer and 
sarcoma, we must admit that they do have a 
beneficial effect in cases of malignancy to whic i 
the rays can be applied directly. It is our duty to 
increase this action rather than to deny its pres- 
ence.” 



Volume 32 
N’ufnl»cr23 


U75 


MEDICAL PROGRESS 


The Treatment of Burns in Out-Patients 
with Reinforced Tannic Acid Dressings. — 
Over a period of six montlis J. H. Hunt and 
P. G. Scott have treated a series of 63 consecu- 
tive cases of minor burns, in the out-patient de- 
partment of St. Bartholomew’s Hospital, with a 
modification of the recognized tannic acid method. 
If the crust formed by the usual method is cov- 
ered with a dressing and bandage it tends to 
soften, become septic and detached. This diffi- 
culty has been overcome by reinforcement of the 
crust, either with a thin layer of gauze, gauze 
and collodion, or collodion alone. In the major- 
ity of second and third degree bums the method 
of choice is to paint the burned area with a 
5 per cent solution of tannic acid in water, and 
apply a dressing soaked in the same solution. No 
anesthetic is required. Next day when the dress- 
ing is removed the burn will be found covered 
with a thin brown crust, and the dressing is re- 
peated. On the third and fourth day this crust 
is reinforced with collodion. The surface then 
remains hard and dry and the crust separates 
toward the end of the second week, exposing the 
new epithelium which has grown beneath it. For 
the first aid treatment of all burns and scalds the 
authors urge the use of dressings soaked in a 
n per cent solution of tannic acid in water (20 
grains of tire powder to an ounce of warm water). 
Vigorous cleaning and scrubbing are avoided, as 
these do more harm than good. The tannic acid 
solution is applied with a soft camel-liair brush 
instead of a spray, because avith the brush ex- 
udates are wiped away, allowing the tannic acid 
direct access to the burned surface. The effect 
of reinforcement is entirely mechanical. It pre- 
yents separation of the crust at the edge where 
in contact with the skin and its organisms. 
I he results with this procedure have been very 
encouraging, especially in burns of the face and 
hands which often give so much, trouble . — The 
hdneet, October 8, 1932, ccxxiii, 5693. 

Treatment of Malignant Diphtheria with 
Y'ucose and Insulin. — As the death rate from 
diphtheria in Leeds had been steadily rising, 
and the type of disease had become much more 

severe, with the result that treatment with 
antitoxin was often disappointing, Hester E. 
de C. Woodcock decided to attempt an auxil- 
iary line of treatment by giving intravenous 
glucose together with intramuscular insulin, 
this treatment was suggested by Schwentker 
and Noel (1930) as a result of their researches 
into the disorders of carbohydrate metabolism 
occurring in diphtheria. The routine proced- 
ure consisted in giving, on admission, 20,000 


units of antitoxin intramuscularly. Two or 
three hours later 20 to 40 c.c. of a 50 per cent 
.solution of glucose in distilled water were 
given intravenously with 20,000 to 40,000 units 
of diphtheria antitoxin intravenously and 10 to 
20 units of insulin intramuscularly. This treat- 
ment was followed by daily doses of antito.xin 
until the membrane began to clear, or at any 
rate ceased to spread. In the first few cases 
the glucose and insulin were given only occa- 
sionally, while in the later cases this medica- 
tion was repeated daily. In all, 25 cases were 
treated and the results compared with 11 cases 
of similar severity in which antitoxin alone 
was used. The figures show that in the glu- 
cose-insulin cases the mortality rate was 68 
per cent, in the antitoxin cases 81.9 per cent. 
In the glucose-insulin Series the paralysis rate 
in the fatal cases was 29.4 per cent, in the 
toxin antitoxin series 33.3 per cent. In the 
recovered cases of the glucose-insulin series 
the paralysis rate was 87.5 per cent, in the 
antitoxin cases 100 per cent. While the series 
is too small to be of statistical value, the im- 
pression was that, after treatment with glucose 
and insulin, the discomfort and distress, even 
in patients who succumbed rapidly, were re- 
lieved. The author believes the treatment is 
worth while from this point of view alone. 
She emphasizes the fact, however, that con- 
tinued intravenous medication is difficult and 
frequently impossible. The veins of small 
children are not always easy to negotiate, and 
in severe cases of all ages the veins collapsed 
very readily, especially as the disease ad- 
vanced . — The Lancet, October 22, 1932, ccxxiii 
5695. 

Diathermy Treatment in Nephritides 

Fresh interest in the treatment of nephritis by 
diathermy, says H. Cohen, has recently been 
aroused by the good results reported by Ewig 
and Gantenberg in acute cases. Opinions dif- 
fer, however, as to the indications for the treat- 
ment, some authors recommending its use only 
in acute cases, others in chronic, and still 
others in both types of cases. Cohen accord- 
ingly treated 15 cases of nephritis with dia- 
thermy, among which were 1 acute case, 5 sub- 
acute cases, 8 chronic cases, and 1 case of 
nephrosis. The method employed was to give 
on every other day a 2-hour diathermy treat- 
ment with 3-3.5 amperes, using one electrode 
of 30.30 cm. on the abdomen and the other of 
15.20 cm. on the kidney region, the patients 
having been previously prepared by bed rest 
and proper diet, In neither the 8 cases of 
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chronic nephritis nor in the single case of 
nephrosis was an effect worthy of note ob- 
served; but in 4 of the S subacute cases (2 of 
which are outlined by the author), the impres- 
sion was gained that the course of the disease 
process was possibly shortened somewhat. In 
the single acute case, which was in a very 
critical condition following an angina attack, 
with complete anuria for 26 hours, the patient 
died in a state of uremia and cardiac insuffi- 
ciency on the day following the treatment. It 
is extraordinarily difficult to form any exact 
judgment of the effect of diathermy upon sub- 
acute nephritis, since even with the use of such 
measures the course of the disease is very vari- 
able. If we take into consideration the fact 
of the rest in bed and the special diet, the judg- 
ment expressed here might be regarded as a 
more or less subjective one. It is clearly ob- 
jective, however, in the cases of chronic non- 
hypertonic nephritis and in the case of nephro- 
sis, in which, despite months of treatment ad- 
ministered, no visible effect upon the course of 
the disease could be observed. It is Cohen’s 
opinion, on the basis of his own experience, 
that diathermy finds its chief indic 3 .tion in 
cases of delayed recovery from acute nephritis. 
— Deutche medisinische Wochenschnft, Septem- 
ber 30, 1932. 

Arterial Resection and Ligature. — To test 
the correctness of his impression that resec- 
tion of important arteries is better tolerated 
than their ligature, Pierre Strieker undertook 
a series of experiments in rabbits. For pur- 
poses of comparison the local peripheral tem- 
peratures were ascertained between the claws, 
after careful drying. After ligature of the princi- 
pal artery of ,one paw and resection of the same 
artery on the other, a marked transitory drop 
in temperature was observed in both paws, but 
for some 2-3 weeks the temperature remained 
higher on the resected than on the ligated side, 
before equilibrium was restored. Thus in one 
animal the difference was 0.6° F. a few hours 
after operation, 1.9° 24 hours later, and 4.4° 
on the second day, in favor of the resected side, 
which for 10 days remained above 85° F., while 
on the ligated side it was always below that 
figure. By the third week the two curves had 
merged in one. When operation was done 
lower down, on the femoral arteries, equilibri- 
um was restored by the 15th day, but when 
done higher up, on the common iliac, it re- 
sulted in death of the animal from ischemia 
in 2-3 days. Hence it was necessary for this 
test to use 2 animals, tying the common iliac 
of one paw in one and resecting it in the other. 
The ligated animal developed moist gangrene 
and died on the 15th day; the resected one suf- 
fered pnly a dry gangrene pf the extremity, 
and cQntinu§d in Wcejlent health. When two 
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younger rabbits were used for the same experi- 
ment, resection was so well tolerated that the 
animal did not even limp and there was merely 
a slight paresis of the claws for a few days. 
The difference in local temperature was 4.8° 
on the third day, 2.3° on the eleventh, and 
none after a month. The ligated animal, on 
the other hand, developed gangrene and had to 
be killed on the eighth day. In a third experi- 
ment, also on young rabbits, the resection 
caused so little disturbance that 3 days after 
operation one could not tell which side had 
been operated on, with a differential temper- 
ature of only 0.2° in favor of the non-operated 
side, whereas the difference in the ligated ani- 
mal varied between 9.6° and 5.8°, an abscess 
developed and death ensued on the twentieth 
day. The difference of temperature between 
the two sides remains appreciable much longer 
in the ligated than in the resected animal, 
sometimes for as much as 8 weeks in the for- 
mer, as against 1 week in the latter. These 
experiments show afresh the role of the peri- 
arterial sympathetic and the benefits obtain- 
able through its suppression by arteriectomy. 
— Lyon chiriirgical, September-October, 1932. 

Treatment of Human Anthrax with Creolin. 
— According to Warringsholz, who is a veter- 
inarian, human anthrax is found sporadically 
in all countries. In Germany it reached its 
low point in 1919 with 18 cases and 2 deaths, 
its high point in 1928 with 252 cases and 22 
deaths, to fall again in 1931 to 118 cases and 
1 1 deaths. Although for the last 30 years creo- 
lin has been extensively employed by veterin- 
arians in their treatment of anthrax in cattle, 
Warringsholz, despite its good results, had 
failed until 1929 in his efforts to persuade phy- 
sicians to make use of it as their first treat- 
ment in their human cases, owing to its sup- 
posed toxicity. Since that year two cases, of 
which he reviews the histories, have come to 
his notice in which a physican has consented 
to administer creolin externally and internally, 
as soon as the diagnosis was made. In an 
adult running a high temperature, the dosage 
should begin with an even teaspoonful (6-8 
gm.) every 2 hours, preferably in cream on 
account of its disagreeable taste. Gelatin cap- 
sules are inadvisable, since their action is too 
slow in a disease where speed in treatment 
counts for everything. As the fever declines 
the intervals may be lengthened to 3 hours, 
giving a total of about 70 gm. a day, or, if pro- 
portioned to body weight, about 1 gm. per kilo. 
It is important not to discontinue treatment 
too early, since relapses are frequent. Admin- 
istration should be continued for at least 1 
week after the temperature has become nor- 
mal. Creolin is superior to serum in its action 
and is much cheaper; it is without toxicity. 
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even in such large dosage as is called for in 
anthrax. For this reason it can be adminis- 
tered prophylactically in cases regarded as sus- 
picious. It has the further advantage of being 
easily obtainable in any drug store, or if uec- 
csscry a veterinarian can be appealed to for it. 
To those who might offer the objection that 
2 cases prove nothing, that the first cure may 
have been due to a previous injection of neo- 
salvarsan, and that the second case ran a mild 
course and would have recovered anyway, 
W.arringsholz replies that in the first case, 
which was very severe, neither a drop of temp- 
erature nor any indication of improvement had 
followed the neosalvarsan injection, and in the 
second the appearance of fresh signs of inflam- 
mation a week after the carbuncle of the right 
arm had seemingly healed, would indicate that 
the case was not so mild after all. The thou- 
sands of animals cured by creolin in the course 
of the hast 30 years afford sufficient proof of 
the specific action of creolin in anthrax. — 
ifuiicliciier medisiiiische IVochcnschrift, Septem- 
ber 16, 1932. 

The Dangers of Serotherapy. — On the basis 
of 3 personal cases, G. Combi, writing in the 
Schweicerische viedhinisclie ll'oclieiisclirifl of 
September 10, 1932, emphasizes the need of 
caution in the use of serum injections in cases 
in which infection is merely suspected. That 
such injections should not be given lightly 
without assured data is evident from the occa- 
sional cases that have been published in which 
symptoms of paralysis have followed their ad- 
ministration. In most of the cases reported 
antitetanus serum, administered prophylacti- 
cally, has been the offender; in some cases, 
antidiphtheria, and in exceptional instances 
antistreptococcus, antigonococcus or antitu- 
bcrculosis serum has been responsible. Prac- 
ti^cally all cases observed have been in adults, 
ihe usual order in which symptoms appear is’ 
urticaria, arthralgia, and, after a few days, par- 
alysis. The most frequent localization is the 
brachial plexus, with violent pains in one or 
both shoulders, motor disturbances, functional 
impotence, and with muscle atrophy as a con- 
stant and dominating symptom, the reflexes 

.,'Ppl or greatly diminished, whereas sen- 
sibility Js little if at all affected. It is the gen- 
eral opinion that the serum responsible for the 
disturbances acts through the heterogenous 
protein it contains. While the nature and 
m^hanisni of the lesions are not well estab- 
lished, the sudden appearance of the symptoms 
and the presence of urticaria make it probable 
that there is a vascular disturbance within the 
nervous tissue, but whether this is due to 
hemorrhage, thrombosis, interstitial edema, a 
simple congestion of the connective tissue, or 
some other mechanism is not yet clear. The 


predilection of the paralysis for the superior 
radices of the brachial plexus seems due to a 
mechanical factor which Sicard found in the 
anatomical course of the nerve roots to the 
<lura mater of the brachial plexus; these, be- 
ing the shortest in length, would be the most 
readily compressed by edema of the epidural 
apace. The subject is of some importance in 
Its medicolegal aspect. If a paralysis develops 
in the course of a treatment, its relation to the 
serum is evident ; but if, as is usually the case, 
the paralysis appears after a prophylactic in- 
jection of antitetanus serum, insurance com- 
panies may consider themselves obligated to 
compensate only for trauma, and not for the 
results of preventive measures. 

The Spine Sign in Poliomyelitis. — L. Charles 
Rosenberg calls attention to the value of the 
spine sign in the preparalytic stage of polio- 
myelitis. The sign consists in definite resis- 
tance to anterior flexion of the spine, but un- 
fortunately it is not present during the period 
of systemic invasion before the beginning of 
meningeal irritation. The sign can be elicited 
in an older child by standing him on the floor 
and asking him to bend over and touch his 
feet without bending the knees. At the bed- 
side of a child with feverish symptoms suspi- 
cion will be aroused by noticing that the back 
is held rigid when the patient is told to turn 
over. In the case of an infant lying prone the 
feet may be grasped by the physician in one 
hand while the other hand is placed on its 
back; then the limbs are swung from side to 
side and are elevated, causing extension of the 
spine. With the physician’s hand under the 
abdomen, upward pressure may be made while 
the legs are lowered, thus causing flexion of 
the spine which will be resisted if the maneu- 
ver causes pain. — Archive of Pediatrics, Oc- 
tober, 1932. 

Acute Bacterial Endocarditis. — Cadis Phipps 
reports the results of a study of 44 cases of en- 
docarditis resulting from various forms of bac- 
terial invasion. Of these 21 cases were due to 
Streptococcus hemolyticus of which 17 were in 
males and 4 in females, the ages of the patients 
varying from 11 to 74 years. In about 60 per 
cent of the cases there were evidence of old le- 
sions, especially arteriosclerotic changes in the 
endocardium. In 11 cases, 9 male and 2 female, 
with ages from 2 to 70 years, the infecting agent 
was a staphylococcus. Bacillus coli communis 
was responsible for S cases, 3 male and 2 female 
varying in age from 13 to 75 years. In 2 cases, 
both females, aged 21 and 26 years, the gonococ- 
cus was the infecting agent. Tlie meningococcus 
was responsible for 2 cases, one male and one fe- 
male, age 20 and 21 years. One case of Staphy- 
lococcus albus was in a girl of 17 years. In one 
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case in a man of 31 years, in with pneumonia, the 
infection was a double one — Streptococcus hemo- 
lyticics and Staphylococcus aureus. Finally, there 
was another case, in a man of 45 years, of double 
infection — Staphylococcus aureus and Bacillus 
coli communis. The diagnosis of acute bacterial 
endocarditis will rest upon a picture of sepsis 
arising in the midst of some acute or chronic in- 
fection, together with the appearance of mur- 
murs, often in addition to preexisting ones. Blood 
cultures are useful, but a negative one does not 
exclude the possibility, nor a positive one prove 
the existence of a diseased valve. The prognosis 
is practically always fatal, but recovery might be 
possible in meningococcus endocarditis for which 
we have a specific serum. The treatment is al- 
most entirely symptomatic (digitalis, salicylates, 
etc.) The author obtained a cure some years ago, 
following a blood transfusion, in two cases, but 
has never since seen any benefit from such a pro- 
cedure. In meningococcus endocarditis only does 
serum treatment offer any hope of cure. — The 
New England Journal of Medicine, November 3, 
1932. 

A Study of the Pathogenesis of Myocardial 
Fibrosis ("Chronic Fibrous Myocarditis”). — 
Madelaine R. Brown calls attention to much 
misunderstanding of the term “chronic myo- 
carditis.” For the clinician it means myocar- 
dial insufficiency, as evidenced by the poor 
quality of the heart sounds and decompensa- 
tion; while the pathologist uses it to describe 
areas of fibrous tissue in the myocardium. A 
more accurate term would be "scarring of the 
myocardium” or “myocardial fibrosis.” In a 
material consisting of 1,000 consecutive autop- 
sies she found 110 in which were described 
areas of scar tissue in the myocardium. In 
these 110 cases myocardial scarring was asso- 
ciated with arteriosclerpsis 59 times, with 
syphilitic aortitis 24 times, with rheumatism 
in 10 instances. Of the 12 remaining cases, 3 
at least gave evidence of old healed rheuma- 
tism, 4 were cases of tuberculosis, 1 chronic 
nephritis, while 3 were in children in whom 
the process was quite different. Of the 110 
cases 98 were plainly associated with arterio- 
sclerosis, syphilitic aortitis, or rheumatism. In 
the series of 1,000 cases the clinical histories 
gave evidence of such infectious diseases as 
pneumonia, typhoid fever, diphtheria, scarla- 
tina and malaria quite as often in the 890 cases 
without myocardial scarring as in the 110 
cases with this lesion. It is therefore impos- 
sible to ascribe the scarring to these infections. 
In this series direct invasion of the heart 
muscle in syphilis and rheumatism played a 
minor role in the pathogenesis of myocardial 
scarring. None of the cases in the series gave 
evidence of having suffered the effects of any 
known toxin. Disease of the coronary arteries 


was present in 70 of the 110 cases. The rheu- 
matic group showed the least myocardial scar- 
ring. The arteriosclerotic cases, 59 of the 110 
cases, showed every degree of narrowing of 
the coronary arteries, often with calcification 
and complete occlusion, in which terminal 
thrombosis played a part. The evidence in 
this series thus indicates that disease of the 
coronary arteries is the important agent in 
myocardial scarring (“chronic fibrous myocar- 
ditis”). — American Journal of the Medical Sa- 
ences, November, 1932, clxxxiv, 5. 

Acute Osteomyelitis in Children. — Cecil P. 
G. Wakeley, writing in the British Medical Jour- 
nal, October 22, 1932, ii, 3746, quotes statistics 
from hospitals in the United Kingdom which in- 
dicate that acute osteomyelitis is a disappearing 
disease and is not as fulminating as formerly. 
This is due to the fact that the general health of 
children is much better. Tonsils and adenoids 
are removed at an early age, thus doing away 
with septic infection from the throat and many 
complications occurring after infectious fevers. 
In addition debilitating and deficiency diseases are 
treated very effectively. In all probability trauma 
plays no important part in the causation of os- 
teomyelitis, though the text-books have always 
stressed it as an initial cause. In children osteo- 
myelitis begins on the diaphyseal side of the 
epiphyseal plate, and over 50 per cent of the 
cases occur in the femur and tibia. The abundant 
blood supply to the growing end of the bone and 
its anatomical arrangement favor the occurrence 
of embolism which would cause devascularization 
of the bone adjacent to the metaphysis. _As a 
diagnostic aid the .:i;-rays are of little use in the 
early stages of the disease. If the surgeon waits 
until there is something definite in the .r-ray pic- 
ture, he will wait too long, and valuable lives 
will be lost. Every case of acute osteomyelitis 
requires immediate drainage, since any delay may 
result in extension of the primary focus to the 
medullary cavity. In the early stage this cavity 
is not involved and should not be opened as a 
routine measure. Simple trephining of the dis- 
physis just above the epiphyseal plate often is 
all that is required. In well-established cases 
the medullary canal must be opened and one- 
third of its circumference removed. The making 
of multiple drill holes down to the focus of in- 
fection is not an efficient method of drainage, as 
there is a tendency for granulations to fill up the 
holes and for pus to become pocketed beneath 
them. Wakeley is convinced that if the case is 
a late one and the whole of the diaphysis is in- 
volved, diaphysectomy is the only method to be 
adopted, followed later by a bone graft. In the 
after-treatment of these cases he recommends 
packing the gutter in the bone with antiseptic 
gauze and changing the dressing every other day- 
immobilization in a plaster splint is essential. 
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THE SCOTTSBORO CASE 
5y Lohenz I. Brosnan, Esq. 


Counsel. Medical Society < 

Seldom in the luslory of the administration of 
the criminal law in this country has a case caused 
Mtcli widespread conimetit or attracted so much 
public interest as the so-called Scottshoro case. 
The case made its way through the courts of 
Alabama and was carried to the Suprettie Court 
of the United States on a writ of certiorari, and 
only a few days ago tliat court delivered its 
opiniott in the matter. The decision of the 
highest court of the land relates to matters of 
such general interest and involves constitutional 
rights so fundamental, tliat it seems appropriate 
to consider the case at some length in these 
columns. 

From the facts it appeared tliat on March 25, 
1931, two young white girls were riding on a 
gondola car of a freight train in Alabama. They 
were in the company of some white boys who 
were likewise hitchhiking. There were a num- 
ber of young negroes in adjoining cars, and 
while the train was traveling at a fair speed the 
blacks crossed into the gondola car where the 
girls were. In some manner a fight started be- 
tween the whites and the blacks, and all of the 
white boys except one were either thrown or driven 
from the train by the negroes. According to the 
story told by the girls, each of them was then 
forcibly raped by six diflferent negroes in turn. 
Word was sent ahead and when the train arrived 
at Scottsboro, Alabama, a sheriff’s posse and a 
large crowd of people met the train and took into 
custody the negroes. Apparently a few of the 
negroes liad made a getaway before the train 
was stopped. There was considerable excitement 
attendant upon the arrest of the negroes, and 
they were in such danger of mob violence that 
the sheriff called for the militia to assist in safe- 
guarding the prisoners. 

Six days after the crime ivas committed eight 
of the negroes were indicted for the crime of 
rape, and on the same day they were arraigned 
and entered pleas of not guilty. On April 6th. 
only six days after the indictment, the trial_ of 
the defendants began, the collective case against 
them having been severed so that they were tried 
m three groups. The juries found the defendante 
guilty.^ The Alabama law permits juries, in their 
discretion, upon a conviction for rape, to send 
the defendants to prison or condemn them to 
death. In the exercise of this discretion the 
juries imposed the death penalty upon all the 
defendants. 


tbe State of New York. 

From tlie judgments of conviction appeals 
were taken to the Supreme Court of Alabama, 
which court affirmed the conviction of seven of 
the defendants and ordered a new trial as to the 
reiiiaining defendant |)ecause he was under six- 
teen years of age and should have received special 
treatment as a juvenile delinquent. From the 
decision of the court affirming the conviction, 
there was a vigorous dissent by the Chief Justice. 

The case Lid attracted widespread attention 
and various organizations became interested in the 
defense of this case, with the result that the case 
was carried to the Supreme Court of the United 
States on the ground that the defendants had 
been denied due process of law and equal protec- 
tion of the laws under the Fourteenth Amend- 
ment to the Federal Constitution. Specifically, it 
was contended (first) that they were not given a 
fair, impartial and deliberate trial; (second) 
tliat they were denied the right of counsel; and 
(third) that negroes were excluded from the 
juries in the trial of their case. The highest 
court of the nation, with two of the Justices dis- 
senting, reversed the conviction on the sole ground 
that the defendants had been deprived of their 
constitutional riglits to the proper assignment of 
counsel. The other grounds of error were not 
considered by the court. 

The defendants had been indicted an^ arraigned 
on the same day. On the day of the arraignment 
the defendants were apparently not asked by the 
court about counsel, or asked if they’ wished to 
communicate with friends or relatives. The 
court on that day stated that “all the members 
of the bar” were appointed for the purpose of 
the arraignment of the defendants. The responsi- 
bility for conducting the defense was ‘not fixed 
upon any one member of the bar and was in fact 
not definitely fixed on any of the bar. 

Six days after the arraignment the case was 
called for trial, and the trial court asked if the 
parties were ready to proceed. The district at- 
torney answered in the affirmative and no one 
responded for the defendants. A certain Mr. 
Roddy, an attorney from Chattanooga, then ad- 
dressed the court and stated that while he had 
not been employed in 'the case he had been con- 
sulted, and would like, to appear as counsel assp- 
ciated with such counsel as the court might ap- 
point to represent the defendants. A discussion 
ensued among the trial judge, the said Mr. 
Roddy and various members of the bar in a 
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very casual manner, in the course of which Mr. 
Roddy stated that he had come to Alabama, 
though inexperienced in Alabama practice, to- 
help the defendants if possible. One of^ the 
members of the local bar finally agreed to “help 
do anything” he could for Mr. Roddy, the 
Chattanooga laivyer. The trial proceeded im- 
mediately with this very vague arrangement as 
to counsel for the defendants. Clearly, what- 
ever may have been the merits of the case, the 
defendants were at a disadvantage. Counsel rep- 
resenting them went into the case practically 
without preparation or without investigating the 
facts. As the opinion of Mr. Justice Sutherland, 
who delivered the majority opinion for the Su- 
preme Court of the United States, states: 

“The defendants, young, ignorant, illiterate, sur- 
rounded by hostile sentiment, haled back and forth under 
guard of soldiers, charged with an atrocious crime re- 
garded with a special horror in the community where 
they were to be tried, were thus put in peril of their 
lives within a few moments after counsel for the first 
time charged with any degree of responsibility began to 
represent them.” 

The court’s further comment is interesting: 

“It is true that great and inexcusable delay in the 
enforcement of our criminal law is one of the grave 
evils of our time. Continuances are frequently granted 
for unnecessarily long periods of time, and delays inci- 
dent to the disposition of motions for a new trial and 
hearings upon appeal have come in many cases to be 
a distinct reproach to the administration of justice. The 
prompt disposition of criminal cases is to be commended 
and encouraged, but in reaching that result a defendant, 
charged with a serious crime, must not be stripped of 
his rights to have sufficient time to advise with counsel 
and prepare his defense. To do that is not to proceed 
promptly in the calm spirit of regulated justice but to 
go forivard with the haste of the mob.” 

After having concluded that the defandants 
had been denied their rights to counsel, the court 
in its opinion proceeded to explain the reasons 
why such a denial of the right to counsel contra- 
vened the “due process clause.” 

The court showed that the fundamentals of our 
system of government, starting with the colonies 
prior to the War of the Revolution, and as em- 
bodied in the United States Constitution, had ever 
jealously guarded the rights of a defendant 
charged with a crime. The Sixth Amendment to 
the Federal Constitution which was cited by the 
court reads as follows: 

_ “In all criminal prosecutions, the accused shall en- 
joy the right to a speedy and public trial, by an im- 
partial jury of the State and district wherein the crime 
shall have been committed, which district shall have 
been previously ascertained by law, and to be informed 
of the nature and cause of the accusation ; to be con- 
fronted with the witnesses against him; to have com- 
pulsory process for obtaining Witnesses in his favor, 
and to have the Assistance of Counsel for his de- 
fense.” 

. The court quoted the famous words of Web- 
ster that by “the law of the land” is intended “a 


law that hears before it condemns,” and discussed 
the requirements of a hearing such as is required 
under due process of law as follows : 

“What then does a hearing include? Historically and 
in practice in our own country at least, it has always 
included the right to the aid of counsel when desired 
and provided by the party asserting the right. The 
right to be heard would be, in many cases, to little avail 
if it did not comprehend the right to be heard by 
counsel. Even the intelligent and educated layman has 
small and sometimes no skill in the science of law. If 
charged with crime, he is incapable, generally, of deter- 
mining for himself _ whether the indictment is good or 
bad. He is unfamiliar with the rules of evidence. Left 
without the aid of counsel he may be put on trial with- 
out a proper charge, and convicted upon incompetent 
evidence, or evidence irrelevant to the issue or other- 
wise inadmissible. He jacks both skill and knowledge 
adequately to prepare his defense even though he have 
a perfect one. He requires the guiding hand of coun- 
sel at every step in the proceedings against him. With- 
out it, though he be not guilty, he faces the danger of 
conviction because he does not know how to establish his 
innocence. If that be true of men of intelligence, how 
much more true is it of the ignorant and illiterate, or 
those of feeble intellect? If in any case, civil or crim- 
inal, a State or Federal court were arbitrarily to re- 
fuse to hear a party by counsel, employed by and ap- 
pearing for him, it reasonably may not be doubted that 
such a refusal would be a denial of a hearing, and, 
therefore, of due process in the constitutional sense." 

The court in concluding that the judgments of 
conviction should be reversed and new trials 
granted the defendants, stated in part: 

“All that it is necessary now to decide, as we do 
decide, is that in a capital case, where the defendant is 
unable to employ counsel, and is incapable adequately of 
making his own defense because of ignorance, feeble- 
mindedness, illiteracy, or the like, it is the duty of the 
court, whether requested or not, to assign counsel for him 
as a necessary requisite of due process of law; and 
that duty is not discharged by an assignment at such 
a_ time or under such circumstances as_ to preclude the 
giving of effective aid in the preparation and trial of 
the case. To hold otherwise would be to ignore the 
fundamental postulate, already adverted to, ‘That there 
are certain and immutable principles of justice which 
inhere in the very idea of free government which no 
member of the Union may disregard.’ In a case sum 
as this, whatever may be the rule in other cases, the 
right to have counsel appointed, when necessary, is a 
logical corailary from the constitutional right to be 
heard by counsel.” 

The court further stated: 

“Let us suppose the extreme case of a prisoner charged 
with a capitaj offense, who is deaf and dumb, illiterate 
and feeble-minded, unable to employ counsel,^ with the 
whole power of the State arrayed against him, prose- 
cuted by Counsel for the State without assignment ot 
counsel for his defense, tried, convicted^ and sentenced 
to death. Such a result which, if carried into execu- 
tion, would be Tittle short of judicial murder, it cannot 
be doubted would be a gross violation of the guarantee 
of due process of law; and we venture to think that no 
Appellate Court, State or Federal, would hesitate so 
to decide. * * The duty of the trial court to appoint 
counsel under such circumstances is clear, as it is clear 
under circumstances such as are disclosed by the recora 
here; and its power to do so even in the absence ot a 
statute, cannot be questioned. Attorneys are officers oi 
the court and are bound to render service when re- 
quired by such an appointment. 
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"TIic Uiiitct! Slalcs by slalule and every State in the 
Union by express provision of law, or by the determina- 
tion oi its courts, make it the duty of the trial judge, 
ahcre the accused is uiuble to employ counsel, to ap- 
point counsel for him.^ In most states the rule ap- 
plies broadly to all criminal prosecutions. In others 
It js limited to tlie more serious crimes and in a very 
limited number to capital cases. A rule adopted with such 
unanimous accord reflects, if it does not establish, the 
inherent right to have counsel appointed at least in 
cases like the present, and lends convincing support to 
the conclusion we have reached as to tlie fundamental 
nature of that right.*' 

It should be kept in mind that the merits of 


the case were not before the Supreme Court of 
the United States. It is difficult to imagine a 
more reprehensible crime than that of rape, but 
whether or not the defendants were guilty of the 
crime charged, they were entitled to have their 
constitutional rights safeguarded by the court. 
Far more than the individual case was involved in 
this appeal, and the highest court of our land 
demonstrated once again its zealousness in safe- 
guarding and protecting the constitutional rights 
of every citizen, irrespective of race, creed or 
color. 


CLAIMED NEGLIGENT PRENATAL CARE AND DELIVERY 


A doctor engaged in general practice was 
consulted by a young married woman with re- 
spect to her condition of pregnancy. The doc- 
tor examined her and found her to be in about 
the si.xth month and that apparently her condi- 
tion was normal. He advised her to return in 
about a month and at that time to bring to him a 
siiccimen of her urine. 

She did not return, or communicate with him, 
however, until about ten days after the date her 
delivery should have been due in normal course 
when he was called to examine her at her home. 
He found that the child was alive and in normal 
position in the womb, and that from her condition 
•he patient would deliver in about a week. The 
doctor directed her to notify him when labor 
started. 

Five days later the doctor was again called 
to the patient’s home and an examination 
showed no dilatation. The following morning 
examination revealed one finger dilatation, and 
•hat afternoon and evening the doctor exam- 
ined her but found no further dilatation. The 
doctor at that time decided that her condition 
was not progressing normally and he arranged 
•or her to enter a hospital and called an ob- 
stetrician into consultation on the case. The 
said consultant advised that a cesarean section 
was necessary and performed the said opera- 
hon. The child when delivered was not 
breathing although his heart was beating. The 
general practitioner, who was assisting at the 
'^.^^I'oan delivery, gave respiration to the child 
with oxygen, also hot and cold tubs and ad- 
renalin into the heart directly. The child be- 


gan to breathe, his color improved and he 
became normal in about two hours, at which 
time the doctor left the child in care of a 
nurse. 

Together with the obstetrician, the general 
practitioner continued to care for the mother 
who, however, failed to improve normally 
from the cesarean operation but developed 
pulmonary oedema, intestinal stasis, sepsis and 
her kidneys refused to function. Although 
enemas were administered and irrigation done, 
the doctor and the others called by him to 
treat the woman were unable to do anything 
to cause her kidneys to function, and finally 
seven days after delivery the patient died. The 
child, which had been apparently in good con- 
dition when the doctor turned him over to the 
nurse, liad failed to continue to improve and had 
died late the day of his birth. 

Suit was thereafter brought against the gen- 
eral practitioner by the husband as adminis- 
trator of his wife’s estate to recover damages, 
charging the defendant with having negligent- 
ly caused the death of the wife. His chief com- 
plaint was that the doctor, in his care of the 
patient during her period of pregnancy, was 
negligent in failing to discover that she was 
suffering from kidney trouble. 

After the action had been noticed for trial 
and had appeared on the calendar for trial, the 
plaintiff’s attorney, apparently realizing that 
he was unable to prove by medical testimony 
that the doctor had failed to follow proper 
practice in his treatment of the woman, volun- 
tarily discontinued the action. 
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ANNUAL MEETING ARRANGEMENTS 


PRELIMINARY ANNOUNCEMENT. 


The committee on Arrangements of the Medical 
Society of the State of New York has outliriecl 
its plans for the One Hundred and Twenty-Sixth 
Annual Meeting of the Society to be held April 
3, 4 and 5, 1933, in the Waldorf-Astoria Hotel, 
Park Avenue and Fiftieth Street, New York City. 
The times and places of the ten previous annual 
meetings are shown in the following table; 


Time 

1923 May 21-24 

1924 April 21-23 

1925 May 11-14 

1926 March 29-April 1 

1927 May 9-12 

1928 May 21-23 

1929 June 3-6 

1930 June 2-4 
19M June 1-3 
1932 May 23-25 


Place 
New York 
Rochester 
Syracuse 
New York 
Niagara Falls 
Albany 
Utica 
Rochester 
Syracuse 
Buffalo 


President 

Arthur W. Booth 
Orrin S. Wightman 
Owen E. Jones 
N. B. Van Etten 
George M. Fisher 
Janies E. Sadlier 
Harry R. Trick 
J. N. Vander Veer 
William H. Ross 
W. D. Johnson 


The place of this year’s meeting will be the 
Waldorf-Astoria Hotel. This hotel has abundant 
space for the meeting and exhibits, as was demon- 
strated by the meeting of the American College of 
Surgeons last year. The date is considerably 
earlier than usual, owing to the meetings of nu- 
merous other medical societies, especially those of 
national importance. 

The general features of the meetings of pre- 
vious years will be preserved, and some new ones 
will be introduced. 

Clinic Day: The opening event of the annual 
meeting will be a clinical day on Monday, April 3, 
when leading clinicians of New York City will 
conduct clinics in several hospitals in both the 
morning and the afternoon. 

House of Delegates: The House of Delegates 
will meet at two o’clock on Monday, April 3, and 
will continue in the evening and the following 
morning. The members will dine together in the 
Roof Garden during the recess between the two 
sessions on Monday. 

Scientific Sessions: Dr. Arthur J. Bedell, 
Chairman, and his associates on the Committee 
on Scientific Work, are arranging the programs 
of the eight scientific sections, whose meetings 
wll be held on Monday and Tuesday, April fourth 
and fifth. 

A general session will be held in the Grand 
Ball Room on the afternoon of Tuesday, April 
fourth. The full programs of all the scientific 
sessions will be published a month before the 
meeting. 

Dinner and 'Anniversary Meeting: An Anni- 
versary Meeting of the Medical Society of the 


State of New York must be held in accordance 
with the Charter of the Society. This meeting 
will take place in connection with the annual din- 
ner, which will be held on the evening of Tues- 
day, April fourth. The Committee expects to 
secure speakers of national reputation. 

Public Meeting: Tentative plans are being con- 
sidered to hold a public meeting on the evening 
of Wednesday, April fifth, in the Grand Ball 
Room. 

Scientific Exhibits: The features of the scien- 
tific exhibit, which has proved successful in past 
years, will be repeated in an amplified form. The 
committee in charge for its arrangement and man- 
agement consists of Dr. Arthur J. Bedell, Albany, 
Chairman; Dr. Frederic E. Sondern, New York; 
Dr. E. R. Cunniffe, Bronx, and Dr. P. E. Bechet, 
New York. 

Commercial Exhibits: A pleasing feature of 
the annual meeting Avill be the exhibit of medical 
wares shown by manufacturers and dealers. The 
importance of this exliibit is equal to that of any 
other feature of the annual meeting, for without 
the modern tools of his profession, and his in- 
struments of precision, the physician would be 
compelled to practice the medicine of his fore- 
fathers. Ample space and a convenient arrange- 
ment of booths will contribute essentially to an 
ease of demonstration of the wares. 

Committees: The scientific phases of the an- 
nual meeting are in charge of the Standing Com- 
mittee on Scientific Work, consisting of the fol- 
lowing members : 

Dr. Arthur J. Bedell, chairman, Albany 
Dr. Edward C. Reifenstein, Syracuse 
Dr. Edward R. Cunniffe, Bronx 
Dr. Edward C. Flughes, Syracuse 
Dr. Brewster C. Doust, Syracuse 
Dr. Davis F. Gillette, Syracuse 
Dr. Daniel R. Reilly, Cortland 
Dr. Henry W. Williams, Rochester 
Dr. Paul E. Bechet, New York 
Dr. Frederic E. Sondern, New York 

Committee on Arrangements: The general ar- 
rangements for the annual meeting are under the 
Standing Committee of Arrangements as‘=_'sted by 
a local committee of the following physicians liv- 
ing in Greater New York: 

Dr. Samuel J. ICopetzky, Manhattan 
Dr. William Klein, Bronx 
Dr. Edward R. Cunniffe, Bronx 
Dr. Edward C. Podvin, Bronx 
Dr. Terry M. Townsend, Manhattan 
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Dr. David J. ICaliski, Manhattan 
Dr, lago Galdston, Manhattan 
Dr. John J. Masterson, ICings 
Dr. Charles H. Goodrich, Kings 
Dr. Alex N. Thomson, Engs 
Dr. Frank D. Jennings, Kings 
Dr. H. P. Mencken, Queens 
Dr. Carl Boettiger, Queens 
Dr. Edward A. Flemming, Queens 
Dr. Janies R. Reuling, Queens 
Dr. Andrew J. McGowan, Richmond 

The following committee has charge of the 
plans for press releases and publicity generally. 

Dr. Chas. Gordon Heyd, President, Medical 
Society of the State of New York 


Dr. I'rederic E. Sondern 
Dr. lago Galdston 
Dr. George W. Kosmak 
Dr. Clarence G. Bandler 
Dr. John A. Gerster 
Dr. Samuel J. Kopetzky (ex-officio). 
Publicity: The annual meeting of the Medical 
.Society of the State of New York is an event of 
civic importance, and the need of organized pub- 
licity of the proceedings has been demonstrated 
in past meetings. General publicity of this year's 
sessions will be handled by Mr. Dwight Ander- 
son. Radio Publicity will be handled by Dr, 
• l.ago Galdston, and kirs. R. S. Hirshman. 

The Committee on Arrangements, 
Samuel J. Kopetzky, Chairman. 


SECOND DISTRICT BRANCH 


The twenty-sixth annual meeting of the Second 
District Branch of the Medical Society of the 
State of New York, composed of the four counties 
on Long Island, was held in the Garden City 
Hotel, Garden City, Long Island, on the after- 
noon and evening of Thursday, November 12, 
1932. The meeting was highly successful owing 
to the efforts of the President, Dr. Louis A. Van 
Kleeck; the Secretary, Dr. Alec N. Thomson, of 
Brooklyn, and the Chairman of the Scientific 
Committee, Dr. Irving Gray, of Brooklyn. 
Seventy members were present at the scientific 
session, which was lield in the afternoon, and 
two hundred at the supper meeting in the evening 
'vhen many ladies were present also. 

The ladies were entertained during the after- 
noon by a lecture on contract bridge by Janet A. 
Krantz, after which demonstration games were 
played. 

Garden City is in the aviation section for Great- 
er New York, and several members saw Long 
Island from the air in a transport plane. 

The scientific session consisted of a symposium 
on the_ subject: "Diseases of the Bones and 
Joints,” presented from six points of view of six 
physicians, all Long Island practitioners ; 

"Internal Medicine,” Dr. Tasker Howard, 
Brooklyn. 

Surgery, Diagnosis and Treatment,” Dr. Frank 
h. Child, Port Jefferson. 

Roentgenology,” Dr. Ecliard A. Rendich, 
Brooklyn. 

“Pediatrics,” Dr. Walter C. A. Steffen, 
flushing. 

“Physical Therapy,” Dr. Jerome Weiss, 
Brooklyn. 

^^rthritis,” Dr. George E. Anderson, Brooklyn. 
, The papers were highly practical and interest- 
and will be published in the Journal. 

■Ihe after-dinner speaking in the evening was 


of unusual practical value both in subject and 
presentation. 

Dr. Henry F. Vaughan, Commissioner of 
Health of Detroit, Michigan, described that city’s 
plan of cooperation between the Department of 
Health and the family doctors. The Department 
docs not conduct free clinics, but sends patients 
to their family doctors. It took up the subject 
of diphtlieria immunizations first, and secured the 
approval and cooperation of the County Medical 
Society in a campaign to get the physicians to 
agree to set aside certain office hours when they 
would give the immunizations at one dollar for 
each injection. Each signed a card stating the 
days and hours on which he would give the im- 
munizations at reduced rates. But he could make 
his usual charge to those who came at other 
hours. If a patient could not pay, the doctor 
gave the treatment and sent the bill to the City 
Health Department which paid it at half the 
usual rate. 

There are about 1,100 doctors in Detroit, and 
750 signed tire agreements early in the campaign. 
The City Department then canvassed the re- 
mainder principally by means of public health 
nurses, and secured the agreements from 300 
more. Practically all the physicians in Detroit 
are cooperating in the plan. 

When a child needing an immunization is 
brought to the City Department of Health, the 
city physician refers the mother to a list of co- 
operating doctors near her home, and afterward 
checks up the case with a call from the public 
health nurse. 

Dr. Vaughan described the results of the plan, 
and summarized the advantages. The doctors were 
benefited in four ways : 

1. No free clinics. 

2. It introduced them to well persons and en- 
couraged them to do preventive practice among 
the well group. 
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3. It promoted cordial relationships of the doc- 
tors with the Department of Health and other 
groups doing preventive health work. 

4. The doctors received pay for their work. 

The Health Department benefited financially, 

for the cost of the preventive work has been far 
less than that of the hospital care of diphtheria 
cases before the preventive work was started. 

Dr. Vaughan concluded with an outline of plans 
for introducing a similar method in dealing with 
smallpox and tuberculosis, and in periodic health 
examinations. 

(A description of the Detroit plan is contained^ 
in the September, 1932, issue of the American 
Journal of Public Health . — Editor’s Note.) 

Dr. Charles Gordon Heyd, President of the 
Medical Society of the State of New York, spoke 
on the subject, “The Stand the Organized Medi- 
cal Profession Should Take.” He said that the 
medical service available to the people of the State 
of New York was the first in the world. Its 
effectiveness may be appraised by the tremendous 
reduction in deaths and sickness and the lengthen- 
ing of the years of life. Doctors of the United 
States give a million dollars worth of free treat- 
ment daily. They are the greatest givers in the 
whole land. The value of the free services of 
doctors in hospitals, if estimated at current rates, 
would exceed all other costs of running the hos- 
pitals. Dr. Heyd developed the unjustness of 
saddling this cost on a small group of citizens, — 
the doctors, — when it should be distributed over 
the entire community. 

Dr. Heyd called attention to the great results 
of mass health work, meaning such activities as 
the purification of water, the disposal of sewage, 
and the pasteurization of milk. The next great 
advance in health work will be that doctors shall 
engage in the individual practice of preventive 
medicine, and shall be paid for it. The field is 
not merely in communicable diseases, but also in 
diabetes, heart disease, kidney affections, and other 
insidious conditions whose control are the hands 
of the individual rather than the community. 

Dr. Frank L. Babbott, Jr., President of the 
Long Island College of Medicine, outlined the 
plans of the College in teaching preventive medi- 


cine (directed to the individual), and community 
health (directed to the community). The College 
makes a personal approach to each student by 
means of a health examination; and at the end 
of the year it tabulates the records and presents 
the results to the class as a concrete example of 
actual conditions among a group whose members 
know one another intimately. Dr. Babbott be- 
lieves that this method of approach will make a 
deep impression on the future practitioner of 
medicine. 

Dr. Babbott also described the close coopera- 
tion of the Division 'of Preventive Medicine and 
Community Health with that of Internal Medi- 
cine, so that when a subject, such as typhoid for 
example, is taught, its epidemiology shall be 
taught as fully as the diagnosis and treatment of 
the sick patient. 

Dr. Frederic E. Sondern, Chairman of the 
Committee on Research of the Medical Society 
of the State of New York, called attention to the 
urgent need of enlisting the support of every 
member of the State Legislature in opposition to 
any bills that may be introduced during the ap- 
proaching session that will hamper medical prog- 
ress by restriction on animal experimentation. 
(See this Journal pages 1354 and 1374.) 

Dr. Sondern, who is also Chairman of the 
Committee on Insurance, urged the physicians 
to keep up the indemnity insurance sponsored by 
the Medical Society of the State of New York. 

Dr. Orrin Sage Wightman, Editor-in-Chief of 
the New York State Journal of Medicine, 
gave a brief talk on the Journal, and asked for a 
show of hands by those who actually read its 
several departments, such as “Medical Progress” 
and “Book Reviews,” and wish them to be con- 
tinued. The members gave striking evidence of 
their desire to continue all the departments of the 
Journal in their present size and scope. 

The officers elected were: 

President, Louis A. Van Kleeck, Manhasset. 

First Vice-President, Carl Boettiger, Richmond 
Hill. 

Second Vice-President, Irving Gray, Brooklyn. 

Secretary-Treasurer, Alec N. Thomson, 
Brooklyn. 


SUFFOLK COUNTY 


Annual Meeting: The one hundred and twenty- 
seventh annual meeting of the Suffolk County 
Medical Society was held in the Henry Perkins 
Hotel, Riverhead, on Thursday, October 27, 1932, 
with the Vice-President, Dr. J. H. Marshall, in 
the chair, and 35 members present. A business 
session was held from eleven to one o’clock, at 
which items which had been proposed by the 


Comitia Minora were discussed. Luncheon was 
served in the meeting room, after which the scien- 
tific program was carried out. The meeting ad- 
journed at four o’clock. , 

The Secretary, Dr. E. P. Kolb, reported tna 
the Comitia Minora had met monthly excepting 
during the summer, and had spent much time m 
friendly, informal discussion of a number of top 
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ics concerning the Society. The members felt 
that the discussions of specific topics by a small 
group of leaders would relieve the general meet- 
ings of the Society of unnecessary debates, and 
would enable the ofiicers and committeemen to 
give prompt answers to questions which might be 
asked. 

The discussions and conclusions of the Comitia 
Minora were printed in the monthly News Loiter 
of the Society, and so the members would come 
to the meeting informed on the questions that 
were before the Society, and prepared to take 
intelligent action. 

It was further felt that the method of pro- 
cedure of the Comitia Minora would greatly facil- 
itate the action of the Society at its general 
meetings. 

(These e.xpectations were amply justified by the 
facility and completeness of the action of the 
Society. The reports of the ofiicers and com- 
mittees were already known to the members, and 
tile trend of the proposals was understood. The 
business rvas therefore transacted with facility and 
according to a time schedule. — Editor’s Note.) 

It _ was unanimously voted that the Library 
Service, offered by the Kings County Medical 
Society, he approved. 

The Public Health Committee reported on a 
proposed plan of mosqtiito elimination based on 
that pf Nassau County. While some malarial- 
rarrying mosquitoes were breeding, there were no 
Imown cases of malaria. However, the Public 
Health Committee and the Comitia Minora had 
reported the oiiinion that mosquitoes generally 
constitute a public health problem, in that they 
are causing intense annoyance and discomfort to 
everybody in certain areas, especially low grounds. 

The attitude of the committees was supported 
by the Society with one member dissenting on 
the technical ground that boards of health would 
find it utterly impractical to undertake mosquito 

elimination. 

Dr. W. H. Ross, for the Economic Committee, 
reported on the cordial cooperation of the County 
Welfare Department with the physicians in the 
care of indigent patients. Dr. Ross also reported 
on the unsatisfactory relations of the insurance 
companies to physicians treating injured work- 
men, citing especially their insistence that work- 
should consult a particular doctor designated 
by the companies. The Committee asked for the 
of specific cases in order that it may take 
'iftective^ action. The Economic Committee with- 
put specific evidence is like a district attorney go- 
mg before a grand jury without concrete evidence 
^Sjunst the accused. 

.Society gave its enthusiastic approval to 

ne action of the Comitia Minora in appointing 
u committee to prepare a memorial dinner to 
seven of its members who had attained a half 
century of the practice of medicine. Drs, F. 


Overton, Ross, and Healy were appointed to pre- 
pare such a dinner on Wednesday, November 9. 
at Leo’s Inn, Patchogue. 

Dr. Louis VanKleeck, President of the Second 
District Branch of the Medical Society of the 
State of New York, paid his official visit to the 
Society, and told of the splendid response to his 
plan of calling a conference of the chairman of 
each committee of the four county societies on 
Long Island. A conference of the chairmen of 
the Legislative committees had already been held, 
■and one of the Economic committees will be held 
111 the near future. 

Dr. Alec N. Thomson, Secretary of the Second 
District Branch, and Medical Director of tin 
Kings County Medical Society, spoke of some of 
the details in the leadership of the Suffolk County 
Society in demonstrating the good results of co- 
operation not only among the individual members, 
but also among the medical societies. 

The Society adopted an amendment to the by- 
laws that the Society should meet four times a 
year instead of two, as at present. 

The following new members were admitted to 
ihc Society; 

Dr. Leslie T. Clary, Kings Park. 

Dr. Charles Tainbor, Port Jefferson. 

Dr. Cyril E. Drysdale, Northport. 

Dr, Frank E. McGilvery, Smithtown Branch. 

Dr. T. W. Falkner, Huntington (by transfer 
from Jefferson County). 

The following officers were elected: 

President, Dr. J. H. Marshall, Southold. 

Vice-President, Dr. Louis A. Garben, Islip. 

Secretary, Dr. E. P. Kolb, Holtsville. 

Treasurer, Dr, Grover A. Silliman, Sayville. 

Censors; Dr. W. H. Earnhardt, Central Islip. 

Dr. J. Mott Heath, Greenport. 

Dr. IJurge P. MacLean, Huntington, 

Delegates to the State Society: 

Dr. C. C. Murphy, Amityville, and Dr. A. E. 
Payne, Riverhead. 

Alternates : 

Drs. J. H. Marshall and W. H. Barnhardt. 

Representative on the Second District Branch 
Executive Committee: 

Dr. W, H. Ross, Brentwood. 

The presidential address of Dr. C. C. Murphy 
was read by the Vice-President, Dr. J. H. 
Marshall. 

The scientific program consisted of two mov- 
ing pictures. 

Dr. Frank S. Child, Port Jefferson, showed 
two reels on the treatment of osteo-myelitis with 
fly maggots. These pictures had been taken by 
Dr. Child in the Mather Memorial Hospital and 
the St, Charles Hospital for Crippled Children, 
both situated in Port Jefferson. (See this Journal 
August 1, 1931, page 937.) 

Four reels on the subject of Cancer Research, 
made by Dr. Francis Carter Wood, Jr., were 
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shown by courtesy of the Suffolk County Cancer 
Committee. The opinion of the members was 
that while the subject was presented clearly and 
interestingly, yet it would be vastly improved if 
the repetitions and the non-essential scenes were 
eliminated so that the series could be shown with- 
in twenty or thirty minutes. 

Atiniversary Dinner: The anniversary dinner to 
the seven members of the Suffolk County Medical 
Society who had been in practice for half a cen- 
tury, was held on the afternoon of Wednesday, 
November 9, 1932, in Leo’s Inn, Patchogue, with 
fifty-four members present. The honored guests 
were introduced after dinner in accordance with 
the following program. Dr. John B. Healy, Baby- 
lon, presiding: 

OUR GUESTS 

Seven honored guests today we see. 

Wise men for half a century. 

Our elders in the healing art. 

Endeared by deed and warmth of heart. 

Dr. George H. Donahue, Northport, P. & S., 

1882, introduced by Dr. D. C. MacClymont, 
Northport ; 

Our Donahue — calm, true, and kind. 

His modesty with skill combined. 

Dr. William B. Gibson, Huntington, McGill, 
1878, introduced by Dr. Burge P. MacLean, 
Huntington : 

Our Gibson — patriarch and sage — 

Whose wit and wisdom grow with age. 

Dr. William A. Hulse, Bay Shore, Bellevue, 

1883, introduced by Dr. William H. Ross, Brent- 
wood : 

Our friendly Hulse, financial fan, 

Real doctor and true gentleman. 

Dr. John Nugent, Southampton, University of 
Michigan, 1881, introduced by Dr. Morley B. 
Lewis, Sag Harbor: 

To Nugent sly, our hats we raise. 

By drollery he gives us praise. 


Dr. George A. Smith, Superintendent of the 
Central Islip State Hospital, Bellevue, 1881, in- 
troduced by Dr. E. M. McCoy, Central Islip: 
Our Smith, endowed with occult powers. 
Boon comrade in our crazy hours. 

Dr. Arthur PI. Terry, Patchogue, P. & S., 
1882, introduced by Dr. Frank Overton, 
Patchogue : 

Our Terry wise, with equal skill 
To make a poem or a pill. 

Dr. Ralph Waldo, Westhampton, N. Y. U., 
1882, introduced by Dr. R. E. Wyman, West- 
hampton Beach: 

Our Waldo, who for rural joys. 
Forsook the city and its noise. 

The introducer of each guest presented’ him 
with a fountain pen on behalf of the Society. 

Rev. Thomas W. Connolly, East Islip, gave an 
invocation before the dinner, and closed the e.xer- 
cises with an address on the priestly work of the 
doctor in comforting the sick. 

The addresses, both introductory and re- 
sponsive, were of a high order, and had been 
prepared with care. They will be published in the 
monthly News Letter of the Suffolk County Med- 
ical Society. 

There were present five sons of the guests who 
are following their fathers’ e.\ample and are prac- 
tising medicine: 

Dr. Gordon Gibson, Brooklyn. 

Dr. Arthur PL Terry, Jr., New York. 

Dr. John H. Nugent, Southompton. 

Dr. Paul Nugent, East Hampton. 

Dr. Paul Waldo, St. Luke’s Hospital, New 
York. 

The Suffolk County Medical Society had given 
a similar dinner to two of its members a half 
century in practice. Dr. Edwin S. Moore, Bay 
Shore, and Dr. Clarence C. Miles, Greenport, on 
December 11, 1925. 

Edwin P. Kolb, Secretary. 


RENSSELAER COUNTY 


At their regular meeting Thursday, November 
10, 1932, the Medical Society of the County of 
Rensselaer were the guests of the Leonard 
Hospital. 

A very interesting variety of cases was pre- 
sented by the Medical and Surgical staff of the 
hospital. They were as follows: 

1. Dr. Wm. Kirk: Case of Cardio-Vascular 
Disease with Cerebral Hemorrhage and Hemi- 
plegia. 


2. Dr. B. T. Baker: Reports of cases of 
Mastoiditis. 

3. Dr. E. F. Connally: Case of Gas Bacillus 
Infection of arm following compound fracture 
of arm. 

4. Dr. S. H. Curtis: Case of Diabetes MelKtus 

complicated by obliterating arteritis of leg with 
infection. . . 

5. Dr. John Connor: Case of Toxaemia o 
Pregnancy. 
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6. Dr. E. M. Wells; Case of Gunshot injury 
to eye. 

7. Dr. C. W. Hamm: Case of General Septi- 
cosniia of Blastomycetes origin with complications. 

8. Dr. E. F. Connally : Case of Intestinal Per- 
foration due to presence of a chicken bone. 

The attendance was good and the discussion 
was active. 

Two years ago the society abandoned the cus- 
tom of hayiiig ail meetings at the Health Center 
and also limited their papers to members of the 
society instead of an occasional or regular out-of- 
town speaker at each meeting. 

The members liavc supported both plans about 
equally as well, the attendance averaging between 
one-fourth and one-third of the total membership. 

At the close of the scientific program the nom- 


inating committee reported the following as can- 
didates for office during the year 1933 : 

President Emeritus, Dr. Osman F. Kinlock. 

President, Dr. Warren St. John. 

Vice President, Dr. Walter MeShane. 

Secretary, Dr. Clement J. Handron. 

Treasurer, Dr. John F. Russell. 

Delegates, Dr. A. J. Hambrook and Dr. John 
Reid. 

Alternates, Dr. John J. Quinlin and Dr. John 
Connor. 

Censors, Dr. C. W. Hamm and Dr. T. F. Judge. 

It was announced at the close of the meeting 
that one of the speakers at our annual banquet 
would be the President of the Medical Society of 
the State of New York. 

Meeting adjourned at 10:55 p.m. 

W.M. B. Van Auken, Reporter. 


FRANKLIN COUNTY 


Hie regular anntial meeting of the Medical So- 
ciety of the County of Franklin was held in the 
Nurses’ Lecture Room of the Alice Hyde Memo- 
rial Hospital, Malone, N. Y., November 2, 1932, 
with the President, Dr, tl. B. Brown in the chair, 
• and twenty-two members and seven visitors pres- 
ent. 

The following officers were elected for the year 
1933 : 

President,^ Dr. J. W. Kissane, Malone. 

Vice-President, Dr. G. C. de Grandpre, Tupper 
Lake. 

Secretary-Treasurer, Dr. G. F, Zimmerman, 
Malone. 

Censor for three years. Dr. F. W. McCarthy, 
North Bangor. 

Delegate to State Medical Society, Dr, C. C. 
I rembley, Saranac Lake. 

Alternate, Dr. J. E. White, Malone. 

. “ja- Caroline Macartney Gorman and Philip 
William Gorman of Fort Covington were elected 
to membership. 

The reports of the Secretary and Treasurer 
were read and approved. 

P- G. Perkins brought up the County fee 
out to be discussed by the Society. The fol- 
rawing members joined in the discussion: Drs. 
Brown, White, Perkins and Stamatiades. All 
me speakers agreed that the fee bill for County 
services was equitable; that no reduction should 
Be countenanced, and that tlie members should 
unite in opposition to any curtailment of the 
prwent schedule, especially for tonsil operations. 

Ur. White brought up the resolution of last 

niiual meeting, petitioning the Committee on 

egislation of the State Medical Society to foster 


such legislation compelling insurance companies 
in the case of auto accidents to assume the pay- 
ment of hospitals and physicians for attendance 
on the victims, such bills to be paid directly by 
them to the hospital and physicians concerned. 

Dr. VanderVeer stated that the matter had 
been brought up in the Legislature last year, but 
had died in committee. 

It was moved and seconded that the resolution 
be re-affirmed and sent to the Legislative Com- 
mittee of the New York State Medical Society. 
Carried. 

Dr. Albert Pfeiffer of the State Department of 
Health stressed the advantages of a County 
Venereal clinic. He outlined the steps to be taken 
in its establishment, and instructed the members 
in the procuring of material for e.xamination by 
the State Department of Health. 

It was moved by Dr. Perkins, seconded and 
carried, that a committee interview the Board of 
Supervisors regarding the establishment of a 
venereal clinic for the County of Franklin, e.\- 
clusive of the Indian Reservation. 

Drs. Van Dyke, Trembley, and Stamatiades 
were named for that committee. 

The following papers were read at the Scientific 
Session : 

1. Bronchoscopy — Dr. Warriner W. Wood- 
ruff, Saranac Lake. 

2. Diagnosis and Treatment of Common Skin 
Diseasase in General Practice, Dr. Marion B. 
Sulzberger, New York. 

Dr. J. N. VanderVeer gave an interesting talk- 
on the Economics of the medical profession. 

, G. F. Zrsi .MERMAN, Secretary. 



1388 


N. Y. State J. M. 
December 1 , 1932 



ANIMAL EXPERIMENTATION 


The plea of Drs. Cannon and Drinker for free- 
dom in animal experimentation, printed on page 
1354 of this Journal, is supported by an editorial 
in the New York Times of November fifth, which 
says, in commenting on a lecture by Dr._ Cannon 
before the New York Academy of Medicine; 

“It is a pity that Dr. Cannon should find it 
necessary, in view of the bills annually intro- 
duced in Legislatures by well-meaning sentiment- 
alists, to review once more the achievements of 


experimenters who have made it possible to stamp 
out epidemics. 

“Dr. Cannon appeals to the public ‘to sustain 
medical investigators in their endeavors’ and not 
to leave the struggle with legislators to physicians 
alone. It has become a social duty to report con- 
tagious disease. Those in whom the spirit of 
progress lies will agree with Dr. Cannon that it 
is also a social duty not to interfere with legitimate 
animal experimentation.” 


SIGNS OF A HARD WINTER 


The Neto York Sun of November 16 discusses 
some of the current predictions regarding the 
coldness of this winter. It refers to some ac- 
curate observations regarding the reliability of 
popular weather signs based on casual observa- 
tions, and says: 

“The few tests that have been made of nature 
as a weather prophet reflect no credit on her 
prophesying powers. 

“One scientist recorded for twenty years the 
amounts of nuts stored by squirrels, and whether 
muskrats built their houses above ground, "sup- 
posedly a sign of a hard winter. He found no 
connection between what the animals did in the 
fall and the kind of winter that followed. 

“Southward migration of birds early in the fall 
means a hard winter, tradition says, but long 


records of the biological survey show no con- 
nection. 

“However, there are plenty of other natural 
‘signs’ of a hard winter. Weeds may grow tall, 
to give birds and animals more food above the 
snow; the apple crop may be earlier than usual; 
barnyard fowls may grow a thick down under 
their feathers ; owls may retire earlier than usual 
to the woods; the beaver may gather his winter 
food supply a month earlier than normal; the 
field mouse may make its burrows with the open- 
ing to the south ; or onion skins may be thick. 

“Any of these, according to ancient legend, are 
‘certain’ signs.” 

A weather-wise farmer up-State says that he 
knows that this winter will be cold because 
women are wearing their dresses longer. 


THE DETENTION OF THE DANGEROUSLY INSANE 


The American system of considering a man 
innocent, or normal, until he has been proved 
guilty, or dangerously abnormal, sometimes works 
out disastrously, as is shown in the following 
editorial from the Brooklyn Eagle of October 
29th; 

“The act of a man in Queens who killed his 
grandson and himself the other day might have 
been prevented. Accounts indicate that he was 
held in the Kings County Hospital for some days 
and there treated for alcoholism and held under 
observation. He was released and three days later 
appears to have taken his own life and to have 
killed his grandchild from a motive of irrational 
resentment against his daughter-in-law, who had 
originally caused him to be taken away by the 
police. 

“A few days ago occurred in the Middle West 
another release of a man who should apparently 
never have been let out from custody. He had 


killed a woman some years before and had served 
a term in prison for the crime. Liberated in due 
course, he is alleged to have promptly killed an- 
other woman, the wife of a prison employe, seem- 
ingly from irrational motives. 

“There is a background of other cases of the 
sort. Too many persons with an obsession to 
commit a violent act are taken into custody, kept 
for a time and let out, only to follow the obsession 
to its cruel end. There is need in many jurisdic- 
tions for more effective and particular study oi 
persons detained for mental abnormality connecte 
with violent impulses.” 

If the standards of evidence required by physi- 
cians before they operate or give treatments were 
those required by law courts, there would be a 
great decrease in law suits against doctors on t le 
ground of neglect. It is lawyers, rather than 
doctors, who secure the freedom of those dan 
gcrously insane. 
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THE BRINKLEY CASE IN KANSAS 


“The blood of the martyr is the seed of the 
Qmrch” ; and John R, Brinkley has posed as a 
martyr while he conducted Ins periodic cam- 
paign as a candidate for Governor of the State 
of Kansas. However, the real object of his cam- 
paign seems to have been to advertise himself as 
a “goat gland” specialist. The New York State 
J oufiKAL OP Medicine discussed him in the issue 
of December 1, 1930, page 1425. This fall he 
achieved sufficient notoriety in his campaign for 
Governor to be discussed editorially in the dailies 
of New York City. The Nc^o York Times of 
August 31, described his methods in an editorial 
as follow’s: 

“The doctor always gives a good show. It 
began witli prayer by his pastor, who also led 
the singing. There were solos, music by a band, 
phonograph records, one of which startled the air 
with the doctor’s campaign song, ‘He’s the Man.* 
There was a dance sponsored by the Brinkley 
Club at the close, hvith peanuts, popcorn, cracker- 
jack (or the crowd.* *’ 

_He welcomes the violent attacks by the Kansas 
Ctly Gazette, for they advertised his goat gland 
jnethods. Referring to the editor of the Gazette, 
he said, amid great applause: 

“From time to time he has had great pleasure, 
X suppose, in taking the skin off of me. At times 
he has taken off my hide and my shirt and my 
pants— and I have enjoyed it. He helped me get 
e ccled Governor two years ago, and he is doing 
3ll he can every day now to help me get elected 
again.” 


The Times continues : 

“The Gazette reporter curiously misunderstands 
the political psychology of the famous leech. 
Everybody wanted to see him and many were 
disappointed : 

“The night was dark, the platform, which con- 
sisted of the candidate’s own broadcasting truck 
with two sides let down to form a stage, was 
poorly lighted and it was close to the ground. 
He spoke from his wizard’s cabinet in a sooth- 
sa} er’s mysterious voice. He came and went like 
a wraith, without handshaking, without persona! 
contact with the common people, a man of 
mystery ! 

“That IS his method. Apart, beard by multi- 
tudes but seen by few, he has built up his legend.” 

The real motive of Brinkley’s campaign is re- 
vealed later on in the Times* editorial, which says : 

“Once a man came to the doctor’s office with 
a copy of The Gazette containing a fluent and fire- 
tippcd editorial. ‘Dr. Brinkley,* said the visitor, 
‘this is tlie first time I have heard of you. You 
must have done something big to get Mr. White 
to write about you like he has, and if you will 
accept me as a patient I want to give you §750.' 
If the Kansas City Star and the Gazette keep 
lambasting him, our medico is sure that he will 
get at least 500,000 votes in November, for the 
more he is 'scorched,* the 'madder* his friends 
get.” 

Brinkley ran a poor third in his race for Gov- 
ernor, but he came out highly successful in adver- 
tising his business. 


ASTROLOGY UP TO DATE 


Those doctors who think that astrology died 
a natural death a hundred years ago sliould read 
obituary of Miss Evangeline Adams (Mrs. 
George E. Jordan, Jr.). 

The Neiv York Herald Tribune of November 
llth says: 

^liss Adams* income from her astrological con- 
is said to have touched §50,000 a year, 
ohe governed her entire life by astrology, even 
to the selection of her husband. She saw his 
Horoscope, became interested and asked that a 
jneeting with him be arranged. Two years later 
they were married, in the Little Oiurch Around 
the Corner. 

She was born in Jersey City and in her Iniancy 
was tak^ to Andover, Mass. In her girlhood 
‘ .J* Heber Smith, then professor of materia 

eaica at Boston University, selected her as a 
udent of astrology. The mathematical talent 
ecessary for her calculation of astrological in- 
ications, the sketch of her points out, piobably 
from Isaac .Snuth, an ancestor, who 
c inipoitant locomulive inventions. She 


studied palmistry for a while in Boston under 
Cheiro and opened a studio in the Hotel Copley. 
She came to New York in 1899.” 

The Herald Tribune gave many examples of 
her prophecies and said: 

“She knew that neither Major General Leonard 
Wood nor Herbert Hoover would win the Repub- 
lican nomination for President in 1920, and she 
told the late John W. Weeks that although he had 
no cliance for the nomination ‘he would profit 
greatly by the election.* President Harding ap- 
pointed him Secretary of War. 

“All these feats of astrology Miss Adams re- 
vealed in her book, as well as her contribution to 
eugenics termed ‘The New'Natology.’ 

“ ‘I have whole families of happy, healthy aud 
lucky children who have been born on an astro- 
logical schedule,’ she said. 

“Aquarius was a sign of success and 80 per 
cent of those in the Hall of Fame were Aquarius 
people. Miss Adams said. Pisces was a good 
sign for health, hut tlic natural lendcncy was 
towaid colds and abdominal disoidcis.” 
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International Studie? on the Relation between the 
Private and OfiBcial Practice of Medicine with Special 
Reference to the Prevention of Disease conducted for 
The Milbank Memorial Fund. By Sir Arthur News- 
holme, K.C.B., M.D. Volume 1. Octavo of 248 
pages. Baltimore, The Williams & Wilkins Company, 
1931. Cloth, $4.00. 

The medical profession must agree with the first sen- 
tence of the foreword on behalf of the Milbank Memo- 
rial Fund in presenting the first volume of the series of 
International Studies on the Relation between Ae Pri- 
vate and Official Practice of Medicine with Special Ref- 
erence to the Prevention of Disease by Sir Arthur 
Newsholme — “One of the major problems in present day 
public health administration is that of ascertaining the 
proper sphere of the private physician in the field of 
public health.” 

This volume discusses the Netherlands, Scandinavia, 
Germany, Austria and Switzerland. 

Following a general scheme which presents a prelimi- 
nary summary, discusses the national or general condi- 
tions, the government’s provision of medical care for the 
poor, hospitals and special topics such as midwifery, 
tuberculosis, venereal disease — and the vast amount of 
detail to be considered under each sub-head. 

Sir Arthur succeeds in presenting the picture as he 
sees it in a readable way and in an interesting manner. 

Alec N. Thomson. 

The Vitamins. By Ethel Browning, M.D. Quarto 
of S7S pages, illustrated. Baltimore, The Williams 
& Wilkins Company, 1931. Paper, $10.00. (Mono- 
graphs of the Pickett-Thomson Research Laboratory, 
Volume I.) 

To quote McCarrison: — “Vitamins are but the links in 
the chain of essential substances requisite for the main- 
tenance and harmonious regulation of the chemical proc- 
esses in the tissues.” 

The Pickett-Thomson Research Laboratory of St. 
Paul’s Hospital, London, assigned to Dr. Browning the 
task of compiling the heterogeneous mass of some 3,000 
contributions to the knowledge of vitamins into an organ- 
ized monograph. The result is an extensive work, well 
dassified, complete, and written in a fascinating style. 
Part I deals with vitamins in general. The author in- 
troduces this part with an historical sketch of the dis- 
covery of the vitamins. The long line of experimenta- 
tion starting with the first observations of Lunin in 1881 
IS accurately recounted and makes interesting reading. 
M represents a fitting introduction to this important book. 
There follow chapters on the origin of vitamins, descrip- 
tioi^ of various theories regarding their mode of action 
such as the hormone theory, the chemical and physio- 
l^ical nature of vitamins, vitamin-mineral relationships, 
effects of vitamin deficiency on health and nutrition, and 
chapters on biological and chemical quantitative meth- 
ods for estimating the vitamin content of foods. Part 
II is concerned with a detailed description of the chemi- 
cal and physiological properties of the Fat Soluble vita- 
mins and ^rt III deals equally with the Water Soluble 
vitamins. There follows an up-to-date and complete list- 
ing of all foods used for human consumption with a 
quantitative tabulation of their vitamin content. 

The author has wisely condensed all this data in a 
final summary and conclusions in which she takes the 
opportunity to present a critical interpretation of con- 
tributions to this relatively new field of knowledge. The 
reader is thus fortunate in having the privilege of ob- 


taining the expert opinions of an experienced observei 
on the relative merits of the many conclusions drawt 
from experimentation. The author closes the book with 
a bibliography of over 100 pages and containing some 
3,000 references. 

It is the feeling of the reviewer that this is one of the 
best books on the subject of vitamins and \yould prove 
of great value to any one interested in learning the pari 
played by the so-called accessory food factors in the bio- 
logical history of man. William S. Coixens. 

The Penalty. Must We Pay It? By Dr. Abraham 

Strachstein. 12mo of 136 pages, illustrated. New 

York, Good Health Publishing Co., (c.l931). 

This little book is intended for the edification of lay- 
men and ventures a synopsis of gonorrhea and syphilis 
from the standpoint of etiology,_ symptoms, course, diag- 
nosis, treatment and prophylaxis. _ The advisability of 
such a work for general distribution may be open to 
question. General advice is essentially the same as con- 
tained in the literature distributed by hygiene and health 
societies, as well as the popularized lectures on tlie so- 
called social diseases. The author has apparently been 
successful in imparting fundamental scientific data in the 
language of the lay reader. 

The introduction is devoted to a discussion of the 
prevalent "unwarranted attitude toward the social 
scourge.” The author believes tliat regular courses on 
se.x matters should be given in_ high schools and col- 
leges, as well as public lectures in large meeting places. 
He advocates wide distribution of this knowledge 
through tlie national government as well as through 
magazines and periodicals by authoritative writers. 

Augustus Harris. 


A Manual of Pharmacology. By Torald Sollmanx, 
M.D. Fourth edition. Octavo of 1,237 pag^s. Phila- 
delphia, W. B. Saunders Company, 1932. Cloth, $7.50. 

In this revision of one of the standard works on the 
subject some of the sections which have been re-written 
are those on Barbiturates, Arsphenamine fate, unctio- 
phen toxicosis. Gold, Liver extract. Bismuth, Mercury, 
Pituitary, Quinine and plasmoquin, and Sexual hormones. 

As in previous editions, the main facts ° 

medical practice appear in the ordinary type and 
of less practical use are presented in srnaller type, m 
arrangement is useful in facilitating quick reading. • 

It is important that this book be kept up-to-date as d 
is one of the mainstays of the practitioner and aiw y 
a safe guide in the matters of which it treats. 

W. E. McCollom. 


Physiology of Bacteria. By OiTo Raiin. S, 

438 pages, illustrated. Philadelphia, P. Blakistons 
Son & Co., Inc. (c. 1932). Cloth, $6.00. 

This is an advanced contribution to biology 
teriology. As the author states, it is an attempt I , 
ordinate the various simplest functions of hfe, to 
each 'function itself and its effects upon the other 
tions, He divides his vast subject into -four P .j, 
endogenous catabolism, energy supply of the cell, g 
and mechanism of death. _ 

The work is not merely a review of the 
the subject, it is very critical, presenting the % .jm 
weak points of all theories, and a great inaiiy 
author's own experiments on all doubtful points. 

J. Cohn. 
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SUBCIC.\L PATllOLOCy OF TUB FEMALE GENERATIVE OR- 
, CANS, By Arthur E. Hertzler, M.D. Octavo of 346 
pages, illustrated. Philadelphia, J. B. LippincoU Com- 
pany, (c.1932). Cloth, ^.00. (Hcrtzlcr’i Mono- 
graphs on Surgical Patliology.) 

This volume is profusely illustrated, mostly by the 
auUior's own specimens. 

The book is very intcrestinff reading. It is concise 
and to the point, and is excellent for quick reference. 
The autlior’s vast experience in that brancli of surgery 
can be used with great advantage. Philip Oginz. 

Mental Nursing (Simplified). By O. P. Napier 
Peaen, M.R.C.S., LR.C.P. lomo of 304 pages, illus- 
trated. New York, William Wood & Company, 1932. 
aoth, $2.00. 

As tiic subtitle implies, the book is a simplified abstract 
of the principles of mental nursing. It is so simplified 
that “he who runs may read it.” It is very brief, prac- 
tical, and I suppose, will have a following in tliosc who 
need brief reminders wlicn dealing witli mental patients. 

Irving J. Sands. 


Modern General Anesthesia. A Practical Handbook- 
By James G. Poe, M.D. Second edition. Octavo of 
231 pages, illustrated. Philadelphia, F. A. Davis Com- 
pany, 1932. Cloth. $2.50. 

The author properly calls tins second edition a small 
volume. Its limitation to the practice of the ART ac- 
counts for tins. Incidentally, one is rcadtr to compliment 
him upon anotlicr limitation; and that is to write out 
of his own experience. So wc have liere another one 
of those smaller books which call attention to tlie pre- 
cision of Uic work of the anesthetist— to tliose many 
details sometimes not regarded as important, wliicli, how- 
ever, are the \cry secret of ability and success. For 
instance, the recognition of the usual ignorance of the 
siudwt whose impression of the importance of ilic sub- 
ject has been carefully protected by tlie lack of instruc- 
tion while at the college, and by the indifference with 
winch tlie subject has been relegated in tlie hospital to 
some non-medical person. So, while tlic book is directly 
addressed to the student who has to learn the ART 
from the very beginning. Doctor Poe’s sixteen years of 
experience enable him to suggest to his older fratres 
sonie matters^ of apparently minor interest, yet proving 
m M of Tmjor importance. For instance, holding tlic 
sjdewise, changing tlie method according to tlic 
the description in detail of the tlicrapeutic stage, 
•P® ^refulljr worked-out diart of signs. The very fact 
f writer has so consistently recognized the need 
ot the student, gives his work a particular value to that 
ev-er-mcreasing number of surgeons whose knowledge of 
^psihesia is so lamentably circumscribed. In the third 
^ition the author will add to the chapter on prepara- 
tion of tile patient, it is hoped, greater details in the 
matter of preliminary medication; none of the books 
cover tliat important subject sufficiently. A careful rc- 
vtew of discrimi- 
nation of t circum- 

stances set ^ J atropin 

r ® of certain value. Perhaps Doctor Poe will find 
iL*^ l^oient importance to include also some descrip- 
in” ,?* other apparatus which is more readily procurable 
n oiner portions of the country. A discussion of the 
p incipies of their construction would certainly be at 
least interesting. A. F. E. 


Activity of the Spinal Cord. By R. S. C 
J. C. Eccles, E. G. T. Li 
♦il. V* Sherrington. Octavo of 183 pages, 
cfoth York, Oxford University Press, 

Activity of the Spinal Cord” possesses J 
ttributes we have learned to associate with 1 


originating from the laboratory of C S. Sherrington. 
Its purpose, to quote from the preface, is to present 
**a concise account of elementary features of reflex 
mccitanism, as illustrated particularly by the mammalian 
spinal cord.” Despite the use of tlie words “elementary 
features” by tlie authors, the full wortli of the book 
probably can only be appreciated by the advanced stu- 
dent in ncuro-physiology. In fact, the beginner, un- 
acquainted with this subj'ect, would quickly be lost in 
the maze of details presented. Starting out m an ele- 
mentary vein, the contents soon become quite involved, 
with the result that they necessitate being read as one 
would a tcxt-boolc. Since they are limited to a discus- 
sion of reflex in the strict sense of the word, no refer- 
ence is made to the higher centers, the anatomical range 
extending as far as the mid-brain. 

The first and second chapters deal with the structural 
consideration of tiie reflex arc, the nerve cell, the synapse 
and the gray matter of the spinal cord. The remainder 
of (he contents is taken up witli the physiological aspect 
of the matter. Such subjects as the mechanism of the 
flexor and stretch reflexes, inhibition,^ spinal “shock,” 
occlusion and the various elements making up the latent 
period, which arc but sparingly referred to in text-books 
of physiology and neuro-anatomy, are herewith discussed 
in detail. The phenomena^ of^ rebound, reciprocal in- 
nervation and decerebrate rigidity are also investigated. 
Many charts and graphs are presented in order to clar- 
ify and make the subject matter more complete. A dis- 
cussion of the anatomical features of muscle receptors 
in mammals, together with plates illustrating the various 
types, is especially interesting and instructive. The bib- 
liography,^ although not voluminous, appears to be quite 
complete in its scope. David I. Abramson. 

Recent Advances in Pathology. By Geoffrey Hau- 
FiELD, M.D., F.R.C.P., and Lawrence P. Garrod, 
M.A., M.B., B.Ch., M.R.C.P. Octavo of 390 pages, 
illustrated Pliiladciphia, P. Blakiston’s Son & Com- 
pany, 1932. Cloth, $3.50. 

In this volume the authors present a resume of the 
latest investigations in a number of important or inter- 
esting disease processes. New discoveries in pathology 
and allied sciences are constantly changing our concep- 
tion of disease. This volume provides much new knowl- 
edge in a very readable form. One does not have to 
be a pathologist to read it. 

There is a full discussion of the functions of the re- 
ticulo-endothelial system, the latest in cancer research 
and chapters on cardio-vascular disease, pneumonia and 
the pneumoconioses. The discussions of necrosis of the 
liver and Bright’s disease give the latest thought on these 
subjects and should clarify one's ideas about them. The 
cliapter on the encephalitis problem Is excellent and 
timely, with a simple, workable classification. In the 
concluding chapters, tlie autliors present the latest find- 
ings in parathyroid and adrenal physiology and path- 
ology. The illustrations are numerous and good and 
there are many references to the newest literature for 
more detailed study. R- B. Smith. 

The Exfectant Mother’s Handbook. By Frederick 
C. Irving, M.D. 16mo of 199 pages, illustrated. New 
York, Houghton Mifflin Co., 1932. Cloth, $1.75. 

A handbook for mothers by the Professor of Obstet- 
rics at Harvard. It goes rather deeply into the anatomy 
and physiology of reproduction, and the biological as- 
pects of pregnancy, and is written apparently for the 
benefit of tlie patient with somewhat more than average 
intelligence and education. The general hygiene of preg- 
nancy is well handled. Not much space is devoted to 
the baby itself, but many questions which arise in the 
patient’s mind are adequately answered. Of handy size 
and well printed, it is a good book for the type of pa- 
tient who has an intelligent interest in her condition. 

Charles A. Gordon. 
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CONTRACT PRACTICE IN TEXAS 


The expulsion of a number of members of the 
Medical Society of the County of Dallas, Texas, 
on the ground of doing contract practice was 
noted in this Journal of August 1, 1932, page 
936. The Texas State Journal of Medicine for 
November, 1932, has a three-page editorial on the 
case. The expulsion by the County Society was 
upheld by the State Medical Association, but with 
the provision that the members be reinstated im- 
mediately on their abandonment of the objection- 
able contracts. 

The State Association appealed to the Ameri- 
can Medical Association, which sustained the 
decisions of the Texas State Association and the 
Dallas County Society. 

The editorial in the November issue of the 
Texas State Journal explains the grounds of the 
decisions as follows : 

“Prosecution in this case was based primarily 
upon Section 2, Article VI, of the Principles of 
Medical Ethics of the American Medical Associa- 
tion. This section reads as follows : 

“.Tt is unprofessional for a physician to dis- 
pose of his services under conditions that make 
it impossible to render adequate service to his 
patient or which interfere with reasonable com- 
petition among the physicians of a community. 
To do this is detrimental to the public and to 
the individual physician, and lowers the dignity 
of the profession.’ 

“This amendment was approved by the board 
of councilors, but it is of interest to note that 
the board of councilors in rendering its decision 
based the same on the provision of the Principles 
of Medical Ethics involved, declaring the by-law 
out of order because not necessary. 

“The Judicial Council of the American Medi- 
cal Association, in its effort to interpret the 
above section of the Principles of Ethics, some 
time ago published five basic points of considera- 
tion in connection with contract practice. We 
quote these: 

“ Tst. When the compensation received is in- 
adequate, based on the usual fees paid ' for the 
same kind of ser\dce by the doctors in the same 
community. 

“ ‘2nd. When the compensation is so low as to 
make it impossible for competent service to be 
rendered. 

“ ‘3rd. When there is competitive bidding in 
order to secure the contract. 

“ ‘4th. When a free choice of physicians is 
denied. 

“ ‘5th. Solicitation of patients, directly or in- 
directly.’ 


“The contract believed to be of less ill-effect 
was as follows: 

“ ‘Upon the payment of §200.00 per month, the 
services of your staff are available to the officers 
and employees of this bank for consultation, e.\- 
ammation and treatment of minor cases of illness 
in our building when necessary. However, em- 
ployees are not required to accept this service, but 
are free to employ the services of their family 
physician at their expense if they so desire. 

“ ‘Any treatments given our employees at the 
clinic and all home visits are made at the request 
of the employee, without any knowledge or liabil- 
ity on the part of this bank, and we presume the 
charges made in such instance are in accordance 
with the economic standing of such employee.’ 

“The other contract was as follows: 

“ ‘For the consideration herein stated, the clinic 
agrees to render all necessary surgical and med- 
ical treatment for members of the Association, 
such members to be composed of white employees, 
male and female, of the Dallas Railway Company 
and Texas Interurban Railway, through physi- 
cians connected with the Dallas Medical & Surg- 
ical Clinic, the Clinic agreeing to appoint a com- 
petent person, graduate in medicine and surgery 
as Chief Physician and the Clinic agreeing to 
furnish consultation service and active assistance 
when necessary so as to fully cooperate in the 
performance of the services herein contem- 
plated.’ ’’ 

The contract continues in considerable detail 
regarding offices, .r-ray, and other details: 

“The decision of the Judicial Council of the 
American Medical Association, which is final so 
far as our own tribunals are concerned, is as 
follows : 

“ ‘The fundamental issue in dispute in this case 
is the ethical character of certain contracts held 
by the appellants to give medical service to groups 
of people on a monthly per capita plan of pay- 
ment. No essential facts of the contracts were 
in dispute. 

“ ‘It is contended by the appellants that tlrese 
contracts are not in violation of all or any of 
conditions which the Judicial Council has de- 
clared at various times are conditions, which ob- 
taining, make a contract unethical. The Dallas 
County Medical Society which sentenced these 
appellants to suspension contended that these con- 
tracts violated all five of these conditions. _ When, 
in its constitutional • function as authority over 
ethical matters, the Judicial Council expounds tne 
(Continued on page 1394 — adv. xiv) 
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Persistent, Agonizing 
Neural Pains Relieved! 

In a series of cases of obstinate, agonizing distress resulting from 
neural pain, definite relief was obtained from the following 
basic treatment, as outlined by Dr. M. D. Bloomfield in Amer- 
ican Medicine, September, 1932. 

Plan of Procedure Followed: 

1. Removal of all suspected and visible foci of infection; 

2. Physiotherapy in the form of diathermy, heliotherapy, 
irradiation therapy, and hydrotherapy; 

3. Dietetic measures instituted toward corrective assimilation 
and metabolism; 

4. Magnesium sulfate for its eliminative hepatic and detoxi- 
cating effect; 

5. Mono-Iodo-Cinchophen for the absorptive and alterative 
effect of the nascent iodine and the analgesic and sedative 
action of the cinchophen. 

Mono-Iodo-Cinchophen is available for clinical use under the 
name Farastan. This is the same product which has proved so 
effective in the alleviation of pain, reduction of swelling, and 
increase of motion in arthritic and rheumatoid conditions. 


AEG.U.S 


FARASTAN 


PAT.Ofr. 


MONO-IODO-CINCHOPHEN 

COMPOUND 


JHay we send you a full-stze package for 
clinical trial together with an abstract 
of Dr. Bloomfield's paper which 
includes his technique? 


THE LABORATORIES OF 

THE FARASTAN COMPANY 

131 South 11th Street PHILADELPHIA* PA. 
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Free Metallic Silver 

in Aqueous Colloidal suspension. 
Soothing, Non- Irritant. 

For Use in 
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COLLOSOL 

DINE 
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an aqueous liquid containing 

IODINE 0.2% 

as a colloidal compound of protein and 
hydriodic acid. 

Diminishes risk of iodism; large 
doses may be given when necessary. 

Palatable for Oral Use 
Safe and free from pain and 
reactions when injected 
intravenously or 
intramuscularly. 

USE IN 

RHEUMATOID AFFECTIONS, 
ARTHRITIS, FIBROSITIS, SYPHILIS, ETC. 

May Jf'e Send You Full Details and Sample 
Package of Either of These Products? 
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(.Continued from page 1392) 
subject of contract practice and lays down cer- 
tain principles which, when present, create an 
unethical contract, it is not to be assumed thal 
those are the only principles which may have that 
effect. A fundamental of medical ethics is that 
anything which in effect is opposed to the ultimate 
good of the people at large is against sound pub- 
lic policy and therefore unethical. On the five 
points mentioned the appellants presented a strong 
argument which might be convincing if a narrow 
or local view only is considered. Nevertheless 
the Judicial Council is of the unanimous opiniop 
that this type of contract is unethical on the basis 
of being contrary to sound public policy. 

“ ‘The appellants were at the same time con- 
victed of violation of a by-law of the society for- 
bidding the holding of certain contracts and 
pleaded error in the trial on a technical procedure. 
This phase of the appeal was not pressed by either 
side, but from such records as were submitted 
to the Council it is of the opinion that no re- 
versible error was proven. 

“ 'The action of the Board of Councilors of the 
State Medical Association of Texas is con- 
firmed.’ ” 

The concluding comment of the editor of the 
Texas Journal is as follows: 

“It was not charged in the Dallas case, we be- 
lieve, that there was any direct solicitation of 
patients by the group involved, but it was not 
clear, and the facts were not presented in the 
pleading, that those responsible for the organiza- 
tion of the group to be served did not solicit mem- 
bers. Certainly that would be an element that 
could not be very well controlled by the medical 
profession, and most doctors have every reason 
to be leery of high-pressure salesmen. We are 
convinced that this phase of the situation is of 
extreme importance. No matter how we safe- 
guard any plan looking to the insurance of our 
people in the matter of health and sickness and 
incidental medical service, there is always the 
thought to be considered and the possibility, nay 
certainty, that financial consideration will eventu- 
ally prevail, and control will pass to those not so 
considerate of medical ethics and public policy. 


ADMINISTRATIVE FUNCTIONS 
OF STATE SOCIETY OF IOWA 

An editorial in the October Journal of the Iowa 
State Society discusses the administrative func- 
tions of the Society, as follows : 

“It is the central office, through which 
currents of Society policy and activity, 
directed and uniGed by the Society officiary, h-ac 
officer, department and committee fills a particu a 
role in the scheme, some advisory, others mo 
specifically administrative. In the House of Lie 
(jCottiinued on page 1396 — adv. jrvi) 
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gates each year are determined the policies which 
shall shape the Society for a twelve months’ 
period, and it becomes the responsibility of the 
officers to interpret and enact these policies. 

“The commodity which the physician offers for 
sale cannot be measured by the yardstick, pound 
or liquid measure. Nor can its quality or amount 
be ordered by the customer. As merchant of his 
wares, it is the physician’s peculiar province to 
determine the needs of the customer. This de- 
termination, multiplied to the needs of a popula- 
tion, becomes tangibly involved in the economic 
and political problems of a state. The medical 
profession, willingly or not, finds itself imbued 
with the responsibility of gaining by legislation en- 
actment of those measures which it deems neces- 
sary to the health of the public. Thus, through 
its Committee on Public Policy and Legislation, 
is directed the legislative function of the state 
society. By cooperation with the Department of 
Health, through the Law Enforcement Division, 
the health laws of the state are enforced. 

“That health legislation should have its origin 
and leadership in the medical profession is self- 
evident. For some time, popular lay journals 
have been furnishing much material to further 
excite our already health-sensitive public, with 
the result that numerous lay organizations have 
sprung up, like mushrooms, to direct the interests 
of the public in health matters. These activities 
should have the direction and guidance of the 
medical profession.” 

A second administrative function of the 3_tate 
Society is directed cooperation with the various 
state and local lay health agencies. Here, again, 
the activities of these agencies should be super- 
vised by the medical profession. This fact was 
recognized in the Forty-third General Assembly 
by the passage of the permissive county health 
unit law. A united county medical society, the 
unit of organized medicine, has the qualifications, 
the willingness, the interest in its own dtizenry, 
to promote and execute the health activities ()f 
the county. Where state or federal subsidy is 
needed, the request for such subsidy will win its 
merited consideration if coming from the medical 
profession. 

“The correlation of the activities of the various 
county societies is a third administrative function 
of the Society. In the strength of the integral 
units, the component county societies, lies the 
strength of the parent organization. The State 
Society is directed by the policies of these units, 
but upon the wise guidance of these policies^ 
the furtherance of fraternity, depends the effec- 
tiveness of their combined purpose. Certain 
agencies of the State Society render specific as 
sistance to the individual members, such me 
ico-Iegal defense and protection. The Me ica 
Economics Committee has been effective m a 
fCotiihiiied OK page 1397 — xvii) 
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vising the members as to the fallacy of schemes 
fmering pseudo-ethical collection services, and par- 
ticipation in various professional listings of doubt- 
ful value to the physician. These are sub-heads 
under the general classification of ‘service’ to the 
members of the organization, but their numbers 
and types are numerous. They represent, as a 
grouj),^ one of the more concrete aspects of the 
administrative function of the Society. 

Prosaically entangled in the execution of all 
activities of the Society is the administration of its 
nscal affairs. The very momentum of Society 
enthusiasm, doubling and trebling the activities 
^nd expenses, places a heavy burden on the Soci- 
j 7 s dollars. A judicious budgeting of these 
oilars, and an occasional forceful tightening of 
purse-strings is by no means the least of 
le administrative functions.” 


JOURNAL IN PENNSYLVANIA 
editor of the Pennsylvania Medical Jour- 
n,! • several departments of the Jour- 

nal in the October issue, and says: 

he Journal is the house organ of our State 


Medical Society, and is delivered to you every 
month. It brings to you a wealth of material 
and information, and keeps you regularly ad-, 
vised of the advancements in the art and sci-' 
ence of medicine, and the activities of orga- 
nized medicine, within and without the State. 

“The members must read their State Jour- 
nal to know why cooperation is essential, and 
how they can best do so. Unless we solve 
our own problems, working as a unit with oui 
State Officers, the laity will solve them for us. 
much to our humiliation, embarrassment, and 
detriment. Hence the need for 100 per cent 
concerted action. 

"The ‘Table of Contents,’ the Publication 
Committee and editorial personnel, and other 
matters pertaining to the business of the Jour- 
nal, are always to be found on page v of the 
advertisement section. On and after October 
t, 1932, authors submitting voluntary contri- 
butions will be required to inclose postage for 
return of the article, should it not be accepted 
for publication. A voluntary contribution is 
an article that has no relationship with the 
official transactions. 


(Conllttued on page IMS— nda xr-iii) 
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“The Transactions must be published with- 
in one year from the Annual Session of the 
State Society, and require eleven numbers of 
the Journal. This affords the acceptance of a 
limited number of voluntary contributions 
each year, and they are all published at one 
time in the October number. 

“The Officers of the State Society, the 
Chairmen of Committees, and the Section Offi- 
cers are always to be found on page vi of the 
advertisement section, 

“The Officers, and Committee Chairmen of 
the Woman’s Auxiliary to the A.M.A., are al- 
ways to be found on page viii of the adver- 
tisement section. 

“EDITORIALS : These columns are used 
to convey editorial thoughts upon subject 
matter that is expected to be of more than 
passing interest to the reader. Any member 
editorially inclined is cordially invited to con- 
tribute to these columns, subject to approval 
by the Editor. The various committees and 
commissions could use the editorial columns 
to distinct advantage, as has been so ably dem- 
onstrated by the editorials submitted by the 
Committee on Mental Hygiene for monthly 
publication, during the past few years.” 

The editor also discusses the other depart- 
ments of the Journal including the following: 

Original articles 
Comments and excerpts 
Hospital activities 
Public health 
Physical therapy 
Industrial medicine 
Tuberculosis abstracts 
Officers Department 
Medical legal notes 
County Society Reports 
Deaths, marriages, births, etc. 

Book reviews 
Advertisements. 

The Pennsylvania Journal is comprehensive 
in its scope, and its varied items make a strong 
personal appeal to the members of the county 
societies. 


ADVERTISING CHARGES IN 
COLORADO JOURNAL 

The September number of Colorado Medicine 
discusses a complaint that the costs of adver- 
tising a medical ware greatly increase the cost 
of the product to the customer. The editorial 
says: 

"Occasionally a doctor criticizes manufactur- 
ers or dealers for their advertising expenditures, 
in the belief that products could be sold more 
{Continued on page 1399 — adv. xi.v) 
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(Conltnucd from page 1398 — adv. xviii) 
cheaply if advertising costs did not have to he 
figured into the price of each product. Happily 
these objectors are few ; but tliere may be others 
who think the same way without having ever 
put their thouglits in writing, and for tliem this 
is written. 

"Whenever a manufacturer trims his costs he 
increases his profits, or reduces his prices, or 
does both. No manufacturer is in business 'for 
his health,’ so wlien tile most firmly entrenched 
companies spend increasing amounts to keep 
their products advertised before the medical pro- 
fession, no other proof of the economy of such 
advertising should be needed.” 

The editor then prints a letter from a promi- 
nent national advertiser which says: 

“Your state medical journal requires 1,700 
copies of our colored insert, which cost approxi- 
mately $13.50. The carrying charge for this in 
one issue of the journal is $45.00, making a 
total cost of $58.50. This makes the insert that 
goes to each physician cost 3.4 cents. It always 
represents two products or two groups of 
products. 

“From this it can be seen that if we should 
make an allowance in the price of the product 
equivalent to the cost of advertising, the frac- 
tion of saving to any one jiatient or to the total 
amount of the items prescribed by any one phy- 
sician would be so small that it could not be 
represented in any of the terms of our U. S. coins. 

“Another point that is particularly important 
is that the greatest possibilities of price reduc- 
tions come through economies resulting from in- 
creased production in response to a demand 
which advertising helps to create. 

“In the case of the colored inserts, practically 
three-fourths of the amount expended by the 
manufacturer goes to the journals that carry 
the advertising; and of the advertising on black 
and white pages, practically all of it is paid to 
the medical journal. If it were not for the ad- 
vertising undoubtedly most of the state medical 
journals could not be maintained except at a 
heavy cost to the state societies, which would 
necessitate charging a very high subscription 
rate, one that would work a hardship on many 
physicians. The same is true of other medical 
journals, so that after all the amount the adver- 
tiser pays out rebounds directly to the benefit 
of the physician.” 


FULL-TIME SECRETARY IN KANSAS 

The August issue of the Journal of the Kansas 
Medical Society records the following action re- 
garding the employment of a full-time lay sec- 
retary : 

“At the annual meeting last spring, a resolu- 
tion was presented empowering the Council ‘to 
arrange for the reorganization of this Society and 
(.Continued on page 1400 — adv. xx) 
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{Continued from page 1399— adv. xix) 
to provide for the employment of a full-time lay 
executive secretary.’ 

“The plan as proposed was not in any way a 
reflection on the ability or the work of the officers 
of the Society. Naturally, the officer of any 
organization who is employed full-time, devotes 
his entire time to the work of the organization 
he represents. Consequently, a full-time secre- 
tary would give his entire time in the interest of 
the organized medical profession. 

“According to information available in the 
Journal office, fourteen state medical societies 
employ a full-time secretary. Eight of these, 
namely, Colorado, Georgia, Indiana, Iowa, Mary- 
land, Ohio, Oregon, West Virginia and Wiscon- 
sin employ a lay secretary. California, Maine, 
Massachusetts, Minnesota, Missouri, New Jersey 
and Texas employ a full-time secretary who is 
a doctor of medicine. The salaries received by 
lay secretaries vary from §3,600 to §8;000, with 
an average of §5,770; the minimum salary of the 
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medical secretary is reported as $3,000, maxi- 
mum $7,245, the average being $4,620. 

“The full-time secretary, if employed, in real- 
ity would be the business manager of the Soci- 
ety. The Council and regular committee would 
lose none of their power, and undoubtedly would 
be more active in society affairs. It is not be- 
lieved the full-time secretary could arrange more 
attractive programs for the annual meeting, but 
probably could stimulate the attendance, for he 
would make personal contact with all of the com- 
ponent societies at their regular meetings. Prior 
to the meeting of the legislature, he could make 
a tour of the state, become personally acquainted 
with each member of the Plouse and Senate and 
present for their consideration the attitude of 
scientific medicine. It would be possible for him 
to be in daily and constant attendance at the leg- 
islative sessions and, through the legislative com- 
mittee, keep the members advised as to contem- 
plated medical legislation. He would, in addition, 
have many other duties.” 


DOCTORS IN THE PRIMARIES 
OF CALIFORNIA 

The October issue of California and IVesteni 
Medicine contains the following editorial describ- 
ing the part taken by the doctors of Los Angeles 
in the primary elections: 

“In the recent primary election the Los An- 
geles County Medical Association showed how 
the medical profession may make its influence 
felt in the selection of candidates to the legis- 
lature and other state offices. 

“The officers of the Association made an ac- 
curate survey of each of the thirty assembly 
districts of Los Angeles County, and then ap- 
pointed special subcommittees or key-men for 
each of the assembly districts, sending special 
letters of information to all members in each 
district so that contacts with the key-men were 
made easy. In a preliminary announcement in 
the Bulletin of the Los Angeles County Medical 
Association, printed on August 18, Secretary 
Harry Wilson stated: 

“The association is interested, as any group 
of intelligent and patriotic citizens should be, 
in good government. The Association inges 
its members to support only those candidates 
who stand for good, constructive government. 
It asks its members to learn more about the 
candidates in their districts than they have 
been accustomed to learning in the past, an 
for a very definite reason. 

“The Association feels that good 
ment is sufficient for the protection of the me 
ical profession. It asks its members not on > 
to vote intelligently, but to aid in the cam 
{Continued on page 1401 — adv. .xxi) 
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(^Continued from pa^e 1400— uiiv. xx) 
paigns of such candidates they as individuals, 
select as worthy. 

'‘After the primary election it was possible 
to estimate somewhat the effectiveness of the 
work which had been done, and it was most 
gratifying to note that the end-results fully 
warranted all the efforts that had been put 
forth. If the largest county medical unit of 
the California Aledical Association was able 
to do these things in a metropolitan commu- 
nity, where political forces are many and diffi- 
cult to overcome, then other county units 
should be able to get results equally efficient. 
The open letter wdiich Dr. William R. Mol- 
ony, president of the Los Angeles County 
Medical Association, submitted to the Los An- 
geles County ^ledical Association after the 
primary election, was printed in the September 
15 bulletin and is as follows: 

“Politically minded ! Our critics have been 
saying lo — these many years, that we have 
lacked this quality. But no more — at least for 
this year — can we be accused of being care- 
less and asleep at the switch. The enthusiastic 
cooperation of the members of our Associa- 
tion during the recent primary campaign was 
most gratifying and is a source of added zest 
to the members and officers of the Los Angeles 
County Medical Association. 

“The major credit must go to the group of 
earnest men who comprised the executive di- 
vision of the Legislative Committee and who in 
turn were the ‘key-men* in their respective as- 
sembly districts. In practically every district 
the nominees of both the Republican party and 
the Democratic party were men and women 
endorsed by the Los Angeles County Medical 
Association as candidates worthy of our sup- 
port for good government, education, and pub- 
lic health. 

^ “The Los Angeles County Medical Associa- 
tion has a membership of more than 2,100. 
Your influence is more widespread and pene- 
trating than any other similar group in the 
county, and if you do not fi^lly capitalize this 
asset it is in a sense your own fault. We 
should not exert our power for selfish pur- 
poses, but rather for good government, proner 
medical standards, and for the public health.” 


MEDICAL LEADERSHIP IN OREGON 

The July number of Nortlnvest Medicine has 
an illuminating editorial on medical leadership, 
^vhich says : 

“Dr. Nicholas Murray Butler has recently given 
a clever division of the people, or the nations of 
the earth, into three classes. He said : ‘There are 
(Coutiiiued on page 1402 — adv. xxii) 
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a few who make things happen, the many more 
who watch things happen, and the overwhelming 
majority who have no notion of what happens.’ 
Everyone is born into the third, and by far the 
largest group. Advance to the second group 
comes through effort and education. As the sum 
total of concepts and experiences increases, inter- 
est and curiosity become aroused and we make 
opportunities to ‘watch things happen’. The first 
and smallest group are those ‘who make things 
happen’. This group has all of the attributes of 
the second group, plus initiative and action. 

“A survey of the membership of our medical 
societies on the basis of the above classification 
may stimulate ways and means of developing 
medical leadership from group two and an en- 
lightened support from group three. The most 
efficient way to eliminate group three from our 
medical society membership is to encourage ser- 
vice on some committee activity where one will 
contact members of the other two groups. To 
hear the problems of the profession discussed in 
small groups where thought-provoking plans are 
submitted cannot help but stimulate thought and 
interest. When interest is aroused, action soon 
follows. With the problems of state medicine, 
contract medicine and group medicine before the 
medical profession, we cannot afford to permit 
many members to remain in group three. The 
more enlightened the county and state medical 
society membership becomes with regard to the 
above problems of future medical practice, the 
sooner we will develop an intelligent leadership 
capable of formulating policies and practical solu- 


tions to these problems which will be worthy of 
intelligent and cooperative support.” 


MEDICAL AIMS IN MICHIGAN 

The October issue of the Journal of the Michi- 
gan State Medical Society prints an editorial in 
which it enumerates the following ten ideals of 
the editor : 

“1. Reports of every county meeting and what 
your local society is accomplishing. Reports 
should be in the State Secretary’s hands not later 
than the fifteenth of each month. 

“2. News items of general interest. 

“3. Patronage of our advertisers. Give them 
your business in preference to non-advertisers. 

“4. Subscribers to our Medical History — two 
volumes at §7.50 per set. They are a splendid 
and appreciated gift to friends, hospitals and 
libraries. 

“5. A resolve to participate actively in the 
work of your county society, and to accept and 
discharge committee duties. 

“6. The extending of an invitation to every 
eligible doctor, urging him to affiliate. 

“7. Not knowingly or unknowingly to be the 
cause for a damage suit against a fellow physi- 
cian by ill-advised remarks or comments. 

“8. Cooperation with your local health officers. 

“9. Advising your patients to permit your vac- 
cinating and immunizing their children and to do 
it yourself at a reasonable fee. 

“10. Calling consultation and assistance in all 
serious cases and those in whom the diagnosis is 
undetermined.” 
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teaching economics 

TO INTEENS IN 
WISCONSIN 

The instruction of internes in 
medical economics is described in 
the July issue of the Ohio Slate 
Medical Journal, as follows: 

“A plan recently inaugurated 
by the Educational Committee of 
the Medical Society of Milwaukee 
Qjunty, Wisconsin, of holding 
conferences for hospital intenis, 
the purpose of which is to dis- 
cuss some of the practical so- 
cial and economic problems 
which confront the young physi- 
cian just entering practice, sug- 
gests siinilar activities on the part 
of other medical groups located in 
centers having hospitals where 
intern training is given. 

“Commenting on tire activities 
of the Milwaukee committee along 
this line, the Milwaukee Medical 
Times, official publication of tlie 
society, said editorially: 

" 'Unfortunately many young 
physicians do not realize the im- 
portance of some business train- 
ing until they are out of prac- 
tice. They are then too busy to 
give this side ofr their practice 
much attention, 'whicli often re- 
sults in deplorable situations. A 
review of the estates left by physi- 
cians is' an eloquent reminder of 
this, fact. Jt is obvious that if 
all -medical schools would include 
in their curricula a short course in 
medical economics and simple 
business methods, this condition 
in which physicians too often find 
themselves, would be greatly im- 
proved. 'The Educational Com- 
mittee has come to the conclusion 
that it can do something to meet 
this situation.’ 

“Many county medical societies 
or academies of medicine in Ohio 
would be in a position to add some 
such activity fo their programs.” 


PRESS PUBLICITY IN 
SOUTH CAROLINA 

The September issue of the 
Journal of the South Carolina 
Medical Association contains the 
follorving editorial on press pub- 
licity : 

“For the first time the South 


Diuresis is recommended 
in many forms of 
Heart Disease 
as an adjunct to other 
appropriate treatment. 
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Hater 

may be relied upon 
to induce diuresis 
without any 
untoward effects. 
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Carolina Medical Association en- 
ters upon a publicity program 
through the newspapers of the 
State on preventive medicine 
measures to be carried out by the 
layman. These articles are being 
sent out to both the religious and 
secular press at frequent inter- 
vals. The first one was on ap- 
pendicitis, the second one on the 
prevention of diphtheria. These 
contributions have been presented 
by members of the association on 
I invitation from the Committee on 
Public Health of the State Medi- 
cal Association of which Dr. R. 
M. Pollitzer of Greenville is the 
Chairman. The copy is prepared 
and sent out from the headquar- 
ters office of the State Associa- 
^ tion. None of the articles are 
signed. There has been a splen- 
did response on the part of the 
press in the publication of th^e 
articles. It is entirely a service 
in the interest of the people of 
South Carolina.” 


LENGTH OF ARTICLES IN 

NEBRASKA JOURNAL 

The following editorial in the 
October issue of the Nebraska 
Stale Medical Journal will apply 
to New York as well as Nebraska: 

“A contemporary {Mich. Med. 
J.) reminds its readers that medi- 
cal papers should be brief because 
there are very few medical jour- 
nals which can accommodate the 
lengthy paper. This reminds us 
to state to our contributors that 
we have more lengthy papers on 
hand than ever before. The only 
thing to do is to cut them into two 
or three parts for publication. 
This is not desirable, but neces- 
sary. We have a number of times 
reminded our readers that the 
short, snappy paper is the one that 
is read. The lengthy paper tires 
the reader. Medical Journals are 
picked up by physicians at odd 
moments and the short, crisp items 
are read while the lengthy article 
gets little but a glimpse at the title. 
No independent medical journalist 
would accept and publish the long 
drawn-out papers a state journal 
must perforce publish. If you 
I wish to reach the reader ‘make it 
I short and snappy.’ ” 
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CLASSIFIED 

ADVERTISEMENTS 

Classified ads are payable in advance. To 
avoid delay in publishing, remit with order. 

Price for 40 words or less, 1 insertion, 
$1.50; three cents each for additional words. 


Exceptional opportunity for doctor to establish 
in a thriving community, East New York-Brook- 
lyn. Practice waiting. For Rent — 7 rooms suite 
corner, formerly occupied by doctor. Inquire 
Evan’s Pharmacy, 192 Montauk Avenue, Brook- 
lyn. Phone Applegate 7-9581. 


POSITION WANTED— Refined, educated, 
young woman, seeks part time position, in phy- 
sician’s office. Capable — tactful — pleasing tele- 
phone voice. Or would act as part time com. 
panion, secretary, to physician’s patient. Inter- 
view welcomed. Phone Academy 2-7895. 


NEW INSULIN PUBLICATIONS 

There is a growing recognition of 
the therapeutic significance of adequate 
carbohydrate utilization, glycogen stor- 
age, and related metabolic processes. 
Since these fundamental mechanisms 
are so susceptible to therapeutic manip- 
ulation it is quite certain that literature 
on the dietetic management and use of 
Insulin, and the use of Insulin in non- 
diabetic malnutrition will prove of in- 
terest to many physicians. 

From the press of Eli Lilly and Com- 
pany there recently appeared two pub- 
lications which have to do with the 
far-reaching physiologic and pathologic 
phenomena of carbohydrate metabo- 
lism. 

The first booklet is entitled “Dia- 
betes Mellitus — A Method of Dietetic 
Management and the Use of Insulin.” 
The second bears the title, “The Use 
of Insulin in Non-Diabetic Malnutri- 
tion.” 

The first is a monograph, precise, 
clear, dependable, in which special effort 
has been made to simplify dietetic prob- 
lems. The second is a condensed re- 
view of _ the literature on the use of 
Insulin in malnutrition dependent on 
various causes. Specific indications are 
mentioned together with details of dos- 
age in infants, children, and adults. 
Both pamphlets are available without 
cost to physicians. Address Eli Lilly 
and Company, Indianapolis, Indiana. 
See page xii. — Adv. 


ANNOUNCEMENT 

The formal opening of the Chinese 
Lounge, atop the main building of the 
New York Polyclinic Medical School 
and Hospital, took place on Thursday, 
November 10th, at 3 o’clock, with the 
Honorable John P. O’Brien, Mayor- 
elect of the City of New York, and 
the Honorable Henry K. Chang, 
Chinese Consul-General, officiating. This 
Chinese Lounge is for convalescent 
patients. The opening was attended by 
a large gathering. Refreshments were 
served. See page iv. — Adv. 


WARNS AGAINST PROMISCU- 
OUS DOSING WITH VITAMINS 

Ever since 1914, when S.M.A. was 
developed, the producers of S.M.A. 
have been interested in proper apprecia- 
tion and application of the vitamins, 
particularly A and D. 

Vitamin research has been carried on 
without fanflare by S.M.A. Corporation 
since its formation in 1921. As a result, 
when the fad for irradiated products 
swept the medical world, the research 
chemists of S.M.A. Corporation were 
not satisfied with an artificial source of 
Vitamin D, and reserved judgment, 
continuing to use the old, reliable cod 
liver oil in S.M.A. and to remind the 
medical profession of this fact. (S.M.A. 
and Smaco products are not advertised 
to the public.) 

As another result of this research, 
S.M.A. Corporation was recently able 
to announce the availability of Primary 
Vitamin A (Carotene) for therapeutic 
use at moderate prices. 

This is not only a boon to physicians 
in making possible the prescribing of 
Vitamin A alone, as well as Carotene 
for its own virtues, but it will also 
make possible further research on the 
properties of Vitamin A. Such an im- 
portant announcement could not long 
remain a secret from the press of the 
country, and about two weeks after the 
announcement to the medical profession, 
an interview was printed in which 
W. 0. Frohring, Vice President and 
Director of Laboratories, was quoted 
as follows: 

“We are offering carotene to the 
medical profession in three convenient 
forms, — Crystalline carotene for re- 
search purposes; Caritol, which is 
carotene in bland oil, and cod liver oil 
with carotene. 

“While it is confidently expected that 
these products will prove to be of im- 
mense value to the public, they are not 
intended for use by the public except 
under the direction of a physician.” — 
See page ix. — Adv. 


VITAMIN “D" 

Winter is a jailer who shuts us all 
in from the fullest vitamin D value 
of sunlight. The baby becomes virtu- 
ally a prisoner, in several senses: First 
of all, meterologic observations prove 
that winter sunshine in most sections 
of the country averages 10 to SO per 
cent less than summer sunshine. Sec- 
ondly, the quality of the available sun- 
shine is inferior due to the greater dis- 
tance of the sun from the earth alter- 
ing the angle of the sun’s rays. Again, 
the hour of the day has an important 
bearing; At 8:30 A. M. there is an 
averasre loss of over 31%, and at 
3:30 P. M., over 21%. 

While neither Mead’s Viosterol in 
Oil 250 D nor Mead’s 10 D Cod Liver 
Oil with Viosterol constitutes a sub- 


stitute for sunshine, they do offer an 
effective, controllable supplement espe- 
cially important because the only natu- 
ral foodstuff that contains appreciable 
quantities _ of vitamin D is egg-yolk. 
Unlike winter sunshine, the vitamin D 
value of Mead’s antirachitic products 
does not vary from day to day or from 
hour to hour. See page xxviil— Adv. 


PAIN! 

For the treatment of pain and stiff- 
ness accompanying rheumatic and other 
disorders in the extremities, the appli- 
cation of heat is the most useful single 
measure known. 

The local application of heat has a 
pronounced effect upon the circulation 
of the blood and lymph. It results in 
the relaxation of tissues, in improved 
metabolism and in helping to carry 
away the various exudates, inflamma- 
tory products and bacterial poisons de- 
posited in the diseased joints and in- 
flamed nerve sheaths. 

Experience has demonstrated that 
there is no more effective application 
for dilating the superficial and deep 
vessels than through the_ use of Anti- 
phlogistine. Its heat-retaining qualities, 
coupled with its high glycerine content 
and other components, produce an in- 
tensive hyperaemia and causes the blood 
to flow in larger quantities from the 
deeper tissues to the surface under 
treatment. Thus, through the dilata- 
tion of the blood-vessels and the local- 
ly increased osmotic exchange, the 
pathological products are poured in 
larger quantities into the blood and 
there destroyed. 

For the pain, stiffness or swelling 
associated with arthritis in the wrists, 
ankles, hands or feet; for sprains and 
strains; in fibrositis of the pdmar or 
plantar fascia in the manipulative treat- 
ment of flat foot, where muscular re- 
laxation is desired, the use 
phlogistine is always indicated. Physi- 
cians are invited to write to the Denver 
Chemical Mfg. Co., 163 Varick Street, 
New York, for sample and literature. 
See page ii. — Adv. 


ERYSIPELAS 


The recent reports by Symmers and 
Lewis of Bellevue Hospital covering 
the results following the employment 
of Erysipelas Antitoxin are 
gratifying. These results are based 
upon the treatment of three thousand 
three hundred cases. 


The season when erysipelas causes 
disability is close at hand, and Pnysj" 
cians should be acquainted with tins 
development and the results following 
the use of the product of tne 
LEDERLE LABORATORIES. 

Full information will gladly be sup- 
plied by communicating w’th them at 
511 Fifth- __Avenue, New York Uty. 
See nacre vii. — Adv. 
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Iiilrodiiction 

T he food deficiency disorders have for many 
years received study by (hose who have in- 
vestigated the problems of nutrition, but only 
in recent years have they attracted the general at- 
tention of clinicians. As information accumulates 
regarding these conditions, it becomes clear that 
the tissue changes which result are extremely va- 
ried and widespread. Tltis state of affairs nat- 
urally leads to a great variety of clinical symptoms 
and signs. In order to recognize these conditions. 
It is imjjortant that we have some understanding 
of the circumstances under which food deficiency 
disorders occur and the changes that follow. 

It is now clear that food deficiencies may arise, 
not only as a result of inadequate diets, but they 
may occur as a complication of processes which 
interfere with normal nutrition such as a chronic 
diarrhosa or when added demands are made on the 
body, as in pregnancy. Finally, it is now known 
that a deficiency disorder may arise as the result 
of the failure on the part of the body to manu- 
facture certain essential substances. The e.'cample 
of this type of deficiency is pernicious anemia, 
which develops, in most instances at least, as a re- 
sult of a defect in the stomach which interferes 
with the manufacture of a factor which is neces- 
sary for normal hematopoiesis. 

If we remember then, that deficiency diseases 
can and do occur under the circumstances men- 
tioned, we can appreciate the great variety of con- 
under which they may be observed, 
there are two other factors which must he 
borne m mind in order that the clinical picture 
may . be interpreted accurately, first, that dietary 
iienciencies in man are usually multiple and not 
single, and secondly, that the tissue changes, which 
occur as a result of deficiency, are so often the 
site of infection that the fundamental tissue 
changes due to the deficiencies themselves may be 
overlooked. 

Tlat deficiency disorders in man are usually 
multiple is not surprising, because single defi- 
ciencies may be studied in animals only after the 
'list has been planned with meticulous care. The 


diet of man is never so arranged and is dictated 
largely by such factors as geographical location, 
class custom, habits, race, and the general eco- 
nomic status. It is only natural then that diets 
which are deficient in one way are usually deficient 
in others. This is supported by numerous clinical 
observations. 

The relation between food deficiency and infec- 
tion is not thoroughly understood, but the two are 
commonly associated under circumstances that 
make one feel that tissue changes resulting from 
the deficiency disorders predispose to infection. 
Tin's question has received most attention in con- 
nection with vitamin A deficiency. The conditions 
in which the various deficiency disorders occur are 
summarized in Table I. 

TABLE I. 

CONDITIONS IN WHICH DEFICIENCY 
DISEASES DEVELOP 

I. Keratomalacia. 

(1) Restricted diets 

(2) Chronic dysentery 

(3) Diabetes 

(4) Celiac disease 

(5) Tuberculosis of intestines 

(6) Ulcerative colitis 

II. Eeriberi. 

(1) Restricted diets 

(2) Chronic dysentery 

(3) Diabetes 

(4) Pregnancy 

(5) Hyperthyroidism 

(6) Celiac disease 

III. Scurvy. 

(1) Restricted diets 

(2) Pernicious anemia 

3) Chronic dysentery 

4) Pernicious vomiting of pregnancy 

5) Hyperthyroidism 

IV. Pellagra. 

(1) Inadequate diet 

(2) Carcinoma of stomach 
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(3) Carcinoma of ileum 

(4) Tuberculosis of intestines 

(5) Chronic dysentery 

(6) Stricture of rectum 

(7) Carcinoma of colon 

(8) Ulcerative colitis 

(9) Pernicious anemia 

(10) Chronic alcoholism 

(11) Stricture esophagus 

(12) Pyloric obstruction 

(13) Gastro-enterostomy 

V. Rickets. 

(1) Inadequate diet. 

(2) Celiac disease 

(3) Hypothyroidism 

VI. Tetany. 

(1) Inadequate diet. 

(2) Osteomalacia 

(3) Rickets 

(4) Sprue 

(5) Malabsorption of fat 

(6) Pregnancy 

(7) Lactation 

(8) Celiac disease 

VII. Osteoporosis. 

(1) Celiac disease of adults 

(2) Sprue 

(3) Pernicious anemia 

(4) External biliary fistula 

VIII. Osteomalacia. 

(1) Pregnancy 

(2) Inadequate diets 

(3) Hyperthyroidism 

IX. Edema Disease. 

(1) Inadequate diet 

(2) Chronic dysentery 

(3) Tuberculosis of intestines 

(4) Pernicious anemia 

(5) Diabetes mellitus 

(6) Pregnancy 

(7) Lactation 

(8) Pellagra 

(9) Celiac disease 

(10) Chronic alcoholism 

(11) Cirrhosis of liver 

(12) Cardiac insufficiency 

X. Combined System Disease. 

(1) Pernicious anemia 

(2) Gastric anacidity 

(3) Pellagra 

(4) Chronic dysentery 

(5) Cancer of stomach 

(6) Lathyrism 

(7) Gastrectomy 

(8) Ergotism 

(9) Sprue 

Vitamin A Deficiency: It has been customary 
in discussing vitamin A deficiency to consider 


xerophthalmia or keratomalacia as the characteris- 
tic lesion resulting from this defect; It is now 
recognized that these conditions may not occur un- 
til other manifestations of the deficiency have been 
present for considerable periods of time. The in- 
vestigations of Wolbach and Howe^ and others* 
have conclusively shown that the characteristic 
changes of vitamin A deficiency occur in the epi- 
thelial tissues. There is a widespread keratiniza- 
tion and replacement of the epithelia by stratified 
keratinizing epithelium in various parts of the res- 
piratory and alimentary tract, in the eyes, para- 
ocular and salivary glands- and in the genito- 
urinary tract. The changes in the various organs 
result in symptoms or allow infection to take 
place. In Table II the organs in which changes 
occur together with their clinical features are sum- 
marized. 


TABLE II 

VITAMIN A DEFICIENCY 


Pathologic Lesions 
Keratinization of Epi- 
thelial Tissues 

Conjunctivea 

Cornea 

Lachyrmal Glands 

Parotid Glands 
Mouth 

Trachea and Bronchi 
Intestine 

Genito-Urinary Tract 
Skin 


Clinical Manifestations 
Night Blindness 

Xerosis Conjunctive 
(Xerosis Come 
I Keratomalacia 
Diminution Tear Se- 
cretion 
Xerostomia 
(Xerostomia 
i Leukoplakia 
( Bronchitis — ^Tracheitis 
^Bronchiectasis — Pneu- 
monia 

Ulcerative Colitis 
( Cystitis 
{Urolithiasis 
Hyperkeratosis Follic- 
ularis 


The main ocular symptoms in vitamin A de- 
ficiency have been recently discussed and sum- 
marized by Pillat.* Night blindness is an inability 
of the patient to see at twilight, especially after 
sunset. The diagnosis is made from the history, 
because there are no characteristic findings on 
physical examination, the ocular fundi being nor- 
mal in appearance. It may occur without any 
other ocular symptoms or it may be associated 
with xerophthalmia or keratomalacia. The natural 
history of the development of these lesions is as 
follows : the first feature is a dryness of the bulbar 
conjunctiva with a loss of lustre. In the be^n- 
ning the areas of dryness occur in small patches 
near the limbus extending toward the lid angle, 
then they spread in other parts of the conjunc- 
tivae. The sensibility of the conjunctivae is re- 
duced and finally there is some wrinkling of the 
conjunctivse. The process then progresses to t 
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cornea and produces dryness, a great increase in 
the number of epithelial cells and numerous bac- 
teria may be observed in scrapings from these 
areas. Finally if the process is allowed to pro- 
gress, softening of the cornea with corneal ulcers 
occur, which may penetrate the anterior chamber 
and cause blindness. 

The lesions in the respiratory tract consist of 
desquamation of large numbers of epithelial cells 
with a replacement by keratinized epithelium. 
This may lead to the development of localized 
areas of bronchopneumonia and bronchiectasis. 

In the genito-urinary tract one finds changes 
in the epithelium, giving the appearance of leuko- 
plakia. The urine may contain large numbers of 
epithelial cells and infection and calculi are com- 
mon. It would appear as if the altered epithelium 
allows infection to take place much more readily 
than when normal epithelium is present. 

The alterations in the epithelial tissues of the 
gastrointestinal tract are similar to those described 
elsewhere and may lead to ulceration and subse- 
quent diarrhcca. It is common to have diarrhoea 
in patients with vitamin A defects and it promptly 
disappears following adequate treatment. 

Hyperkeratosis Follicularis: This condition of 
the skin has recently been studied most carefully 
by Frazier and Hu.* They pointed out that the 
essential changes in the skin were similar to those 
observed in experimentally controlled cases of 
vitamin A deficiency, and since many of their 
cases were observed in patients with the charac- 
teristic lesions of vitamin A deficiency, there 
seemed to be little dcubt as to the cause of these 
lesions. 

They described the natural history of the de- 
velopment of the skin lesions somewhat as fol- 
lows: At first the skin becomes dry and slightly 
rough — then spinous papules appear at the sites of 
the hair follicles, and involve the antero-lateral 
aspect of the thighs and the postero-lateral aspect 
of the forearms. These lesions gradually spread 
to the extensor surface of both upper and lower 
extremities, the shoulders, and the lower part of 
the abdomen and to a less extent to the chest, 
back, and buttocks. 

Histologic examination of these cutaneous le- 
sions showed the pathologic process to be one of 
hyperplasia and hyperkeratinization of the epithe- 
lium of the epidermis and hair follicles, with asso- 
ciated metaplasia of the epithelium of many of the 
sweat ducts to the keratinizing type, degeneration 
of the glandular structures of the skin and in- 
fection. 

Striking improvement in the condition of the 
skin followed the ingestion of cod liver oil. The 
cutaneous lesions gradually disappeared, leaving 
delicate atropic scars surrounded by a zone of 
brownish pigmentation at the follicular orifices. 
Over two months may be required for the skin 
to regain its normal appearance. 


Other conditions, such as xerostomia, may re- 
sult from changes in the parotid glands due to lack 
of vitamin A. Changes in the lachrymal glands 
with diminished or absent lachrymation as a re- 
sult of vitamin A deficiency are also recognized. 
In reporting a case of xerostomia and lack of tear 
secretion, Chamberlin* suggested that the changes 
producing the clinical picture were probably due 
to a deficiency disorder. 

Vitamin B Deficiency: Due to the fact that 
vitamin B is a complex substance, and that its lack 
may result in a variety of changes, it is difficult to 
define with precision the limits of the changes 
produced in the body by its absence. In spite of 
this fact, a variety of disturbances have been 
.attributed to vitamin B deficiency and while our 
views regarding these lesions may have to be re- 
vised later, it is well to review the current notions 
about them, particularly as they are seen in pa- 
tients. The various fractions of vitamin B have 
been divided into the anti-neuritic factor (B1 or 
F), the pellagra preventive factor (B2 or G), 
and several other fractions which are supposed 
to be necessary for weight maintenance and 
growth. The lack of the anti-neuritic fraction 
leads to changes in the central and peripheral 
nervous systems with resulting retrobulbar neu- 
ritis, abducens, facial and vagal paralysis and 
peripheral neuritis. Table III summarizes the 
pathologic as well as the clinical lesions attributed 
to vitamin B deficiency. 

TABLE III 

IHTAMIN B DEFICIENCY 
Pathologic Lesions Clinical Features 
Central Nervous Sys- Abducens Palsy 
tern Lesions Facial Paralysis 

Recurrent Laryngeal 
Paralysis 

Retrobulbar Neuritis 

Peripheral Nerves Peripheral Neuritis 

Heart Muscle Lesions Cardiac Insufficiency 
Pellagra (?) 

Acrodynia ( ’) 

Combined System Dis- 
ease (?) 

The peripheral neuritis due to vitamin defi- 
ciency cannot be distin|uished clinically at least 
from peripheral neuritis due to other causes. 
The lower extremities are involved more often 
than the upper and there are changes both in 
sensation and motor function. As in other forms 
of neuritis, touch is often lost over a greater area 
than pain or temperature. At this point it is in- 
teresting to note that patients with polyneuritis 
as a result of chronic alcoholism usually develop 
pellagra or peripheral neuritis after a prolonged 
alcoholic bout which is usually accompanied by a 
great reduction in the food intake. It is likely, 
therefore, that vitamin B deficiency plays a part 
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in the development of polyneuritis following 
chronic alcoholism. 

In recent years it has become generally ac- 
cepted that pellagra is a deficiency disorder and 
in some circles, at least, it is thought to be due 
to a lack of fraction of vitamin B known as the 
pellagra preventive fraction. There is much evi- 
dence to support the deficiency hypothesis of pel- 
lagra. Besides the characteristic skin ' lesion of 
pellagra other clinical features may be striking 
and include stomatitis, diarrhoea, peripheral neu- 
ritis, combined system disease, psychoses, anemia, 
and edema. Just how many of these clinical con- 
ditions can be attributed to the same cause as the 
skin lesions remains a question for further solu- 
tion. In many cases it would appear that one 
was again dealing with multiple dietary defects. 

The condition known as acrodynia or erythro- 
edema polyneuritis or Swift’s disease is consid- 
ered to be an atypical form of pellagra by some 
observers, or a food deficiency of unknown cause 
by others. It is characterized by erythema of the 
hands, feet and face; particularly of the cheeks 
and nose, with desquamation of the palms and 
soles, excessive sweating, alopecia, insomnia, ano- 
rexia and peripheral neuritis. A disease in rats 
which has been interpreted as analogous to acro- 
dynia in man, has been reported by Findlay and 
Stern and was produced by feeding autoclaved 
egg white. Inasmuch as most patients with this 
disease recover following a good diet, the evi- 
dence that it is due to a food deficiency is con- 
vincing. 

Some patients with vitamin B deficiency de- 
velop cardiac insufficiency. The patients, who de- 
velop this condition are those who have slight 
involvement of the central nervous system and a 
preservation of muscular power. If they are able 
to carry on normal activities, a burden is placed 
on the heart which is already embarrassed by de- 
ficiency of vitamin. This causes a failure of the 
myocardium. If, on the other hand, the nervous 
system is extensively involved, so that polyneuri- 
tis develops, the patient is unable to carry on nor- 
mal activities. As a result, the burden of exercise 
is not placed on the heart and failure does not 
occur. Exceptions to these observations are seen 
in infantile beriberi in which cardiac insufficiency 
occurs without exercise. 

The clinical features presented by these pa- 
tients may be summarized as follows; Most of 
the patients complain of palpitation, edema and 
some shortness of breath on exertion. These 
symptoms sometimes are preceded by pains in the 
calf, muscles. If the patient is seen early in the 
course of his illness, it is noted that the heart 
rate is somewhat accelerated. The blood pres- 
sure might be normal. There are no conspicu- 
ous changes in the peripheral vessels. The heart 
is enlarged both to the right and to the left of 
the midsternal line; the apex beat is diffuse, and 
not forceful. There is usually a systolic murmur 


over the pulmonary area, and the pulmonary sec- 
ond sound is accentuated. The lungs do not show 
signs of congestion, and the liver is not enlarged. 
There is usually edema of the lower extremities. 

As the disease progresses, all these signs be- 
come exaggerated and the edema increases. The 
liver becomes enlarged, and nausea and vomiting 
sometimes appear. Striking changes occur in 
the peripheral circulation. There might be in- 
creased peripheral pulsations of the vessels of the 
neck and extremities, with a collapsing type of 
pulse and capillary pulsation. The sounds over 
the brachial and femoral arteries are increased. 
Examination of the heart reveals an increased 
enlargement with a systolic apical thrill, and loud 
systolic murmurs over the mitral and pulmonary 
areas. The rhythm, however, remains regular 
and it seems clear that the common arrhythmias 
do not occur in this disease. Teleoroentgeno- 
grams of the heart reveal enlargement of the right 
auricle and the right ventricle, with a prominent 
pulmonary artery and superior vena cava. The 
electrocardiograms do not show anything charac- 
teristic. The voltage might be low or high. Minor 
abnormalities, such as changes in the T waves, 
may be present. 

All these conditions may occur in the cardio- 
vascular system with slight changes in the nerv- 
ous system. The latter generally consist of minor 
sensory disturbances and a loss of the knee and 
ankle jerks. 

When the patient is treated with rest in bed 
with large amounts of vitamin B and a proper 
diet, striking improvement I'apidly occurs. The 
heart rate falls, the blood pressure becomes nor- 
mal, the peripheral pulsations and the collapsing 
and capillary pulse vanish, diuresis sets in, the 
heart becomes smaller, the murmurs disappear, 
and the patient becomes normal. The deep re- 
flexes do not reappear until many weeks after 
the cardiac signs disappear. 

In recent years, combined systemic disease has 
been suspected to be a deficiency disorder. This 
view gains support from the clinical observation 
of its occurrence in pellagra, pernicious anemia, 
also beriberi, lathyrism, ergotism, chronic dysen- 
tery, and carcinoma of the stomach. Animal ex- 
periments by Gildea, Kattwinkel, and Castle® and 
by Mellanby'' have shown that lesions not unlike 
those in human cases of combined system disease 
can be produced by deficient diets. The precise 
nature of the deficiency is not definitely settled 
since Castle’s results were obtained following a 
diet deficient especially in vitamin B, where^ 
Mellanby’s results were observed on vitamin A 
deficient diets. At the present time, the fact oi 
importance is that the lesions of subacute com- 
bined sclerosis have been produced in animals on 
deficient diets, and this disorder should, 
fore, be considered a deficiency disease and shou 
be studied from this viewpoint. 

Apart from the conditions mentioned as signs 
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of beriberi, Hoobler® has called attention to dis 
turbanccs in infants winch he feels are the result 
of a partial lack of vitamin B in the diet These 
symptoms include irritability, anorexia, loss of 
weight, retardation of grotvth and rigidity All 
of these conditions have been observed to disap 
pear following the addition of adequate amounts 
of vitamin B to the diet in the form of wheat 
germ oil and yeast These observations empha- 
size the importance of giving optimum amounts 
of essential food substances to all patients 

Vitamin C Deficiency Scurvy of the infantile 
or adult type is due to a lack of vitamin C The 
pathologic lesions observed are increased capillary 
permeability with resulting hemorrhage changes 
111 the bones causing increased fragility, and 
changes m the bone marrow causing anemia The 
hemorrhages m scurvy may be extremely wide 
spread Ihey are especially prone to appear m 
areas which are traumatized such as iti the mas- 
seter muscles, about the gums, in the muscles of 
the legs, into the knee joints, and in infants and 
growing children into the periosteum Hemor 
rlnges also occur at the costochondral junctions 
and occasionally from the intestine or kidney 
The hemorrhages into the skin are of two van 
eties, those resulting from trauma are large ec 
chymoses or suggilations appearing over the legs 
The ones occurring spontaneously appear about 
the hair follicles and are present only in the parts 
of body supplied with hair These hemorrhages 
may occur without an associated hyperkeratosis 
follicularis Petechial hemorrhages may also be 
produced by applying a tourniquet test 
The changes m the blood vary with individual 
cases In some cases the clinical features of 
scurvy may be present without anemia m others 
anemia is present Mettier, Minot, and Town 
send® have studied the anemia of scurvy in man 
and found that blood regeneration followed the 
feeding of food rich in vitamin C In spite of 
the fact that hemorrhage is a feature of this dis 
order, it has not been possible to demonstrate any 
defects m the substances which are responsible for 
normal blood coagulation The blood platelets are 
normal, the clotting and bleeding times are nor 
mal, and the clot retracts 

Besides the changes in the blood vessels in the 
resulting hemorrhage, Aub and Salter have 
shown tliat there is a disturbance of the calcium 
metabolism m scurvy winch leads to fragility of 
the bones this is reflected in the pieseiice of fne 
tures particularly of the ' green stick” variety 
which are common in children with scurvy 
There are other clinical features which may be 
observed in patients with scurvy but they are less 
constant and probably are due to a lack of sub 
stances other than vitamin C They are cardio 
respiratory disturbances polyneuritis, edema and 
night blindness Inasmuch as these conditions are 
observed as characteristic features of other de- 


ficiency disorders, it is likely that when they are 
jiresent in patients with scurvy the cause is a 
multiple deficiency disorder 

TABLE IV 

VITAMIN C DEFICIENCY ' 
Pathologic Lesions Clinical Features 

1) Increased Capillary Hemorrhages into skin 

Fragility Muscles 

Sub periosteum 

2) Fragility of Bones Joints 

Gums, if traumatized 
Bone marrow — ^anemia 
Internal organs — Intes 
tmal bleeding 
Hematuria 

Rickets, Osteoporosis and Osteomalacia It is 
now generally recognized that these various dis- 
eases of the bone result from the lack of absorp 
tion or proper utilization of calcium and phos- 
jihorus in amounts necessary to meet the require- 
ments of the body Knowledge concerning these 
conditions has been summarized recently by 
Marble and Bauer’” and they point out tliat some 
of the conditions are 1) dietary insufficiency of 
cither calcium or phosphorus. 2) deficiency of 
\itamm D, 3) diets containing a great excess of 
calcium over phosphorus or vice versa, 4) long- 
standing diarrhea, 5) any disease hindering ab 
sorption from the gastro-intestinal tract, 6) long 
standing biliary or intestinal fistulas and 7) ex- 
cessive excretion of fat Reference to Table V 
wall indicate the clinical conditions in which these 
disorders are observed 

Tetany What has been said regarding rickets 
osteoporosis and osteomalacia also applies to te 
tany which results from a deficiency of calcium 
It must be remembered that tetany may occur as 
a result of parathyroid deficiency (post-operative 
or hypoparathyroidism of unknown etiology), but 
in these instances the meclianism is different from 
those cited above Increased loss of calcium from 
the body such as occurs in lactation, or increased 
demands for it such as occurs in pregnancy, may 
also account for some cases of tetany In any 
event it is necessary insofar as it is possible to 
determine tlie mechanism by which the deficiency 
of calcium arises, if a satisfactory permanent 
tliciajjeutic result is to be obtained 

TABLE V 

VITAMIN D DEFICIENCY 
1) Pathologic Changes Clinical Features 
Disturbed Ca and P Rickets 
Metabolism Osteomalacia 

Osteoporosis 
Tetany 
Dental Canes 
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Protein Deficiency — Edema Disease — Malnutri- 
tion Edema: When the protein intake of the diet 
is restricted for prolonged periods of time, the 
proteins of the blood are reduced in amount. 
This change predisposes to the development of 
edema. Edema disease has been recognized as a 
deficiency disorder for many years, and in time 
of famine or when the protein food has been re- 
stricted, it may occur in epidemics. Moreover, 
it has been described in connection with deficiency 
diseases such as pellagra, beriberi, scurvy, and 
it may be observed in a variety of other clinical 
conditions. Reference to Table I shows that the 
disorders in which it may be observed are 
numerous. 

TABLE VI 

PROTEIN DEFICIENCY— NUTRITIONAL 
EDEMA 

Decreased Total Serum Edema 
Proteins 

Low Basal Metabolic Bradycardia 
Rate 

Decreased Blood Fi- Purpura 
brinogen 

The clinical features presented by these patients 
are striking. (See Table VI.) The outstanding 
feature is edema which varies from moderate 
edema of the dependent parts to a generalized 
anasarca with puffiness of the face, edema of the 
chest wall and over the back, pleural effusion, 
ascites and effusion into the knee joints. Ascites 
is more common than pleural effusion and while 
pericardial effusion may be observed, it is much 
less common than effusion into the other serous 
sacs. 

The skin may be rough and dry and in some 
cases typical hyperkeratosis follicularis is ob- 
served when there is an associated vitamin A de- 
ficiency. In other cases punched out ulcers ap- 
pear over the legs. Hemorrhages into the skin 
and sclerae are observed without other manifes- 
tations of scurvy. 

The temperature in uncomplicated cases is 
usually normal, but inasmuch as many of these 
patients develop infections, it is not unusual to 
observe fever of mild degree. The pulse rate 
varies tremendously, the bradycardia described by 
Burger as a characteristic feature of the disease 
is not constant and many cases are observed with 
slight tachycardia. The blood pressure is either 
normal or low. The heart is not enlarged, and 
there are no signs of cardiac insufficiency. The 
electrocardiographic records do not show any al- 
teration in conduction, although left ventricular 
preponderance, even when the diaphragm is not 
elevated as a result of ascites, is common. The 
absence of changes in the cardiovascular system, 
when contrasted with the changes observed in 
vitamin B deficiency is striking. 


Considerable variations in the basal metabolic 
rate are observed during the course of the dis- 
ease. Usually when the edema is most marked, 
the basal metabolic rate is reduced below normal, 
during recovery it returns to normal, and in many 
instances it is elevated 20 to 25 per cent above 
normal for several weeks and then returns to a 
normal level again. Similar changes in basal 
metabolic rate have been observed in patients 
with undernutrition following typhoid fever, and 
it is likely that the changes observed in malnu- 
trition edema are in some way related to the me- 
tabolism of undernutrition. 

The blood does not reveal any characteristic 
changes in the red blood cells or hemoglobin. In 
a group of patients reported elsewhere^^ it was 
found that anemia was a variable feature. It was 
present in some cases and not in others. 

One of the outstanding characteristics of the 
blood is a reduction of the serum protein. In a 
recent study by Weech and Ling^- it was found 
that when the level of serum albumin was greater 
than 2.9 grams per 100 c.c. edema was never ob- 
served and when the level fell below 2.5 grams 
per 100 c.c. edema was invariably present. They 
also found that the serum globulin was exceed- 
ingly variable; decreased, normal or increased 
values were found in association with edema. 
These authors also stressed factors other than 
the decreased serum proteins in the production of 
edema in these patients, and pointed out that 
when the serum protein was low, the adminis- 
tration of sodium in the form of sodium chloride 
or sodium bicarbonate led to a marked increase in 
edema and a depression of chloride excretion m 
the urine. It appears, therefore, that while the 
level of the serum protein is of importance in 
predisposing these patients to edema there are 
other factors of importance in influencing the 
amount of fluid retained. 

The renal function in these patients is usually 
normal. 

One clinical feature which may be observed is 
diarrhoea. Although the symptom results from 
dysentery in some of these patients, it may be 
observed in edema disease when dysentery can- 
not be demonstrated. The diarrhoea may appear 
after the edema. 

As in all deficiency disorders infections are 
common. In some cases, as in those with chroinc 
diarrhoea, the infection precedes edema. In 
others, the infection follows the state of under- 
nutrition. Tuberculosis, infectious arthritis, or 
non-tuberculous pulmonary infections are fre- 
quent. 

There are several common conditions in which 
edema is influenced somewhat by malnutrition and 
require some comment, namely, cardiac insufii- 
ciency, anemia, and cirrhosis of the liver and 
diabetes mellitus. Payne and Peters^^- and others 
have noted that the albumin deficits in patients 
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with cardiac insufficiency appear to be directly ref- 
erable to malnutrition. I have made similar ob- 
servations, and in some patients in whom the 
usual methods of treating congestive heart failure 
with digitalis and diuretics have failed to cause 
the edema to disappear entirely, the feeding of 
a high-protein diet h.is been followed by a dis- 
appearance of the edema and an increase of the 
blood proteins. The same state of affairs I find 
exists in patients with edema associated with 
anemia, and my associate. Dr. Myers, has ob- 
served a reduction of the blood proteins in some 
patients with cirrhosis of the liver and general- 
ized edema. The treatment of protein deficiency 
is high-protein feeding with protein of good bio- 
logical value. It has been demonstrated by Liu** 
that protein of animal origin is of better quality 
than that of vegetable origin, and in a patient 
with malnutrition edema, recovery occurs more 
rapidly following the ingestion of protein of ani- 
mal origin than it does following vegetable pro- 
tein. 

It is important, therefore, when dealing with 
patients with edema, to determine whether or not 
there is a deficit of the blood serum protein, and, 
if so, it should be treated accordingly. 

Anemia as a DEPiciENcnr Disordeb 

For many years certain types of anemia have 
been considered to be due to malnutrition but it 
has only been since the highly important work of 
Whipple, Robschiet-Robbins and their associates 
that the value of various^ food substances as build- 
ing stones for hemoglobin and red blood cell for- 
mation has been fully appredated. The discov- 
ery by Minot and Murphy in showing the specific 
effect of liver and liver extract in pernicious 
anemia has emphasized the great importance of 
food substances in the treatment of the human 
anemias. The observations of many other inves- 
tigators in defining the usefulness of liver, iron, 
and other substances in other forms of human 
anemia has advanced our knowledge of the ane- 
mias considerably. 

In considering anemias as a manifestation of 
a deficiency disease, it is important to realize that 
it often occurs under predsely the same circum- 
stances as other deficiency diseases, namely, in- 
adequate diets, disorders of the gastro-intestinal 
tract influencing normal nutrition and excessive 
demands. 

It should be added that since the work of Castle 
and his associates a deficiency disease such as per- 
nidous anemia may develop as a result of a dis- 
order of the stomach which prevents the manu- 
facture of sufficient amounts of essential substance 
from certain food products. 

In Table VII the conditions in which malnu- 
trition or a deficiency of certain substances in 
the diet are responsible in part for anemia are 
summarized. 


TABLE VII 

CONDITIONS IN WHICH MALNUTRI- 
TION IS A FACTOR IN THE PRO- 
DUCTION OF ANEMIA 

(1) Inadequate diets including avitaminosis. 

(2) Chronic dysentery. 

(3) Hookworm infestation. 

(4) Pregnancy. 

(5) Tuberculosis of the intestines. 

(6) Sprue. 

(7) Celiac disease. 

(8) Malabsorption of fat. 

(9) Partial and complete gastrectomy. 

(10) Multiple intestinal structures. 

(11) Chronic alcoholism. 

(12) Chronic hypochromic anemia (achlorhydric 
anemia) . 

(13) Some cases of cancer of stomach and intes- 
tines. 

(14) Biliary fistula (external). 

The table requires little comment. It is ob- 
served that the anemia which is associated with 
a great variety of conditions results in part at 
least from malnutrition. The importance of rec- 
ognizing that anemia is the result of malnutri- 
tion in the conditions mentioned is twofold, 
namely, that it may be prevented by providing 
in the diet hemoglobin and red cell building sub- 
stances and secondly, if anemia be present, it can 
be treated adequately with the same substances. 
In some cases, the treatment with iron is ade- 
quate, in others it is necessary to supply liver, 
liver extract or other substances whidi are potent 
in blood production, if recovery is to be expected. 

M ultiple Deficiency Disorders: It was stated in 
the introduction that deficiency disorders in man 
were seldom, if ever, single. This, undoubtedly, 
accounts for the variation in the clinical picture 
presented by many patients with one or another 
deficiency disease. For example, it has been 
stated that many patients with scurvy have night 
blindness. We know now that when the two oc- 
cur together it is the result of vitamin A defi- 
ciency as well as a deficiency in vitamin C. A 
number of cases of multiple deficiendes are given 
in Table VIII, and it may be seen that many com- 
binations may be present in various patients. An 
appreciation of the presence of multiple defi- 
ciencies is of importance in analyzing the clinical 
features of a case and also from the point of view 
of adequate treatment. In Table VIII, there is 
presented a group of cases of multiple defidency 
disorders, and it is observed that a great variety 
of multiple defects may be noticed. 

TABLE VIII 

CASES OF MULTIPLE DEFICIENCY 
DISORDERS IN ADULTS 

(1) Keratomalacia and Beriberi. " 

(2) Keratomalacia and Ricke^i^l , , 
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(3) Keratomalacia, Rickets and Beriberi. 

(4) Keratomalacia and Edema Disease. 

(5) Keratomalacia and Hyperkeratosis Follicu- 
laris. 

(6) Hyperkeratosis Follicularis and Edema Dis- 
ease. 

(7) Hyperkeratosis Follicularis and Scurvy. 

(8) Beriberi and Pellagra. 

(9) Beriberi and Scurvy. 

(10) Beriberi and Rickets. 

(11) Beriberi and Edema Disease. 

(12) Hemeralopia and Keratomalacia. 

(13) Hemeralopia and Beriberi. 

(14) Hemeralopia and Scurvy. 

(15) Hemeralopia and Edema Disease. 

(16) Scurvy and Edema Disease. 

(17) Rickets and Tetany. 

(18) Rickets and Edema Disease. 

(19) Osteomalacia and Tetany. 

(20) Tetany and Edema Disease. 

(21) Pernicious Anemia and Scurvy. 

(22) Pernicious Anemia and Pellagra. 

(23) Pernicious Anemia and Edema Disease and 
Osteoporosis. 

(24) Pellagra and Subacute Combined Sclerosis. 

(25) Pellagra, Osteomalacia and Tetany. 

Importance of Tissue Changes Resulting from 
Deficiency Diseases in Predisposing to Infection: 
It is now generally admitted that the tissue 
changes resulting from vitamin deficiency and 
particularly vitamin A often predispose the pa- 
tient to infections. These infections have been 
emphasized in the experimental animal, and also 
have an important bearing on infection in chil- 
dren and adults. For example, keratomalacia is 
frequently associated with infection of the eye- 
lids with blepharitis, meibomitis, and hordeolum. 
The associated hyperkeratosis follicularis may 
progress so that infection occurs about the lesions, 
and pustules and ulcers appear. Bronchopneu- 
monia, which is so common in the experimental 
animal is also common in patients with vitamin A 
deficiency and the fatal case recorded by Wilson 
and Dubois^“ showed that there was a hyperplasia 
of the bronchial epithelium to such an extent that 
the smaller bronchioles were actually occluded 
in some areas. With the appearance of such 
changes in the epithelium it is not surprising to 
find that infection is common under these cir- 
cumstances. 

Of further interest are the lesions of the intes- 
tinal tract. Tilden and Miller have shown re- 
cently that monkeys fed on a vitamin A deficient 
diet often develop an ulcerative colitis and they 


interpret these findings as due to an infection 
superimposed on the changes in the intestinal 
tract. The occurrence of dysentery in patients 
with vitamin A deficiency is well recognized and 
Pillat has described patients with vitamin A de- 
ficiency and diarrhoea in whom the diarrhoea dis- 
appeared with recovery from the deficiency. In 
his cases bacillary dysentery was excluded by 
careful bacteriologic examination of the stools. 
Diarrhoea and ulcerative colitis, not due to dysen- 
tery has been described as a complication of 
edema disease. 

It has been reported by McCarrison that mon- 
keys infected with amoebic cysts continue to carry 
them without developing active amoebic dysentery 
until they are given an inadequate diet. Follow- 
ing this procedure, active dysentery appeared. 

Peridental infection and dental caries have also 
been attributed to dietary deficiencies and the 
question has been studied especially by Mellan- 
by^® and reviewed recently by Hanke.^'^ Mellanby 
is of the opinion that vitamin A deficiency pre- 
disposes to peridental infection, whereas Hanke 
attributes these infections to a lack of vitamin C. 
Dental caries, on the other hand, have been pro- 
duced in animals as a result of vitamin D defi- 
ciency. 

It is seen, then, that deficiency disorders pre- 
dispose patients to infections as a result of tissue 
changes, and as these changes may be widespread 
and affect all epithelial tissues, the manifestations 
of infection may likewise be extensive. 

I have observed obscure pyrexia, arthritis, 
phlebitis, ulcerative colitis, bronchopneumonia, 
and pyodermia in patients with deficiency dis- 
orders. The precise relationship between all of 
these infections and deficiency disorders is not 
clear, and further investigations in this field are 
necessary before final conclusions can be made. 
It is essential, however, in studying obscure in- 
fections to appreciate that they may develop in 
tissues made susceptible by changes resulting from 
food deficiencies. 

Summary and Conclusions 

The clinical features of some food deficiency 
disorders in man are presented and discussed. It 
is evident that these conditions are observed not 
only following restricted diets, but also when 
pathological processes interfere with nutrition. 
Multiple dietary deficiency disorders often occur 
in the same patient and an appreciation of this 
fact is necessary to establish adequate treatrnent. 
Deficiency diseases often predispose the patients 
to secondary infections. 
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RELATIVE ADVANTAGES OF TOXIN-ANTITOXIN AND TOXOID-^ 

By WILLIAM A HOLLA MD. WHITE PLAINS, N Y 
Tiom Tie Dcpartnenl of Hcallh of Westchester CouDly 


D uring the past few months the West 
Chester County Department of Health has 
SchtcL tested 1500 children uho had re 
ceived three doses of to\m antitoMn duniig the 
period of 1927 to 1931 Tlic results sliowed that 
of these only 67 per cent wetc immune, m con 
tradiction to the commonly accepted statement 
tliat of children receiving three doses of to\m 
'intitoxin 85 per cent are immune to diphtheria 
In other woids, these results indicate that parents 
and guardians of 30 ung children arc being given 
an exaggerated sense of secunt> as a means of 
persuading them to have their children miinu 
mzed Undoubtedly by giving larger doses of 
toxin-antitoxm or more than three doses a 
greater number of immunes would be obtained 
Neither procedure is desirable It is for tins 
reason that in cooperation with the Laboratories 
of the State Department of Health ^^e are niak 
mg a stud) of three preparations of so called 
toxoid which IS being advocated more and more 
by those who are not wholly satisfied with the 
resiillb obtained by toxin antitoxin 

rile toxoid which was used m these coinpara 
lue studies was prepared by the Division of I ab 
oratories and Research of the State Department 
of Health There were three preparations (a) 
a veal infusion toxoid prepiied according to the 
method of Ramon (b) an infusion free toxoid 
also piepared according to the method of Ramon 
but with the toxin desenbed b) Wadswoith and 
Wheeler^ and (c) a pieparation of this mfuston 
free toxoid refined accoidmg to the present 
methods of Wadsworth, Quigley and Sickles * 

•Real it lie Am ual Meet of tie ffclicil Society of tie 
Stale r New Soik t P ilTnlo N \ Miy 25 1912 


The atitigemc or flotculatioii unit strength of 
the refined infusion free tosoid was IS 6 units 
per cc To secure an impartial test, (he three 
kinds were numbered and known only to tho'-e 
supplying them at the Albany Laboratory Tlie 
dosage used with each type was the same, namely, 
first dose 0 5 c c , second dose 0 5 c c , third dose 
0 5 cc, all being given at weekly intervals and 
local or constitutional symptoms recorded The 
refined infusion free preparation gave the best 
results, as there was very little pain upon injec- 
tion, no discomfort during the succeeding week, 
the local reactions were not encountered in the 
age group up to nine years and few in the ten to 
fifteen year group and not of a serious character, 
consisting of some local redness, spelling and 
pain about the site of injection It was noted 
that intramuscular injections were less frequently 
followed by such reactions In the older group 
the initial injection was 03 cc, followed by the 
regular 0 5 cc. weekly injection At the begin 
ning a subcutaneous test was made, but as this 
type of toxoid apparently gave few reactions, this 
was discontinued and doses of 03 cc, 05 cc 
OS cc were given The veal infusion toxoid 
apfiarently caused more pain on injection, gave 
more leactions Howevei, none of the reactions 
were any greater tinn those seen witli toxin anti 
toxin and the lesultmg pigmentation fioin super 
lieial doses of toxin antitoxin was not seen 
Reactions occurred in 33 cases ot the 135S 
treated (2 6 per cent), with one oi other of the 
three preparations used In the preschool grouji 
there were se\en reactions, which gues ( (X)5 pei 
cent) Reactions were as follows redness 17 
cases swelling 1 case, red and swollen 6 t.iscs 
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redness and induration 8 cases, redness, swelling 
and induration 1 case. The age groups were re- 
spectively as follows ; 1 year, 3 ; 5 years, 1 ; 6 
years, 1 ; 7 years, 2; 8 years, 2; 9 years, 8; 10 to 
15 years, 16. From this it will be seen that about 
one-half of the reactions occurred in the group 
up to ten years (.013). As most children attend- 
ing clinics are under ten years, it is apparently 
safe to use the toxoids, especially the refined 
toxoid, without first testing. 

All clinics for diphtheria immunization in the 
Westchester County Health District are using 
toxoid as a routine method and the use of toxin- 
antitoxin has been discontinued. No child is 
given toxoid if over ten years unless a positive 
Schick test has been obtained. The ages were six 
months to fifteen years, the majority being under 
eight years. At the present time the minimum 
age is four months. In children under one year, 
if the Schick was negative they were given the 
three doses of toxoid, it being believed they were 
protected by maternal immunity, and as such im- 
munity would soon disappear, it was essential 
that they be protected. All cases reported in this 
series were given a preliminary Schick test and 
one dose of toxoid at the first clinic. If the re- 
sult of the Schick was positive, two more doses 
were given at weekly intervals and within three 
to five months a subsequent Schick was made and 
the result tabulated. In the future, the prelimi- 
nary Schick will be omitted, as the great per- 
centage are positive, but in order to obtain ac- 
curate statistics it was performed in the series 
reported. Weekly intervals of doses were used, 
as it was easier to hold clinics at succeeding 
weeks and have a larger percentage return than 
would be the case at monthly ones. It also ob- 
viated considerable work, as only the original 
visit was made to have the child attend, whereas 
if held at monthly intervals two follow-up visits 
would be required. In some areas considerable 
transportation of children was necessary and this 
was accomplished more readily by giving treat- 
ments at weekly intervals. 

The total number of cases treated with one of 
the three toxoids was 1258, of which 453 re- 


turned for a subsequent Schick test within four 
months with the following results: 


Negative to Schick — 

Under 1 1 2 3 4 S 6 7 8 9 10 to IS 

38 90 49 39 39 49 51 29 16 21 21 Total 442 


(b) 


89 

86 

3 Immune 96.62% 


Under 6 years 304 Negative to subsequent Schick— 
98.06%. 

6 to 15 138 Negative to subsequent Schick— 96.5%. 

Total negative to Schick — 442 

Total positive to Schick— 11 Immune — 97.57% 

(a) Veal Infusion Toxoid 
Treated and Schicked 
Negative to subsequent 
Schick 

Positive to subsequent 
Scliick 

Infusion Free Toxoid 
Treated and Schicked 
Negative to subsequent 
Schick 

Positive to subsequent 
Shick 

(c) Refined Infusion Free Toxoid 

Treated and Schicked 143 

Negative to subsequent 
Schick 141 

Positive to subsequent 
Schick 2 Immune 98% 


210 

204 


6 Immune 97.1% 


All Schicks were made between the third and 
fifth month following last dose of toxoid. 

It is hoped to obtain an immunity at the end 
of four months with the injection of two doses of 
refined toxoid and at the present time a series of 
clinics are being held in which two doses of 0.5 
c.c. each are being given at weekly intervals; an- 
other group with 0.5 c.c. at monthly intervals; 
and one with an initial dose of 0.5 c.c. followed 
in four weeks by 1 c.c. These cases will be 
Schick tested within four months and the results 
reported. 

Until the latter part of the year no child giv- 
ing a history of asthma was treated, but as few 
reactions occurred, it was decided to treat a few 
cases with asthmatic conditions. In none oi these 
was there any change in the child’s condition. _ 

In one instance, a child had given three series 
of toxin-antitoxin each year for the past three 
years and was still markedly Schick positive. 
Within four months of receiving three doses of 
refined toxoid it was Schick negative. 
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MATERNAL MORTALITY 


By ELIZABETH M, GARDINER, M.D., ALBANY, N. Y. 


I T is apparent to any student of maternal 
mortality that from the many studies that 
have been published, we know a good deal 
about the immediate causes of puerperal 
deaths, a little less about the contributory 


causes, and little or nothing about those dis- 
ease states that may have existed closely 
to or during pregnancy which may have had 
a bearing on the fatal outcome. ^ 

Death, certificates at best yield a paucity of 
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information. When the facts derived from 
this source are assembled and treated statis- 
tically, we do obtain some guidance for the 
better promotion of preventive effort, in that 
there is a confirmation of generally existing 
views as to the relation of age of mother, m- 
cidence of hospital or home delivery, the in- 
fluence of illegitimacy, twin births, nationality, 
geographical distribution and other pertinent 
factors. 

Without the least reference to any tomes 
on the subject of maternal mortality, we know 
that puerperal sepsis, albuminuria and convul- 
sions, and hemorrhage are the three most im- 
portant stated causes of maternal mortality 
accounting for practically sixty per cent of the 
whole number of maternal deaths. It is fre- 
quently stated that we have adequate knowl- 
edge of the means of prevention, and yet fail 
to succeed in this endeavor. 

We are now emeiging from a state of self- 
castigation for what has been considered a 
wholly indefensible position as to the maternal 
mortality rates for the United States as com- 
pared with those of European countries. It 
is quite possible, in fact probable, that the dif- 
ferent bases of interpretation and statistical 
methods employed in the different countries, 
not to mention the wide difference in varmblcs. 
make the various rates incomparable, or if 
they arc comparable, we have not now suffi- 
cient conclusive data to prove the point. This 
has already been set forth in the Report of 
the New York State Health Commission. (See 
PtMic Health in New York Slate, 1923, page 
262.) 

Can we not, for the moment, forget com- 
parative rates? It matters little, really, from 
the point of view of objective, whether we 
know New York State’s maternal mortality 
rate, or whether it is higher or lower than that 
of other states, or for the whole United States, 
or for Denmark or England. For the goal we 
are trying to reach, it is convincing enough to 
know that between five hundred and six hun- 
dred New York State mothers die from child- 
birth every year, year in and year out, and to 
realize that this is not the whole stoiw; that 
for every two mothers who die a baby dies 
also; that many homes are disrupted and 
motherless children subsequently distributed 
in orphanages, boarding homes, or in the 
homes of over-burdened relatives; some of 
them finally reaching the courts as delinquents 
or dependents to become state wards. 

We have at least two good reasons for con- 
tinuing our studies of maternal mortality; 

1. That while it is assumed that vye have 
knowledge of the means of prevention, we 
have not yet evolved a perfect plan or evep a 
moderately efficient plan that is so practical 


that it can be carried out easily with a suffi- 
ciently large proportion of expectant mothers 
to reduce the mortality. 

2, That the volume of mortality implied in 
the loss of mothers and infants and the eco- 
nomic and social factors involved, in them- 
selves, demand continued serious study. 

The New York State Department of Health 
has been actively interested in the matter of 
maternal mortality since 1922 when, by the 
passage of the Davenport-Moore Act, it was 
specifically charged with the function of the 
promotion of measures for reducing the num- 
ber of maternal deaths. 

The late Director of the Vital Statistics Di- 
vision, Dr. Otto Eichel, contributed several 
statistical studies dealing with this subject. 
Dr. O. V. DePorte, the present Director, has 
also published an able and exhaustive study. 
Dr. Matthias Nicoll, Jr., former Commissioner 
of Health, delivered an epoch-marking paper 
on maternal mortality as his presidential ad- 
dress before the State and Provincial health 
authorities of North America in May of 1929. 
In 1932 the New York State Health Commis- 
sion. appointed by Governor Roosevelt, de- 
voted several pages of its report to a consid- 
eration of maternal mortality and called atten- 
tion to a study of fifteen hundred maternal 
deaths by the Ministry of Health in Great 
Britain in whieh it was shown that not less 
than half of the deaths studied were prevent- 
able and that the primary avoidable factors 
as determined were as follows: 

Per cent 


Faulty ante-natal maternal care 36 

Error in judgment on the part of 
physician, midwife, or hospital 36 

Lack of facilities 10 

Negligence of patient 18 


In the Commission Report the recommenda- 
tion is made that the State Department of 
Health investigate, for at least one year, every 
maternal death upstate by careful epidemio- 
logical methods, in cooperation with the local 
medical society, and endeavor to determine 
the primary avoidable factor in producing the 
fatal result. 

Between 1924 and 1927 the Divisions of Vi- 
tal Statistics and Child Hygiene collected con- 
fidential data, by questionnaire, from the prac- 
ticing physicians of the state in which there 
was more than S0% voluntary return. The 
questionnaire study is still in the process of 
completion, and will, unquestionably, yield 
new information of a helpful character, al- 
though the very quantity, variety and com- 
plexity of the material make it difficult to 
arrive at conclusions without tedious and ex- 
haustive study. Some of the findings, however 
may be briefly stated at this time for the rca- 
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son that they offer some suggestion as to the 
direction in which future efforts should be 
pointed. 

Less than half of the deaths studied were 
associated with the birth of living infants. ^ 

In about half of the delivered cases the in- 
fants were less than full term, and in over 
30% less than seven months gestation. 

The mortality of mothers of twins was two 
and one-half times the general rate. 

Abortion was a causal or associative factor 
in nearly one-fifth of the deaths, and a con- 
tributory factor in one-third of the deaths from 
sepsis. 

Abortions were associated with a third of 
deaths of unmarried and nearly a fifth of the 
married mothers. 

Adequate prenatal care was reported to have 
been had by 58% of the delivered cases, but 
in half of these the patients had not consulted 
the physician earlier than the seventh month 
and a fourth of them much later. 

Nearly four-fifths of the delivered cases died 
in hospitals, but a fourth died in the hospital 
after having been delivered outside. 

Nearly half of the deaths had had some type 
of interference. 

In 729 operative cases there were 212 Caes- 
areans, 151 Versions, 130 Low forceps, 97 
High forceps, 15 Manual e.xtraction of pla- 
centa. 

Of 229 deaths in which labor had been in- 
duced 75 were self-induced, 71 therapeutic, 22 
criminal, 61 manner of induction not stated. 

Of the group in which there was interfer- 
ence (937), 31% died of sepsis as against 40% 
dying from sepsis in the non-interference 
group, (598). 

In the latter group 23% died of albuminuria 
and convulsions, 9% died of hemorrhage. 

In the interference group 25% died of al- 
buminuria and convulsions, 15% died of hem- 
orrhage. 

Correlating the type of interference with the 
three important causes of death, sepsis, albu- 
minuria and hemorrhage, we found that 16% 
of the Caesareans died from sepsis, 35% from 
albuminuria and convulsions, 14% of the ver- 
sions, from sepsis, 26% albuminuria and 40% 
hemorrhage. 

In the cases registering the use of low for- 
ceps, 28% died of sepsis, 28% died of albu- 
minuria, 15% died of hemorrhage. 

In the high forceps group, 28% died of 
sepsis, 25% albuminuria. 

Eleven of the 15 deaths where there had 
been manual extraction of the placenta, died of 
sepsis. There were no deaths from hemorrhage 
in the Caesareans, high forceps nor in the 
manual extractions of the placenta. ' 

In the induced labor group 87% of the self- 


induced died from sepsis; none from albumi- 
nuria or hemorrhage. 

Of the therapeutic induced 15% died of sep- 
sis and 55% from albuminuria; none from 
hemorrhage. 

Of the 83 deaths, comprising 22 criminal and 
61 manner of induction not stated (36% of the 
induced labor) all died of sepsis. 

More than half of the questionnaire deaths 
had complications of pregnancy, chiefly the 
toxemias, placenta praevia, malposition, abnor- 
mal pelves and retention of dead fetus. 

About 30% of the questionnaire deaths had 
illnesses previous to pregnancy which were 
thought by the attending physician to have 
possibly affected the outcome. In this com- 
plicated group, it was heart disease in 20% 
of the cases, kidney 20%, the anemias 12%, 
metabolic or deficiency diseases 10%, infec- 
tious cystitis 7%, respiratory disease 3%. 
“other infections” 6%. 

These factors resolve themselves finally into 
a consideration of Prematurity, Loss of infant 
life. Twin births. Illegitimacy, Abortion as a 
cause and as a vitally contributory factor in 
sepsis. Inadequate prenatal preparation. High 
incidence of emergency cases, Interference as 
contributory to sepsis and hemorrhage and as 
a measure possibly too delayed of application 
to deal successfully with eclampsia, Compli- 
cating disease, puerperal and non-puerperal. 

These items strongly suggest the need for a 
more comprehensive application of medical di- 
agnosis and foresight during the whole nine 
months of pregnancy. To be sure there is 
little in the way of specific precaution that the 
physician can advise during the prenatal pe- 
riod that will insure an individual against 
sepsis, but it ought to be possible to energize 
an educational movement against abortion for 
other than therapeutic reasons, and by early 
diagnosis and intelligent care during the pre- 
natal period reduce the frequency of the need 
for later operative procedures. 

Notwithstanding the gloomy character of 
the facts just enumerated, we should not be 
led too hastily into making pessimistic assump^ 
tions; thousands of mothers may have had 
some type of interference and survived, or may 
have carried through their pregnancies handi- 
capping diseases and passed through the oi- 
deal of childbirth successfully. Until we study 
all pregnancies in a given area, or period, the 
survivors along with the fatalities, it will be 
impossible to gauge the degree of hazard ol 
any of the situations that are thrown_ into 
sharp relief by studies of deaths exclusively. 
That such a study will be attempted eventual- 
ly is certain, but our immediate duty is to 
improve our methods of studying mortality. 

On January 27, 1932, Commmsioner Parraii 
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met with the Committee on Public Health and 
Medical Education of the Medical Society of 
the State of New York and presented a plan 
for the cooperation of the State and County 
Medical Societies in the study of maternal 
mortality. This plan was outlined in the an- 
nual report made by Dr. Thomas P. Farmer, 
Chairman of the Committee, to the House of 
Delegates of the State Society, (Journal, 
Apr. IS, 1932, p. 496) and was approved by the 
House on May 23, 1932 (Journal, June 15, 
1932, p. 753). Dr. Farmer reported that one 
third of the County Societies had already ap- 
proved tlie plan. 

Dr. Farmer communicated with the secre- 
taries of the county societies, outlining the 
objectives and nature of the proposed study, 
and suggesed that the Public Health Chair- 
man of the county societies act as local repre- 
sentatives of the state society in advising with 
local representatives of the State Department 
of Health concerning general methods and 
findings in individual cases. 

The study in question is to include all 
deaths of women in pregnancy and childbirth 
occurring currently during 1932, the data to be 
secured as soon after the occurrence of the 
death as practicable by a qualified physician 
representative of the State Department of 
Health, except in those districts where there 
are County Health Units, when this function 
will be performed, or delegated by the County 
Commissioner of Health. 

It was agreed that the information would 
be sought from three main sources: 

1. The individual signing the birth or death 
certificate, or any and every physician or mid- 
wife who saw the case. 

2. The hospital where death occurred, if in 
a hospital, for the post-mortem findings, labo- 
ratory data and pertinent facts from the case 
record. 

3. The family, when advisable, for informa- 
tion as to economic status, previous illnesses, 
previous obstetric history or to supplement in- 
complete data from other sources. 

The final report is to be a joint publication 
of the New York State Medical Society and 
the State Department of Health, and to be in 
all respects a confidential, scientific investiga- 
tion which is made for the purpose of deter- 
mining, as far as possible, the “primary avoid- 
able factor" in each puerperal death. The 
method adopted is as follows : 

As soon as the certificate of a puerperal 
death is received in the Albany office, which 
at present is the fifth of the month following 
the registration, the essential facts are trans- 


ferred to a standard schedule, or form, and 
search is made for the birth, or possible death 
certificate for the infant. An investigation is 
also made to determine whether among the 
deaths of all women between fifteen and forty- 
five years of age there may be some deaths 
from another stated cause but in which, for 
one reason or another, we are led to believe 
pregnancy may have existed. Here again birth 
and death certificates of infants are searched 
for and matched with those of the mothers 
concerned. 

The data from the birth, or death, certifi- 
cates of the infants are also transferred to the 
inquiry form and questions pertaining to the 
listing of hospitals with the American Medical 
Association or the American College of Sur- 
geons are also checked in the Albany office. 
In fact every effort is made to fill out as much 
of the schedule as possible in the department 
before sending it to the local representative 
for further attention. 

Commissioner Parran’s instructions require 
that the first call of the interviewer is to be 
made upon the President and Public Health 
Chairman of the County Medical Society to 
acquaint them fully with the purpose and 
method of conducting the study. 

The results of the local inquiry and conclu- 
sions to be drawn therefrom to be discussed 
and agreed upon by the Chairman of the Pub- 
lic Health Committee of the county society 
and the State Department of Health repre- 
sentative. 

All moot questions are to be submitted by 
the State Commissioner of Health to a Refer- 
ence Committee comprising the Public Health 
Committee of the State Medical Society, the 
State Commissioner of Health, and such other 
members as suggested by the Reference Com- 
mittee. 

Needless to say the results of this study 
will be more valuable and indicative if the 
information given is as complete as possible, 
and because the inquiry is made within a 
reasonable time after the occurrence of the 
death, while the details ace fresh in the minds 
of the attending physicians, it is hoped that we 
may secure much more conclusive information 
than has been obtained in our previous studies. 

With the full cooperation of all parties con- 
cerned, it should be possible for the committee 
to give some preliminary figures at least, in 
the early part of 1933. It is hoped that the 
facts elicited may point the way toward not 
only a better understanding of avoidable fac- 
tors, but provide practical suggestions for the 
better protection of expectant mothers in the 
State of New York and elsewhere. 
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MEDICAL ECONOMICS, A RENAISSANCE 

By FREDERICK S. WETHERELL, M.D., SYRACUSE, N. Y. 

The retiring president’s address, read before the Syracuse Academy of Medicine, January 19, 1932. 


I S the medical mind today undergoing a “re- 
birth is there an awakening of vital energies 
and intellectual powers, involving a new way 
of looking at the subject of economics as applied 
to the practice of medicine? It seems so without 
question, if one considers the great number of 
contributions on the subject by physicians, to say 
nothing of the opinions voiced by members of 
the profession in daily conversations with their 
fellows, and articles in the lay press. 

Courage to attempt changes, which are no doubt 
revolutionary in character, and seem too radical 
to many, may be gained from the thought of 
Emerson, who said, “weak young men grow up 
in libraries believing it their duty to accept the 
views which Cicero, Locke, and Bacon have given ; 
forgetful that Cicero, Locke, and Bacon were only 
young men in libraries, when they wrote these 
books.” With this thought, Emerson proceeds 
with the elaboration of the idea that disagreement 
with the Past makes it incumbent upon us to break 
with it, no matter how great the prestige of its 
messengers. In no sense does he mean that we 
are to ignore in its entirety the work and thought 
of genius of other days, the heritage handed down 
to us; but with that work, and that thought as 
a guide and check, to alter our ideas and proc- 
esses of thought so that they may meet the re- 
quirements of the age in which we live. Such a 
premise, surely, needs little affirmative argument 
when applied to the scientific aspects of medicine. 
The almost overwhelming number of contribu- 
tions in the literature of Medicine bear testimony 
to the willingness, the desire for change and bet- 
terment in the applied science of Medicine. The 
Science of Medicine is secure. 

The ultimate, however, in the practice of medi- 
cine is application of knowledge gained by scien- 
tific investigation to the problems of the sick in- 
dividual. In the end, this means that the close 
relation of individual physician to individual pa- 
tient must be maintained, kept intact as it has 
been in the past, lest both patient and physician 
suffer. 

American ideals demand the continuation of 
opportunity for individual achievement. It is 
unthinkable that a state of affairs may cofne 
about, which will in the slightest approach Eu- 
ropean conditions of medical practice — ^%vhere, in 
many instances, individual initiative has been en- 
tirely destroyed, and our professional colleagues 
reduced to penury. All of this often, because of 
insistence that the physician has no right to mingle 
in the business of State. 

Whojs it, pray, that is better qualified to direct 
the policies of the State relative to medical mat- 
ters, which, naturally, in the final analysis means 
the continued health and the recovery from ill- 


ness of the individual patient? It is difficult to 
keep from emotionalism when discussing this sub- 
ject, but in some way the emotions of the pro- 
fession at large must be stirred to the effect that 
interest will be aroused in the necessity of each 
practicing physician taking part in the official dis- 
cussions, adding his counsel to the attempts at 
solution of the far-reaching problem of Medical 
Economics. 

Ingrained in the medical mind, placed there by 
tradition, is an abhorrence of any thought which 
relates to matters pertaining to financial reward 
for service. Proper care of the sick is paramount 
in the physician’s code, and this will never change. 

Shun as we will, however, all thought of mone- 
tary matters, the fact remains that any unit, or 
group of units of society, functions well only 
in so far as its place in the community, its ability 
to share its burden in the upkeep of the body 
politic, is kept intact. 

Content with things as they have been, many 
of the older members of our profession decry 
the apparent tendency of medical organizations 
to evaluate the doctor’s place in society.^ They 
protest against the, as yet, poorly organized ef- 
fort to supervise the activities of certain lay 
bodies who do not, and probably never will be 
able to, understand the manner of medical thought 
— they resent the attempts to see to it that the 
time-honored prerogatives of the medical profes- 
sion are not nullified by ill-directed and meddle- 
some policies, which take no cognizance of the 
rights of individual practitioners of medicine. 
The ideas of these estimable members of the pro- 
fession must not be ignored for they are a needed 
check, but their mode of thought must be tem- 
pered with a policy of open. mindedness. 

Paramount in importance is the right of the 
physician, conferred upon him by the State, to 
protect the health of his patient and to serve him 
in time of sickness, so long as that service is on 
a par with the service delivered by fellow prac- 
titioners of the same group in his community- 
That there be no abrogation of this right is of 
prime importance to the patient. To make cer- 
tain that there is none, is the duty of official 
medical organizations. 

This means that a definite, well-directed effort 
must be made by the medical profession as a body, 
to the end that the health problems of that unit 
of society, the patient, may continue to receive 
the individual attention of his physician, and that 
both may retain their self-respect. 

All of this involves change in time-honored 
customs. It is only by concerted effort that prog- 
ress will be made. Widely divergent views must 
be made to converge. So far as we, as a group 
set aside, are eorvcerned, our lunate individualism 
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in matters of policy must be curbed, and our 
various thoughts thrown into a common mortar, 
so that the pestle of collective wisdom may grind 
out a medicament which, as nearly as is possible, 
will be a specific for the ills with which we are 
threatened. 

After all is said and done, the ultimate benefit 
of a solution of the problem of Medical Eco- 
nomics, will be derived by the patient. The bene- 
fits accruing to the physican are incidental, and 
only of importance as they secure for him the 
means which enable him to deliver his services in 
an honorable and efficient manner. 

Any solution of the problem must be suclt that 
in no way will State medicine supervene. There 
are those in our ranks, who feel that such an 
eventuality would not necessarily be harmful to 
them, which may be true to a certain e,xtent, in 
that there will always be a demand for expert 
services by individuals able to pay for them. 
They must, however, be convinced that their less 
fortunate colleagues will be caught in a maelstrom 
of consequences, which they, themselves, may 
with difficulty keep out of, and which future gen- 
erations of physicians can in no way escape. In- 
telligent public opinion today is not in favor of 
the plan, and it behooves us to substitute a bet- 
ter one. 

What shall it be? What are the solutions? Any 
answer to these questions is conjectural at this 
time. A mass of problems is before us, and in 
this state at least, steps are being taken, gradually 
and carefully, with an ear to the opinions of the 
members of the profession, which it is hoped 
will, in time, effect a solution beneficial to all 
concerned. 

The problems with which we are confronted, 
affect, to a large extent, the urban physician, and 
for ffiat reason they are being brought to the at- 
tention of this body. The rural practitioner is, 
however, not by any means exempt from the ef- 
fects of changes, which may take place. His in- 
terest in a possible solution must not lag. 

A detailed discussion of the individual items 
involved in the general mass of the problem is 
here impossible. Volumes will be written before 
even one subdivision of the general question is 
answered. 

Two main ideas must be considered. The first 
concerns the relations of the doctor of medicine, 
as an individual, to society, the individual mem- 
bers of which expect him to deliver to them, 
medical advice. The second concerns the rela- 
tions of the physician to his confreres. 

In the attempt to consider them separately, one 
finds a constantly recurring interdigitation of 
these two problems. A final solution of either 
demands solution of both. 

Under the first heading, we find demanding at- 
tention, to mention only a few : compulsory health 
insurance, already on the statute books in the 
form of Compensation Insurance; the cost of 


medical education; the cost to the physician for 
maintenance of his equipment and delivery of his 
services; care of the indigent and proper distri- 
bution of file cost of same; cost of sickness to 
the middle classes, which includes cost of hos- 
pitalization; court testimony; financing of sick- 
ness; public health problems; nursing problems; 
industrial clinics; diagnosis and treatment by ir- 
regulars; etc.; etc.; almost ad infinitum. 

Already some of the attempts at bringing ordei 
out of this apparently chaotic jumble of problems, 
are nearing fruition in isolated instances. As 
aforementioned, it is not the purpose to discuss 
here the various intriguing angles, which present 
themselves during the unraveling of the tangled 
skein of medical economics, but to suggest the 
attitude, which must be assumed by the medical 
profession, if order is to be obtained. 

First and foremost, we must demand of our- 
selves, as a profession, an unrelenting honesty of 
purpose and uprightness in our dealings with so- 
ciety and its component parts. The medical pro- 
fession cannot expect the community to accede 
to its demands, or listen in a receptive mood to 
its suggestions, if its sincerity is open to criticism 
bec.ause of the unseemly activities of a few mem- 
bers of the profession. That instances of unpro- 
fessional conduct are isolated and are not con- 
doned by the offender’s colleagues, makes no 
difference to the layman — liis confidence in the 
profession, as a whole, is undermined. 

Practicing physicians are zealous in maintain- 
ing a high degree of integrity and professional 
conduct; and when the standards seem to be low- 
ered, the offense is that of an individual, and may 
best be investigated and corrected by the county 
medical society whose members are familiar with 
local conditions. The task of straightening out 
difficulties is one for the older members of the 
society, who by their eminence, have shown them- 
selves free from taint as is humanly possible. We 
will never attain a niillenium, but without a be- 
ginning there can be no progress. 

This State, by means of its representative medi- 
cal body, in liaison with its Board of Regents, has 
already a functioning organization for the ironing 
out of alleged irregularities of medical practice. 
There is no reason why a local medical society 
should not appoint from its membership a griev- 
ance committee to hear charges of alleged mis- 
conduct of its membership. Such a group func- 
tioning in absolute secrecy could, it seems, do 
much toward nipping in the bud beginning irreg- 
ularities. It is to be presupposed, of course, that 
the Organization will be of such value to the 
medical profession that physicians of the com- 
munity will realize that they can ill afford to ig- 
nore the advantages accruing to them because of 
such a membership. 

It should^ be the duty of such an organization 
to see that in the event of newly suggested treat- 
ments by, for example, a State agency, its mem- 
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bership is informed as to the modus operandi. 
This could be done under supervision of a com- 
mittee on education and by means of ^clinics. 

Usurpation of the rights of members by col- 
leagues, or by lay bodies should be vigorously 
studied, and such action taken as will again show 
the individual member that it is well worth Avhile 
to be a part of the organization. 

The strength of the entire fabric of such a 
structure, however, rests in the willingness to 
accept self-imposed police power. Human frail- 
ties will come to the front repeatedly and must 
be handled judicially, and with human under- 
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Standing. One cannot help believing that, until 
our own house is put in order, our own doorsteps 
swept clean and kept clean, little progress will be 
made in a solution of Medical Economic prob- 
lems, This housecleaning will hurt no well-inten- 
tioned, honest physician, and at the same time 
with the only kind of paternalism that we should 
countenance — ^tliat from within our own ranks — 
will give opportunity for those who have strayed 
in the past, to step in line with their fellows, to 
the end that members of the medical profession 
may live as gentlemen, and the public receive the 
kind of medical care which it deserves. 


THE PREVENTION OF COLDS 
By D. F. SMILEY, M.D., ITHACA, N. Y. 

From the Student Medical Service of Cornell University. Read at .the Annual Meeting of the Medical Society of the State of New 

York, at Buffalo, N. Y., May 24, 1932. 


UESTIONNAIRE studies of our Cornell 
students have shown us that approximately 
23% of the student body have colds four or 
more times a year and can, therefore, be classified 
as definitely “cold susceptible.” Another group of 
60% rarely have colds more than three times a 
year and these, therefore, we would call “aver- 
age.” A third fortunate group of 17% have colds 
never more than once a year and are, therefore, 
classified as “cold resistant.” ^ 

When we first realized, back in 1924, that we 
had these two extreme “cold susceptible” and 
“cold resistant” groups with us, we thought that 
certainly it was going to be possible to demon- 
strate in these large numbers, significant differ- 
ences between the two groups. But such did not 
prove to be the case. A careful study of the 
health habits of the two groups, “cold suscepti- 
ble” and “cold resistant” yielded nothing. Those 
who had multiple colds ate, slept, exercised, 
srnoked, clothed and cared for ventilation and 
elimination in very much the same way as did 
those who rarely if ever had colds. A compari- 
son of the physical examination records of large 
numbers of “cold susceptibles” and normals, 
sho\ved no significant differences.- Removal of 
tonsils and nasal obstructions did not seem to be 
a significant factor since 54% of our “susceptible” 
group had had one or more such operations while 
only 40% of our “resistant” group gave such a 
history. The “cold susceptible” group did, how- 
ever, give a history of “cold susceptible” parents, 
and a history of past infectious diseases such as 
measles, mumps, pertussis, scarlet, etc., more 
often than did the “cold resistant” or normal 
group. 

In the college year of 1926-27 we grouped 1625 
students into “cold susceptible” (4 or more a 
year) and “normal” (never more than 3 a year) 


groups and checked the cold incidence. In no 
week of the year did more than 13% of the 
normal group report a cold while in some weeks 
as high as 60% of the “cold susceptibles” reported 
colds. The cold epidemics were apparently a 
phenomenon belonging only to the “cold sus- 
ceptibles” since the curve for normals, both men 
and women was carried thru the year without 
any peak of any significance.® 

From all our comparisons between normals and 
“cold susceptibles” one fact did, then, emerge, 
i.e. apparently our cold epidemics were a phe- 
nomenon peculiar to our “cold susceptible” group, 
a group composing rarely more than 
student body. 

The possibility then presented itself for making 
a direct attack on the incidence of colds in our 
student body, since the core of the problem lay 
right in the less than 1400 “cold susceptible” 
students (not an impossibly large group to handle 
even in its entirety). But supposing we could 
get our comparatively small group of “cold sus- 
ceptibles” to join a “cold-prevention” class and 
let us put into operation all the preventive factors 
we could muster together, what factors would we 
apply? To this question there were many an- 
swers but they simmered down in our minds, to 
three main sets of factors — ^ventilation, diet, and 
toning up of the skin capillaries. 

Winter — ^The Season for Colds 

Since 1912 when our records began, there has 
been no year when sometime in December, Jan- 
uary, February or March we failed to note an 
epidemic of colds.'* At no time have these epi- 
demics occurred in other than the dark, cold 
period of the year. Whatever the factors are that 
lower resistance to colds in our students in mid- 
winter, they also lower the vitality of the whole 
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population of New York State since the mor- 
tality curves for the State quite parallel our cold 
curves. These same factors also lower our work- 
ing ability (see Ellsworth Huntington’s graphs). 

1. Ventilation as a Factor 

The atmosphere of our lecture halls and recita- 
tion rooms throughout the winter months is apt 
to be hot, dry, quiet and considerably polluted 
by infective moisture droplets talked, coughed 
or sneezed out of the many throats. Windows 
are opened here and there and adequate mechan- 
ical systems of ventilation are in operation in a 
few of the more modern buildings, but in order to 
keep the feet warm and comfortable through the 
hour, the average lecturer or instructor has found 
that windows can be opened only very conserv- 
.atively, if at all. Thus at the end of the hour, 
the student not infrequently steps out abruptly 
from a classroom with a temperature of 70° 
Fahrenheit and a relative humidity of 25 per cent 
into an outside atmosphere with a temperature of 
zero Fahrenheit and a relative humidity of 70 per 
cent. This marked difference in atmospheric con- 
ditions, the New York State Commission on Ven- 
tilation found results in a paling, a swelling and 
non-resistant condition of the mucous membrane 
of the nose, as well as in a decrease in the mobili- 
zation powers of the “immune bodies” in the 
blood stream. A charting of cold incidence at 
Cornell against average temperature, month for 
month throughout the period, 1912-1913 to 1924- 
1925, showed a definite reciprocal relationship be- 
tween the two.* 

2. Diet as a Factor 

The diet of our college students in spite of our 
efforts to popularize the "protective foodstuffs” 
such as milk, leafy vegetables and citrous fruits, 
is still short in these foods and as a result it is 
not uncommon to find the alkaline reserve at a 
point we would consider low or low-normal. And 
in mid-winter when the appetite for canned vege- 
tables lags and the milk comes only from stall- 
fed cows, and the e^gs from winter-housed chick- 
ens, a definite deficiency in vitamin intake is al- 
most certain to occur. 

Add to this deficiency the fact that many stu- 
dents on institutional fare frequently satisfy their 
craving for something tasty by over-indulging in 
candy, “sodas,” chocolate and other confections 
thus leading to a frankly high or high-normal 
blood sugar and we can easily conceive of a gen- 
eral lowering of resistance to infection from 
faulty diet alone. 

3. A “Coddled” Skin as a Factor 

A skin which is but rarely exposed to cold air, 
sunshine ultra-violet light or cold water, becomes 
pale and very sensitive to changes of temperature 


in the air about it. In such a skin very little 
vitamin D is formed from the irradiated ergos- 
terol, but more important that that, the tone of 
the capillaries is so poor that in the presence of 
only moderate dampness or a draft, chilling of the 
circulation readily occurs and again a lowered 
resistance to infection follows. A checking of cold 
incidence at Cornell against average hours of sun- 
.shine, month for month through the period 1912- 
1913 to 1924-1925, showed a definite reciprocal 
relationship between the two.* 

The Experience of Other Workers 
The reports of previous workers seemed to con- 
firm our impression as to some of the important 
f.Tclors in preventing colds. Thus the New York 
State Commission on Ventilation reports a uni- 
formly decreased incidence of colds among school 
children whose school rooms are ventilated by 
the modern modified-window method rather than 
by the mechanical method. Several workers re- 
port a decreased incidence of colds where the 
children’s attention is rather continuously called 
through “no-cold campaigns” to such hygienic 
faults as sneezing or coughing with the mouth 
uncovered by a bandkerchief. Other workers re- 
port that diets rich in the “protective food-stuffs” 
and particularly in butter, are very successful in 
reducing the incidence of colds. Dr. V. S. 
Cheney, of Chicago, states that it is frequently 
possible to prevent the occurrence of threatening 
colds by appropriate doses of alkali. At Cornell* “ 
through two winters, 1926-1927 and 1927-1928, 
Dr. Geo. Mauglian gave groups of cold-suscepti- 
ble students weekly irradiations of ultra-violet 
light which corresponded roughly with the amount 
of ultra-violet light which the average student 
would obtain from the sun’s rays on his neck, 
face, hands and wrists in ordinary clothing in 
mid-summer. The incidence of colds in the 
groups so irradiated was appro.ximately 40 per 
cent less than in similar groups of cold-suscepti- 
ble students which were being followed but not 
irradiated. Dr. Leonard Hill in England and 
Dr. Cecil in New York City in their texts on 
colds have reported favorably on the effects of 
•sun bathing and ultra-violet light bathing in ton- 
ing up the skin capillaries and thus aiding in the 
raising of resistance to colds. 

The “Cold Prevention” Classes 
In the fall of 1929, then, with the help of Dr. 
George H. Maughan, we organized our first “cold 
prevention” classes and urged all of our “cold- 
susceptjbles” to pay the nominal fee and register 
to receive the following services : 

1. A fifteen-minute ultra-violet light bath given 
twice ^a week from October through May. 
(Solaria using Eveready Sunshine carbon arcs. 
General Electric Type SI lamps, and Cooper- 
Hewitt mercury arcs in corex D glass tubes and 
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accommodating 150 students per hour have been 
installed.) 

2. Since we found that the alkaline reserve in 
a group of “cold-susceptibles” was in many cases 
lower than that in a group of “cold-immunes,” we 
have been issuing to the “cold-susceptibles” join- 
ing the class one-ounce packages of a powder 
composed of equal parts of sodium bicarbonate 
and magnesium carbonate flavored with oil of 
peppermint, with the directions to “take one tea- 
spoonful in a glass of water twice a day for three 
days whenever the nose runs or the throat feels 
sore.” 

3. A sheet of specific instructions concerning 
diet, alkalinization, ventilation, sleep and ultra- 
violet irradiation is given each member of the 
class. 

4. In those persons whose colds continue to 
occur in spite of the above regimen (approximate- 
ly 5%), a careful study of the nose, throat and 
sinuses is made. Where a chronic sinusitis exists 
with the nose structurally normal, an autogenous 
vaccine is made up and given subcutanously in 
1 cc doses once a week through the year. Where 
sinuses, nose and throat seem normal, a mixed 
stock catarrhal __vaccine is given in 1 cc doses 
once a week for a varying period. Where nasal 
obstruction, empyema of sinuses, or chronic in- 
fection of tonsils demand it, operation is advised. 
Each week during the period of treatment, each 
member of the cold-prevention class fills out a 
slip printed as follows; 

Date 

Name 

Have you had a cold during the past week? 

Yes 

No 

If “yes” was it mild? 

Severe ? 

Each week also a control group of similar 
“cold-susceptibles,” untreated and simply under 
observation in a weekly hygiene class, fills out a 
similar slip. 

The Results 

From the group of 1400 students estimated to 
be_ “cold-susceptible” approximately 200 have 
joined our “cold prevention” class each year. Ap- 
proximately one-half of these have been regular 
enough in their attendance at the class to make 
their records usable in checking results statisti- 
cally. 

The results in the last two' years have been as 
follows : 


Treated Control 
group group 

1929- 1930 Number of colds apiece 2.16 4.41 

1930- 1931 Number of colds apiece 2.38 4.12 

Average per cent reduction for 2 years 46.7% • 
Reduction from an average of 4.26 to 2.27 colds 

apiece per year. 

Conclusions 

1. At the present time, so far as we can as- 
certain, there is no panacea for the prevention of 
colds, 

2. Since epidemics of colds in student groups 
appear to be limited largely to the “cold-sus- 
ceptible” 23%, efforts directed at that particular 
group should be the most fruitful. 

3. The interest of at least l/7th of these “cold- 
susceptible” students in the prevention of their 
colds can be aroused and sustained by offering 
“cold prevention” classes. 

4. If in these classes, matters of diet, alkalini- 
zation, ventilation, toning up of the skin vessels by 
ultra-violet or sunlight, and in special cases the 
correction of nose and throat abnormalities and 
the use of vaccines are stressed, an average re- 
duction of approximately 46% in the incidence 
of colds can be prophesied. 

5. Which of these various factors is the most 
important is a question, but the ultra-violet or 
sunlight bathing is, undoubtedly an essential, fac- 
tor in arousing and sustaining the interest of the 
patient in the project. 

6. A definite advantage of this plan of attack 
is that it furnishes a means of applying a number 
of the principles that are now available for the 
prevention of colds. As new principles are 
evolved they can be promptly put to work and 
in the group where they should do the most good. 
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Ihe annual index is an essential part of the 
Ni w York Statf Journal or Medicinf for the 
l^ohcy of the Committee on Publication is that 
t-very item m the Journal shall be of perma- 
nent value, and therefore shall be included m 
an index 

1 he makings of the index involves two ir- 
reconcilable conditions file index cannot be 


made until the last Journal of the year is made 
up and that Jouinal cannot be made up until 
the space to be occupied by tlie index is deter- 
mined It ma) therefore happen, as m this issue 
of the Journal, that a blank page is left at the 
end of the index This page (numbered 1458) 
is utilized for editorial comments on the scope mil 
value of the index 
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THE MEDICAL ARMY 


The medical profession is an army whose object 
is to combat death and sickness and physical weak- 
ness, and to secure the blessings of health and 
vigor for all the people. 

The officers of the army are the research work- 
ers, — men of vision and skill who discover the 
secrets of the enemy, the disposition of its forces, 
and its manner of destruction. 

The officers also plan the lines of campaign 
against the enemies of health, and take the lead in 
the first line of the attack often to their own in- 
jury and death. 

The rank and file of the regular army of health 
is composed of family physicians in private prac- 
tice. While they conform to the standards and 
orders of procedures laid down by their leaders, 
yet, like good soldiers, they use their own judg- 
ment in regard to the details of applying the prin- 
ciples. The great problem of medical practice, as 
in the regular army of the United States, is to 
combine independence of action of the individual 
with conformity to the high standards of the 
leaders. 

The medical profession of the United States 
composes an army whose number is about the 
same as that of the regular army of the nation, 
and whose devotion to the cause of health equals 
the loyalty of the soldier in national defense. 

The soldier is called to action only in an emer- 
gency, such as the Mississippi flood ; or in a time 
of peril, such as the presence of a destructive mob 
or an armed invasion. Speech-making agitators 
arouse enmity and illwill, and then call on the sol- 
diers to bring back peace and concord. But when 
goodwill is re-established, the people ignore the 
plea of the soldier to make preparations for deal- 
ing with or preventing future emergencies. 

The medical army is prepared to cope with the 
forces of ill health which invade the country from 
other lands, and receives the intensive support of 
the people when it is engaged in resisting the en- 
trance of cholera or plague into the country. But 
in the presence of internal apathy and unseen 
danger, the medical army is wellnigh as helpless 
as the regular army in the presence of propagand- 
ists of anarchy. However, the weapon of popular 
education is valuable to both the soldier and the 
))hysician. In fact, the physician is often blamed 
for not using that weapon more extensively in a 
finance warfare against ill health. 

The development of the modern army of the 
United States has been a gradual evolution grow- 
ing out of the application of scientific facts newly 
discovered. It is only within the last decade that 
the medical profession has been able to incarnate 
the public health ideals of medical leaders and 
express their collective aspirations toward a uni- 
versal health service. It is also within this same 
decade that public officials and the people have 


been willing to give heed to the pleas of physicians 
for the support of their public health programs. 
The evidence of great progress in the development 
of health service by physicians is found in the 
descriptions of the activities of medical societies 
of counties, States and the nation recorded in the 
New York State Journal of Medicine, and 
the organs of other state medical societies. 

While physicians have developed their work 
quietly and unobtrusively, two other groups have 
organized themselves for defense against ill health 
with the use of extensive publicity. The first 
group in the order of time as well as importance 
is composed of officials of departments of health, 
with whom the medical profession is cooperating 
with increasing harmony. 

The second group of health workers is com- 
posed of voluntary health organizations, many of 
which are financed by great endowments, and have 
made studies, both intensive and extensive, into 
the medical needs of the people and the provision 
for supplying these needs. Three groups have 
reported having studied the last year: 

1. The Governor’s Health Commission of the 
State of New York, which recommends great ex- 
tensions of public health work by the governments 
of the several counties and the State. 

2. The Committee on the Costs of Medical 
Care whose majority report recommends group 
insurance as a means for securing medical service. 

3. The Committee on Medical Education which 
makes recommendations for training medical stu- 
dents to give the forms of medical service de- 
manded by modern economic conditions. 

In all the e.xtensive publicity and discussion 
which the reports of the lay groups are inspiring, 
two fundamental facts remain unchanged : 

,1. The proposed medical service must be ren- 
dered by an individual physician making contact 
with each individual case. 

2. Every patient will demand that the privacy 
of one’s own person and one’s communications 
with the physician shall be maintained to the ut- 
most degree. 

It is good psychology, as well as conformity to 
American customs, that the individuality of the 
doctor and the patient shall be maintained no 
matter what official form the economics and 
finances of the professional relations may be. 

The defects disclosed by the reports of the 
Governor’s Health Commission and the Commit- 
tee on the Costs of Medical Care are those relating 
to the public rather than the medical profession; 
and the remedies proposed consist largely of 
group actions by the people. Physicians may be 
trusted to analyze the reports in the light of the 
professional experience of the family doctor, and 
to adapt their own services to the needs of all the 
people. 
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MEDICAL PROGRESS 


Rickets; A New Treatment. — In a prelimi- 
nary report Qiarles James Bloom relates his ex- 
perience in the treatment of rickets with secondary 
calcium phosphate (dicalfos) in the place of cod- 
liver oil or vitamin D. His published research 
studies on the utilization of this salt in experi- 
mental rickets in the Albino rat and the results 
in 31 cases described in detail in this paper de- 
monstrate the curative value of dicalcium phos- 
phate in rickets. The best results were obtained 
when this salt tvas added to, in the order named, 

(a) a mixture of unsweetened milk and a stock 
solution containing karo syrup and lactic acid; 

(b) condensed milk formulae; (c) dried milk 
mixtures; (d) dilutions of cows’ milk. The dos- 
age of dicalcium phosphate was usually 10 or 15 
grains daily, though in some instances 20, 30 and 
even 40 grains were given. The preparation never 
caused vomiting or constipation. The reason why 
this salt should accomplish the results obtained 
ere; (1) The calcium and phosphorous content 
of cows’ milk is not available for complete me- 
tabolism due, perliaps, to tlie large amount of 
both of these elements wliich is encased in the 
curd. (2) It is more than likely tliat the pH of 
the gastric content plays a part in rickets, and 
that an increase in the acidity may facilitate the 
absorption of tlie calcium and phosphorus. (3) 
The type of milk must play a part in the utiliza- 
tion of dicalcium phospliate, since. better results 
were obtained with mixtures (a) and (6). The 
addition of this salt may supply an excess of both 
calcium and phosphorus and thereby replace the 
calcium and phosphorus contained in the curd, 
which apparently is not available. Since the chil- 
dren in the series here reported were not given 
either cod-liver oil or vitamin D, it is believed 
that the addition of dicalcium phospliate to the 
diet can prevent and cure rickets . — Soulltcnt ilcd- 
kal Journal, November, 1932, xxv, 11. 

The Complications of the Common Cold. — • 
A. Lowndes Yates, writing in the Practitioner, 
November, 1932, cxxix, 773, states that the 
comrnon cold is devoid of complications ex- 
cept in the following circumstances : (1) When 
the discharges are confined within a sinus or 
within the middle ear by reason of the swell- 
ing of the mucosa which interferes with drain- 
age. (2) When there is a secondary infection 
from contact with a person carrying in bis 
nose micro-organisms which have learned to 
resist the natural destructive powers of the 
nasal mucus. (3) When the mucus in tho 
nose is diluted by nasal douching or by bath- 
ing, thus interfering with its bactericidal func- 
tion. (4) When the common cold affects a 


person who is in poor health. As the compli- 
cations of a common cold arise with great 
rapidity and are often serious it is important 
to recognize the symptoms which arc thcii 
precursors. These symptoms are pain, altera- 
tion in the character of. the discharge, malaise, 
and fever. If pain comes on two days after 
a person has caught cold, he is suffering either 
from an acute and dangerous infective rhinitis 
implanted on a common cold, or from a chronic 
iiillammation in a paranasal sinus, his immu- 
nity having been lowered by the cold. When 
the nasal sinuses are involved the diagnosis is 
made by the presence of pain. Relief is af- 
forded in the early stages by cocainization of 
the nose, thus effecting drainage, and in the 
later stages by washing out the sinuses with 
liquid paraffin. If the complication is an acute 
otitis media, it is treated by efficient myringot- 
omy, not merely paracentesis. The sooner 
the operation is performed the quicker the re- 
covery, Laryngeal and bronchia! complica- 
tions arc treated by sprays of liquid paraffin 
which aid the cilia in conveying the excess of 
mucus through the trachea and larynx. If 
complications are impending, microscopical ex- 
amination of the discharge will reveal lympho- 
cytes and polymorphonuclear cells. Such an 
examination is useful in determining whether 
or not a case of complications should be treated 
surgically. Immunity must be established be- 
fore the tissues can withstand the trauma of 
an operation. In every case of common cold 
in which the car has become involved, the 
hearing should be carefully tested with tuning 
forks to determine the presence of subacute 
otitis media. This mild Inflammation is im- 
portant because it causes thickening in the 
region of the round and oval windows, which, 
if neglected, may result in the' course of sev- 
eral years in irremediable loss of hearing. 

A Study of Renal Infarction. — ^J. Dellinger 
Barney reports the case of a woman, aged 31, 
who gave a history of three miscarriages, and 
who stated that on each occasion there had 
been albumin in the urine. Phlebitis of both 
legs occurred after the last confinement and 
had recurred from time to time ever since. 
After considerable study a diagnosis of peri- 
nephritic abscess was decided upon, and an 
operation was performed. No pus was found. 
The kidney was partially decapsulated, ex- 
posing a dull red, dead-looking cortex. There 
was no bleeding. A biopsy specimen showed 
complete degeneration of the tubules and 
glomeruli. As the patient did not progress 
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favorably a nephrectomy was performed. 
After several days of stormy convalescence 
bronchopneumonia and empyema developed 
and the patient died ten days after the opera- 
tion. The pathological examination showed 
infarction of the kidney, with complete degen- 
eration of all its tubules and glomeruli. Au- 
topsy revealed thrombosis of the vessels of 
both legs and complete occlusion of the right 
ovarian and right renal veins. The mistaken 
diagnosis in this case led the author to review 
the literature of kidney infarction and to study 
the records of 146 autopsy cases. From this, 
study he drew the following conclusions; (1) 
Renal infarction occurs in either sex, and at 
almost any age, usually between the thirtieth 
and fiftieth years. (2) There may be no clini- 
cal symptoms whatever. Such symptoms as 
are noted may be due quite as much to the 
condition causing the infarction as to the in- 
farction itself. In total infarction of one or 
both kidneys, pain and tenderness of definite 
severity are to be expected. (3) Endocarditis, 
acute or chronic, generally with extensive ar- 
teriosclerosis, is to be looked for in the ma- 
jority of these cases. Occasionally, infarcts 
result from chronic or acute sepsis in the pres- 
ence of a normal heart. (4) Prognosis depends 
largely upon the underlying condition, i.e., en- 
docarditis, arteriosclerosis, and sepsis. Usual- 
ly the patient has a poor chance of recovery. 
(5) No definite rule can be laid down as to 
treatment. The infarct which causes no symp- 
toms will generally take care of itself. Much 
more important is the treatment of those con- 
ditions which favor the formation of infarcts. 
These, however, are generally chronic and in- 
curable . — Netv England Journal of Medicine, 
November 10, 1932, ccvii, 19. 

The Treatment of Fractures. — N. Ross 
Smith ovitlines certain advances in the treat- 
ment of fractures which are not applied as 
generally as they should be. Until shock has 
passed olf, little but first dressing and immo- 
bilization should be attempted. Reduction in 
some fractures may be done immediately by 
the hands. Recently the Bohler method of 
traction for immediate reduction by means of 
the screw has been introduced. This requires 
special apparatus and skill. Complete reduc- 
tion is essential to prevent subsequent osteo- 
arthritis. In the application of continuous 
immobilization after reduction, great advances 
have been made. Wooden and nonplastic 
splints have been discarded. For fractures of 
the upper limb the Thomas arm splint, the 
sling, and plaster of Paris suffice. For the 
lower limb the Thomas and Hogdem splints 
are now used, not as originally, but merely as a 
means of supporting the limb, while traction 
is transmitted through them, or independently 


of them, by means of an overhead frame. To 
avoid the need of a frame, splints such as the 
Hey Groves’ cradle and Bohler’s modification 
of Braun’s lower leg splint are employed. 
Plaster pf Paris is chiefly used for fractures 
of the spine, the joints, and certain fractures 
of the shafts of long bones. Fixed traction 
has been largely given up except for first 
aid and transport, in favor of mobile trac- 
tion — the old weight and pulley method. 
Formerly this was applied by means of skin 
traction, the grip on the limb being taken 
by means of adhesive material. Skeletal 
traction is now used. This implies appli- 
cation of traction to the distal fragment by 
tongs or calipers which grip the bone, or by 
pins, nails, or taut wire driven through the 
bone. Skeletal traction leaves the limb free 
for inspection, massage, or treatment of the 
wound. The time allowed for fixation was for- 
merly too short; six months is now thought 
desirable, but this does not necessarily imply 
long recumbency. It is also recognized now 
that for some months after apparent consolida- 
tion of the fracture protection against deform- 
ity should be provided by apparatus. If the 
means of fixation allows, massage at the site 
of the fracture and movements of the neighbor- 
ing joints are employed; otherwise they are 
deferred. Passive movements are no longer 
Ijermitted ; movements should always be vol- 
untary. If joints are involved early movements 
may be positively harmful. The problem of 
operative versus non-operative treatment is 
also more clear than formerly. A minority of 
fractures are best treated by operation. This, 
in most cases, consists merely in reduction of 
the fragments into accurate apposition, fol- 
lowed by fixation by external means. There is 
a general feeling against the use of plates and 
other metallic substances, in favor of less ir- 
ritating or absorbable materials, such as beef- 
bone grafts, ivory, catgut, and silk. An im- 
portant advance is the routine use of the .v-rays 
in the diagnostic examination, with one or 
more examinations during the period of fixa- 
tion. Another innovation is the use of local 
anesthesia in the reduction of fractures ; this 
has many advantages over general anesthesia. 
— Practitioner, November, 1932, cxxix, 773. 

Orthopedic Treatment of Acute and Sub- 
acute Poliomyelitis. — ^Alan H. Todd notes that 
the standard textbooks say little or nothing about 
the treatment of infantile paralysis in the^ acute 
stage, the authors contenting themselves with re- 
marking that the treatment consists in massage, 
electrical stimulation, and the use of appropriate 
braces, but they give no indication as to the stage 
at which these treatments should be used or their 
relative values. The writer says it is therefore 
vital to state as emphatically as possible that in the 
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acute stage of poliomyelitis complete rest and re- 
laxation of the affected muscles meet the one and 
only indication so far as the orthopedic treatment 
is concerned. A paralyzed muscle that is stretched, 
he says, will not recover, even though it he given 
electricity and massage. On the other hand, para- 
lyzed muscles frequently recover when given re- 
laxation and nothing else. At the beginning it is 
not always easy to know which muscles to relax, 
but when definite loss of power has appeared the 
proper line of treatment is obvious. It is some- 
times possible, even before definite inability to 
make voluntary movements has appeared, to feel a 
flabbiness of the muscles, or of a group of mus- 
cles, foretelling the seat of the imminent paralysis. 
The indication is then to secure relaxation of that 
muscular group. As a general rule the paralysis is 
much more extensive in the early stages of the at- 
tack than it is eventually. Therefore when called 
upon to treat a patient in the early stage, when no 
definite signs have appeared and several limbs 
perhaps are paralyzed, the best course is to relax 
those' muscles which (1) matter most from the 
point of view of ultimate function, and (2) arc 
known from practical experience to be most liable 
to attack. In the case of the lower limbs tlic quad- 
riceps and the extensor group on the front of the 
leg arc the most important muscles and are also 
the group most generally affected. The indication 
is obvious: the foot must be supported at a right 
angle with the leg and the knee must be kept 
straight. If, however, the calf is affected more 
tlian the extensor group, the reverse treatment 
would be necessary, that is to say, the foot would 
have to be placed in plantar flexion. If the ab- 
ductors of the hips seem to be at all weak, or if 
both abductor and adductor groups be paralyzed 
and one does not yet know which group will ulti- 
mately prove to be the more severely affected, the 
lower limbs should be widely separated to relax 
the glutei. It is impossible to lay down any fixed 
rules with regard to the position to be enjoined 
in a case of paralysis of the trunk muscles. It is 
fundamental, however, that any paralysis or sus- 
pected paralysis of the trunk muscles necessitates 
complete and prolonged recumbency. Three 
months’ complete rest and relaxation are the very 
minimum, and in most cases a year or even more 
of complete recumbency will be necessary. In the 
upper extremity the deltoid muscle is often se- 
verely paralyzed, but that is because it is inade- 
quately treated. It is so often affected that it 
might almost be laid down as a standard rule that 
the arms should be fixed in elevation to a right 
angle and maintained there for some length of 
time. How long rest and relaxation of a para- 
lyzed muscle should be maintained is difficult to 
say, but as a general rule it should be a month at 
the least. Manual massage, to stimulate the cir- 
culation, should be the first method of adjuvant 
treatment, but electrical stimulation should be re- 
sorted to with extreme caution in the earlier 


stages of the disease. The Lancet, November 12, 
1932, ccxxiii, 5698. 

The Nutritive and Medicinal Properties of 
Glucose and Honey. — In the course of studies, 
pursued for a number of years, of the ideas and 
practices of Hippocrates, Arnold Sack became im- 
pressed with the large amount of glucose and 
ievulose present in genuine bees’ honey, the use of 
which was strongly recommended by the medical 
school of Cos. Recent analyses of honey in 
Europe and America give as its constituents ap- 
proximately 34 per cent glucose, 40 per cent 
ievulose, and only 0.40 to 6 per cent cane sugar, 
with 17 to 24.50 per cent of water. An average 
of 70 per cent of invert sugar is not to be 
despised. Other substances present in too small 
amounts for percentage are wax, dextrin, 
and gummy substances ; pollen grains, or- 
ganic acids, such as malic and acetic, and possi- 
bly formic acid ; mineral substances, such as man- 
ganese, magnesium, phosphorus, calcium, iodine, 
iron, etc. ; derivatives of chlorophyll pigment, 
such as carotin, xanthophyll, and also a black pig- 
ment of unknown composition; and, in addition, 
enzymes, vitamins, and aromatic substances, the 
latter including rosin, turpentine, volatile oils, cer- 
tain perfumes, aldehyde, the higher alcohols, man- 
nitol, dulcitol, etc. There is no possibility of any 
laboratory substitute being invented that can sat- 
isfactorily replace natural honey. It possesses 
nutritive and medicinal properties all its otvn, that 
cannot be counterfeited. Sack brought about a 
clinical cure of a case of cholecystitis and pyelitis 
of 25 years’ standing, with bacteriuria and pyuria, 
the urine being extremely foul, by giving honey in 
doses of, at first, 100 gm., and later, 50 gm,, daily. 
Honey is one of the few foods — perhaps the only 
one besides glucose — that is assimilated without 
rests or dregs left in the intestinal canal. The 
trace of cane sugar is converted into glucose by 
the honey enzyme. The common view that en- 
zymes cannot survive the destruction to which 
they are subjected in the stomach by the action of 
hydrochloric add is questionable in its application 
to the honey enzyme, since Holtz found the alkal- 
izing effect of concentrated glucose solution so 
powerful that it could be used in the treatment of 
gastric ulcer. That author also used it in many 
diseases of the liver, for the destruction of fat 
and for the treatment of diabetes, etc. A diuretic 
effect has been noted in honey, and Sack has 
used it effectively in this capacity. Applied ex- 
ternally upon septic wounds it has been observed 
to have a bactericidal effect and also to promote 
granulation. — Milnchener niedhinische Wochen- 
schrift, October 14, 1932. 

The Treatment of Laryngeal Tuberculosis. 
— In addition to the inhalation of such pow- 
ders as anesthesin and orthoform, the applica- 
tion of the galvanocautery and alcohol injec- 
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tion into the superior laryngeal nerve, James 
Dundas-Grant calls attention to two practical 
points in the treatment of laryngeal tubercu- 
losis. The patient may suffer from a painful 
"burning” stiffness of the pharynx caused by 
the drying and inspissation of mucus on the 
back wall, experienced chiefly on awaking. 
This can be removed by gargling with a little 
bicarbonate of soda in water, warm if possible. 
Such a solution may be put in a thermos 
flask at night so as to be ready for use when 
the patient awakens. This condition is often 
overlooked while deeper sources of pain are 
sought for. The second point is that pain is 
one of the strongest indications for the use 
of the galvanocautery, and by no means a 
contraindication, as has been suggested. The 
typical tearing pain is almost invariably 
caused by a spot of ulceration. If the spot 
can be localized the application of a fine gal- 
vanocautery point destroys the exposed nerve 
endings and removes the pain. A laryngeal 
probe coated with cotton-wool should be ap- 
plied to various parts of the larynx until the 
patient makes known that the pain-producing 
spot has been touched. After cocainization of 
the part the fine point of the galvanocautery 
should be applied to the spot, and in the ab- 
sence of other sensitive spots pain is usually 
removed. Those who attempt to practise such 
manipulations should always hold the laryn- 
geal mirror in the left hand, leaving the right 
one free for the handling of instruments. — 
The Lancet, November 5, 1932, ccxxiii, 5697. 

The Prevention of Renal Complications Fol- 
lowing Scarlet Fever. — As the use of scarlet 
fever antitoxin has not had any appreciable 
effect in reducing renal complications, B. A. 
Peters attempted to control the after-effects 
of diphtheria and scarlet fever by the following 
method. He administered an alkaline mix- 
ture containing sodium bicarbonate 30 grains, 
potassium bicarbonate 5 grains, calcium car- 
bonate 7j4 grains, in 1 ounce of metholated 
peppermint. This was given in ounce doses 
until the urine was alkaline to litmus. In 
addition, weak tincture of iodine was adminis- 
tered in minim doses for each year of age up 
to a maximum of 20 minims, in 2 ounces of 
milk, every four hours ; and also 2 to 4 grains 
of fresh thyroid gland daily for fourteen days 
after admission. The large doses of iodine 
were well borne and did not cause gastric ir- 
ritation. In order to assess the value of this 
method Peters compared the incidence of re- 
nal complications in a series of 1,050 control 
cases with those in 930 cases in which the 
medication was employed. In the control se- 
ries the total number of renal complications 
was 120, or 11.2 per cent, while in the test 
cases it was 21, or 2.2 per*cent. Thus it is 


seen that by this method of treatment the in- 
cidence of complications was reduced by 80 
per cent, and no fatality due to renal affection 
occurred. The method is simple in application, 
free from danger and not too obnoxious to the 
patient. 

The author discusses the theory upon which 
the medication above described is based, name- 
ly, the changes which occur in the colloid 
particles visible in the serum when viewed by 
a dark ground condenser, as demonstrated by 
McDonagh. From his observations, which 
have been confirmed by Peters, it would ap- 
pear than in toxin-producing diseases, such as 
diphtheria and scarlet fever, these particles 
tend to be reduced in number and to form 
larger aggregates. On recovery with suitable 
drugs the picture reverts to normal. Whether 
these phenomena are due to alteration in the 
state of dispersion of proteins or lipoids, or 
possibly both, in disease is still undetermined. 
—Practitioner, November, 1932, cxxix, 773. 

Radiographic Investigation of Lumbar and 
Sciatic Pain . — James P. Brailsford, writing in 
the British Medical Journal, November 5, 1932, 
ii, 3748, reminds us that no symptom or group 
of symptoms as those known to the lay public 
under the terms "lumbago” or "sciatica” may 
be due to such a diversity of causes. In the 
investigation of cases of lumbar and sciatic 
pain, antero-posterior and lateral radiographs 
of the lumbar and sacral spine, pelvis, and 
hip-joints should always be made. These may 
give an immediate clue to the cause of the 
symptoms. The lesion of the skeletal tissues or 
viscera which gives rise to the pain may be due 
to (a) congenital or developmental abnormali- 
ties; (&) trauma; (c) toxemia; (cf) acute or 
chronic inflammatory conditions; (e) tumors. 
Congenital or developmental irregularities oc- 
cur in a large percentage of cases; Brails- 
ford found them in about 25 per cent of his 
cases. They should not, however, be ascribed 
as the cause of the symptoms until all other 
possible lesions have been excluded. In cases 
of injury to the back or pelvis, radiographs 
should be taken as soon as possible after the 
injury and the films kept for reference. It is 
possible to give some idea of the age of a 
bone injury from the radiograph, and this may 
be of great importance before the courts for 
compensation. Changes indicative of injury 
may be shown on radiographs taken subse- 
quently which were not present in the first 
radiographs. Acute lumbar and sciatic pain 
is most frequently associated with toxemia 
from some focus of septic absorption, such as 
teeth, colon, genito-urinary system, appendix, 
gall-bladder, sinuses. Radiographs will often 
arouse suspicion of septic absorption from teeth, 
though local symptoms may be absent. 
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DRUGGIST’S LIABILITY IN FILLING PHYSICIAN’S PRESCRIPTION 

By Lohenz J. Bhosnah, Esq, 

Countel. Medical Societjr ol li>e State of New York. 


Recently an interesting case was carried to 
the highest court of one of the nearby states 
in which the question involved was the liabil- 
ity of a druggist in compounding a prescrip- 
tion. An action was brought against a drug- 
store to recover damages for injuries alleged 
to have resulted from taking three capsules 
containing strychnine which were compounded 
in the drugstore of the defendant, upon t|te 
prescription of a regularly licensed physician. 

The facts as developed from the testimony 
at the trial were quite clear. The plaintiff 
caused to be filled at the drugstore a prescrip- 
tion calling for certain capsules, each contain- 
Vi grain of strychnine and other ingredi- 
ents. The box in which the said medicine was 
put up was not labeled “poison” or "strych- 
nine." Following the instructions of the phy- 
sician the plaintiff took three of the capsules 
at intervals of two hours. After the third had 
been taken the "plaintiff became stiff and 
could not get up from his chair or sit down.” 
There was medical testimony to the effect that 
he thereafter sustained a weakened and nerv- 
ous condition attributable to an overdose of 
strychnine. The testimony of the experts for 
the plaintiff was to the effect that ordinarily 
a dose of strychnine is no greater than 1/30 of 
a grain, and that as low as 1/20 of a grain 
has been known to be fatal. However, the 
same witnesses testified that ordinarily I'/i 
grains was considered a fatal dose, but that 
there had been a reported case where 15 grains 
was not fatal. It was also testified that the 
effects of strychnine are usually eliminated 
from the body in about four hours, and that 
the amount to be given as a safe dose varies 
greatly according to the individual, and his 
condition at the time. 

No claim was made by the plaintiff that 
the prescription was inaccurately filled. The 
contention was, however, that the druggist 
should have refused to fill the doctor's pre- 
scription as calling for too large a dose. In 
addition it was contended that the druggist 
having failed to comply with the law with ref- 
erence to the labelling of poison was by reason 
of that fact alone liable for any damage that 
might follow. 

The case was sent to the jury and a verdict 
for the plaintiff was rendered, and from the 
judgment entered thereon an appeal was taken. 


The Appellate Court reviewed the case and 
concluded that the testimony was such as to 
require the trial court to grant the defendant 
druggist’s motion for a directed verdict. 

The court considered and disposed of very 
briefly the contention that there had been a 
violation of the law by the druggist. The 
court stated that an examination of the testi- 
mony failed to show that the failure to mark 
the preseription as “poison” or “strychnine” 
bad any bearing on the damages sustained. 
It was ruled that when there is a violation of 
a statute proved and damages follow, there 
can be no recovery unless it be also shown 
that the violation of the statute was the proxi- 
mate cause of the injury complained of. 

The court then considered the circumstances 
in the case generally and ruled that the dose 
called for in the prescription was not such an 
unusual one as to make the druggist liable 
for not refusing to fill the prescription. The 
opinion of reversal stated in part: 

"The question here is under what circum- 
stances should a pharmacist set up his judg- 
ment against that of a licensed physician? 

“No witness has undertaken to say that or- 
dinary care would have required any pharma- 
cist to decline to fill the prescription in this 
case; and ordinary care, in view of the nature 
of the business, is the test. Of course, if a 
druggist is negligent in filling a prescription, 
he cannot escape liability because the doctor 
who wrote the prescription is also liable. ' 
“But it does not follow because a physician 
in a given case is liable, that the druggist who 
filled the prescription is also liable. It would 
be a dangerous principle to establish that a 
druggist cannot safely fill a prescription mere- 
ly because it is out of the ordinary. If that 
were done, many patients might die from be- 
ing denied unusual remedies in extreme cases. 

“Of course this does not mean that pharma- 
cists can safely fill prescriptions calling for 
doses that are obviously fatal; or that where 
the doses prescribed appear to be unusual the 
prescription can be safely filled without in- 
quiry of the physician to make sure there has 
been no error. 

“There is no evidence that this precaution 
was not taken in the present case, but, even 
if it was not, that would be "immaterial here, 
because the result of such inquiry woujd have 
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been to confirm the prescription, as the phy- 
sician who wrote it testified that it was his 
usual prescription in such cases.” 

The rule enunciated in said case with re- 
spect to the liability of a druggist or pharma- 
cist is a reasonable one and seems to be com- 
pletely in accord with the law of this State. 
The similarity of this doctrine to the law of 
malpractice is quite apparent. When a drug- 
gist undertakes to fill a prescription he is 
legally assumed to possess the ordinary skill 
of a druggist and it is required that he exer- 
cise due and proper care in putting up the 
required medicine, the degree of care required 
being proportionate to the gravity of the in- 
jury that would result necessarily from a want 
of care. The druggist is not an insurer, and 
a recovery in a damage suit against him must 
be based upon proof of negligence. As was 
stated by the highest court in this State; 

“The basis of the action is the sale of a poi- 
son to a person who called for a harmless 
drug; and the law is well settled that in such 
a case evidence of negligence is necessary in 
order to make out a cause of action. Mere 
proof of the mistake is not enough in and of 
itself to charge the vendor with liability.” 

The court in said opinion said: 

“The negligence which must be established 
to render a druggist liable in such a case as 
this is measured by his duty; and while this 
is only to exercise ordinary care, the phrase 
ordinary care in reference to the business of 
a druggist must be held to signify 'the highest 
practicable degree of prudence, thoughtfulness 
and vigilance, and the most exact and reliable 
safeguards consistent with the reasonable con- 
duct of the business in order that human life 
may not constantly be exposed to the danger 
flowing from the substitution of deadly poi- 
sons for harmless medicines.’ ” 

Some years before this same Court was con- 
fronted with an action arising out of a person 
having received a dose of calomel where the 


drug intended to be dispensed was quinine. 
In its opinion the court stated: 

“The rule of liability applicable to a drug- 
gist in cases of this character is the same as 
that which governs the liability of professional 
persons whose work requires special knowl- 
edge or skill, and a person is not legally re- 
sponsible for any unintentional consequential 
injur}'^ resulting from a lawful act when the 
failure to exercise due and proper care cannot 
be imputed to him, and the burden of proving 
such lack of care, when the act is lawful, is 
upon the plaintiff.” 

The New York Court of Appeals quoted 
with approval from the opinion of a famous 
Michigan Judge as follows: 

“The question is whether the delivery at a 
drug store of a deleterious drug to one who 
calls for one that is harmless, and a damage 
resulting therefrom, of themselves, give a right 
of action even though there may have been no in- 
tentional wrong and the jury may believe there 
is no negligence. That such an error might 
occur without fault on the part of the drug- 
gist or his clerk, is readily supposable. He 
might have bought his drugs from a reputable 
dealer, in whose warehouse they have been 
tampered with for the purpose of mischief. It 
is easy to suggest accidents after they come 
to his own possession, or wrongs by others, 
of which he would be ignorant and against 
which a high degree of care would not give 
a perfect protection. But how misfortune 
occurs is unimportant if, under all circum- 
stances, the fact of occurrence is attributable 
to him as a legal fault. The case is one in 
which a high degree of care may justly be 
required. ... It is proper and reasonable that 
the care required shall be proportionate to the 
danger involved. But we do not find that 
the authorities have gone so far as to dis- 
pense with actual negligence as a necessary 
element in the liability when a mistake has oc- 
curred.” 


NEEDLE BREAKING DURING ADMINISTRATION OF TOXIN-ANTITOXIN 


A certain City had undertaken to hold a series 
of free diphtheria toxin-anti-toxin clinics at its 
public schools and certain physicians were ap- 
pointed to administer the serum. The clinics 
were crowded with applicants for the inoculation, 
and the health officer found it necessary to call 
upon the defendant doctor to assist in administer- 
ing the injections. The children were brought 
into a room and directed to stand in two lines, 
and after having had their arms sterilized by a 
nurse they received the inoculation from the de- 
fendant and another doctor. There was con- 


siderable confusion and congestion in the room. 
An eight-year-old boy was being inoculated by 
the defendant when the mother of one of the 
children who was standing nearby suddenly 
bumped into the doctor, shoving the doctor’s 
arm and causing the needle to break off. The 
doctor noticed that the point was not protruding 
from the child’s arm so that it was impossible for 
him to pull out the fragment of needle imme- 
diately. He, therefore, requested the mother to 
take the- child to one side and wait until the rush 
of patients was over when he would sec about 
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removing the needle. The child and his motlier 
waited for some time for the rusli of patients 
to clear up and then told the doctor that they 
could not wait any longer. The doctor gave them 
his card and told them to come to his office dur- 
ing his office hours, stating to the woman that at 
his office he would have available suitable instru- 
ments to attempt to remove the needle. 

Sometime later in the day the child was 
brought to the doctor’s office and an .i-ray was 
taken of his arm. The doctor attempted to re- 
move the needle under a local anaesthesia but 
was unable to do so. He then took the child to 
an w-ray laboratory and attempted to remove the 
needle under a fluoroscope, which attempt was 
likewise unsuccessful. The doctor then com- 
municated with the City Health Officer and noti- 
fied him of tile occurrence and asked what fur- 
ther should be done. The Health Officer advised 
the doctor that he should arrange to have the 
child report at a certain hospital the next morn- 
ing and he (the Health Officer) would try to 
remove the needle. Further attempts were made 
at tlie said hospital, both by tlie Health Officer 
and the defendant doctor, to remove the needle 
which were unsuccessful. 

The mother was informed of the difficulty that 
had been encountered with the needle and she 
was advised that the needle probably would do 
no harm in the boy’s arm, but she was told that 
if she wanted some other doctor to try and re- 
move the needle, arrangements would be made 
for such an attempt. She requested a further at- 
tempt be made to remove the needle and the ne.xt 
day another surgeon put the child under a gen- 
eral anaesthesia and with the use of j-rays and 
the fluoroscope the said surgeon probed further 


for the needle, but this attempt was also unsuc- 
cessful. Therefore, no other attempts were 
made to remove the foreign body. The child’s 
arm was dressed in the hospital and at his home 
by the defendant doctor. The wound healed 
promptly without any infection. 

The next the doctor heard of the case was that 
he indirectly received word that the child’s 
mother was going to sue the City fpr negligence 
in not providing proper facilities for the inocula- 
tion of school children and in permitting danger- 
ously large crowds in the rooms where the in- 
jections were being made. 

An action was brought against the defendant 
doctor by the child’s father, as his guardian ad 
litem, charging that the defendant was negligent 
in permitting the needle to break in the child’s 
arm and in failing to remove the fragment from 
the said arm. 

The case was tried before a Judge and Jury 
and upon the trial the testimony of the witnesses 
on behalf of the plaintiff emphasized the fact that 
after the needle had broken in the child’s arm 
instead of immediately endeavoring to remove 
the broken needle the defendant caused the child 
to wait until he had treated a number of other 
children. At the dose of the testimony intro- 
duced on behalf of the plaintiff a motion was 
made by the counsel for the doctor for a dismis- 
sal of the complaint on the ground that the cause 
of action had not been proved. This motion was 
granted by the Trial Judge. 

An appeal was taken to the Appellate Division 
W the attorneys for the plaintiff. The Appellate 
Court, however, affirmed the decision of the Trial 
Judge and the matter was thereby finally ter- 
minated in favor of the doctor. 


INJURIES RECEIVED BY HEAT LAMP BURSTING 


The defendant in this case was a doctor 
whose practice included a considerable amount 
of industrial surgery which was handled by 
him at a clinic conducted for the purpose of 
treating compensation cases. 

A cprtain workman claimed to have been 
injured by being struck on the back by a fall- 
ing object. His employer sent hirn to the 
clinic where the doctor examined him. His 
complaints were of soreness in the back but 
the doctor was unable to find any objective 
symptoms. After an examination the doctor 
determined to administer to the patient a heat 
treatment by exposure to a so-called Burdick 
lamp.' The doctor adjusted the lamp at a 
point o( about fifteen inches above the patient's 
back and gave the patient instructions to no- 
tify him if it became too warm. After the 
lamp had been turned on for about five min- 
utes the doctor heard a loud explosion and 


looking at the patient saw that the bulb of 
the lamp, which was of 1,500 watt intensity, 
had burst into small particles and that the pa- 
tient’s back had been scratched in numerous 
places by the hot flying glass. 

The doctor cleaned up the condition and ap- 
plied unguentine and bandages and sent tJic 
patient home. 

The patient never returned for further treat- 
ment, but instituted suit against the doctor 
and the insurance carrier, charging the doctor 
with negligence in his treatment of the patient. 
The doctor’s answer set up the defense that 
the injuries for which the patient was suing 
the doctor were included in the claim which 
the plaintiff had pending for workmen’s com- 
pensation. The attorney for the plaintiff, after 
discussing the matter with your Society’s 
Counsel, agreed to discontinue the case against 
the doctor. 
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NEWS NOTES 



COMMITTJiE ON THE COSTS OF MEDICAL CARE ' 


An all-day meeting of the National Com- 
mittee on the Costs of Medical Care of the 
American People was held on Tuesday, No- 
vember 29, 1932, in the building of the New 
York Academy of Medicine. The object of 
the meeting was the formal presentation of 
the Committee’s report and a discussion of 
the general attitude of the public toward the 
recommendations. There were present over 
two hundred persons — members of the Com- 
mittee and their guests consisting of prac- 
tising physicians, public health officers and 
teachers, social workers, and investigators — 
who had come from all over the United States 
to meet the distinguished leaders in medical 
administration and appraise their personalities 
and arguments. 

Advance copies of the findings, plans, and 
recommendations of the Committee had been 
distributed to members of the Committee and 
invited guests several days in advance of the 
meeting, in the form of a printed volume of 
214 pages. Even the principal addresses that 
were given at the meeting had been mimeo- 
graphed and copies were available for the 
press and officials of medical societies. The 
meeting was therefore eminently satisfactory 
from the point of view of those whose duty 
it was to report the meeting and inform the 
public in regard to the work of the Committee. 

The program consisted of sessions in the 
morning, afternoon, and evening, with a social 
luncheon at noon and a dinner at early candle- 
light, both served in the Academy building. 
All the events passed off in a pleasing way, 
and to the satisfaction of the Committee mem- 
bers and their guests. 

The Committee on the Costs of Medical 
Care has been in existence for five years. It 
was the development of a series of informal 
conferences and consultations at meetings of 
the American Public Health Association and 
the American Medical Association, which fi- 
nally resulted in a voluntary organization of 
forty-eight leaders representing the following 
five groups of persons ; 

1. Private practice of medicine and dentis- 
try, with 17 members. New York is repre- 
^nted in this group by Dr. N. B. Van Etten, 
Past President of the Medical Society of the 
State of New York, and Dr. William Darrach. 

2. Institutions and special interests, with 10 
niembers including nurses, pharmacists, and 
administrators, and also Dr. Olin West, Secre- 
tary of the American Medical Association. 


3. Public Health, with 4 health officers and 
2 statisticians and teachers. 

4. Social sciences, with 5 doctors of philos- 
ophy. 

5. The Public, with 9 business men and pub- 
lic health workers, including the chairman of 
the Committee, Ray Lyman Wilbur, M.D., 
former president of the American Medical As- 
sociation, and now Secretary of the Interior 
in President Hoover’s Cabinet. 

The Committee is primarily a fact-finding 
organization, whose purpose is to secure data 
regarding all phases of health service to the 
people, including the practice of medicine and 
dentistry, hospitalization, pharmacy, cults, 
self-medication, and quackery. Its work of 
nvestigation was financed principally by eight 
organized endowments which are listed in the 
report volume as follows: 

The Carnegie Corporation 
The Josiah Macy, Jr., Foundation 
'( he Milbank Memorial Fund 
The New York Foundation 
The Rockefeller Foundation 
The Julius Rosenwald Fund 
The Russell Sage Foundation 
The Twentieth Century Fund 

The cost of the investigations was about 
one and one-half millions of dollars. 

The report also gives credit to the following 
organizations concerned with public health, 
for assistance in the studies and the compila- 
tion of the statistics: 

The American Medical Association 
The American Dental Association 
The Metropolitan Life Insurance, Company 
The National Bureau of Economic Research 
The National Tuberculosis Association 
The United States Public Health Service > 
Departments of Health of the States 
Visiting Nurses Association 

The facts and statistics collected by the 
workers employed by the committee were pub- 
lished from time to time in twenty-five vol- 
umes ranging in size from 54 pages to 340, 
with gn average of 183 pages per volume. 
These studies are sold at a price of from 25 
cents to a dollar and a half each. Three more 
volumes — perhaps the most important of all — 
are in preparation on the following subjects: 
The ability to pay for medical care. 

The incidence and costs of illness in repre- 
sentative families. 
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The costs of medical care, including the eco- 
nomic aspects of the prevention and care of 
illness. 

The official report of the Committee forms 
a volume of 214 pages, and was formally re- 
leased at the meeting on November 29. The 
report first deals with the facts disclosed by 
the investigators and devotes 102 pages to 
their findings. These pages summarize the 
facts which are set forth in detail in the indi- 
vidual publications of the Committee. They 
constitute the broadest and most reliable study 
of the problem of sickness and ill-health that 
has ever been made; and its facts are generally 
accepted as accurate and truthful. 

Tile Committee devotes pages 103 to l-SO to 
recommendations for future action. It ana- 
lyzes the data as a physician would study the 
evidence disclosed by the history and the 
physical examinations of his patient ; and on 
the basis of its analysis, it makes a diagnosis 
of neglected opportunities by both the medical 
profession and the people. 

The report then prescribes a line of treat- 
ment for the patient — the public — advising 
group action by the people to secure an or- 
ganized medical service by means of health 
insurance. 

, Pages ISl to 183 contain a minority report 
signed by Dr. N. B. Van Etten and ei^ht other 
members, seven of whom are practising phy- 
sicians, and one. Dr. Olin West, is secretary 
of the American Medical Association. This re- 
port tacitly accepts the facts disclosed by the 
investigation, but changes the diagnosis to 
that of opportunities for development, refer- 
ring to the great advances that have already 
been made by practising physicians during the 
last ^decade in bringing all forms of medical 
service within the reach of all classes of people. 

The treatment suggested by the minority is 
the active development of measures which 


medical groups have already tried and adapted 
to public needs in favorable localities. The 
minority report emphasizes the belief that phy- 
sicians will evolve their practice into a form 
which will retain the present general plan of 
practice, with additions and modifications tc 
suit the progress in medical research, and the 
education and economic condition of the 
people. 

Speakers in the afternoon session at the 
.\c.ademy on November 29 explained the con- 
trasting recommendations of the two groups 
with which the Committee is divided. Dr. 
\ au Etten explained the minority report and 
showed that its plans have been consistently 
advocated and supported by the medical socie- 
ties of the counties, States, and nation. 

Dr. Van Etten emphatically protested 
against governmental invasion of the private 
practice of medicine through any health in- 
surance schmes, and objected to the unsatisfac- 
tory administration of our present workmen’s 
compensation laws and to the plans of the 
majority for large medical centers on the 
ground of restraint of opportunity for all 
reputable physicians by oppressive competi- 
tion and big business technique which would 
eliminate personality and destroy personal 
relations by factory methods. 

The civic importance of the meeting on No- 
vember 29 is indicated by the amount of space 
given to it by the newspapers. Nearly every 
leading Metropolitan daily gave it a front page 
position, and some devoted an entire inside 
page to extensive abstracts from the reports 
of both the majority and the minority groups, 
and outlines of their recommendations. 

The newspapers have also printed editorial 
comments on the two reports. It is a note- 
worthy fact that the editors generally support 
the retention of the supremacy of the individ- 
ual family doctor (see page 1438). 


COMMITTEE ON PUBLIC RELATIONS 


The Committee on Public Relations met at 
the Mark Twain Hotel in Elmira at 10 A.M. 
on November 29th, 1932. Present Drs. Sadlier, 
Johnson, Fisher, Hambrook, Cunningham, 
Mitchell, and Ross; also Dr. Lawrence, the 
Executive Officer, and Dr. Farmer, Chairman 
of the Committee on Public Health and Medi- 
cal Education. 

Dr. Fisher, the Sub-Committee on the phy- 
sician’s relation to the administration of the 
Institute for Malignant Diseases in Buffalo, 
reported that no answers had been received to 
u sent to physicians in Buffalo and 

that, therefore, he had nothing to report. The 


report was received and the committee con- 
tinued. 

The Committee on prison physicians engag- 
ing in the private practice of medicine reported 
that it had had a conference with the Deputy 
Commissioner of Correction in Albany on No- 
vember 28th, and that the agreement had been 
reached that a statement of the facts regarding 
full time prison physicians engaging in pri- 
vate practice, with a request for the discon- 
tinuance of the practice, should be submitted 
to the Department of Correction for consid- 
eration. Dr. Sadlier reported that the Execu- 
tive Committee of the State Society had an- 
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thorized the committee to consult the Counsel 
of the State Society before sending the letter. 
After discussion it was decided to continue 
the study of other departments of the state 
government employing full time physicians 
and their engaging in the private practice of 
medicine. This matter was placed in the 
hands of the same sub-committee, Drs. Ross 
and Johnson. 

The sub-committee on better facilities for 
physical examination of school children, con- 
sisting of the chairmen of the Public Health 
and Public Relations Committees reported 
that it had held a conference with the Division 
of Medical Inspection of the Department of 
Education, and that Dr. Howe, Chief Medical 
Examiner, favored the request of the State 
Society, The conference reached the conclu- 
sion that a letter should be drafted by the 
chairman of the Public Health Committee, the 
chairman of the Public Relation Committee, 
Dr. W, A. Howe of the Department of Edu- 
cation, and Dr. Lawrence, Executive Officer, 
regarding standards of examinations by school 
physicians and the provision for better facili- 
ties for examinations; and that it should be 
.sent to superintendents of schools, boards of 
education, school physicians, and to officers 
and committees of the Medical Society of the 
State ; and that it should be published in the 
Journal of the State Society. It was stated 
that the problem was with the eight thousand 
one-room schools in the state. The Depart- 
ment of Education agreed with the committee 
that school examinations should be done as 
much as possible by the family doctor. It 
was decided that, before this letter was sent 
out, it should be submitted to the full commit- 
tee on Public Relations. 

There was a long discussion of the project 
of giving a talk again this year to the fourth 
year students in the nine medical schools of 
the state. There was considerable discussion 
as to whether the need for this talk arose from 
the omission of some basic principle of instruc- 
tion, and if it had, then the lecture should be 
done as a part of the curriculum. It was the 
opinion of several that the talk was an effort 
on the part of the profession of medicine to 
establish a link between the teaching of medi- 
cal students and the practice of medicine, and 
that this could be done only by physicians en- 
gaged in the practice of medicine. Dr. William 
H. Ross, who had given the talks last year, was 
selected to give these talks again this year. 

There was a long discussion of the adminis- 
tration of the Welfare Law. The administra- 
tion is satisfactory in some of the counties of 
the state, as in Oneida and Suffolk and Steu- 
ben. In some counties there is not much 
enthusiasm about paying the doctor, and the 


welfare service is considered rendered when 
the patient is hospitalized. In some counties 
the administration shows no improvement over 
the old town overseer system. The long dis- 
cussion on welfare administration brought out 
many reports and many opinions. 

The afternoon session was attended by Drs. 
Booth, Lewis, Howland, and Cosgrove of 
Chemung County, and Dr. O’Brien of Steuben 
County. 

Dr. Arthur W. Booth reported for the Medi- 
cal Society of Chemung as follows: 

1. A good working relationship with the 
governmental and lay health organizations is 
maintained. 

2. The profession is now cooperating with 
the Health Department in a study of undulant 
fever and a better controlled milk supply. 

3. Broadcasting health activities is being car- 
ried on by the physicians. 

4. The Board of Supervisors of Chemung 
County has always been generous in promot- 
ing health activities and the profession had no 
fault to find. 

5. The Board of Supervisors is paying bills 
for the hospitalization of the indigent, and the 
doctors are voluntarily charging nothing for 
their services in the hospitals of Elmira, but 
are paid for their calls to indigent patients in 
their homes. 

6. Physicians are assuming more and more 
leadership in health activities. 

7. X-ray examinations have been made of all 
high school pupils this year. 

8. There is no friction between the profes- 
sion and other health organizations. 

9. No organization starts anything in Che- 
mung County without seeking advice of the 
medical profession. 

10. Doctors are on every health committee 
of all organizations. 

Dr. Howland, the Health Officer of Elmira, 
reported the following details; 

1. Twenty-seven per cent of children are 
immunized against diphtheria, while it would 
be thirty-five per cent if the doctors were a 
little more active. 

2. Elmira has a medical center where a den- 
tal clinic is maintained three days a week, a 
venereal clinic two days a week, and there 
is an orthopedic clinic, a prenatal clinic, a chil- 
dren’s clinic, and a mental hygiene clinic. All 
of these are under the Board of Health. In- 
sanity has diminished since venereal clinics 
were established. 

3. Physicians in Elmira do free work in hos- 
pitals because the charters of the hospitals re- 
quire it. 

Dr. Howland further detailed health work 
in Elmira, discussing such things as the nurs- 
ing association, and it all indicated that there 
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was good cooperation between the medical 
profession and health organizations. 

Dr. O’Brien of Steuben County reported as 
follows ; 

1. The county is large in area and has a 
scattered population. 

2. The old Health Committee, made up of 
representatives of the Board of Supervisors, 
health agencies, fraternal organizations, and 
the medical profession, did not seem to be 
functioning well. 

3. The health activities were under the Pub- 
lic Relations and the Public Health Commit- 
tees of the County Society. 

4. The greatest need in Steuben County is 
to create a proper public attitude of mind by 
educating the public in health matters. The 
County Society has seven speakers each with 
seven speeches, covering the county, speaking 
before clubs, churches, and chambers of com- 
merce, etc., and that it was accomplishing the 
results expected. 

5. Newspaper articles had criticized the 
work of school physicians. Physicians had 
prepared other articles for the purpose of put- 
ting before the public the viewpoint of the 
physician without entering into any contro- 
versy. 

6. The Board of Supervisors had been per- 


suaded to maintain their three county labora- 
tories instead of reducing the number to one 
in the center of the county, but in order to ac- 
coniplisli it, the Public Relations Committee had 
to educate its own committee and to get its own 
society to be more active. 

7. Clinics are carried on in the county, but 
they operate with difficulty because of the scat- 
tered population. 

8. The Public Welfare Law is being admin- 
istered satisfactorily to the medical profession ; 
doctors are being paid for their work to the 
indigent in the hospital as well as in the 
homes, and there is good cooperation between 
all the lay organizations and official organiza- 
tions. 

9. There is a good system of public nursing 
under the direction of the Board of Super- 
visors. 

It was brought out by many speakers during 
the d.ay that medical publicity by speaking be- 
fore clubs of people such as churches, parent- 
teacher associations, and luncheon clubs, is a 
better plan than radio broadcasting. The talks 
are superior in health education value, espe- 
cially if the local papers carry the reports. 

Jahf.s E. Sadlier, Chairman. 

W. H. Ro.ss, Secretary. 


VETERANS HOSPITALS’ ADMINISTRATIONS 


Many hundreds of physicians gladly served 
the country in the World War. Many of these 
are active participants in the work of organ- 
ized medicine. These and all of the members 
of the Medical Society of the State of New 
York should be interested in the problem of 
what should be done with the Hospitals of the 
Veterans Administration. We feel that there 
has been an excessive dispensing of national 
bounty in the form of hospitalization. We be- 
lieve that organized medicine should speak 
vigorously in opposition to the use of these 
hospitals in direct and indirect competition 
'vith the practising physicians of the United 
States many of whom are the same men who 
volunteered at considerable sacrifice to care for 
the soldiers during tlie War. 

Our tenets in regard to the use of Adminis- 
tration Hospitals are as follows; 

1. Use should be free and generous to all 
those who were disabled during the War or 
are suffering from any disability which is of 
such nature as to make it at alt likely that it 
originated during their term of service. 

2. The use of the Veterans Administration 
Hospitals should be available for all service 
men whose physical and financial need of such 


hospitalization is certified by their attending 
physician or surgeon or any physician or sur- 
geon who is qualified to so certificate the vet- 
eran. Such physician's certificate should be a 
definite requirement. 

Veterans who are self-sustaining and sol- 
vent and who suffer from ills not connected 
with service should not be hospitalized or 
treated at the expense of the Government any 
more than they should receive groceries, or 
clothing, or housing, or coal, or light at the 
Government's expense. If they do, the Federal 
Government is entering into direct and ruin- 
ous competition with physicians licensed to 
practice medicine in the various States com- 
posing the Federation. 

3. The use of Veterans Administration Hos- 
pitals to hospitalize other than veterans is 
morally, and perhaps legally, a wrong to the 
Government, to all tax-payers and causes the 
Government to enter into the same type of 
competition with physicians as referred to in 
paragraph 2. 

We recognize while uttering the above that 
mistakes have been made in building some 
veterans hospitals so large as to provide sev- 
eral times the need of the veterans now or 
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ever in that section. Such hospitals should be 
disposed of by the Government, a moderate 
capital loss being more sensible than a huge 
loss from caring for those who will be better 
citizens if they care for themselves. 

4. After the same manner the Government 
in the excessive inclusion of other citizens 
among those eligible for admission, is entering 
into competition with many hospitals organ- 
ized and maintained by the tax-payers of the 
county, town, city or village, or organized 
and maintained by benefactors, or by the ac- 
tion and co-operation of generous citizens. In 
this way the Government is abolishing the 
usefulness of institutions set up by citizens 
who again have to pay taxes to support the 
veterans hospitals. Is the Government to suc- 
ceed if it unjustly abolishes the usefulness of 
citizens or institutions who should be support- 
ing it? Will the citizenry long accept exces- 
sive repeated taxation for the same item? 

We hope that all of our members will use 
all of the influence which they can possibly 
summon to promote the abolition of these ne- 
farious practices which are inimical to the in- 
terests of millions of high type citizens. Plans 


should be made to close veterans hospitals as 
rapidly as is possible. None should be neces- 
sary after 25 to 30 years. In all probability 
the number of beds can at present be justly 
reduced to one eighth of present capacity and 
still serve the disabled veterans well. 

The most important consideration in con- 
nection with this question is the growing 
policy of Government pauperization of here- 
tofore self respecting and self-supporting peo- 
ple. A taste of free hospitalization, free coal, 
free light, free provisions, rapidly deposes the 
sense of responsibility in the majority of 
minds. The chief concern of the individual thus 
affected is not how to contribute to his day 
and civilization all he possibly can, but how 
he can get as much as he possibly can for 
nothing, without work. The development of 
this spirit means either socialism or com- 
munism. 

We exhort all our members to write their 
opinions in this important matter to our Sena- 
tors and Representatives and to just as many 
other Senators and Representatives as the} 
see fit. 

Committee on Economics. 


LIVINGSTON COUNTY 


The annual meeting of the Livingston County 
Medical Society was held at the Big Tree Inn, at 
Geneseo, N. Y., on Tuesday, October 4, 1932, at 
7 P.M. 

After a turkey dinner, the meeting was called 
to order by the Vice-President, G. E. Murphy. 
The minutes of the last meeting were read and 
approved. The Secretary-Treasurer’s report was 
read. Dr. L. A. Damon acted as secretary in 
the absence of Dr. G. M. Doolittle. 

The following officers were elected for the com- 
ing year : 

President, Dr. G. E. Murphy, Mt. Morris, 

N. Y. 

Vice-President, Dr. L. A. Damon, Sonyea, 
N. Y. 

Secretary-Treasurer, Dr. G. M. Doolittle, 
Sonyea, N. Y. 

Delegate to State Society, Dr, W. T. Shana- 
han, Sonyea, N. Y. 


Alternate Delegate, Dr, G. E. Murphy, Mt. 
Morris, N. Y. 

Censors, Drs. Preston, Burt, Ne\vton, Shana- 
han, and Lauderdale. 

The scientific program consisted of a. paper by 
Dr. G. E. Murphy of Mt. Morris, on “Infections 
of the Hand,’’ Dr. Murphy ably covered the 
subject of infections, including felon, synovitis 
and bursal infections, giving many differential 
diagnostic points and outlining various methods 
of treatment. The paper was discussed by Doc- 
tors Smith, Driesbach, Martin, Bowen and Klos- 
termeyer. 

Dr. B. R. Wakeman of Hornell, N. Y., out- 
lined the program of the State Department of 
Health in regard to venereal diseases. He stated 
that the County Board of Supervisors was con- 
sidering establishing a venereal disease clinic in 
Livingston County and suggested tliat the society 
be prepared to furnish a list of physicians avail- 
able for such work. 

George M. Doolittle, 
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JEFFERSON COUNTY 


The mimial meeting of the Medical Society of 
JelTersoii County was held on Thursday evening. 
November the tenth, at the Jefferson County 
Sanatorium, Watertown, N. Y. The members 
and visitors were guests of Dr. James C. Walsh, 
the superintendent, at a turkey dinner. The fol- 
lowing officers were elected for the year: 

President, Dr. W. S. Atkinson, 

Vice-President, Dr. E. E. Babcock. 

Treasurer, Dr, W. F. Smith. 

Secretary, Dr. C. A. Prudhon. 

Censors: Dr. D. G. Gregor, Chairman; Dr. F. 
J. Lawler, Dr. G. F. Bock, Dr, F. R. Calkins, 
Dr. Harlow Ralph. 

Delegate to State Society. Dr. M. M. Gardner. 

Alternate, Dr. J. E. McAskill. 

Delegate to District Branch, Dr. J. C. Walsh. 


Dr. Edmond Suss, Philadelphia, N. Y., was 
elected to membership. 

Dr. James C. Walsh presided at the scientific 
session, whose program he had prepared. 

The first paper was on “The Surgical Treat- 
ment of Pulmonary Tuberculosis from the Physi- 
cian’s Standpoint,” by Dr. Edward N. Packhard, 
Saranac Lake. 

"The Role of Surgery in the Treatment of 
Pulmonary Tuberculosis” was the subject of the 
second paper, by Dr. Edward S. Welles of Sar- 
anac Lake. 

An interesting discussion was led by Dr. LeRoy 
Hollis, superintendent of the Oswego County 
Sanatorium, and Dr. J. R. Patton, superintendent 
of the St. Lawrence County Sanatorium. 

Charles A. Prudiion, Secretary. 


DUTCHESS - PUTNAM COUNTY 


A regular meeting of the Dutchess-Putnam 
Medical Society was held on Wednesday, No- 
vember 9, 1932, at 8.5S P.JL at St. Francis 
Hospital, Poughkeepsie, N. Y., with the presi- 
dent, Dr, W. A. Krieger in the Chair, and 
thirty members present. 

The following wore elected to mcmbersliip: 

Martin J. Poppo, Rhinebeck, N. Y. ; Helen 
P. Langner, Vassar College, Poughkeepsie, 
N. Y. (transferred from the Medical Society 
County of New York) ; Lewis Saiken, Pawl- 
ing, N. Y. (transferred from Medical Society 
County of New York). 

The following nominating committee was 
appointed to report at the December meeting: 
Drs. Sobel, Breed and Rivenburgh, 


The scientific program was as follows : 

“Encephalography and Ventriculography — 
Their uses in general medicine and the spe- 
cialties.” Lantern slides and X-ray pictures; 
by Dr. Rubin A. Gerber, Assistant Professor 
of Neurology, Post-Graduate Hospital, New 
York. 

The meeting adjourned at 10.30 P.M. for re- 
freshments. 

Present: Drs. Borst, Buckley, Benson, Carp- 
enter, Davison, Deutch, Deyo, Gerlacker, 
Harron, James, Krieger, Leonidoff, Marks, 
McGrath, Neighbors, Pense, Rosenberg, Riv- 
enburgh, Rosenthal, Sobel, Smith, T'oomey, 
Thomson, Voorhees, and Warner. 

H. P, Carpenter, Secretary. 


BRONX COUNTY 


A regular meeting of the Bronx County 
Medical Society, held at Elsmere Hall on No- 
vember 16, 1932, was called to order at 9 p.ra. 
with the President, Dr. Klein, in the Chair. 

The following doctors were elected mem- 
bers: Drs. William Belinkin, Joseph H. Craw- 
ley, Frederick Gordon, Louis H. Klinger, 
Jacob M. Leavitt, Hugh A. Riley, and Murray 
Sheftman. 

Hr. L. A. Friedman, Chairman of the Com- 
mittee on Public Health, reported on the prog- 
ress being made in the work of the Committee 
relative to the examinations of high school 
.students under the auspices of the County 
Society. He emphasized that the matter has 
nnally been brought to a successful conclusion. 

Dr. George E. Milan! was nominated and 
ejected an alternate delegate to the State So- 
ciety. ” 


The scientific program consisted of a paper 
on "Nephritis and Nephrosis: Etiology, Treat- 
ment and Prevention” by Dr. Albert A. Ep- 
stein. 

The paper was discussed by Drs. Samuel 
Gitlow, Edward P. Flood, Emil Koffler, Joseph 
Golonib, and Isidore H. Goldbergen 

At the conclusion of the scientific session, 
Dr. Klein referred to the Gibson emergency 
unemployment relief committee drive, gnd 
asked the members to assist in making the 
drive on the part of the doctors of the Bronx 
a success. 

The President appealed (or the cooperation 
of the members in the matter of the beefsteak 
dinner, to be held on January 25th, for the 
benefit of the relief fund of our society. 

I. J. Landsman, Secretary. 
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COST OF MEDICAL CARE 


The report of the Committee on. the Costs of 
Medical Care, which was released at a meet- 
ing on November 29, in the New York Acad- 
emy of Medicine, has received front page 
publicity in the New York Metropolitan dai- 
lies, and many columns of popular explanation 
in the inside sheets, especially the Sunday edi- 
tions. In addition the papers have frequently 
carried editorial comments, which generally 
support the principle of an extension of a fur- 
ther development of individual practice by 
family doctors. The New York Times of De- 
cember 1 says editorially ; 

“At whatever costs, both the majority and 
the minority reports of the Committee on 
Medical Costs agree, the general practitioner 
should be restored to his place — the central 
place — in medical practice, and the personal 
relations between patient and practitioner 
should be maintained. This is of first impor- 
tance. It must be the religio medici. But 
there must be a group organization of some 
sort in order to bring such professional ser- 
vice within the reach of every man, woman 
and child. A society that does not recognize 
the obligation to make its skills in protecting 
and saving human life available for all has 
not reached or even approached its ideal. How 
that is to be done there may be and is dis- 
agreement. 

“It is difficult to think of any boon to man- 
kind that would be more welcome to the mil- 
lions of heads of families than the guarantee 
of competent medical attendance within the 
range of modest incomes. With this should 
be given not only the honor which from ear- 
liest civilization has been accorded the physi- 
cian, but also a deserved tangible reward, for 
soon or late we all have need of him. Then, 
as Achilles said of Machaon, the Homeric doc- 
tor, ‘he is worth a host of us.’ ’’ 

An editorial in the New York Herald Trib- 
une of December 4 opposes the principle of 
mass insurance advocated in the majority re- 
port of the Committee, and supports the mi- 
nority report in the following editorial : 

“The recommendations of Dr. Ray Lyman 
Wilbur’s committee for the partial socializa- 
tion of medicine are certain to inspire more 
confusion and doubt than confidence. The 
promise that is extended of the elimination of 
incompetents, exorbitant charges by special- 


ists, ‘fee splitting’ and the further promise of 
making medical attention available to other 
than the very rich and the very poor in return 
for reasonable insurance charges will not dis- 
pel the layman’s natural repugnance to the 
idea of making something like a fireman or a 
policeman of the man with’ whom his family 
has its most intimate relations outside the 
family circle. 

“The theory of the contract system is that 
when 'the family man voluntarily agrees to 
pay a doctor or group a small sum annually 
for treatment, he and his dependents go to 
the physician with symptoms instead of ad- 
vanced ailments. Logically this should result 
in more preventive work, less serious illness, 
better fixed incomes for doctors and less cost 
per capita among all classes. So it has indeed 
worked out in isolated communities, here and 
abroad. But, as the minority report shows, 
no such voluntary system has gone far in 
Europe without becoming compulsory; while 
in this country it has usually bred ‘loss of 
personal relationship of patient and physician, 
demoralization of the professions’ and numer- 
ous abuses. Such testimony does not, how- 
ever, stand in the way of an experiment which 
the Wilbur committee and its supporters can 
make anywhere by getting financial support 
for a- medical center and popular patronage, 
and by proving then that the system can pay 
its way without sovietizing the profession. 

“The imposition of such a system on the 
public by propaganda and legislative action 
cannot be too strongly discountenanced. There 
is no use saying that the Wilbur committee’s 
system would not go this far, for bureaucracies 
are never satisfied with small degrees of con- 
trol over individual liberties. The time to 
check the growth of such ideas is at their 
inception, which in this case is the immediate 
present, and we sincerely hope that the ortho- 
dox medical bodies will succeed in doing so.’’ 

The New York Herald Tribune of December 
6 refers to the report of the Commission on 
Medical Education, of which President Lowell 
of Harvard was chairman, and says : 

“The grounds on which the Lowell Com- 
mission rejects the thought of socialized medi- 
cine are that voluntary medical insurance sys- 
tems tend to become compulsory and these result 
in mediocre professional service. 
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RESEARCH AND RELIEF 


In these <I.i)b of dtprcsbion, wlien the ciuphasib 
IS placed on nnnicdiate relief, it is encouraging to 
read of the progress that lias been achieved 
tlirough scientific research 1 he New York Times 
of October 31 has the following editorial on the 
work done by the Rockefeller rouiid,ition 
‘The sum of $18,737,96790 which the Rocke 
feller Foundation has appropriated ‘toward the 
adianceinent of knowledge’ would not have gone 
far in mere relief It has been spent largely m 
seeking the causes of physical, social and economic 
ills 111 in,any parts ot the globe, and m preparing 
) 0 ung men and women of promising ciualifications 
to help 111 earrying on programs of human benefit 
Ml the h\e fields of its philanthropic interest pub 
be health, medical, social and natural sciences, and 
the humanities It undertakes very little research 
Itself , It makes grants to universities and other 
agencies competent to inquire into the fundamental 
aspects of things touching human life 

It g,a\e more in 1931 to the social sciences 
than to an\ one of the other fields, but has minis 
tered more directly to the well being of the peoples 
of the earth through the International Health 
Uivtsion It lias made a distinct advance in the 
campaign against >ellow fever It is still fighting 
malaria, hookworm and other diseases, with en- 
couraging returns from every front Forty seven 
countries throughout the world were given as 


sistance iii their laboratoiv and field work, and 
thirty seven of our own States were likewise 
aided Even in the present depression, it is stated 
imblic health work throughout the world is being 
mamtamed ’ 

‘The rouiidation also gave subventions to 
studies of the earth itself and its heavens — the 
skv roofed habitation of man, perhaps the onlv 
spiritual tenant of the universe On the one hand 
It has made liberal grants for inquiring into the 
depths of the oceans and fresh-water lakes, to 
learn what fuither contributions they can make to 
man s nourishment and on the other has set watch 
upon the aurora It has not only given support to 
the Institute of Pacific Relations in the hope of 
bringing about ‘a truer and more sympathetic un- 
derstanding of the problems of the Pacific,’ but 
has brought to light again the sinanthropic dweller 
III prehistoric Peking 

Two gifts that show the ‘illocahty’ and diver- 
sity of Its interest are one of more than a million 
to McGill University for the maintenance of the 
Neurological Institute the other of more than two 
millions to the famous Bodleian Library m Ox- 
ford University, thus lengthening its life by as 
many centuries as it lias already endured, thanks 
to Sir Christopher Wren, and giving scholars 
through generations leave to sit ‘in the lap of 
eternity ’ ” 


THE MISSING LINK 


IhcjVfjy Yoi! Herald I rib mu. of November 
14, coniinenting editorially on the death of Pro 
lessor William P.atten of IDartmouth College, 
refers to Dr Patten's studies in the remote ances- 
tr> of man and sajs 

‘The missing links in the evolutionary story 
are not m the traditional location between man 
and the apes, but enormously farther back Man’s 
animal ancestry can be traced with an approach 
n) perfection back as far as the primitive fish, 
which means the Canibrian Period, or sonietliiiig 
Ike 500000000 ye'irs Ihen comes the bridge 
gap to earlier forms, no one of which can 
identified certainly as man's ancestor That 
Ihis gap niust hive been bridged somehow is in- 
dubitable There are too many similarities be- 
tween the earlier creatures and the later ones to 
*>e considerefl actidenlal The mystery is b> 
what path the gap was Lio&sed, which of the 
^arlier creatures was nature’s jumping off point 
to the backbone and further evolu- 
Three earlier creatures are candidates for 
iis honor One might be called a shrimp An 
other IS a bab> sea cucumber The third as a 
uoim 


Proftssoi P itlui's caudidalL was the shrimp, 
also related to the modern scorpions and prob 
ably ancestral to the insects His evidences for 
this were similarities betwen the nervous system 
the mouth parts and other features of these 
ancient sea shrimps and of certain equally ancient 
fish indubitably provided with backbones The 
details are technical, but experts, admitting the 
skill of Professor Patten’s argument, rennm 
prevailing among the skeptics 

‘‘Advocates of the worm ancestor foi the 
vetebrates follow the late Professor 1 C Cliim 
berlin m imagining an effect of the running 
water of streams m stiffening llie backs of pre 
viously spineless worms that needed to asceiul 
them — a plausible theory, but lacking direct evi- 
dence cithei from fossils or otheiwise 

The third candidate the babj sea cucumbei 
lias more facts behind Us claims since there still 
exist a few primitive vetebrates whose babies 
closeI> resemble the sea cucumber infants im 
agined to represent the joint ancestral forms 
Yet this theory, too, lacks confirmation from 
actual fossils It is any candidate’s race m the 
search for m m’s aiiccsloi ” 
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Human Sterilization. By J. H. Landman, Ph.D., 

J.D., J.S.D. Quarto of 341 pages, illustrated. New 

York, The Macmillan Company, 1932. Cloth, $4.00. 

The interest aroused in any issue becomes more fasci- 
nating when it faces strong opposition. That there is 
already a liberal Catholic movement, independent of the 
Roman Catliolic Church, which has recently permitted 
human sterilization for therapeutic and even for eugenic 
purposes, is especially significant. 

Eugenics is still in its infancy even though 27 States 
of our Union have introduced sexual sterilization legis- 
lation and over 12,000 people have already been steril- 
ized. When one considers that the number of morons 
and imbeciles and criminals run into the many thousands 
we can readily understand that very little has as yet 
been accomplished in this field. 

The law offers ns a weapon to deal with abnormal 
society. That prevention of the spread of undesirables 
is quite as important is unfortunately not appreciated 
by our lawmakers. 

To convince the reader of the need for sterilization, 
the author offers statistics showing the actual increase of 
mentally incompetent year by year. There are chapters 
dealing with the laws and court decisions, tlie sociology, 
psychology, heredity and eugenics of mental ailments; 
also the surgery of sexual sterilization. And, finally, 
there is an extensive bibliography on this increasingly 
important problem. Emanuel Krimsky. 


Materia Medica Pharmacology Therapeutics and 
Prescription Writing. By Walter A. Bastedo, 
Ph.G., M.D., Sc.D., F.A.C.P. Third edition. Octavo 
of 739 pages, illustrated. Philadelphia, W. B. Saun- 
ders Company, 1932. Cloth, $6.S0. 

As in previous revisions, the author in this fourth 
edition presents the view that experimental data ob- 
tained from normal health animals should not be applied 
in the treatment of disease in man without first having 
their practical value tested under controlled conditions. 
He implies that the information derived from this source 
should not be discussed in such detail as to necessitate 
curbing the space allotted to those established facts, both 
laboratory and clinical, which are of more importance 
to the practicing physician. 

The text has been extensively revised and brought 
up-to-date, new articles having been added on supra- 
renal, cortex, ephedrine, quinidine, the barbiturates, in- 
sulin, the mercury diuretics and a number of other drugs. 
The discussion on digitalis has been enlarged, the sub- 
ject matter, both experimental and clinical, being pre- 
sented in a manner readily understood by the medical 
student and physician. On the other hand, such drugs 
as camphor and strychnine are given too much space in 
coinjarison with their relative importance. The plates 
depicting skin lesions of drug idiosyncrasy, the tables 
and the charts are of especial interest. 

As a text-book of materia medica and therapeutics, 
rather than one of pharmacology, is this fourth edition 
recommended. David I. Abramson. 


B^ey s Text-Book of Histology. Eighth edition. 
Kevised and rewritten by Adolph Elwyn, A.M.. and 
Oliver S. Strong, A.M. and Ph.D. Octavo of 746 
pages, illustrated. Baltimore, William Wood & Com- 
pany, 1932. Cloth, $5.50. 

au^ors of the eighth edition of Bailey’s Text- 
hont have made it an excellent reference 

dook. It serves as an aid to students because of its 


simplicity, clarity, arrangement of tlie subject matter, 
and the numerous illustrations. 

The chapters on the organs are thoroughly modern- 
ized and more extensively illustrated with microphoto- 
graphs. 

Because of the authors’ personal efforts in the field of 
neurology, tlie chapters on nerve tissues, nervous sys- 
tem, and sense organs are very complete and commend- 
able. They have incorporated many of their own lab- 
oratory findings which extend over many years of con- 
scientious efforts. 

A chapter of special interest in this volume is devoted 
to the “living cell." It is believed that the_ subject mat- 
ter included in this additional feature will eventually 
help to bridge the gap between histology and pathology. 

Nathan Reibstein. 

Pain in the Pleura Pericardium and Peritoneum. 
A Clinical Study. By Joseph A. Capps, M.D., Oc- 
tavo of 99 pages, illustrated. New York, The Mac- 
millan Company, 1932. Cloth, $3.00. 

This volume presents a clinical study in which physio- 
logical methods are applied to human beings. It is a 
study of pain reflexes of the pleura, diaphragm, peri- 
cardium, and peritoneum. While in a general way clin- 
icians were familiar with these reflex pains they_ had 
not been definitely established experimentally. Animals 
do not make good subjects for experiments on pain. 
Based on an accidental contact of a trochar with the 
diaphragm during a pleural paracentesis which produced 
referred pain to the neck Uiese clinicians were stimu- 
lated to further investigations by a method of their own 
which has definitely established these pain reflexes. This 
is another contribution by clinicians to scientific medi- 
cine. Henry Joachim. 

Minor Surgery of the Urinary Tract. By Herman 
C. Bumpus, Jr., Ph.B., M.D., M.S. in Urology, 
F.A.C.S. Octavo of 124 pages, illustrated. Philadel- 
phia, W. B. Saunders Company, 1932. Cloth, $3.00. 

This little volume covers in a concise and e.xtremely 
practical manner the subject presented. There are chap- 
ters on anesthesia, urethral caruncle, stricture of tlie 
uretlira, cj^stoscopic resection of the bladder neck, vesi- 
cal calculi, tumors of the bladder, bladder infections, 
ureter calculi and post-operative care. 

Dr. Bumpus speaks with the authority of an exten- 
sive experience and has packed a tremendous amount of 
valuable information and advice in a small volume.^ 

This book should be in the library of every practicing 
urologist, particularly those in the younger group. 

N. P. R. 

Esseniials of Pediatric Nursing. By Ruth Alke 
Perkins, R.N., B.S. Second edition, revised and en- 
larged. Octavo of 467 pages, illustrated. Philadel- 
phia, F. A. Davis Company, 1932. 

A small volume of a time subject. The subject mat- 
ter is treated in a manner that speaks for extensive 
nursing experience on the part of its author. Best are 
the chapters on Hygiene of Babyhood and of the Older 
Child. Nutrition is treated very ably and interestingly. 

Some of the therapeusis and differential diagnoses, 
notably on intussusception and that of croup, were best 
omitted from a book such as this — one cannot do jus- 
tice to the subject matter. The nurse student might 
fail to see their importance with devastating conse- . 
quences to her patients. Harry Apfel. 


Vulume 33 
Ntimber 2 ^ 


BOOK REVIEWS 


1441 


The Anatomy op tue Human Orbit. By S, Ernest 

WiiiTNALL, M.D. 2n(l edition. Octavo of 467 pages, 
, illustrated. New York, Oxford University Press, 

1932. Clolli, $6.25. 

To those acquainted with llic first edition of Whit- 
nail’s Anatomy, it Iiardly seems possible that there 
would ever be occasion to write a second edition, tlic 
first being so tliorough and complete. The author has. 
however, added much valuable material to the original 
text, thus creating a work which, witliout doubt, will 
always maintain a first place among the classics of anat* 
only. This volume is strongly recommended not only 
for tlie ophllialmologist but also for the olorhinologist, 
the plastic surgeon, the ncuro surgeon and the internist 
It seems almost a pity that the field whicli it covers 
cannot be expressed in the title. Professor Whitnall 
has covered most completely practically every aspect of 
the anatomy of the whole head. Jts very lucid style 
and interesting manner of presentation is very evidently 
but tlie written form of his own verbal pronouncements 
To one who has lieard him lecture on a number of occa- 
sions, tile book vibrates with an animation which one 
would lliink impossible in a study ^dealing witli dead 
tissues. The illustrations are particularly remarkable 
and a happy selection of drawings and photographs has 
resulted In an ideal picturization of complicated struc- 
tures most difficult to visualize. It would seem almost 
inconceivable how any ophthalmologist could conlend- 
edly practice his specialty without constant reference to 
this wonderful work. Joun N. Evans. 


The Healing Cults. By Lours S. ReeDj Ph.D. Octavo 
of 139 pages. Cliicago, The University of Chicago 
Press, (c,19321. CloUi. $2.00, (Publications of the 
Committee on the Costs of Medical Care: No. 16.) 


piere arc 142,000 licensed and trained physicians in 
active practice In Uie United Stales, and 36,000 other 
individuals or Cuitists who hold tlicmselves out as able 
to cure disease and treat tlie sick. The public spends 
$125,000,000 annually for the services of Osteopaths, 
Chiropractors, Naturopaths, Qirlstian Science, and New 
Thought healers. Tlie United States is essentially the 
only country which has this problem to contend with. 

Eacli sect was founded by a person who iwsscsscd^ a 
religious fervor combined with a new conception of dis- 
ease. Andrew T, Still, who founded Osteopathy, was 
an unpolished and eccentric frontiersman and farmer. 
He tried out his theories on the Shawnee Indians of 
Kansas, convinced himself that God had a particular 
and that he, himself, was 
visitation. D. D. Palmer, 
, 5 a grocer whose attention 

was attracted by the wonderful power of some mag- 
netic healers. He found his own body to be surcharged 
with animal magnetism, went about practicing, and after 
many cures, which seemed miraculous, proceeded to dis- 
cover Chiropractic. Naturopathy is essentially an out- 
growth of Chiropractic. Qiristian Science and New 
ThougJjt botli owe tlieir origin to a magnetic healer, one 
"Dwtor” Phineas Parkhurst puimby of Portland, 
Maine, who was convinced that his was the very method 
med by Christ in performing His miracles of healing, 
Quimhy cured Mrs. Mary Baker Eddy, who had been 
an invalid for /orty years. Based upon his theories she 
founded Christian Science, wrote her book,^ Science and 
Health, which tliosc of her persuasion consider inspired, 
and spr^d the gospel of religion and truth versus dis- 
ease and error to the world. Her maxims are examples 
of complete radical idealism. 

So niuch for what Die cults are. Economically, they 
extract $125,000,000^ a year from those of the public 
who are evidently dissatisfied wiUi their experience with 
regular physicians.” The Medical Profession is some- 
what to blame for lliis state of affairs. Osteopathy and 
Chiropractic could have been “nipped in the bud" if 


medical men !iad embraced and emphasized the value of 
tiLibsage; but this modality never came into its own, as 
tar as the profession is concerned, until a decade or so 
ago— almost eighty years after tlie advent of Osteopath 
Still, and twenty-five years after D. D. Palmer and his 
son B. J. showed what salesmanship could make of an 
klea Divorce tlie philosopliical and religious side of 
Christian Science Healing from tlie argument, and it is 
clearly seen that our neurologists fell down in their op- 
portunity to heal and care for functional nen^ous dis- 
onlers in an intimate enough manner to convince tliou- 
•Linds of nervous patients of the soundness of their 
theories Even within our immediate memory, the stand- 
ing of a doctor of medicine practicing psychology was not 
to be mentioned in the same breatli with his neurological 
colic.aguc, in whose soul reposed a sincerity of purpose 
founded on scientific, concrete medical knowledge, rather 
tlhin on abstract, metaphysical theories. 

From this rci^rt your reviewer is of the impression 
that the profession owes itself a rebuke for fostering a 
"holier than thou” attitude towards these various inove- 
incnts. Wc have neglected to realize that the atmosphere 
of American life is charged with a spirit of optimism, 
hope, progress, success, and prosperity, which cannot be 
suppressed by pessimism, ultra-conservatism, watchful 
waiting, and indifference. 

We are not advancing the argument that modern medi- 
cine should become fadistic, but we do say that such 
movements as foster the tolerance of 36,000 irregular 
practitioners who collect $125,000,000 a year for their 
services from the same public to whidi we cater, must 
have some good features worthy of adaptatiom The text 
of this report proves Uiat wc gradually absorb the good 
features of tliese cults, but it is by the slowest kind of 
osmosis. Barnum was right.— the American people like 
to be fooled. Organized medicine must protect its public 
from cuitists with the same vigor that it guards the com- 
munity against contagious diseases. This protection 
should, if we are to profit by past performances, embrace 
an active interest in every new movement of this kind. 
After a careful, unbiased estimation of the new cult, we 
should hasten to our public with the facts. If Uie facts 
show that the movement Iias^some therapeutic merit, ac- 
cept its good points at the time, not eighty years aner- 
wards. D. E. IiIcKbnna. 


Quantitative Clinical Chemistry. By John P. 
Peters, M.D., M.A., and Donald D. Van Slyke, 
JPI 1 .D., Sc.D. Vol. 2, Methods. Octavo of 957 pages, 
illustrated. Baltimore, Williams & Wilkins Company, 
1932. Cloth, $10.00. 

The authors have written a fitting supplement to their 
masterful first volume on interpretations. This book 
presents methods for die determination of those sub- 
stances, found in the body and its excreta, wlucli arc 
of importance for clinical medicine. Thus most of the 
methods used in the clinical and research laboratory are 
included.^ Wherever available tlie authors give gravi- 
metric, titrimetric, colorimetric and gasometric methods 
for the quantitative analysis of blo-chemical substances. 

The book opens with two extensive chapters on tech- 
nique in the laboratory describing the imporUnt basic 
requirements of making accurate estimations and pro- 
ducing reliable results. Then follow chapters describ- 
ing recognized melhotis for estimating organic and in- 
organic constituents of the body. There are also chap- 
ter on the analysis of gas mixtures, respiratory metab- 
olism, lung volume, blood volume and acid base metab- 
olism. 

Eadi chapter opens with a critical analysis of tlie 
principles employed in the analyses, and closes with a 
bibliography of the original papers describing the meth- 
ods. It IS thus more than a manual. Every biodiemical 
laboratory should find the two volumes Invaluable addi- 
tions to Its library. William S. Collens. 
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CHIROPRACTIC IN MASSACHUSETTS 


The New England Journal of Medicine dur- 
ing the Fall has frequently printed notices of an 
initiative ballot by the voters of Massachusetts 
on the subject of legalizing the practice of 
chiropractic in that state. (See N. Y. State 
Jour, of Med., Nov. 15, 1932, page 1338.) The 
Massachusetts State Legislature has con- 
sistently voted against the legalization of the 
cult; and so the chiropractors resorted to the' 
initiative petition to be submitted to the voters 
on Election day. The State Medical Society 
conducted an aggressive campaign of educat- 
ing the voters, with the following result, as 
announced editorially in the New England 
Journal of Medicine of November 17, 1932: 

“The petition of the chiropractors of Massa- 
chusetts for endorsement of this cult by the 
appointment of a separate board of registra- 
tion of their practitioners, as it appeared on 
the ballot before the voters of this Common- 
wealth at the last election, was rejected by a 
plurality vote of well over one hundred thou- 


sand. The result was secured by a united 
profession which carried on a campaign of in- 
struction reaching to almost all the communi- 
ties of the sate. This shows that organiza- 
tion and enthusiasm is effective when inspired 
by a purpose to protect the people from defi- 
nite dangers. 

“A campaign of this character requires the 
expenditure of considerable sums of money 
which were provided by local groups supple- 
menting appropriations by medical societies. 

“The appeal to the voters to vote No was 
founded on the advantages of the single stand- 
ard of education and experience required to 
meet the examinations of the Board of Regis- 
tration in Medicine and was not a defensive 
movement by physicians. The more general 
understanding of the state requirement will 
strengthen appeals for state recognition of 
higher standards for registration of all who 
may wish to assume the responsibilities of car- 
ing for illness.” 


SCIENTIFIC EXHIBIT AT THE INDIANA MEETING 


The November issue of the Journal of the 
Indiana State Medical Association discusses 
the scientific exhibits at the annual meeting 
of the State Society in the following editorial : 

“Medical meetings come and go and in the 
main are much alike. The scientific papers, 
the politics, the visiting with old friends, the 
smokers and the banquets are much alike 
from year to year. In recent years, however, 
there has been a major new development that 
bids fair to become the most instructive part 
of the whole session if it is not already that. 
We refer to the scientific exhibits. As short 
a time as six years ago the writer prepared one 
of the first scientific exhibits which has been 
displayed, in recent years at least, in the 
Indiana State Medical Association assembly. 
It was nearly the only one shown that year. 
This year at Michigan City there must have 
been thirty or more exhibits and many of 
them of considerable interest. A careful study 
of all of them would have taken a half day 
and would well have repaid the ambitious 
delegate or member for his trouble. 

“We were fortunate at the meeting just past 
in having a place where the booths could be 
reached easily. When meetings are held in 
hotels and the exhibits are housed in hotel 


rooms on the mezzanine floor, the attendance 
at the exhibits is not so good and the persons 
preparing them are somewhat inclined to won- 
der whether the attention received has war- 
ranted the time and expense that has been 
taken. 

“It is no small matter to prepare something 
that will be worthwhile. These demonstra- 
tions commonly represent far more effort than 
the presentation of a paper and they are given 
more attention than a paper. Such being the 
case we feel that more attention should be 
given to this phase of the work. 

“The exhibits should be described perhaps 
in this Journal, the author of the description 
being the exhibitor himself. Not unlikely- these 
descriptions should be published by the Jour- 
nal a month or so before the meeting so that 
members might have some idea of the subject 
matter and be the more able to ask intelligent 
questions concerning them. Certificates of 
merit also might be granted by a committee 
appointed for the purpose of evaluating the 
displays. The awarding of such certificates 
adds much interest to the scientific exhibit of 
the American Medical Association ; it makes 
the hard-working demonstrator feel that, his 
^Continued on page 1460 — adv. xii) 
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The New York State Journal of Medicine 
is the organ of the Medical Society of the State 
of New York, and is the ordinary source to which 
a historian would go for a record of its activities 
and those of its constituent county societies. 
These records are on subjects as varied and diver- 
sified as are the activities of the societies. 

The interests of the readers are also diversified, 
and what deeply interests one member may have 
no special appeal for another ; but an index should 
contain references to all the items in the Journal. 

There are two systems of arranging an 
index ; 

1. A continuous alphabetical record of the 
entire volume. 

2. A departmental index. 

For five years the Journal has followed the 
departmental system in making an index, for the 
following reasons : 

1. Each of the eight departments is a unit, 
and deals with its subjects in a distinctive 
manner. The scientific department contains 
original papers on topics relating to the prac- 
tice of medicine by individual doctors on in- 
dividual cases. The greater proportion of the 
papers in this department have been prepared 
for reading before medical societies and are 
therefore strictly medical and technical. A 
separate index of these articles will be com- 
paratively short, and any item may be found 
readily, 

2. A reader nearly always knows the char- 
acter of an article for which he searches, and 
will turn to the department in "which it would 
most likely be found. 

3. A departmental index indicates the nature 
of the article. A scientific article nfay deal 
with the scientific principles of an individual 
case of a disease ; or it may refer to an admin- 
istrative method for dealing with the public 
health phases of a group of persons. For ex- 
ample, an article on how diphtheria antitoxin 
is made and how it acts belongs in the scien- 
tific _ department; but a description of an ad- 
ministrative method adopted hy, a county so- 
ciety for giving toxin-antitoxin' to a roomful 
of school children would go naturally in the 
news department in which the activities of the 
societies are recorded. 

The administrative activities oi the medical 
societies are indexed in one groip which in- 
cludes not only the activities of the official socie- 


ties of New York State, but also the societies 
of other States as recorded' in their official 
State journals. Outside of these State jour- 
nals and those of county societies, there -is 
only a small amount of literature and records 
of the public health and administrative activi- 
ties of the official medical societies. Even the 
public health journals carry but few refer- 
ences to the State journals. It was for the 
purpose of abstracting these records and pub- 
lishing them in available form that the depart- 
ment of “Our Neighbors” was established in 
the New York State Journal. These records 
are fully indexed, and are listed with the rec- 
ords of the societies of New York State. 

The activities of the medical societies of 
the several States are remarkably similar to 
those of one another, and anyone wishing to 
introduce a new public. health activity in New 
York State would do well, to consult the index 
to see what other State societies are doing in 
the same activity. Since the New York State 
Journal of Medicine is now indexing those 
activities for the sixth consecutive year, the 
amount of information which it carries regarding 
these activities is greater than that in any other 
source. An example is that a research worker, 
seeking all available records on graduate medi- . 
cal education, doubled the number of refer- 
ences when the New York State Journal's in- 
dexes were called to her attention. 

Why are the records of the civic activities 
of the official medical societies ignored? The 
answer is probably that those activities arc in 
a stage of development, and have not yet 
reached a stage of standardization; but the 
time is rapidly approaching when the medical 
society of every State and county will follow - 
a standard program in activities in public 
health and civic lines. The medical societies 
are entering upon civic activities, and are try- 
ing new methods whose record is available m 
only the State journals. 

Physicians are observing what the medical 
societies are undertaking, and are supporting 
them in surveying present services and out- 
lining new ones adapted to the needs of their 
own communities. A perusal of the seven 
pages of the index of the year’s activities of 
the medical societies contained in this Journal 
will reveal the great and growing extent of 
the civic activities of the official medical so- 
cieties of New York and other States. 
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Relative Values of Carbohydrates 


New Findings ^ 
Confirm Old Truths 


Recent scientific investigations in 
rats (tabulated at the right) are in 
accord with many years of clinical 
observations on babies, as shown 
by the following excerpts from au- 
thoritative medical literature re- 


flecting the consensus of three 
decades of pediatric experience. 

CHART OF CARBOHYDRATE HYDRQLYSiS** 


MILK SUGAR GROUP 
Lactose** 

(Milk Sugar) 


MALT SUGAR GROUP 
Styeh 



Dextrose* 
■^The end prod 
if maltose is all dex- 
^ , v^htch means Quicker 
amilotton than end prod 
ucts from other carbo 
hydrates 

•MonosacchandO^* Disacchande •••Polysaccharide 
Maltose spills intoWwo molecules of dextrose 'Sucrose and 
lactose split into one mokcule of dextrose and one of levu- 
lose or galactose respectively It is no doubt due to the 
Simpler structure of maltose thit it is more readily absorb 
ed than other sugars It must also be considered that af 
ter assimilation the kvulose of sucrose and the galactose 


3Morsc J L & Talbot F B Boston UrJ b-Surg Jl 189 852. 


RELATIVE ASSIMILATION VALUES 
OF VARIOUS CARBOHYDRATES' 

1 MALTOSE 

A*«u|« P*r 100 
vcf{bi 

1 50 

2 DEXTRIN + MALTOSE 

1 32 

3 Glucose + dextnn 

1 32 

4 Glucose 4* sucrose 

1.32 

5 Glucose.. 


6 Sucrose + maltose 


7 Fructose glucose 


B Sucrose + dextrin 

1 v7 

9 Sucrose.-,... , 


10 Fructose - tV \\ 

05 

11 Glucose + laktCtfW.4 \ j / 

0 26 

12 Lactose - \V^ ]/ 

0 16 

13 Galactose \\ ^ 

0 1 

These authors have alto\tAed Maltose fructose glucose 

sUrch and dextrin toad iirnutnlive value /o/Iotvad by galac 

lose mynosc orabinose aylose lactose sucroseand glycogen > 


t H Anyama and K Takahast Dtochem Z 216 269 
(1929) and *./ Air Chem Soe Japan 5, 674 (1929) 


RATS OF SUGAR ABSORPTION IN NEWBORN* 
^ cji iftcuuu n Siooo tuc^» 



MALTOSE OR LACTOSE IN INFANT FEEDING‘S 


amount it is necessary to add carbohydrates 
form Admitting that lactose is the su^ a 
human milk it does not follow that it ta t leAifgar 
tolerated m another medium^ such as cow s tnyk 
generally believed that lactose is morel 1 ixat 
sucrose — that it must be fed with a cerLa n ai 
caution as fermentative upsets are li kels .to fol 
approximating that found in Kmnan 
fed There is cause for disagreement among clinicians 
as It IS important to consider the other food elements, 
i e the amounts of fat and protein fed as well as the me 
dium in which they are fed For example, when lactic 
acid milk is used more added carbohydrate seems to be 
tolerated than when sweet milk mixtures are fed Sucrose 
has the advantage of being much cheaper and is always 
available Evidence has not been presented that it should 


not be used in infant feeding With its general use in 
large infant welfare clinics where supervision is a matter 
of routine there is less to be said against it as far as chn 
ical results are concerned The complaint that it is too 
sweet IS not often encountered when the usual amounts 
are fed The dextrin maltose preparations possess cer 
tarn advantages When they are added to cow a milk 
.xture s. we hav e a combination of three forms of carbo 
ogyre dextnn and maltose all having differ 
m the intestinal tract and different abaorp 
'cause of the relatively slower conversion of 
altose and then to dextrose fermentative 
less likely to develop Those preparations 
latively more maltose are more laxative 
containing a higher percentage of dextnn 
(unless alkali salts such as potassium salts are added) 
It IS common expenence clinically that largCr amounts 
of dextnn maltose preparations may be fed as compared 
with the simple sugars Obviously, when there is a 
lessened sugar tolerance such as occurs m many diges 
tive disturbances dextrin maltose compounds may be 
used to advantage ^Oueries ond Minor iVofes 

y A Af A , aa 266 
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PHYLLICIN 


Theophylline -calcium ialicylate 

In Qtrdiac ‘Disease-} 




new theophylline salt for oral 
medication. A well tolerated 
diuretic and myocardial stimulant. 



USUAL DOSE: 4 grains 
(or 1 tablet) two to four 
times a day. 


Literature and 
samples upon request. 


© ■ ■ ' ) 

BILHUBER-KNOLL CORR, Jersey City, N.J. 



For Sound Bones 

and Teeth 


Maltcao is a valuable 
adjunct to the daily diet 
because it contains a liberal 
quantity of calcium and phosphates, as 
well as iron. It supplies these salts so 
essential for proper bone and tooth 
structure and development in a food 
drink with a delicious chocolate taste. 

So far as is known, Maltcao is the only 
■chocolate food drink that contains 
these added organic salts. 

8 oz. sample can to physicians on request 
Merckens Chocolate Co., Inc., Buffalo, N. Y. 


Maltcao 
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(Continued from page 1442) 
efforts are appreciated ; and it calls the atten- 
tion of the members of the display. 

“The idiysicians of Indiana may well take 
pride in the fact that scientific exhibiting large- 
ly had its origin in the efforts of Dr. Frank 
B. Wynn, of Indianapolis. It was he who in 
the late nineties took pathological specimens 
to the annual sessions of the American Medical 
Association. From this small beginning has 
grown the great exhibit that would take days 
even to observe in a careful way, and might 
serve as a basis of weeks of study if one had 
the time and the exhibits were kept up so 
long." 


MALPRACTICE IN NEBRASKA 


The medical malpractice situation in Nebraska 
was described briefly in, this Journal of Novem- 
ber 1, page 1281. A further discussion is found 
in the November number of the Nebraska State 
Medical Journal, as follows: , 

“August 30, 1932, Dr. R. B. Adams, secretary 
of the Nebraska State Medical Association, re- 
ceived official notification that the Group Policy, 
carried by the State Medical Association with the 
United States Fidelity & Guaranty Company of 
Baltimore, would be cancelled October 1 st. 

“However, the company was prevailed upon to 
re-consider this question, and they later decided 
to continue these policies in force until they had 
expired. A few physicians, who had had pre- 
vious law-suits or threats, had their policies can- 
celled or the company refused to renew their 
policies. Other insurance companies, which for- 
merly wrote this type of insurance, have discon- 
tinued writing it. The Medical Protective Com- 
pany, who formerly had a full time agent in this 
part of the country, has discontinued the agency. 
As a result of this acton, some men are finding 
it difficult or impossible to obtain insurance at 
this time. Those who may obtain it, do so at an 
increase in premium of 25% to 200% over the 
price paid for the former (jroup Policy. _ 

“It would seem that we are now reaping the 
reward of some of our former indiscretions, 
namely, being too ready to criticize the treat- 
ment or result of treatment by another physician; 
failure to disabuse the mind of the disgruntled 
patient of another physician when opportunity 
affords; or what is sometimes done, the patient 
is actually encouraged to believe that his former 
treatment was improper. 

“We now find ourselves confronted with the 
highest cost of malpractice insurance of any 
state in the Union, and some of our members 
finding it difficult or impossible to obtain insur- 
ance. During the term of the Group ^ 

rate charged was reasonable and yet was_ 2070 
higher than some other states carrying a 
policy. Now it has been increased 25% to 2 OO 70 
by this insurance company, and the general atti- 
(Continued on page 1461 — adv. xiit) 
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tu<ie would appear to be that they are not eager 
for this class of business. 

“This increase in rate will no doubt cause 
many to drop their insurance protection. This, 
wc believe, to be unwise, and yet we are convinced 
that the fact the doctor is insured, makes it more 
profitable for both the designing patient and the 
unscrupulous lawyer, who would institute an 
action of this kind. Since a decision was handed 
down by the Nebraska Supreme Court. Novem- 
ber, 1926, to the effect that it was proper to 
ask the defendant doctor if he carried insurance, 
there have been more suits for malpractice than 
in all our previous history. I have not known 
of a single case coming to trial in the past five 
or six years, where the physician carried no in- 
surance. This is not advanced as an argument 
against insurance; however, the fact that he car- 
ries insurance increases his liability of being 
sued. Cannot be denied. 

“Several times during the past few weeks I 
have heard physicians make the statement that 
'The economic stress of the past few years has 
rendered them execution proof, and they expected 
to remain so.’ thereby practically precluding the 
ixjssibility of a malpractice law-suit. This method 
may be one solution. 

“Another solution would be to secure^ some 
legislative enactment declaring the question of 
insurance to be no point of issue in the case. I 
a_m informed on good authority that such legisla- 
tion would be constitutional and in all probability 
Could be enacted. 

_ “Until every physician awakens to a realiza- 
tion that he, too, is just human, and as such 
should be more tolerant of the alleged acts of his 
brother physician, so long as we arc given to 
make disparaging remarks about the other fellow 
and his work, and until every physician has 
learned tliat to foster or aid and abet in any way 
a malpractice suit against another is only in- 
viting trouble for himself in the future; then, 
and not until then, will this problem be solved." 


GROUP MEDICAL CARE 
IN NORTH CAROLINA 

A concise description of a group-purchase sys- 
tem of medical care in Roanoke Rapids, an in- 
dustrial town of 10,000 people, is contained in 
the November issue of the Nebraska Stale Medi- 
cal Jouniat, which quotes from a report made by 
the Committee on the Costs of iMedical Care, and 
says: 

“The, report describes the organized medical 
service in Roanoke Rapids which furnishes medi- 
car care to two population groups of approxi- 
mately the same size : one group through a plan 
involving fixed periodic payments, by the partici- 
pants ; the second group, through the conventional 
fee-for-service system of payment. 

iConlimed on page 1462— adv. xiv) 
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has almost twice the 
food-energy value when 
Cocomalt is added 


M ore and more physicians ace using 
Cocomak in milk for high-calory feeding 
cases— for malnourished children — for con- 
valescents — for expectantand nursing mothers. 

Milk alone is not always palatable to those 
who need it most. Cocomalt in milk, however, 
is delicious, tempting — a teal treat not only to 
children but to your grown-up patients as well. 

Prepared according to simple label direc- 
tions, Cocomak adds 110 extra calories to a 
glass of milk— increasing its food-energy value 
more than 1^%. Thus every glass of Cocomak 
a patient drinks has the nourishment (food- 
energy) of almost two glasses of plain milk. 


What loborafory analysts shows 


Cocomalt, prepared as directed, m- 
creases the protein content of milk 
the carbohydrate content 
18i%,tbemineralcootent(caldum 
and phosphorus) 48^. Each ounce 
ofCocomalt— the amount used in 
mixing oneglass or cup*— contains 
not less than 30 Steenbock (300 
ADMA) units of Vitamin D. 

Cocomalt comes inpowder form, 
easj lo mix wirh miJk— hot orcold. 
At grocers and drug stores in ’A-lb. 
and l-lb. cans. Also in 3*lb. can for 
hospital use, ac a special price. 

FREE to physicians 
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fne, just mail coupon with your 
name and address. 
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Interest in our products 
and prices is greater than 
ever before. 

Our co-operative method of 
doing business will save 
money on purchases. 

A new price change list is 
now in print. 

Write for a copy. 

MUTUAL 

PHARMACAL CO., Inc. 

107 North Franklin Street 
SYRACUSE, NEW YORK 


"BUT DOCTOR! 
CAN’T I EAT ANY ...” 

When the patient begins to despair, you can an- 
ticipate trouble in keeping him. to the prescribed 
diet. Have you ever considered how much, the 
recommendation of Knox Sparkling Gelatine can 
help? Knox permits the patient to enjoy a wide 
variety of dishes based on a restricted num- 
ber of foods. It combines with all foods. It is 
espeeially valuable for diabetic, reducing, and 
anemia diets and for liquid and soft feeding. 


85-86% protein, Knox Sparkling Celatine is free 
from sugar, artificial coloring or flavoring. Thus Knox 
should be specified to avoid the thoughtless use by the 
Iiatient of ready-mixed gelatin preparations which 
contain 70% or more sugar and acid flavoring. On request, 
the Knox Gelatine Laboratories, 432 Knox Ave., Johns- 
totvn, N. Y., will send you facts on Gelatine in 
the Diet,prepared by accredited authorities, 
anil free diet recipe books to give to patients. 
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“Small fixed periodic payments, supplemented 
by funds from employers which pay the salaries 
of physicians and visiting nurses, have enabled the 
first group, mill workers and their dependents, 
with an average income of $1,274 per family, 
to obtain more medical service than is ordinarily 
obtained by families with incomes of $10,000 and 
over, according to the report. 

“Through economies resulting from this group- 
purchase plan, the report brings out the partici- 
pating mill workers and their families received 
medical service worth $129,889, based on pre- 
vailing local rates, at an actual cost of $92,083, a 
saving of 29 per cent. This computation is based 
on figures for 1930, the year studied by the au- 
thors of the report. 

“During the year of the survey, the salaries of 
five physicians and three visiting nurses were paid 
by the employers, and each of the workers par- 
ticipating in the plan contributed 25 cents per 
week, which was deducted from their wages. 
Through the payments from these two sources, 
the workers and their families were entitled to 
medical attention at the doctors’ offices or at 
home, toward accommodations in the local hos- 
pital for such periods as might be necessary, and 
to the services of the visiting nurses, who pro- 
vided both nursing care and health instruction. 

“The group of the population not participat- 
ing in this system of group-purchase of medical 
care were served by the same practitioners and 
the same hospital, but paid for the services 
they obtained on an individual fee basis. 

“Those eligible to medical care under the 
group-purchase plan received a far greater vol- 
ume of medical service than did those who paid 
for their medical care individually. Families 
eligible under the group-purchase plan used the 
local hospital five times as frequently as those 
in the non-participating group ; received four 
times the number of office treatments; three and 
a half times the number of home treatments ; and 
the benefits of the services of the visiting nurses, 
who were scarcely called upon by the non-par- 
ticipating group. 

“Among the non-participating group, the costs 
of medical care to the individual varied enor- 
mously, while among those benefiting from the 
group-purchase system the costs were evenly dis- 
tributed. Two per cent of the non-participating 
families paid nearly 40 per cent of the total cost 
of illness in their entire group, while a small 
number of families, comprising less than five per 
cent of the group were forced to bear approxi- 
mately 68 per cent of the total burden of medical 
costs for their group. 

“Although the services are rendered at low 
cost, physicians were well compensated.^ The net 
incomes of the Roanoke Rapids physicians aver- 
aged $8,409 for the year of the study, compared 
with net incomes of $5,400 to $6,300 for physi- 
{Continued on page 1464 — adv. .rvi) 
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New Concentrated 
Vitamin Products 



Vitamin A alone 

Name SmacoCaruol Product 
No 505 

Dticripltoit, Caritol is a 0 3> 
solution of carotene in 
bland oil, providing a safe, 
palatable and convenient 
concentration of vitamin A 
foe therapeutic use 

Fasti Entire absence of all 
Bsh> lasie makes it accept 
able to your patients 

Color Deep red, due to 
carotene 

Potenc) Ten drops contain 
one thousand International 
Units of vinmm A 


daily for adults 
Package 15 cc dropper top 
rotccttvcly colored 
ottics, in special cartons 
to shield It uom the light 
Cost Because of Its high po 
tency and the small doses 
required, it is an inexpen 
sive source of vitamin A, 
in spice of che face that it 
IS the only product contain 
ing vitamin A alone. 
Indtcaiious For conditions 
caused by vitamin A deh 
acncy and cured or pte 
vented by adequate vita 
min A or carotene dosage. 


Vitamin D alone 

Name Smaco Concentrated 
Vitamin D ProductNo 515 

Description This product is 
Natural Vitamin D, being 
a highly potent extract of 
the antirachitic principle 
of cod liver oil 

Taste Palatabicandfrcefrom 
objectionable taste 

Color Neatly colorless 

Potency Ten drops arc equal 
in vitamin D potency to 
three teaspoons of sundard 
potent cod liver oil 

Dosage Average prophylac 
tic dose, ten drops daily 
Average curative dose, fif 
fcen to thirty drops daily, 
depending on severity 
of case 

Package 5c c and50ccpro 
tectively colored bottles 

Cost Approximately che 
same as that current for 
equivalent vitamin D dos 
ages of plain cod liver oil 

Indications For the preven 
tion or cute of rickets and 
spasmophilia, and where 
ever vitamin D therapy is 
reauitcd, such as tetany 
ana osteomalacia 


Vitamim* A and D 

together 

Name SmacoVitaminsAand 
D Product No 525 

Description Siaoco Ciritol 
and Smaco Concentrated 
Vitamin D are combined 
in this product, providing 
both vitamins A and D m 
concentrated form for 
therapeutic use 

Taste Palatableaodfreefrom 
objeaionable taste 

Color Red, due to carotene 

Potency Ten drops are equi 
valent to one thousand 
International Units of vita 
min A plus the vitamin D 
potency of three teaspoons 
of standard potent cod 
liver od 

Dosage Ten drops or more 
daily, depending upon in 
dividual requirements 

Package 5c c and50cc pro 
tectively colored bottles 

Cost Approximately the 
same as current prices for 
equal dosages of ocher 
vuamm concentrates 

Indications Wherever vita 
mins A and D are required 
together in palatable form 
and small dosage 


New Vitamin Therapy Possible 


Up tu this time u has not been possible to ptesaibe 
vitamin A aUnt as In cases where vitamin D is not 
requited or is altcady supplied by sunshine ulua 
violet light ' * • < • « 

possible the . < • • * 

indtopdosc , • 

regulate the dosage to meet jndividualrequiremeots 


Smaco C 

A and a • • 

physici* . 

This Sii>«v«« ». w — * 

uges, namely — tbe cost u approximately em half 
as much as the same vitamin content of plain cod 
liver od and only see tbnd die dosage is required 


Smaco CodLiverOil 

fortified 

Name ‘SraacoCod LivcrOil 
(with (Carotene and Con 
centratcdVitaminD) Prod 
uct No 510 

Description Ahighgradccod 
liver Oil fortified with vita 
mm A of vegetable origin 
fcarorenc) and natural yito- 
mm D described in the 
second column 
Taste Although carotene is 
not a flavoring agent, never 
thelcss the addition of 
carotene noticeably im 
proves the flavor 
Color Deep red, due to caro 
tene it contains 
Potency One teaspoon is 
equivalent m vitamin D 
potency to thne teaspoons 
of standard potent cod 
Jive/ oiJ pJus 1,000 Inters 
national Units of vitamin 
A per teaspoon m addition 
to the original vitamin A 
potency of the od 
Dosage One teaspoon daily 
foraverageindividualneecl' 
tng vitamins A and D 
Package, Four ounce pro- 
tectively colored bottles 
packaged m special cartons 
to shield from light 
Cost Approximatelyone half 
as much as the equivalent 
amounts of vitamins A and 
D when purchased as plain 
cod liver oil 

Indications Wheteveramore 

f ialatable, concentrated cod 
iver oil IS indicated (Only 
one third as much is re 
qmred as plain cod liver oil) 


Zucker natural viumin D 


Smaco Vitamin D ts natural vitamin D Ic la 
not an irradiated oil and not a cod liver oil 
concentrate but rather a highly potent 
extract of the antirachiuc principle of cod 
hver oil It <s produced for therapeutic 
use by methods IZutLcr Process) developed 
in the department of Pathology of the 
College of Physicians and Surgeons of 
Columh a University 

It now becomes possible with il esc new 
Smaco concentrated vitamin products to 
presctibe vitamin A alone vitamin D 
alone or vitamins A and D together m 
drop dosages and pataiabti form thus 
permiitjr g the physician to prescribe any 
desired potency of these vitamins and any 
desired combination 
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(Continued from page 1462 — adv. xiv) 
dans in cities of similar size in other parts of the 
United States. 

“Medical care in that community was highly 
regarded by the population served and by physi- 
cians in the surrounding territory. 

“Favorable personal observations were made 
by both the field workers who made the survey 
and the medical and surgical authorities consulted. 
“The desirable personal relation between physician 
and patient has been scrupulously and completely 
sustained,’ the report states.” 


THE COUNTY SOCIETY IN 
PENNSYLVANIA 

The leading article in the October issue of 
the Pennsylvania Medical Journal is the Presi- 
dent’s address before the State Society on 
October 4, 1932, by Dr. Charles Falkowsky, 
Jr., who discussed county societies as follows: 

“The activities of the medical profession can 
be carried on only through medical organiza- 
tion. This provides the only proper contact 
of the profession with the public. The smaller 
and more cohesive the medical organization 
seeking this contact, the quicker and more sat- 
isfactory will be the result. The means to 


this prompt and efficient end is the County 
Society unit. The State Society can only 
correlate results which the County Society 
alone can obtain. 

“The medical unit as exemplified by the 
County Society should be the first to sense the 
beginning of these efforts at usurpation of our 
rewards and recompense, and hold itself in 
readiness to dictate the procedure and form 
which they may adopt and follow. To allow 
the layman to start something and then op- 
pose, criticize, and object to it, when his in- 
tentions were of the best, comes with poor 
grace. Fie was of course both innocent and 
ignorant of any usurpation of medical privi- 
lege and responsibility because the profession 
had shown no interest. It naturally follows 
that we receive no cooperation and they 
simply carry-on without us, usually to our con- 
siderable detriment. 

“The Committee on Public Relations of the 
County Society should be the most active, 
busy, and useful part of the organization. The 
members should be carefully selected from 
among those who are wdlling to sacrifice time 
and thought, and give action to this work. 
They must make every endeavor to keep in- 
(Conlinued on page 1465 — adv. .wit) 
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formed as to the various welfare, social, and 
charitable agencies in their communities, 
whose basis for existence involves medical aid 
ill any form. They must be properly repre- 
sented at the various meetings by having rep- 
resentatives on the boards of these agencies, 
or if that be not practical by having meetings 
at which the mutual problems can be frankly 
discussed. These organizations always wel- 
come our suggestion and support and are 
therefore easily controlled. 

"When once started the volume of this work 
will increase so rapidly that it will become 
necessary to employ some type of full-time, 
paid executive to manage the details. He or 
she, I take it, should be preferably a layman 
of a considerable degree of education, intelli- 
gence, and diplomacy, who could, after a sur- 
vey of conditions, be able to visualize the 
requirements of both the public and the doctor 
in his particular area. He could immediately 
take under consideration and solve the con- 
stant vexations, which will occur, to the best 
interest of all concerned and with a minimum 
of friction. In some of our larger county units 
such men are now employed and the results 
thus far have been most satisfactory." 


PATIENTS OR CASES IN WISCONSIN 

The November issue of the IP'iscousiti Medi- 
cal Journal has an editorial discussion on the 
personal relation of the doctor to his patient, 
which is a strong argument against impersonal 
clinics and state medicine: 

“It has always been the glory of clinical 
teaching in America to see a patient not mere- 
ly as a ‘case’ but as a personality, a human 
being, as well. The best clinical teachers in 
America, and there have been a host of such 
men, have always stressed this point of view. 
To mention only a few there have been Flint, 
Forscheimer, James Jackson, F. C. Shattuck, 
Billings, Faville, Weir Mitchell, and among 
living clinicians are Thayer, Barker, Morris 
and McCrae. No one has expressed the tradi- 
tion of American medicine better in this re- 
gard in recent years than did Francis Peabody 
just before his untimely death. 

"Osier was the embodiment of this idea in 
theory and in practice, and his influence has 
been very great. 

“It has always been a shock to our sensibili- 
ties to observe some of the great clinicians of 
Europe at work in the wards of their great 
hospitals, where seemingly the patient was 
only a ‘case.’ I remember well going through 
the wards with Van Noorden and hearing him 
(Coittwued on page 1466 — adv. xviii) 
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say, ‘Send this woman home, we cannot use 
her any more.’ The general attitude seemed 
cold and scientific with an absence of the hu- 
man touch we were accustomed to. 

“The continental mind is persistent and 
thorough and will eventually arrive at its goal 
by pure science if not by intuition and natural 
feeling. 

“It was through the ‘Individual psychology’ 
of men like Freud, Jung, and Adler, that the 
light first began to dawn abroad. 

“Now by means of the endocrines an ap- 
proach is offered which makes the clinician 
aware that he is dealing not with a simple 
‘case’ but a very complex interacting combina- 
tion of forces some of them chemical, some of 
them neurogenic which results in a peculiar 
physical and mental make-up, the constitution 
of the individual and his peculiar psyche. In 
other words the prophet from Vienna comes to 
America to disclose to us that a patient is a 
person after all, not simply a ‘case.’ ” 


ANNUAL REGISTRATION IN KANSAS 

The November issue of the Journal of the Kan- 
sas Medical Society contains the following edi- 
torial on the annual registration of physicians: 

“The Kansas Board of Medical Registration 
and Examination is supported wholly by fees 
paid by applicants for examination or reciprocity. 
Funds, therefore, of the board are necessarily 
limited and only a small sum remains after pay- 
ment of the expenses of the two meetings. 

“Dr. F. J. Engberg, Secretary, Minnesota State 
Board of Medical Examiners, has recently com- 
pleted an analysis of laws in regard to the an- 
nual registration of physicians in the various 
states. 

“The enactment of an annual registration law 
with a small fee would be beneficial in many 
ways : 

“The board would have a record of those who 
were actually licensed to practice in the state. 


“A directory could be published and furnis 
each physician as well as law enforcement aj 
cies. If a physician located in a commui 
reference to the directory would determine ii 
were licensed to practice his profession. 

“The enactment of such a law would not ( 
protect the public but the practicing physi 
as well. 

“A fund would be provided for the use of 
medical board in discovering unlicensed pn 
tioners and enforcing the medical practice ac 

“Seventeen states and the Territory of Al: 
now require the annual registration of p 
titioners of the healing art. California was 
first state to adopt an annual registration 
effective in 1917; Louisiana in 1918; Conni 
cut and Idaho in 1919; Iowa in 1924; New S. 
and Pennsylvania in 1926; Nebraska, Or£ 
and Florida in 1927; Minnesota, Nevada 
Wyoming in 1928; Colorado in 1929; N 
Dakota in 1931 ; Alaska, Georgia and Texa 
1932. 

“Nine states have some form of occupati 
tax in connection with which an annual regis 
tion of physicians is effected. These states ; 
Alabama, California, Delaware, Florida, Geoi 
Mississippi, North Carolina, Utah and Virgi 
In reality, therefore, twenty-two states have 1 
requiring physicians to register annually. 

“Fees for medical board registration va 
from §1.00 to §10.00. Occupational taxes rar 
from §3.00 to §75.00.” 


BENEFITS OF THE STATE SOCIET 
OF WISCONSIN 

Dr. R. H. Jackson, on the President’s P 
of the Wisconsin Medical Journal for Nov 
ber, sets forth the accomplishments of 
Wisconsin State Society as follows: 

“1. Prevented imposition of a wholly 
necessary annual state narcotic tax of $10 

“2. Aided the American Medical Associa 
(Continued on page 1467 — adv. .vi.v) 



of Diabetic Patients 

Approximately 75^o of Diabetic Patients may be success- 
fvilly treated by properly regulated diet. 

Listers Flour 

(Starch-Free) 

is necessary. Your diabetic patients will do well and en- 
joy these easily made starch-free muffins, biscuits, bread. 

LISTER BROS., INC., 41 East 42nd Street, New York, N. Y. 
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to secure reduction of the annual federal nar- 
cotic tax from $3 to $1. 

3. Prevented the licensing of lay assistants 
as independent x-ray experts and prevented 
the licensing of numerous unqualified and in- 
competent to treat the sick. 

'‘4. Secured rulings and interpretations on 
federal and state income tax laws affecting 
the profession so as to secure proper and jus- 
tified savings of thousands of dollars annually. 
Issues an annual review listing this informa- 
tion for the members. 

“5. Promoted the establishment of tlie Med- 
ical Library Service at the Medical School of 
the Unicersity. Commercial service of like 
nature costs upwards of ?10 annually. 

“6. Secured an investigator for the State 
Board of Health to weed out gross forms of 
quackery. In most states this is, to our minds, 
unjustly financed by charging physicians an 
annual registration fee of from ?1 to $5. 

‘7. Defeated a bill proposed by compensa- 
tion insurance companies designed to license 
industrial nurses to treat the injured e.xcept 
for narcotics and major surgery. Established 
Standing Orders for Nurses in Insutry since 
approved by the State Licensing Board and 
enforced for protection of the injured. 

“8. Prevented legislation which would have 
cost the profession m excess of ?60,000 annually 
(ttvice the State Society budget) for tests now 
made at the State Laboratory of Hygiene.” 


EX-PIIESIDENTS IN COLORADO 

The November issue of Colorado Medicine 
has the following editorial on the proposal for 
continuing the services of the past-presidents 
of the State Medical Society : 

"In reference to the recently proposed 
amendment to the constitution of our Society 
to create a Society of Past-presidents, we arc 
interested to note a custom of the Medical So- 
ciety of the State of New York. Its past- 
presidents accept appointments as chairmen or 
members of committees. They thereby con- 
tinue to give their services to the profession 
and public. As their yea* s increase, an active 
rather than a passive professional interest is 
maintained. The profession profits by a great 
deal of wisdom and experience which would 
otherwise be lost. 

“Our own contemplated Society of Past- 
presidents and its representation in the House 
of Delegates should contribute the same, or 
even a greater, benefit to the profession in 
Colorado ” 


SARATOGA NATURAL 
MINERAL WATERS 

For Acid Correction 
and Mild Purgation 

STATE OWNED AND STATE BOTTLED 

S ARATOGA mineral waters ofTer to the profes* 
sion a selection of naturally carbonated waters 
possessing valuable alkaline and saline proper* 
ties. They have been characterized by medical ex* 
perts as tho peers of any waters now to be found 
in Europe. 

Saratoga Geyser is a naturally carbonated alkaUne 
water which has proven to be very beneficial as an 
aid in the treatment of many acid conditions in* 
eluding: acidosis accompanying gout, rheumatism, 
neuritis and diabetes, acid dyspepsia and hyper* 
acidity. 

Saratoga HatKorn No. 2, mildly purgative, and 
Saratoga Coesa, mildly laxative, are naturally car- 
bonated saline waters possessing valuable catalytic 
activity. They have proven beneficial in hyper* 
acidity occurring in cates of acid catarrh 
of the stomach and atony of the stomach, 
and in cases of dyspepsia due to mental 
over>exertion. Because of the sodium 
chlorid in these waters they are not reeom* 
mended for patients with nephritis* 
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DOCTOR: In a community where a good 
practice can be built up, you can buy ideally 
situated residence with 6 room cottage for 
office, laboratory, etc., for half what I would 
have taken 3 years ago. $3,000 cash is all 
that is required. Let me send you the par- 
ticulars. C. H. Hazard, 295 Madison Ave- 
nue, New York. Ashland 4-7484. 


WANTED — Position by woman p^sician. 
College graduate with fifteen years’ office and 
clinical experience in gynecology, skin diseases 
and varicose veins. Would like a part-time 
position in a clinic or hospital or office. New 
York license and member of Medical Society. 
Address, Doctor, 143 East 30th St., New York 
City. 


ANNOUNCEMENT 

Geo. W. Merck, President of Merck 
& Co. Inc., recently announced the ap- 
pointment of Dr. Hans Molitor, of the 
University of Vienna, to the research 
staff of the company. Dr. Molitor will 
assume the direction of research work 
in pharmacology. In announcing the 
appointment, Mr. Merck stated: 

“The addition of Dr. Hans Molitor, 
of Vienna, to the staff of Merck & 
Co. Inc., results from the decision of 
the management to adopt a policy of 
intensive research in pure and applied 
chemistry and allied subjects. To pro- 
vide adequate facilities for this re- 
search work, Merck & Co. Inc., despite 
the depression, is constructing at Rah- 
way, N. J., at the present time, a re- 
search laboratory to cost in excess of 
$200,000, which will house a staff of 
25 research chemists. Dr. Molitor will 
take over the supervision of the de- 
tails of equipping and staffing the labo- 
ratory to be devoted to research in 
pharmacology. See page iv. — Adv. 


PNEUMONIA 

The most recent statistics dealing 
with pneumonia indicates its success- 
ful control in a large number of cases. 
In 707 cases of pneumonia in which 
Type I Antipneumococcic Serum was 
used, the death rate was 18.5% as 
compared with the untreated cases, in 
which the death rate was 30% in 553 
cases. When serum was used within 
72 hours after the onset, the death 
rate was 10.7% in 177 cases. 

Its refinement, as well as its stand- 
ardization in units, gives the physician 
adequate information, so that the dos- 
age can be correctly estimated from the 
results achieved. 

Full information will be supplied by 
the LEDERLE LABORATORIES, 
and communications may be addressed 
to them at 511 Fifth Avenue, New 
York City. See page vii. — Adv. 


COCOMALT USED IN 
CLINICAL TESTS 

Important clinical tests with Co- 
comalt are being conducted all over 


The Westport Sanitarium 

WESTPORT. CONN. 

An incorporated and licenKd inititutlon. 
FOR NERVOUS and MENTAL DISEASES 

G. H. Gerow, M.D,^ Physician in Charge, 
Located in an attractive private park on the 
Boston Post Road. Modern equipment. Ade- 
quate personnel and classification. 


the country. Whole groups of un- 
dernourished children show substan- 
tial gains in weight after taking this 
food-drink regularly. During the 
recent drought in Arkansas, for ex- 
ample, health officers fed Cocomalt 
to youngsters for 40 days. At the 
end of that time, gains of from 4 to 
16 pounds were noted (depending 
largely on age). The average gain 
for the 40-day period was 
pounds — more than a pound a week. 
Children who missed the Cocomalt 
clinic or attended irregularly showed 
no substantial gain. Cocomalt is a 
delicious chocolate flavor food-drink 
that is almost twice as nourishing as 
plain milk, adding 110 extra calories 
to every glass. It contains 30 steen- 
^ck (300 ADMA) units of vitamin 
D per ounce — the quantity recom- 
mended for one drink. Samples sent 
^ physicians on request. Write to 
R. B. Davis Co., Hoboken, N. J. 
See page xiii. — Adv. 


*iayc uccji inicresieQ in proper apprecia- 
tion _ and application of the vitamins 
particularly A and D. ' 


Vitamin research has been carried on 
without fanflare by S.M.A. Corporation 
since Its formation in 1921. As a result 
when the fad for irradiated products' 
swept the medical world, the research 
chemists of S.M.A. Corporation were 
not satisfied with an artificial source of 
Vitamin D, and reserved judgment 
continuing to use the old, reliable cod’ 
liver oil in S.M.A. and to remind the 
medical profession of this fact. (S.M.A. 
and Smaco products are not advertised 
! to the public.) 

As another result of this research, 
S.M.A, Corporation was recently able 
to_ announce the availability of Pri mar y 
Vitamin A (Carotene) for therapeutic 
use at moderate prices. 

This is not only a boon to physicians 
in_ making possible the prescribing of 
Vitamin A alone, as well as Carotene 
for its own virtues, but it will also 
make possible further research on the 
properties of Vitamin A. Such an im- 
portant announcement could not long 
remain a secret from the press of the 
country, and about two weeks after the 
announcement to the medical profession, 
an interview _ was printed in which 
W. O. Frohring, Vice President and 
Director of Laboratories, was quoted 
as follows: 


WHAT IS MALTCAO? 

Maltcao is a scientifically prepared 
health food consisting of pure sugar, 
malt, cocoa, partially defatted milk, 
and liberal quantities of organic phos- 
phates of calcium and iron in the same 
form as nature produces these salts in 
grains and vegetables. 

“MALTCAO” ANALYSIS: 


Moisture 3.03% 

Cocoa Butter 4.42% 

Butter Fat 56% 

Milk Solids not Fat 10.09% 

Crude Fiber 89% 

Cane Sugar 45.07% 

Maltose 14.72% 

Total Protein 9.87% 

Dextrin and Other Carbo- 
hydrates 7.36% 

Mineral Ash 3.99% 


100 . 00 % 

The ash contains: 


Sodium Chloride 0.84% 

Iron 0.09% 

Calcium Oxide 0.52% 

Phosphates as PsOj 1.41% 

Calories per Pound: 1830 


See page xii. — Adv. 


WARNS AGAINST PROMISCU- 
OUS DOSING WITH VITAMINS 

Ever since 1914, when S.M.A. was 
developed, the producers of . S.M.A. 


“We are offering carotene to the 
medical profession in three convenient 
forms, — Crystalline carotene for re- 
search purposes ; Caritol, which is 
carotene in bland oil, and cod liver oil 
with carotene. 

“While it is confidently expected that 
these products will prove to be of im- 
mense value to the public, they are not 
intended for use by the public except 
under the direction of a physician.” — 
See page xv. — Adv. 


VICHY CELESTINS 

The American Agency of French 
Vichy, Inc., sole American agents of 
“Vichy Celestins” water bottled at 
the Spring at Vichy, France, owned 
by the French Government. There 
are other Springs at Vichy also 
owned by the French Government 
such as Grande Grille and Hopital 
which are imported by these Agents 
but these are not sent here in as 
large quantities as the “Vichy Celes- 
tins.’’ This Agency also imports the 
Vichy Salts and Vichy Pastilles 
which are called Products of Vichy- 
Etat because they are made from the 
Salts extracted from the waters of 
these government- owned Springs. 
Medical Profession of the United 
States annually sends many patients 
for the treatment of diseases of the 
stomach, liver, etc. — See page v. — 
Adv. 
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